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INTRODUCTION

The sentencing of drug users is part of the EU drug control policy. In a series 
of documents, the EU pays attention to the need of promoting alternatives 
to custodial sanctions for drug users and implementing special treatment 
programmes for drug using prisoners. The EU Drugs Strategy (2000 – 2004) 
recommends the development of preventive measures for drug use in prisons 
and alternative measures to imprisonment as well as the further implementation 
of facilities for addicted prisoners. The EU Drugs Strategy (2005 – 2012) does 
not explicitly mention the introduction of alternatives to imprisonment among 
its priorities. However, the EU Drugs Action Plan (2005 – 2008) speaks about 
making effective use and developing further alternatives to prison for drug 
abusers, while the subsequent EU Drugs Action Plan (2009 – 2012) refers to 
increasing the use of, monitoring implementation and further developing 
effective alternatives to prison for drug-using offenders. The EU Drugs Strategy 
(2013-20) reconfirmed the position of the EU to continue to encourage the 
implementation of appropriate alternatives to coercive sanctions (education, 
treatment, rehabilitation, aftercare and social reintegration) that will help 
prevent crime, avoid recidivism and enhance the efficiency and effectiveness 
of the criminal justice system while ensuring proportionality. The EU Action 
Plan on Drugs (2013 – 2016) required Members States to provide, where 
appropriate and in accordance with their legal frameworks, alternatives to 
coercive sanctions (such as education, treatment, rehabilitation, aftercare and 
social integration) for drug-using offenders, introducing two indicators for 
measuring progress: (1) increased availability and implementation of alternatives 
to prison for drug-using offenders in the areas of education, treatment, 
rehabilitation, aftercare and social integration, and (2) increased monitoring, 
implementation and evaluation of alternatives to coercive sanctions.

In Bulgaria, the share of drug users in prison is between 10 and 15 per cent. 
The courts can impose compulsory treatment on drug using offenders, but this 
treatment is an addition rather than an alternative to the penalty. Rehabilitation 
is delivered by prison psychiatrists and social workers not specialised in the 
treatment of dependences. The same applies to the only specialised prison 
hospital, where drug users are accommodated in a ward with all inmates with 
mental disorders.

The share of drug users who voluntarily submit to special treatment while in 
prison is very low. Such treatment is usually the result of isolated initiatives of 
the prison administration or NGOs.
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The lack of consistent policy addressing drug use among prisoners goes 
together with the shortage of resources. Specialists trained to work with drug 
users are scarce and drug tests, which could indicate whether the inmates are 
using drugs and, if so, what drugs are they using, are also unavailable.

The health status of drug users is worse compared to the rest of the prisoners 
and there is an increased risk of infectious diseases including HIV, hepatitis B 
and C, and tuberculosis. There are also gaps in the area of social re-integration 
after release and persons who have participated in programmes for drug users 
in prison discontinue their therapy after their release.

Compared to Bulgaria, Norway has a different experience in handling drug 
problems in prison. Until the 1970s penal policy combined both punishment 
and treatment. After a series of reforms, a more differentiated model was 
introduced based on the principle that prisons are responsible for punishment 
and rehabilitation while treatment remains a prerogative of the health system.

In terms of rehabilitation, Norway has implemented several measures. The first 
one was the introduction of contracts with prisoners obliging them to accept 
certain constraints and controls in exchange for rewards. This was followed by 
the group-based Pathfinder project, group programmes and drug-handling units 
aimed at preparing the participants to enter treatment in a treatment institution 
while serving their sentence or after release. Harm reduction measures are 
also available (mostly substitute treatment) but their implementation is rather 
limited. To ensure continuity between the measures within the prison and 
afterwards, inmates are encouraged to seek treatment and help after release 
and have access to services such as provision of housing, financial assistance, 
work, etc.

The purpose of this report is to compare the sanctioning of drug using offenders 
and the situation of imprisoned drug users in Norway and Bulgaria and, based 
on the findings and conclusions, to recommend measures for improving the 
situation of drug users in Bulgarian prisons.



2. GENERAL INFORMATION ON BULGARIA
 AND NORWAY – DOES HISTORY
 AND POLITICAL SYSTEM MATTER?

2.1. History and political system

The two selected countries, although comparable in terms of size and population, 
differ significantly in their history and political system.

Bulgaria is a unitary state on the Balkan Peninsula bordering the Black Sea in 
the east and Greece and Turkey in the south, the Republic of Macedonia and 
Serbia in the west, and Romania in the north. It is slightly bigger than Norway 
in terms of population with 7.2 million people. The capital and largest city is 
Sofia with 1.3 million inhabitants.1

With its independence from the Ottoman Empire in 1878, Bulgaria put the 
beginning of its contemporary political and economic system based on the 
democratic values. Constituted as a monarchy, it remained such until the end 
of World War II when the Communist regime was established and it declared 
it as a republic.

The fall of the Communist regime in 1989 triggered a long period of transition 
from totalitarism to democracy. The Bulgarian political system was since then 
influenced by the efforts for democratisation and liberalisation of the country’s 
economy. Some 10 years afterwards, the country was dominated by political 
instability, inflation and bankruptcies, high unemployment rate and poverty. 
Bulgaria’s development of democratic values and transition to market economy 
has been slow as the former communist elite transformed into an economic 
elite by redistribution and control over the state’s property. “At the same time 
the intertwined political and economic elite showed no genuine interest in 
establishing a functioning or truly impartial judiciary. This created the basis for 
a stable symbiosis between the state and private economic interests.”2

Democracy and civil rights had a high cost for the average Bulgarian and 
many of the older people are still nostalgic about socialism when they 

1 National Statistical Institute, data as of 31.12.2014.
2 Bertelsmann Stiftung’s Transformation Index 2014, p. 3, available at: http://www.bti-project.org/

fileadmin/Inhalte/reports/2014/pdf/BTI%202014%20Bulgaria.pdf
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had a simple, secure life with less freedom and opportunities for develop- 
ment.3

Another factor influencing to a significant extent the country’s development 
is its accession to the European Union (EU). In the years preceding Bulgaria’s 
accession to the EU in 2007, its legal system evolved through a profound and 
strictly-monitored alteration in order to achieve coherence with the acquis 
communautaire. The EU is viewed, predominantly by the younger people, as one 
of the external guarantees for securing the rule of law. Instruments, such as the 
Cooperation and Verification Mechanism of the European Commission, assessing 
the country’s progress in the areas of judicial reform and the fight against 
corruption and organised crime, which aimed at improving the shortcomings in 
the mentioned areas, are seen as a means for imposing external pressure for 
reforms where there is shortage of political will.

Despite its efforts so far, in 2016 Bulgaria is still among the poorest countries 
in the EU. It suffered badly from the recession of 2009 and is slowly recovering 
since then.

On the other hand, Norway is a constitutional monarchy with a parliamentary 
system. The Norwegian population totals some 5.2 million people. Its capital 
Oslo, with its 600,000 inhabitants, together with four more cities between 
70,000 and 300,000 inhabitants4 are the most densely populated establishments 
in the country. Norway is divided into 12 counties and 428 municipalities, 
some with less than 1,000 inhabitants.

Main exports are products from the oil industry, seafood and maritime transport 
business.5

Norway is a welfare state, based on social democratic policies. From 1935 until 
the 1980s Arbeiderpartiet (the Labour Party), a social democrat party, was in 
government almost continually, developing the welfare state. Since the 1980s 
government power has shifted between the social democrats and conservatives. 
The parties agree on some basic welfare state ideas.

3 UNDP (2015) A short history of Bulgaria – part 5 – Modern History, http://undp.bg/a-short-
history-of-bulgaria-part-5-modern-history/

4 Statistics Norway (2015), Inhabitants, January 1, 2015, estimated. Online: https://www.ssb.no/
befolkning/statistikker/folkemengde/aar-berekna

5 Online: http://karrierestart.no/bransje/shipping-off-onshore-maritim/781-norges-nest-storste-eksport-
naering-den-maritime-bransjen; https://www.regjeringen.no/no/dokumenter/norsk-naringsvirksomhet-
--strukturen-i-n/id87547/#Sentrale
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Equality and equal rights have also been brought forward by trade unions 
influencing politics. In the 1960s the Tri-sectoral cooperation between the 
largest trade unions, employer organisations and the state was established 
as an advisory board on work as well as on general economic and social 
questions. This institution is considered significant to the economic stability of 
Norway.6 The largest labour union, LO, still has more than 900,000 members, 
50 % of which are women.7

Recent decades has seen an increased income inequality among inhabitants.8

These characteristics reflect a policy of integration of people into the spheres 
of waged labour, the economic sector (by means of income as well as national 
insurance, pensions, etc.) and education. Since the 19th century, this integration 
has focused on groups such as women, disabled persons, young people, 
immigrants, refugees, minorities of various kinds, etc. There are continuous 
discussions as to whether and to what extent integration succeeds, on failures 
and how to proceed for improvements, and on the poverties and difficult living 
conditions of marginalised groups.

In a criminological context, the policy of providing people with a dwelling, 
income, education and waged labor is considered a main reason for the 
low levels of conflict and crime as well as drugs (Christie 1982, Lappi-
Säppäle 2008, Christie & Bruun 2000, Wacquant 1999). The point is to 
avoid conditions, where people have nothing to lose (ibid.). Increasing the 
distance, economically and socially, between people in a society, increases 
the risk of crime and of an increased use of imprisonment (ibid.). In recent 
years, discussions on integration have been preoccupied with the situation of 
immigrants and asylum seekers.

The political and historical background of the two countries differs in its 
intensiveness, suggesting the important role of the political, economic and 
social stability for the sustainable development of policies, including, in the 
specific case, of policies directed towards drug use.

6 Online: https://www.regjeringen.no/no/tema/arbeidsliv/arbeidsmiljo-og-sikkerhet/innsikt/trepartssa-
marbeid/id2396817/

7 Online:Online: http://www.lo.no/Om-LO1/
8 OECD (2008) Growing Unequal?: Income Distribution and Poverty in OECD Countries. Online:OECD (2008) Growing Unequal?: Income Distribution and Poverty in OECD Countries. Online: 

http://www.oecd.org/els/soc/41528528.pdf; http://www.dagsavisen.no/innenriks/rekordh%C3%B8y-
ulikhet-i-oecd-1.359873
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2.2. Criminal justice systems

The criminal justice systems of Norway and Bulgaria differ in terms of both 
structure and philosophy.

The overall criminal sanctions policy in Norway is directed towards rehabilita-
tion, while in praxis punishment and repression appear, which is hardly the 
case in Bulgaria. The number of non-custodial sanctions executed in society 
such as drug court, courses or voluntary work, cannot be found in the 
Bulgarian system.

The structural distinctions are more visible when comparing the investigative 
authorities. While police and prosecuting authorities in Norway are organised 
according to a dual-track system, in Bulgaria the police is part of the Ministry 
of the Interior, while the Prosecutor’s Office is an independent authority 
within the judiciary responsible for supervising the investigation and pressing 
charges.

The lowest level of the dual-track system in Norway is the police district. 
There are 27 police districts, led by a chief of police (politimester). He/she is 
also the Lower prosecution authority, administratively and politically led by the 
Ministry of Justice and Public Security (Justis- og beredskapsdepartementet).

The Higher prosecution authority comprises two internal levels, the Director 
of Public Prosecutions (DPP) (Riksadvokaten) and the Public prosecutors 
(Statsadvokatembetene). These are administratively led by the Ministry of Justice 
and Public Security, and politically by the government.

In Bulgaria, the criminal justice system encompasses the judicial and part of 
the executive branch. The judiciary consists of three autonomous branches – 
the courts, the prosecutor’s offices and the investigative services. The police 
(Ministry of the Interior) and the Ministry of Justice (including its subordinate 
prison system) belong to the executive branch, while the prosecutor’s offices 
and the courts belong to the judicial branch, which is, by Constitution, 
independent from the government.

A criminal case in Bulgaria usually undergoes two phases, set by the law:9 1) 
pre-trial phase, led by the police and the prosecutors, and 2) trial phase where 
the case is heard by a court.

9 Criminal Procedure Code, Art. 7.
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• Pre-trial phase. The police are the main investigative authority in Bulgaria. 
It is a part of the Ministry of the Interior. The Ministry’s directorates of 
“Countering organised crime” and “National Police”, as well as Ministry’s local 
units register criminal acts, carry out investigations and collect evidence.

The prosecutors supervise the investigation, press charges and plead in court. 
The Prosecutor’s Office is a strongly centralised institution. Its hierarchical 
structure consists of the Prosecutor General, Supreme Prosecutor’s Office of 
Cassation, Prosecutor’s Offices of Appeals (including a Military Prosecutor’s 
Office of Appeal), District Prosecutor’s Offices (including Military District 
Prosecutor’s Offices) and Regional Prosecutor’s Offices. Prosecutor’s offices 
follow the organisational structure of the courts, i.e. to each court there is 
a corresponding prosecutor’s office.

A criminal act is investigated and prosecuted by the police department 
and the prosecutor’s office responsible for the district where the crime was 
committed.

• Criminal trial. Criminal cases are heard by the court in whose district the 
crime was committed. Bulgaria’s court system consists of four levels of courts: 
regional courts, district courts (including military courts), courts of appeal 
(including a military court of appeal) and a Supreme Court of Cassation. The 
criminal procedure is a three-instance process and, depending on the crime, 
can go either through a regional court (one judge), a district court (a panel of 
three judges) and the Supreme Court of Cassation (three judges), or through 
the district court (a panel of one judge and two lay judges), the court of 
appeal (a panel of three judges) and, again, the Supreme Court of Cassation.

As an effort against organised crime, in 2011 a Specialised Criminal Court and 
a Specialised Criminal Court of Appeal were established. These courts hear 
only organised crime cases, but are often criticised for being inefficient.10

After a person is convicted by a final sentence, he/she falls within the authority 
of the Ministry of Justice’s General Directorate “Execution of Penalties”, which 
is the body responsible for enforcing prison and probation sentences and for 
managing the prisons as well as the system of pre-trial detention facilities.

The court system in Norway is also divided into three levels. Tingretten is the 
court of first instance, and there are 65 court districts in Norway. Tingretten 

10 See for example: Report from the Commission to the European Parliament and the Council on 
progress in Bulgaria under the Cooperation and Verification Mechanism, {SWD(2015) 9 final}, 
p. 9, http://ec.europa.eu/cvm/docs/com_2015_36_en.pdf
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usually consists of one professional judge and two lay judges. In serious 
cases, the court may be extended to two professional judges and three lay 
judges. In less serious cases, the court can consist of only one professional 
judge. Tingretten is the first level for all cases, regardless of their severity. The 
next level is Lagmannsretten (the Court of Appeals). There are six such courts 
in Norway. Usually they consist of three professional judges, but may be 
extended; in some penal law cases by a jury deciding the question of guilt, in 
some other cases by four lay judges.

Høyesterett, the Supreme Court, is led by the Chief Justice and consists of 
20 judges. In some cases, 11 judges may take part. This is a court of judges 
and lawyers where the clients do not take part.

2.3. Prisons

The systems of prisons in Bulgaria and Norway differ significantly. While 
Norway has larger number of smaller prisons, Bulgaria has concentrated its 
prison population in big prison facilities dispersed unevenly across the county’s 
territory.

There are 43 prisons in Norway, in all counties, and the number of prison spots 
range from 12 to almost 400.11 In 2013, the average daily prison population was 
3,717, which is 71.9 per 100,000 inhabitants (NCS 2015a). The prison figures 
have increased since the 1960s up until 2010, and so have the relative figures 
(ibid., Statistics Norway 2015). Since 2010, there has been a small decrease 
(ICPS 2015),12 but an increase in the number of days in prison from 2010 till 
2014 (NCS 2015a:49).

This tendency of increasing prison figures until 2010 followed by a small 
decrease does not closely follow the tendencies of some other Nordic and 
European countries where there have been significant decreases of prison 
populations since 2006 (ICPS 2015). The Ministry of Justice and Public Security 
plans for an increase in prison beds for the coming years (White paper no. 12 
(2014-2015)).

The prison administration is divided into four levels, each with their own tasks. 
The Correctional Services Department in the Ministry of Justice and Public 

11 Directorate of Norwegian Correctional Service. Online: http://www.kriminalomsorgen.no/informa-
tion-in-english.265199.no.html

12 ICPS (Institute for criminal policy research) receives their figures from the national prison 
authorities.
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Security, outlines the prison policy.13 The Directorate of Norwegian Correctional 
Service (Kriminalomsordsdirektoratet) (KDI) is responsible for implementing the 
policy.14 A third level consists of six regions, being responsible for the daily 
management of the prisons within their region (the Ministry has decided to 
repeal this regional level (Prop. 1 S (2013-2014)). The fourth level is the prison, 
led by a prison director.

Altogether 2/3 of the prison beds are high security and 1/3 are low security. 
There are also beds for especially high security (særlig høyt sikkerhetsnivå, no 
figures available); and 128 spots in eight halfway houses where prisoners 
may serve the last part of their sentence, attending work or studying during 
the day.

In Bulgaria, the system of prisons consists of 12 prisons with open and/or 
closed hostels within each of them, one reformatory for male juveniles and 
one reformatory for female juveniles. Of these, the only prison facilities which 
host female offenders are located in the town of Sliven – a prison with open 
and closed hostel, and a reformatory.

Studies and surveys identify as the principal shortcomings of the Bulgarian 
penitentiary system the depreciated physical assets and poor material 
conditions of detention, the persistent overcrowding, especially in some of 
the prisons, the low level of employment, the problems in ensuring medical 
services and education, in the quality of management (a high degree of 
centralisation, understaffing, inadequate security, internal order and safety), 
the problems of selectivity and recidivism, the problems of specific categories 
of prisoners, etc.

The 27 Regional Services of Execution of Penalties follow the country’s 
administrative territorial division. Each of these services includes a Detention 
Facilities Sector and a Probation Sector.

2.4. Sanctions in society

In Norway, there are penal sanctions in society comprising of control, courses, 
programmes, supervision and sanctions. Some of these are specific sentences, 
imposed by the court. Others are alternatives to unconditional imprisonment.

13 https://www.regjeringen.no/en/dep/jd/organisation/Departments/correctional-services-department/
id1446/

14 http://www.kriminalomsorgen.no/information-in-english.265199.no.html



14 Drug users in prison

Sanctions in society are served on specific conditions. Samfunnstjeneste (community 
service) may demand unpaid work, to take part in specific programmes or 
courses, education, etc. Elektronisk kontroll (EK) is the home detention with 
electronic monitoring by ankle bracelet, often combined with drug and alcohol 
tests.15

There are specific programmes for convicts sentenced for drunken driving and 
convicts with drug problems, narkotikaprogram med domstolskontroll (Drug court). 
Prisoners may apply for serving all or part of their sentence in an institution.

Konfliktrådet (2015), the Mediation Service, is an alternative not just to 
imprisonment, but also to court proceedings, available all over the country. The 
police and prosecuting authorities may transfer cases to the Mediation Service, 
which handles the case by a meeting where the parties are present, as well 
as their families, friends etc. where a conversation and negotiation process is 
facilitated by a person from the local conflict board. The process of talking 
and listening is one main aim. The end of the process may be compensation 
by money or work, an agreement to meet later or just shaking hands, that is 
reconciliation beyond punishment. Central principles include that the facilitator 
shall be a layperson, only having attended a small course, and unpaid. Not all 
kinds of cases are suited for this, but some kinds of violence and threats, also 
serious ones, have demonstrated positive results.16

In Bulgaria, the only sanction in society is practically probation. Where allowed 
by law, Bulgarian court can also issue a suspended prison sentence. Probation 
is a separate penalty and can be imposed by the court if it is among the 
sanctions listed in the law for the specific offence. For some offences, probation 
and imprisonment are provided as alternatives and it is up to the court to 
decide which one to impose. Probation is a set of six measures – two of 
them are obligatory (compulsory registration by current address and mandatory 
meetings with a probation officer) and the other four are imposed at the 
discretion of the court (restriction of free movement, inclusion in vocational 
training courses and/or programmes for social impact, corrective labour and 
community service). The probation’s potential to influence sentenced persons 
is not fully utilised by the Bulgarian criminal justice system mainly due to the 
lack of adequate impact programmes.17

15 NCS 2015. Online:NCS 2015. Online: http://www.kriminalomsorgen.no/index.php?cat=265199
16 Mediation Service 2015.Mediation Service 2015.
17 �������, �. (2015) �������� �������: ����������� � ��������� � ����� ��������� �� ���������.�������, �. (2015) �������� �������: ����������� � ��������� � ����� ��������� �� ���������. �������� �������: ����������� � ��������� � ����� ��������� �� ���������.�������� �������: ����������� � ��������� � ����� ��������� �� ���������. 

InfoPleven, 24.11.2015, http://infopleven.com/д�������-��������-�����������-�-��������/
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2.5. Statistics on crime and punishment

Available figures on crime cannot be viewed in a comparative way because, 
besides the differences between the two countries’ criminal justice systems, the 
data for Bulgaria includes only crimes included in the Penal Code, while the 
data for Norway the figures include also violations of the Medicines Act. The 
data can only illustrate the scale of the total crime rate in the two countries 
and the scale of drug crime rate in particular.18

Reported crimes

In Norway, in 2014, there were 370,000 reported crimes, of these 250,000 
were forbrytelser (felonies, called crimes in the following) and 120,000 forseelser 
(misdemeanors) (NCS 2015c). Since 2000, there has been a decrease in the 
total number of reported crimes (White paper no. 12 (2014-2015):13). After 
2002, the number of reported crimes has decreased from 440,000 (ibid.). 
Crimes for profit show the largest decrease, but there are also decreases in 
various violent and economic crimes. The number of murders has been from 

18 FFærre forbrytelser, særlig tyverier (Fewer crimes, especially theft). Statistics Norway 2015. Online_ 
https://www.ssb.no/sosiale-forhold-og-kriminalitet/statistikker/lovbrudda

Figure 1. Reported drug crime compared to all reported 
crime in Bulgaria and Norway (2013 – 2014)

Source: Ministry of the Interior (Bulgaria), Statistics Norway (Norway).18
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30 to 50 per year since 1993 (with the exception of the mass killing on 22 July 
2011). There is one exception to this tendency, as the amount of reported 
drug crimes have increased from 2002, showing a small decrease between 
2013 and 2014.19

Of all investigated crimes in 2014, 32 % were misdemeanours (N=350 000).20

Reported crime rate in Bulgaria for 2015 accounts for 107,870 crimes, of which 
3,908 were drug-related crimes.21 The overall number of registered crime is 
decreasing starting from about 150,000 in 2009 – 2010, through about 120,000 
in 2011 – 2013, to about 114,000 in 2014. The criminal activity rate stands for 
506 per 100,000 persons.22 Crimes against the property tend to be the most 
often registered ones, traditionally totalling more than half of all registered 
crimes. They are followed by the so-called crimes posing public danger, which 
include offences such as hooliganism, traffic offences, causing arson or flood, 
illegal possession of weapons or explosives, etc.

Bulgarian criminal law does not make a distinction between misdemeanours 
and felonies. There are, however, two other distinctions between crimes in 
Bulgaria:

• Some offences are defined as ‘serious offences’. According to the Penal Code 
(Art. 93), a ‘serious offence’ is a criminal offence for which the law envisages 
a penalty of imprisonment for more than five years, life imprisonment or 
life imprisonment without parole. Some provisions apply only to serious 
offences (e.g. use of special intelligence means) while some concepts are 
not applicable for such offences (e.g. plea bargaining).

• There are several minor offences (e.g. defamation or insult) for which the 
criminal prosecution is not initiated and led by the public prosecutor but 
by the victim. For crimes prosecuted by the victim there is no pre-trial 
investigation.

19 Færre forbrytelser, særlig tyverier (Fewer crimes, especially theft). Statistics Norway 2015. Online_ 
https://www.ssb.no/sosiale-forhold-og-kriminalitet/statistikker/lovbrudda

20 Statistics Norway 2015. Online: Penal sanctions according to main kind of crime, https://www.
ssb.no/statistikkbanken/selectout/ShowTable.asp?FileformatId=2&Queryfile=2015127151522759735
70Eforsk04&PLanguage=0&MainTable=Eforsk04&potsize=78

21 Ministry of Interior (2016) ����� �� д�������� �� ��������������� �� ����������� ������� ���������� �� д�������� �� ��������������� �� ����������� ������� ����� 
2015 �., February 2016, available at: February 2016, available at: https://press.mvr.bg/Akcenti/Otcet+MVR.htm

22 National Statistical Institute (2015) Crimes and Persons Convicted 2014,Crimes and Persons Convicted 2014,and Persons Convicted 2014,nd Persons Convicted 2014,, http://www.nsi.bg/sites/
default/files/files/publications/CRIMES2014.pdf
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Sanctions and imprisonment

Despite the higher number of offences registered in Norway compared 
to Bulgaria, the number of prisoners is approximately three times lower. 
This can be due simultaneously to the criminality profile in the respective 
country; to the restrictiveness of the criminal systems (the same crime is 
sanctioned with imprisonment in one country but is classified as misde-
meanour in the other); and to the availability of alternatives to detention. 
In Norway, the sanction of forelegg (simple fine) was imposed in 92 % 
(N=310 000) of all cases in 2013.23 Of all the sanctions, 89 % were for 
misdemeanours (ibid.).

On 1 January 2013, there were 3,869 prisoners in Norway, making up a rate 
of 71 per 100,000. Of these 25 % were in custody.24 The prison population 
consists mainly of men, with five percent women. Of all prisoners 65 % 
were 30 years or older, the same rate since 2006. Prisoners with citizenships 
other than Norwegian represented 33.6 % of the total prison population as of 
30 September 2014 (NCS 2015a). The rate of non-Norwegian citizens is high 

23 Penal sanctions. Statistics Norway 2015. Available at: https://www.ssb.no/statistikkbanken/select-
varval/Define.asp?subjectcode=&ProductId=&MainTable=Reaksjon01&nvl=&PLanguage=0&nyTm
pVar=true&CMSSubjectArea=sosiale-forhold-og-kriminalitet&KortNavnWeb=straff&StatVariant=&
checked=true

24 Fengslinger (Imprisonments). Statistics Norway 2015. Online:Fengslinger (Imprisonments). Statistics Norway 2015. Online: https://www.ssb.no/sosiale-forhold-
og-kriminalitet/statistikker/fengsling

Table 1. Crime rate in Bulgaria by type of trial outcome 
(2010 – 2014)

Source: National Statistical Institute.

2014 2013 2012 2011 2010

Sentenced effectively 46.4% 48.2% 48.9% 51.8% 53.0%

Sentenced conditionally 38.1% 36.1% 35.9% 34.7% 28.8%

Acquitted 2.6% 2.7% 3.0% 2.5% 3.1%

Trial terminated 0.2% 0.3% 0.6% 0.5% 0.4%

Released of penalty 12.7% 12.7% 11.6% 10.5% 14.7%

Total number of crimes 34,182 37,130 40,400 42,460 43,278
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Figure 2. Number of prisoners and prison population 
rate in Bulgaria and Norway (2016)

Source: Institute for Criminal Policy Research.25

for prisoners in custody (57 %), and much less (25 %) for prisoners serving a 
sentence (ibid.).25

The crime that dominates among sentences served – as of 1 January 2013 – is 
drugs. For several years, 25 % to 30 % of the prison population are serving 
a drug sentence. Drugs, violence and crimes for profit make up for almost 
the same rate of 25 %. The corresponding rates for prisoners in custody are 
different – drug crimes comprise 34 %, crimes for profit 28 %, and violence 
25 %.26

From 2000 until 2010, there has been an increase in the number of prisoners 
(Meld. St. 12 (2014-2015)). The increase is due to extended sentences among 
those sentenced to one year or more, and in extended time in custody (ibid.). 

25 Walmsley, R. (2016) World Prison Population List (11Walmsley, R. (2016) World Prison Population List (11, R. (2016) World Prison Population List (11 R. (2016) World Prison Population List (11. (2016) World Prison Population List (11th edition), available at: http://www.
prisonstudies.org/sites/default/files/resources/downloads/world_prison_population_list_11th_
edition.pdf

26 Fengslinger (Imprisonments). Statistics Norway 2015. Online:Fengslinger (Imprisonments). Statistics Norway 2015. Online: https://www.ssb.no/sosiale-forhold-
og-kriminalitet/statistikker/fengsling; https://www.ssb.no/statistikkbanken/selectvarval/Define.asp?s
ubjectcode=&ProductId=&MainTable=Fengsel03&nvl=&PLanguage=0&nyTmpVar=true&CMSSub
jectArea=sosiale-forhold-og-kriminalitet&KortNavnWeb=fengsling&StatVariant=&checked=true
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Since 2010, there has been a slight decrease in prison figures. In spite of this, 
and the decline in reported crimes, the Ministry plans for more prison beds 
until 2030 (ibid.).

Bulgarian Penal Code envisages eleven types of criminal sanctions. For each 
criminal offence the law specifies the types of applicable sanctions and their 
minimum and maximum amount (or length). The penalties are:

• imprisonment;
• life imprisonment;
• life imprisonment without parole;
• probation;
• confiscation of property;
• fine;
• deprivation of right to occupy a certain state or public position;
• deprivation of right to exercise certain professions or activities;
• disqualification from the received orders, honorary titles and distinctions;
• deprivation of military rank;
• public reprimand.

In the majority of cases, two or more of these sanctions are applied cumulatively 
rather than alternatively.

Although the prison population is gradually decreasing, some 10,000 people 
are detained in Bulgaria every year.27 Of these, some 65 % serve their first 
sentence. Men significantly outnumber women with 97 % to 3 %.28 Prisoners 
of between 25 and 39 years of age form 57 % of the prison population.29

Prison population data as of 1 May 2015 shows that out of a total of 8,713 
inmates, the majority are sentenced for theft (3,137) and robbery (1,284), 
followed by those sentenced for drug crime (445), excluding those sentenced 
for drug smuggling.

27 The 2003 – 2013 prison population average is 10,209. Source: �������, �. � д��. (2014)�������, �. � д��. (2014) 
С�����������к� � д�������ф�к� ������ �� �������� ������� ������, С�ф��: ЦИ�, ����. 6.

28 �������, �. � д��. (2014) С�����������к� � д�������ф�к� ������ �� �������� ������� ������,�������, �. � д��. (2014) С�����������к� � д�������ф�к� ������ �� �������� ������� ������, 
С�ф��: ЦИ�, ����. 6.

29 Ibid.
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Figure 3. Prison population in Bulgaria per type of crime 
as of 1 May 2015

Source: GDEP (Bulgaria’s prison authority).



3. POLICIES ON DRUG USE

Both Norway and Bulgaria have perceived a twofold approach in dealing 
with drug use. The repressive measures against drugs is a common feature 
in both countries. However, Norway strongly differentiates between drug use, 
possession, holding, storing, etc., on the one hand, and commercial activities as 
selling, production, trafficking and dealing, on the other hand, and prosecutes 
them by two different laws. In Bulgaria, all of these activities are illegal under 
different articles of the Penal Code and the only difference is the amount of 
applicable sanctions. The other part of the drug policy is a licensing regime 
that defines which substances are illegal or forbidden to be produced, owned 
and used, and also lays down the regimes under which some of them can be 
used and in which occasions, as for example in the pharmaceutical industry. 
The repressive side prosecutes the violations of these rules.

Norway utilizes the health and welfare approach as the second pillar of its 
drug policy. Bulgaria went a long way of changing the public attitude from 
stigmatisation of drug users and neglecting their problems to slowly recognising 
the health approach as a necessary part of the national drug policy. This 
transition led to fast and unbalanced policies and practices.

Historically, between 1900 and the 1960s, drug use in Bulgaria has been 
limited to occasional addiction to opiates (opium (Bulgarians used the Turkish 
word “afion”) and morphine) and cannabis as a result of their medical use.30 
In the late 1960s, first cases of non-medical opiate use among young people 
were recorded. Being among the most hermetic state of the Soviet bloc, the 
children of those working abroad were the first who formed closed circles 
of drug users, mostly medical opiates. Gradually such circles grew to forming 
subculture in bigger cities, mostly Sofia. At that time, drug users were forced 
to mental institutions and subjected to extreme treatment. In the mid 1970s, 
the opiates were first put under special control – mainly over the amount of 
opiates doctors can prescribe and conditions of storage. Paradoxically, although 
Bulgaria was known to be a part of the international heroine smuggling route 
with record amounts captured by police in the late 1980s there was no 
heroine use in the country.31 The heroine arrived in Bulgaria in 1990 with the 
fall of the Communist regime – a fact that is attributed mainly to the opening 

30 CSD (2003) The Drug Market in Bulgaria. Sofia: CSD, p. 7 et seq.
31 CSD (2003) The Drug Market in Bulgaria. Sofia: CSD, p. 7 et seq.
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of the country (thus provoking drug users to search for new opiates) and the 
simultaneous weakening of the security services due to the ongoing political 
changes. Practically, the general population was totally ignorant about drugs 
and this is due to the policy of denial and stigmatisation of the problem during 
the totalitarian period. The consequent effect was a stable increase of heroine 
users from 10-15 in every town of over 100,000 inhabitants in the early 1990s 
to almost 16,000 people32 in 1999 and 2000. Despite these trends, drug use 
is still not generally regarded as a health problem and therefore healthcare 
services are not as accessible as they are for other comparable conditions.

In Bulgaria, the overall responsibility for the coordination and the implementa-
tion of the national drug policies, including their therapeutic side, belongs to the 
National Drug Council (NDC), which is an interdepartmental body established 
under the Act on Control of Narcotic Substances and Precursors, which defines 
which substances are forbidden and provides for a licensing procedure for their 
possession. The NDC is chaired by the Minister of Health and his deputies are 
the General Secretary of the Ministry of the Interior, the Deputy Chairman of 
the State Agency for National Security and a Deputy Minister of Justice. The 
other members of NDC are representatives of the Presidency of the Republic 
of Bulgaria; the Supreme Court of Cassation; the Supreme Administrative 
Court; the Supreme Prosecutor’s Office of Cassation; the National Investigation 
Service; as well as all other concerned ministries and institutions. The NDC 
has established 27 Regional Drug Councils, which are responsible for the 
coordination and implementation of the drug policy at a regional level.

The National Drug Addictions Centre is the specialised body responsible for 
coordinating and providing methodical guidance on prevention, treatment, 
reduction of medical harm and rehabilitation of drug users and addicts. The 
Centre acts as a body exercising specialised control of treatment and as a 
drug addictions expert body. It is also designated as a National Focal Point on 
Drugs and Drug Addictions, which reports to the European Monitoring Centre 
for Drugs and Drug Addictions.

Since the beginning of the 20th century, the Norwegian drug policy has 
consisted of two main approaches: a health and welfare approach and a 
control and punishment approach. They have appeared at the same time, but 
which of them has been the dominant one varies. The health and welfare 
approach intended to comprise drug users, while the control and punishment 
approach intended to comprise the dealers.

32 Under CSD indirect estimates. In: CSD (2003) The Drug Market in Bulgaria. Sofia: CSD, p. 51.
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Until 1965, dealing and possessing were criminalized, not use, and dependence 
was considered an illness needing cure (cf. following section). Today two laws 
mirror this dual approach: one is criminalizing drug use and possession, while 
the other is guaranteeing drug users right to treatment (respectively LOV-1962-
06-20; later LOV-1992-12-04-132; and LOV-1999-07-02-61). In addition comes 
the Penal Code, which criminalizes production, storing, smuggling and dealing 
(LOV-1902-05-22-10 § 162, from October 1, 2015 these acts are codified in 
Penal Code of 2005 (LOV-2005-05-20-28, §§ 231, 232)). There is hardly any 
discussion about criminalizing private production, import, selling and buying of 
large amount of drugs. The drug policy discussion is about whether one should 
criminalise use, possession and dealing with small amounts of drugs, or rather 
allow and regulate use, possessing, as well as small scale selling, buying and 
production (cf. e.g. FHN 2016, FMR 2016).

There are several people who fit both of these two categories, committing 
the crimes of use and dealing, and who are in deeply need of medical help 
and social welfare services. Today’s drug policy creates dilemmas, applying two 
contradictive approaches toward drug users. So does also the policy on drugs 
in prison.

A brief history of drug policies in Norway

In 1913, Norway passed the Opium law, criminalising drug dealing, and in 1928 
possessing drugs was pronounced a criminal act. The reason for these laws 
was rather the strong pressure on Norwegian politicians to join international 
conventions (Lind 1974) than actual drug problems. These laws were hardly 
implemented as a medical approach dominated praxis. People with drug 
problems were considered to be suffering from a disease and sent for treatment 
to clinics in other European countries (ibid.).

The mid-1960s mark a division between the old drug policies and a new one, 
when the health approach was replaced by a punitive approach. What makes 
the turn new was not the formal criminalisation but the fact that this approach 
now put policy in practice. Criminalisation was fortified: in 1965 the use of 
drugs was also included among the illegal acts, and more kinds of drugs were 
also added to the list of the illegal ones.33 After 1965 the level of punishment 
for serious drug crimes increased, reaching the limit term of imprisonment of 
21 years for the most serious drug crimes in 1984.34

33 LOV-1962-06-20, succeeded by Law on medicines etc. of June 20, 1964 no. 5 and LOV-1992-12-LOV-1962-06-20, succeeded by Law on medicines etc. of June 20, 1964 no. 5 and LOV-1992-12-succeeded by Law on medicines etc. of June 20, 1964 no. 5 and LOV-1992-12-
04-132; cf. Hauge 2002.

34 Lov-1902-05-22-10, Hauge 2002.Lov-1902-05-22-10, Hauge 2002..
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The background for the change in the mid-1960s, from a health to a control 
and crime approach against drug use and possession, was the transformation of 
the social characteristics of this act. Previously, drug users were a small group 
of adults, socially encapsulated within the health care system, considered to 
be no threat in spreading their bad habit. The new drug users were middle-
class youth taking their drugs together, in public, as part of a new lifestyle 
displayed in clothing, music and behaviour. Youth, society, the whole future 
was felt to be at stake. Various authorities acted almost in unison trying to 
put a stop to this, and penal measures appeared as the obvious tool. The 
official aim of a drug-free society, last seen in a state action plan (St. prp. 
no. 58 (1997-98) cf. White paper no. 16, 1996-97), is still influencing drug policy 
(Syse 2011, Ødegård 2011, White paper no. 30 (2011-2012)). Later, in 2005, 
the aim has been transformed and reformulated into a vision: the vision of 
the government is freedom from drugs (cf. SIRUS 2014:255), and later this 
is turned into an aim of a society free from drug problems (White paper 
no. 30 (2011-2012)).

Four characteristics of today’s drug policy in Norway

Today, the drug policy comprises four main approaches with accompanying 
sanctions and measures.

• Criminalisation, control and punishment

Since the mid-1960s, criminalisation, control and punishment have played 
a dominant role in the general penal policy and practice in two ways: the 
number of people punished by fine and imprisonment has increased and 
plays a significant role compared to the total number of reported crimes and 
sanctions.

The criminalisation has also influenced police control. According to Norwegian 
Penal Procedure Code and Instruction (FOR-1985-06-28-1679), a crime carrying 
potential punishment of maximum imprisonment of six months or more 
provides the police with a wide range of investigative measures: to search 
dwellings and belongings, to stop and search persons, seize objects, search 
the outside and inside of the body, and arrest. To what extent these methods 
are used is unknown, as there are no statistics on this. Some data are known 
from research projects describing the negative impacts of such methods over 
those experiencing them, first and foremost drug users in the streets (Finstad 
2000, Frantzsen 2001, Nafstad 2013). Search and seizure of drugs or money 
is sometimes the end result of such episodes; there is no arrest, no charge, 
no punishment. Such episodes have been named street punishment (gatestraff ) 



25Policies on drug use

(Høigård 2002), characterised by a lack of rule of law (ibid., Nafstad 2011, 
2013). Since the 1970s, the range of investigative methods to detect drug crimes 
was expanded, starting with phone tapping, extending beyond fundamental 
principles and values protecting the private sphere and integrity. Today there 
are discussions on the use of illegal police methods against drug crimes 
(Larsson 2014a, b).

• Socio-educational treatment

After the 1960s, other measures than just control and punishment toward drug 
users appeared. The manifest misery among drug users in the streets asked 
for other approaches than imprisonment, and socio-educational treatment in 
collectives started in the 1970s (Ravndal 2007). In this context, drug users were 
seen as students, sometimes ‘students in the school of life’, not criminals or 
patients (ibid., Tyrili 2015). This treatment was within the aim and frame of a 
drug-free society. These two approaches, control and punishment and restrain 
treatment, agreed on restraint as the aim and as a significant part of the 
method, though they had different views on the methods to be used, which 
were imprisonment, control and sanctions, or treatment in the sense of learning 
a new way of living without drugs. The collectives also disposed control and 
sanctions against their inhabitants, with eviction as the most serious one. Some 
of the methods used have been discussed and criticized.

Several of these institutions are run by NGOs or by business enterprises 
(Ravndal 2007).

• Opiate maintenance treatment (OMT)

In 1994, there was a break with this line on restraint and becoming drug free 
as the only acceptable aim. A third approach appeared when a trial project 
of opiate maintenance treatment (OMT) (legemiddelassistert rehabilitering (LAR), 
substitute-assisted rehabilitation) started in Oslo in 1994, at the time with a 
maximum of 50 clients. OMT was implemented nationally in 1998 (SIRUS 
2014:288).35

This treatment was strongly regulated by criteria for entering the treatment, 
by the sanction of being evicted and by demands on the clients. Even if this 
was a rehabilitative measure, several of the rules were based on non-medical 
fundament, and some turned out to have the same justification as punishment; 

35 After the Drug reform (rusreformen) in 2004 (After the Drug reform (rusreformen) in 2004 (cf. later) OMT was placed under state responsibility 
and integrated under the umbrella TSR (tverrfaglig spesialiert rusbehandling, interdisciplinary drug 
treatment), also comprising detox and drug free treatment.
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to deter persons from breaking the rules.36 The OMT system introduced control 
and sanctions not just on the drug users, but also on general practitioners 
beyond the already established controls.

In 2004, an administrative event, the drug reform (rusreformen), took place. 
Now OMT was integrated into the ordinary health care system: administratively 
it became part of the state health services (SIRUS 2013:254), and judicially 
it was based in the law on specialised health services (LOV-1999-07-02-61). 
This provided drug users with the legal status of patients with corresponding 
rights (FOR 2009-12-18 nr 1641). To regulate and standardize the OMT praxis, 
an extensive national guideline was developed (Norwegian Directorate of 
Health, 2010).

As part of this administrative reform, detoxification and restraint of use treatment 
were also integrated into the Special health treatment service, transferred from 
a municipal to a state responsibility (LOV-1999-07-02-61), under the umbrella 
TSR (tverrfaglig spesialiert rusbehandling, interdisciplinary drug treatment). In 2011, 
TSR comprised 1,903 beds, reported 14,000 admissions and almost 600,000 
days in treatment (SIRUS 2015).

A total of 7,038 OMT patients were registered in 2012 (SIRUS 2014:297). An 
estimate of all persons injecting drugs today is between 12,000 and 14,000 
persons (Amundsen & Bretteville-Jensen 2011).

Still, controls and sanctions are used in the OMT system. In 2011, 57 % of 
OMT-patients were controlled at least once a week, 24 % were controlled 
at random and 14 % had no control, while 5 % were unknown (Waal et al. 
2013:37).

There are patients discharged by OMT or otherwise leave because they want 
to or have failed to show up. In 2011, there were 400 discharges. Of these, 
OMT decided for 39 persons, while approximately 260 are reported to have 
decided themselves. 84 had died (Waal et al, 2013:14-16).

• Harm reduction

Little by little, a fourth approach on harm reduction measures has filtered 
through to Norwegian drug policy, with some impact on both policy and 
practice.

36 Norwegian Directorate of health and social affairs, 2005. It is still possible to establish non-Norwegian Directorate of health and social affairs, 2005. It is still possible to establish non-. It is still possible to establish non- It is still possible to establish non-
medical criteria for eviction, now based in law (LOV-1999-07-02-61§3-16, FOR-2009-12-18-1641).



27Policies on drug use

The first such measure was access to clean syringes outside pharmacies since 
1988 (Bøygard 2008). In 2014, the Welfare Agency in Oslo municipality handed 
out 1,393,403 pieces of drug use equipment and 10,536 smoking foils (Oslo 
Welfare Agency 2015).

In 2004, municipalities were allowed to establish injection rooms (LOV-2004-
07-02-64). Since 2005, Oslo, as the only municipality, has run one injection-
room. In 2012, 2,775 users were registered, and there was an average of 
92 injections each day. Some 0.6 % of all injections led to overdoses, but 
there were no deaths (SIRUS 2014:300). Clients have to fulfil certain demands 
to get access to this room: they should not be beginners and heroin is the only 
drug allowed. The nurses working there give advice to reduce the harms of 
injection and inform on relevant social welfare services, treatment possibilities, 
etc. The police are instructed to respect the injection room and its immediate 
surroundings (Circular no. 2/2014).

Drop-in centres (væresteder) are another harm-reduction measure. Oslo 
municipality is running five such centres called Villa-Mar.37 They are part of the 
OMT system and deliver substitute medicine, but are also open for other drug 
users. The staff in these centres also advises on where to obtain health care 
and social welfare services, etc. NGOs are also running drop-in centres.

A harm reduction measure established in some European countries, e.g. in 
Denmark, is access to heroin for experienced heroin users who cannot benefit 
from substitute-assisted rehabilitation. The experiences are positive (Papendorf 
2006, Thygesen 2014). This measure has been discussed in Norway, but there 
are no immediate plans for its implementation.

Oslo Welfare Agency and NGOs have established specific health care services 
for drug users.38 Professionals experienced in how to meet and handle people 
with drug problems run these services (Oslo Welfare Agency 2015).

There are so-called overdose teams in some cities (Trondheim and Bergen). 
Oslo had one, but it was closed down several years ago.39

37 Oslo Welfare Agency. Online: https://www.oslo.kommune.no/helse-og-omsorg/rusomsorg/medika-
mentassistert-rehabilitering-mar/

38 Oslo Welfare agency, Prindsen mottakssenter (The Prince reception center), Oslo municipality. On-
line: https://www.oslo.kommune.no/helse-og-omsorg/rusomsorg/rusinstitusjoner/prindsen-mottaks-
senter/; Sykepleie på hjul (Nursing on wheel), Fransiskushjelpen. Online: http://www.fransiskushjelpen.
no/sph.html. Gatehospitalet (The street hospital), Salvation army http://www.frelsesarmeen.no/
no/om_oss/nyheter/Hedret+Gatehospitalet+for+ti+%C3%A5r.d25-SwZrKYW.ips#content

39 http://www.nrk.no/ostlandssendingen/trenger-overdoseteam-1.10937155
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Even if these new measures are based on other approaches and values 
than punishment of drug users, and offer help and rehabilitation to improve 
drug user’s living conditions, they have not taken over the criminalisation, 
control and punishment approach; there has not been any paradigm shift. 
Health and social welfare approaches have been added to the ongoing 
prohibition line. The drug policy can be seen as consisting of layer by layer 
of approaches from various epochs, and none are considered outdated. The 
result today is a manifold and contradictive drug policy.

In formal, political context, drug problems are first and foremost defined as a 
medical phenomenon, as the responsibility for the drug policy is placed under 
the Ministry of Health and Care Services 2006 (Helse- og omsorgsdepartementet 
2006). This expresses a tendency of recent years, in transforming drug problems 
more into a question of health, downplaying dimensions of living conditions 
and social elements. This turn, however, does not mean that the perception of 
drug use problems has changed from a control to a medical approach.

An unsettled policy

What we see in this historic outline until today is a drug policy that has not yet 
settled down. The main approach has shifted from a one-dimensional control 
and punishment approach, to widening up and including abstinence treatment, 
OMT and harm reduction. It is a manifold and contradictive policy.

Still some drug users experience harsh living conditions, especially houseless 
ones. Norway has a high rate of registered deaths related to drug use, 
234 deaths including overdoses were reported in 2013 (SIRUS 2015). Some 
drug users are also highly undernourished, especially female ones, increasing 
the risk of serious illnesses, infections and death (Sæland 2014). Cases of 
hepatitis are also reported (SIRUS 2015).

The visible problems resulting from drug use concern people in the streets, 
these are the ones perceived as law and order problem. But drug problems 
exist also in other settings. An investigation on drug-induced deaths showed 
that 2/3 of such deaths took place on a residential address (Gjersing et al. 
2013). The authors conclude that […] the heterogeneity among cases indicates that 
[preventive] measures need to be multifaceted (ibid.). These drug users are not met 
by control and punishment (Christie & Bruun 2000).

Problems related to drug use are perceived and met as isolated problems, either 
as control or as health problems. But they are to a large extent embedded in 
drug users’ living conditions linked to various kinds of poverties; material and 
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economic poverties, lack of permanent and acceptable dwellings, poor health 
and somatic and mental suffering, education and experiences of waged labour, 
few or no meaningful social relations.

If one addresses these problems, then, for some people, drug problems 
decrease. This is the idea as well as experience of Housing First (Snertingdal 
2014). For others, background problems appear when drug use decreases. 
When young drug users in a socio-educational collective decreased or stopped 
their drug use, traumatic childhood experiences surfaced needing help and 
treatment (Lie & Granby 2011).

Drug problems are embedded in various conditions, and there is no single, 
uniform answer to all their backgrounds, situations and contexts.

If this is taken as the point of departure, new possibilities for realistic approaches 
appear: making drug use and possession, as well as small scale trade, a 
misdemeanour or no crime at all, regulating the production of cannabis, 
lowering the attention to drugs, lessening the amount of control and sanctions 
within the health and social welfare systems, and giving people a chance to be 
met without suspicion and lack of trust from the very start. This may provide 
another basis for the encounters than suspicion and lack of trust.

Although there are challenges that the Norwegian drug policy meets, it 
is obviously much more welfare-oriented with a variety of approaches. In 
Bulgaria, the socio-economic development, the historical background and 
the lack of public awareness prevented a number of drug policies from being 
carried out. As an example, opiates addicts in Bulgaria, except for several 
NGO-initiated isolated cases, could hardly access restrain-based treatment in 
closed communities. Despite the significant interest and demand for such type 
of treatment at that time and the announced plans for expanding it,40 Bulgarian 
drug dependent persons massively underwent such a treatment in religious 
communities abroad (mainly in Spain).41

40 According to NGOs, in the beginning of 2001, over 2,200 persons out of between 30,000 and 
50,000 opiates dependent persons have expressed their will to undergo such treatment. Source: 
Ч����к�, Н. (2001) ��к������ ���� ����к�к����� д� к���� �� ��д�����. В: в. Сега, 28 ��� 
2001 �., http://www.segabg.com/article.php?issueid=1554&sectionid=2&id=00008

41 Media reports cite some 1000 persons were in religious drug therapy communities in 2005. 
Source: ���������, �. (2005) В ����к�к������� ��к���� � ����д, �� ������� �� ������. В:���������, �. (2005) В ����к�к������� ��к���� � ����д, �� ������� �� ������. В: в. Сега, 
20 ю�� 2005 �., http://www.segabg.com/article.php?id=28916





4. CRIMINAL LAW PROvISIONS 
 ON DRUG-RELATED CRIME

Criminalisation, control and punishment constitute a substantial part of the drug 
policies in both Norway and Bulgaria. In both countries, it is a felony to own, 
use, distribute and produce substances explicitly defined as illegal. However, 
the penal policy approaches followed by the two countries are different. The 
Norwegian penal system applies differentiation, less strict sanctions for drug 
possession and a few alternative to imprisonment. Bulgaria, on the other hand, 
still relies predominantly on imprisonment with few alternatives available for 
minor cases.

4.1. Criminal law on drug crime in Norway

In Norway, there are two laws on drug crimes incriminating two different types 
of criminal behaviour, both of them defined as felonies (hereinafter referred to 
as drug crimes).

The least severe drug crimes, drug use and possession, are codified in a 
separate law,42 but nonetheless considered a crime. The maximum punishment 
is a fine or imprisonment up to 6 months, or both.

More severe drug crimes are producing, smuggling, dealing and storing drugs. 
They were codified in the Penal Code of 1902.43 Since 1 October 2015, the 
new Penal Code of 200544 was enforced. The punishment for the least severe 
of these crimes is a fine or a maximum of two years of imprisonment, or 
both (subsection 1). For more severe crimes, (cf. subsection 2) the maximum 
increases to 10 and 15 years, and then the possible maximum of 21 years of 
imprisonment (subsection 3).

The Director of Public Prosecutions (Riksadvokaten) (DPP), the Public Prosecutors 
(Statsadvokatembetene) and the Prosecuting Authority in the Police are the 
prosecuting authorities enforcing the above legislation. These are ranked into 
two levels where the DPP and the Public Prosecutors constitute the Higher 

42 LOV-1962-06-20; later LOV-1992-12-04-132.LOV-1962-06-20; later LOV-1992-12-04-132..
43 LOV-1902-05-22-10 § 162.LOV-1902-05-22-10 § 162.
44 LOV-2005-05-20-28, §§ 231, 232.LOV-2005-05-20-28, §§ 231, 232.
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Prosecution Authorities, while the Prosecuting Authority in the Police is the 
Lower Prosecution Authority.45

The DPP is responsible for all penal law procedures within its agency, in 
the police and in other offices under its responsibility. Administratively, the 
DPP reports to the Ministry of Justice and Public Security, but it is the 
king/government who may issue rules on how to perform this office. This 
is called the dual-track system (Higher Prosecution Authorities 2015). The 
reason behind this is to prevent the Minister from having any opportunity 
to influence decisions on prosecution. The DPP office includes a Director of 
Public Prosecution (Riksadvokaten), and 12 senior public prosecutors.

There are 10 Regional Public Prosecution Offices, each led by a public prosecutor. 
Together these comprise 78 public prosecutors, 31 of whom are in Oslo. The 
National Authority for Prosecution of Organised Crime and Other Serious 
Crimes (Økokrim) with six public prosecutors is placed at the same level (ibid.).

The Prosecuting Authority in the Police, the Police Chief (politimester), is in 
charge of the police district. There are 27 police districts.

The Police Chiefs of the police districts are part of the Prosecution authorities, 
and as such they have the authority to decide whether to dismiss, impose 
fines for less serious crimes or charge a suspect. The 27 Police Chiefs and the 
10 Regional Public Prosecution Offices decide a substantial part of the criminal 
cases (cf. later).

Drug crimes: reported and investigated

In 2014, there were 48,100 reported drug crimes, a few less than in 2013, 
but these two years show record high numbers of reported drug crimes.46 
The 49,000 reported drug crimes in 2013 amount to 9.8 reports per 1,000 
inhabitants.47

At the same time, there has been a decrease in the total number of reported 
crimes in Norway since the late 1990s (ibid.), a trend found in other Nordic 
and Western European countries.

45 Online:Online: http://www.riksadvokaten.no/no/english/
46 Statistics Norway (2015). Reported crimes 2014 (Anmeldte lovbrudd 2014). Statistics Norway. 

Online: http://ssb.no/sosiale-forhold-og-kriminalitet/statistikker/lovbrudda; Statistics Norway: 
Reported crimes (Anmeldte lovbrudd 2014), table 08484.

47 Statistics Norway (2015). Reported crimes 2013 (Anmeldte lovbrudd 2013). Online: http://ssb.
no/sosiale-forhold-og-kriminalitet/statistikker/lovbrudda/aar/2014-05-21
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Most of the reported drug crimes are not among the most serious ones. In 2014, 
almost half of the reported drug crimes, 23,400, were crimes falling within the 
scope of the Penal Code, only 6 % of them were classified as serious drug crimes. 
The remaining ones were classified merely as drug crime (subsection 1).48

Crimes under the law on drug use and possession49 are also reported. In 2014, 
their number was 24,700. Of these, 58 % had to do with the use of drugs, 
and 36 % were about drug possession.50

Almost all drug crimes reported in 2014 are so-called police-initiated reports 
(Finstad, 2000) (Statistics Norway 2015). When the police apprehend a person 
for a drug crime, the crime is immediately resolved. Drug crimes have a 
resolution rate of 83 %, which is by far the highest rate of all crimes.51

The number of investigated drug crimes rose both in 2013 (the highest since 
1998)52 and in 2014. Of all persons charged for a crime in 2014, more than 
half were charged with a drug crime as the main offence. Among young men 
between 18 and 20 years old, this proportion is 2/3. Persons with citizenship 
other than Norwegian constitute 21 % of all charged with a drug crime, which 
is a small increase compared to 2013 (ibid.).

Reported cases may comprise more than one crime. If so, they are registered 
according to the most serious crime. This means that there are hidden drug 
crimes in the public statistics and drug crimes make up an even larger part 
of the reported and investigated crimes than what the immediate figures in 
the statistics show. These hidden figures have been brought to the surface by 
further investigation into police files.

Stene (2008) found that a total of 40,100 drug crimes were investigated in 
2005, of which 90 % were solved and 9,900 persons were charged with drug 
crime as the main crime. But a total of 15,600 persons were charged with at 
least one drug crime. This means that 43 % of all offenders charged with a 
crime were charged for a drug crime (ibid.).

48 Statistics Norway (2015). Reported crimes 2014, table 2. Online: https://www.ssb.no/sosiale-
forhold-og-kriminalitet/statistikker/lovbrudda/aar/2015-04-15?fane=tabell#content

49 LOV-1992-12-04-132.
50 Statistics Norway (2015). Reported crimes 2014 (Anmeldte lovbrudd 2014). Online: http://ssb.

no/sosiale-forhold-og-kriminalitet/statistikker/lovbrudda
51 Statistics Norway (2015). Investigated crimes 2014 (Etterforskede lovbrudd, 2014). Online: http://

ssb.no/sosiale-forhold-og-kriminalitet/statistikker/lovbrudde
52 Statistics Norway (2015). Investigated crimes 2013 (Etterforskede lovbrudd, 2013). Online: http://

www.ssb.no/sosiale-forhold-og-kriminalitet/statistikker/lovbrudde/aar/2014-09-09
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Penal sanctions for drug crimes: by prosecution 
authorities and courts

The high proportion of drug crimes prevails when it comes to penal sanctions 
imposed by prosecution authorities and courts.

In 2013, there were 17,300 sanctions for drug crimes, which is a record high.53 
This number constitutes 50 % of all sanctions for crimes (felonies). Drug crimes 
also play an important part in the increase in penal sanctions for all crimes, as 
they constitute 3/4 of the increase (ibid., cf. Christie & Bruun 2000).

The prosecution authorities imposed 73 % of all drug crimes sanctions. Simple 
fine (forelegg) predominates among these sanctions being imposed in 2/3 of 
the cases.54 Conditional dismissal of charge constitutes the rest, most often 
imposed on young persons between 15 and 18 years of age (ibid., Lid 2015, 
cf. later).

The court imposes the following sanctions: community sentence, fine, conditional 
and unconditional imprisonment, the so-called youth punishment (ungdomsstraff ) 
and youth monitoring (ungdomsoppfølging) (cf. later).

Acts classified as serious drug crimes in the Penal Code are graded and envisage 
a maximum punishment of between 10 and 21 years of imprisonment. In 2013, 
there were 711 sanctions for serious drug crimes. The least severe of them 
are community service (1 %) and conditional sentences (2 %), while the most 
severe is the unconditional sentence (85 %).55

Acts classified as mere drug crimes (narkotikaforbrytelser) are punished by fine 
or imprisonment of up to two years, or both. In 2013, 7,992 sanctions were 
imposed for such crimes. In 57 % of these the sanction was a fine imposed 
by the prosecution authorities, leading to the conclusion that these acts are 
not considered serious. Conditional and unconditional imprisonment rates were 
respectively 17 % and 15 % (ibid.).

Either the prosecution authorities or the court can decide whether an act is 
to be considered a drug crime or a serious drug crime. The DPP has worked 

53 Statistics Norway (2015). Penal sanctions, 2013 (Straffereaksjoner, 2013) http://ssb.no/sosiale-
forhold-og-kriminalitet/statistikker/straff

54 Statistics Norway (2015). Penal sanctions, 2013 (Straffereaksjoner, 2013). Online:Statistics Norway (2015). Penal sanctions, 2013 (Straffereaksjoner, 2013). Online: http://ssb.no/sosiale-
forhold-og-kriminalitet/statistikker/straff/aar/2015-01-22?fane=tabell&sort=nummer&tabell= 
214981

55 Statistics Norway (2015). Penal sanctions, 2013 (Straffereaksjoner, 2013), table: 10622.Statistics Norway (2015). Penal sanctions, 2013 (Straffereaksjoner, 2013), table: 10622.: 10622.
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out a guideline on such judgments.56 Some of the criteria are the kind of 
drug, the amount of drugs and the degree of purity. As an example, the line 
between storing subsumed as a drug crime and storing subsumed as a more 
serious drug crime (subparagraphs 1 and 2), with their corresponding maximum 
punishments, is drawn at the following amounts of drugs: heroin – 15 grams; 
amphetamine, methamphetamine and cocaine – 50 grams; cannabis – around 
1 kilogram; opium – around 450 grams.

The line between serious and most serious drug crimes (subparagraphs 2 and 3), 
is drawn at the following amounts of drugs: heroin – 750 grams; amphetamine, 
methamphetamine and cocaine – around 3 kilograms; cannabis – around 
80 kilograms; opium – around 20 kilograms.

To possess drugs means to have a small amount of drugs intended for personal 
use. If even a rather small amount of drugs is considered kept for selling, then 
it is categorized as storing, subsumed under the Penal Code. Even so, small-
scale possession of drugs may be sanctioned by simple fine (forelegg).

The DPP has also prepared quantity limits for different drugs that may be 
categorised as possession and sanctioned by a simple fine. Some examples 
are: heroin – 0.5 grams; amphetamine, methamphetamine and cocaine – up 
to 2 grams; cannabis – up to 15 grams.57

The courts seem to have adopted these classifications.

4.2. Criminal law on drug crime in Bulgaria

In Bulgaria, the penal policy towards drugs has gone through significant changes 
for which more detailed look is needed.

Historical overview

The State’s penal policy with regard to drug-related offences so far has been 
inconsistent and not based on a clear strategy of the expected results and 
the way to achieve them. Most legislative amendments made between 2000 
and 2010 suggest a lack of long-term priorities, as well as a failure to reckon 
with the specificities of this type of crime, especially regarding the different 
treatment of distribution and possession for personal use.

56 Circular no. 2/2014.Circular no. 2/2014..
57 Circular no. 2/2014.Circular no. 2/2014..
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The legal framework of drug-related offences dates from 1975, when several 
acts involving narcotic drugs were criminalised for the first time: preparing, 
acquiring, holding, transporting or carrying narcotic drugs without due 
authorisation (with different sanctions depending on whether the narcotic 
drugs are intended for sale or other alienation); sale or other alienation 
of narcotic drugs; breach of rules established for the producing, acquiring, 
safekeeping, accounting for, dispensing, transporting or carrying narcotic drugs; 
inducing another to use drugs; systematically providing a premise to various 
persons for use of drugs or organising the use of drugs; knowingly prescribing 
by a physician of drugs or medicines containing such drugs without this being 
necessary; and planting or growing opium poppy or another plant without 
due authorisation or in breach of the established rules, for the purpose of 
producing drugs.

Since its introduction, the legal framework of drug-related crime has been 
amended on numerous occasions. The first amendments did not affect the 
offences themselves but merely revised the type and the length or amount of 
the sanctions.

The first major revision of the legal framework was made in 2000.

• New acts were criminalised, such as producing, processing and distributing 
drugs, giving another person a drug or an analogue thereof in quantities 
likely to cause death and death ensues, organising, leading, financing and/or 
participating in a criminal group for cultivation of opium poppy or Cannabis 
or for the extraction, production, preparation, manufacture or processing of 
drugs etc.

• The scope of the object of the crime was broadened to include analogues 
of drugs, precursors and materials and facilities for the production of 
drugs.

• For the first time, drugs were classified as ‘high-risk’ and ‘risk’ (the lists 
of high-risk and risk substances have been initially annexed to the Law on 
Narcotic Substances and Precursors Control but since 2011 are adopted by the 
government).

• New, more severely punishable cases were introduced for certain offences, 
such as acts committed by a physician, a pharmacist, a cover supervisor, a 
teacher, a school headmaster, etc.

• The length and amount of sanctions for most of the acts were increased. 
At the same time, the acts of acquiring, storing, holding and carrying 
of drugs or analogues thereof when the offender is dependent on such 
substances and their quantity indicates that they are for personal use, were 
decriminalised.
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The amendments of 2000 are the only ones, which create an impression 
of being somewhat consistent and purposeful. On the one hand, they 
responded to the need to create a more precise framework for the various 
types of drug-related crimes by introducing the requisite variation of the 
length and amount of sanctions according to the degree of social danger 
of the acts. The framework was aligned with the newly adopted Law on 
Narcotic Substances and Precursor Control through the introduction of different 
sanctions depending on the type of drug involved. On the other hand, the 
amendments decriminalised the so-called “single dose”, which clearly showed 
the legislator’s understanding that drug use in itself should not be treated 
as a crime and that penal policy should target only the producers and 
distributors of such substances.

The legal framework created in 2000 lasted for a just a couple of years. The 
ensuing series of controversial and conflicting amendments radically changed 
both the priorities and the results of the penal policy on drugs.

The 2004 amendments to the Penal Code re-criminalised the single dose. 
The authors of the bill claimed that this change would put an end to the 
conflicting case-law regarding the interpretation of the term “quantity intended 
for personal use” and the increased number of cases where drug dealers caught 
with kilograms of drugs were left unpunished because the court decided that 
the drugs were for personal use. The reasoning to the bill points out that 
“considering the avalanche growth of the number of drug dependents, the 
state must prosecute the possession and distribution of drugs to the full extent 
of the law,” which should be combined with a “state policy and treatment 
programmes targeted at the drug dependents as well as prevention”.

The amendments re-criminalised all drug-related acts, regardless of the quantity 
of drugs involved and the offender’s drug dependence. Worse yet, the heavy 
sanctions introduced by the preceding amendments were left unchanged, and 
the severe penalties became automatically applicable also to those possessing 
small amounts of drugs for personal use. In this way, the penal policy was 
entirely retargeted from drug distributors to end users even though, according 
to a number of experts, users are the victims rather than offenders.

The revision drew strong criticism both before and after its adoption.

The amendment found almost immediate reflection in the case-law on drug-
related crime and the number of convicted persons more than doubled in the 
following years. According to expert estimates, the increase was due mainly 
to the large number of cases for possession of small quantities of drugs. At 
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the same time, the pre-declared main goal of the revision – intensified penal 
repression of drug producers and distributors – was not achieved.

The criminalisation of the single dose was expected to result in an even bigger 
increase in the number of convictions, but this effect never materialised. On 
the one hand, this was due to the obvious impossibility of the police to launch 
criminal proceedings against every drug user and, on the other hand, to the 
frequent refusals of the Prosecutor’s Office to bring charges in minor cases 
because of the so-called ‘insignificance of the case’ (Article 9 (2) of the Penal 
Code).58

The ambivalent results of the amendments of 2004 and the ever stronger 
arguments against the criminalisation of the single dose resulted in another 
revision of the legal framework. This happened just two years later, in 2006, 
when the length and amount of the sanctions for most drug-related offences 
were reduced substantially, the distinction between distribution and personal 
use was reintroduced and, even though the single dose was not decriminalised, 
a provision was added providing a very light penalty (maximum fine of 
BGN 1 000, some €500) for minor cases. The reasoning to the bill expressly 
stated that minor cases meant possession of small quantities of drugs by drug-
dependent persons.

The relaxation of the sanctioning regime in 2006 led to a certain decrease 
in the criminal cases for drug-related offences. Nevertheless, the number of 
persons convicted of such offences remained relatively high in the ensuing 
years. One possible reason for this was the fact that despite the reduced 
sanctions, Bulgarian criminal law in practice continued to treat the possession 
of a single dose as a criminal offence.

The lighter penalty for minor cases does not decriminalise but merely relaxes, 
albeit substantially, the sanctioning regime. All other consequences arising from 
the sanction, however, are retained, including the impact of the sentencing on 
the criminal record of the sentenced person. Regardless of the amount of the 
sanction, the sentenced person will be on record as having been convicted 
and this status has a number of negative consequences both in the area of 
criminal law (such persons cannot be exempted from criminal liability if they 
commit another crime) and in relation to the person’s social integration (such 
persons usually face greater difficulties in getting a job). Even though the penal 
sanctions for most drug-related offences were substantially reduced after the 

58 ��������к� ������к�к� к������ (2007) Н���к�����, ������������� � ��к������, С�ф��, 2007,��������к� ������к�к� к������ (2007) Н���к�����, ������������� � ��к������, С�ф��, 2007, 
����. 18.
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amendments of 2006, sanctions remain relatively severe. The main sanctions 
are imprisonment and fine, most often provided cumulatively. For the most 
serious offences, imprisonment can reach a maximum of 20 years, and the fine 
can be of a maximum amount of BGN 300,000 (€150,000). In certain cases, 
the court may also disqualify the offender from holding a particular government 
or public office, from practicing a particular profession or from carrying out 
a particular activity. These are the cases where the offender committed the 
crime as a physician, pharmacist, cover supervisor, teacher, school headmaster, 
official at a detention facility, etc. In such cases, disqualification usually affects 
precisely the capacity in which the offender committed the crime and is 
intended to prevent a repeat offence.

The system of sanctions for drug-related crimes unambiguously shows that 
Bulgaria’s penal policy on drugs is exclusively focused on detention and 
financial penalties and entirely ignores non-custodial measure such as probation. 
Probation is not among the sanctions for any drug-related crime, including 
for the least serious offences, such as the minor cases of holding drugs not 
intended for distribution (i.e. for personal use). This clearly indicates that 
in Bulgaria perceives imprisonment is still perceived as the only effective 
method for the correction and re-education of drug offenders, regardless of 
the specificities of each particular case.

Such an approach seems justified with regard to the serious cases of drug crimes 
(trafficking, distribution, inducing other persons to use drugs). The imprisonment 
of such offenders denies them the opportunity to reoffend and contributes 
to the effective suppression of drug distribution. The same is valid for the 
financial fines, because some of these offences (trafficking, distribution) generate 
substantial income, which justifies the applicability of financial sanctions.

The less serious cases and especially the holding of drugs for personal use are a 
different matter altogether. With offenders suffering from drug addiction, neither 
imprisonment nor a fine seems adequate for their correction and re-education. 
For such cases, non-custodial sanctions such as probation should be added 
as an alternative, giving the court discretion to assess, in each particular case, 
whether a custodial sentence is warranted or the person can reform without 
being isolated from society. In the less serious cases, probation may be more 
effective than imprisonment, because offenders will be obliged to observe certain 
behaviour (including participation in intervention programmes) but, along with 
that, the possibility of intervention by their close ones will be retained, which 
is impossible with imprisonment. Bearing in mind that the less serious cases 
often involve persons without previous convictions, the possibility of intervention 
on the part of friends and family should not be automatically excluded. Last 
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but not least, it should be borne in mind that the poor conditions in Bulgarian 
prisons and the serious problems with distribution of drugs in these places may 
exert a negative rather than a positive effect on such persons.

Drug-related offences today

In general, the Bulgarian Penal Code does not make any difference whether the 
offender or the victim was under the influence of drugs, whether the offender’s 
motive was to obtain such drugs or whether the offence is related to the drug 
market. There are only three cases, in which the use of drugs by the offender 
or the victim is explicitly referred to in the law:

• Inducing or forcing someone to use drugs or analogues thereof for the 
purpose of prostitution, copulation, molestation, or engaging in sexual 
intercourse or acts of sexual gratification with a person of the same sex 
(Article 155 (4) and (5) of the Penal Code). The sanction provided for this 
offence is imprisonment of five to 15 years and a fine from BGN 10,000 
to BGN 50,000. Higher sanctions (imprisonment of 10 to 20 years and a 
fine from BGN 100,000 to BGN 300,000) apply if the crime is committed: 
by a person hired by, or implementing a decision of, an organised criminal 
group; against a person under 18 years of age or a mentally ill person; 
against two or more persons; as a repeat offence; or under conditions of 
dangerous recidivism.

• Causing a transport incident with casualties when the offender was under 
the influence of drugs (Article 343 (3) of the Penal Code). The sanctions 
for this offence are: imprisonment of one to six years when the incident 
has resulted in medium or severe bodily injury (two up to ten years in 
particularly serious cases) or imprisonment of three to 15 years in cases of 
death (five to 20 years in particularly serious cases).

• Operating a motor vehicle after use of drugs or analogues thereof (Article 
343b (3) of the Penal Code). The sanction for this crime is imprisonment of 
one up to three years and a fine of BGN 500 up to 1,500.

In all other cases, the assessment of the relevance of drug use for the particular 
case is left to the discretion of the court as are all other circumstances of the 
case.

As to drug law offences, the Penal Code covers several categories of such acts.

The first category encompasses acts related to distribution. They include the 
unauthorised production, processing, acquisition or holding of drugs or 
analogues thereof for the purpose of distribution, as well as the distribution 
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of such drugs. The sanctions provided for such offences are imprisonment 
and fine, and the length and amount of the sanction depend on the drug 
involved. For high-risk drugs or analogues thereof, the sanction is imprisonment 
of two to eight years and a fine from BGN 5,000 to 20,000; for risk drugs or 
analogues thereof, the sanction is imprisonment of one to six years and a fine 
from BGN 2,000 to 10,000; and for precursors and facilities or materials for 
the production of drugs or analogues thereof, the sanction is imprisonment of 
three to twelve years and a fine from BGN 20,000 to 100,000 (Article 354a (1) 
of the Penal Code). Where the drugs or the analogues thereof are in large 
quantities, the sanction is imprisonment of three to twelve years and a fine from 
BGN 10,000 to 50,000, and when they are in particularly large quantities, the 
sanction is imprisonment of five to fifteen years and a fine from BGN 20,000 
to 100,000 (Article 354a (2) of the Penal Code). If the unauthorised distribution, 
acquisition or holding for the purpose of distribution of narcotic drugs is carried 
out in a public place, the sanction is imprisonment of five to fifteen years 
and a fine from BGN 20,000 to 100,000. Heavier sanctions (imprisonment of 
five to fifteen years and a fine from BGN 20,000 to 100,000) also apply when 
the offender was hired by, or was implementing a decision of, an organised 
criminal group, and when the crime was committed by a physician, pharmacist, 
cover supervisor, teacher or school headmaster, or by an official in the course 
of or in connection with the discharge of his or her official duties, as well as 
by a person acting under conditions of dangerous recidivism.

The second category of offences includes the unauthorised acquisition or 
holding of drugs and analogues thereof. These are the cases of possession of 
drugs for personal use and not for the purpose of distribution. The sanctions 
are less severe and again depend on the drug involved: imprisonment of 
one to six years and a fine from BGN 2,000 to 10,000 for high-risk drugs or 
analogues thereof; imprisonment for a maximum of one year and a fine from 
BGN 1,000 to 5,000 for risk drugs or analogues thereof (Article 354a (3) of the 
Penal Code); and a maximum fine of BGN 1,000 if the offence constitutes a 
minor case (Article 354a (5) of the Penal Code).

The third category of offences involves breach of rules established for the 
handling drugs. This category covers the breach or rules established for the 
producing, acquiring, safekeeping, accounting for, dispensing, transporting or 
carrying of drugs. The sanction is imprisonment for up to five years, a maximum 
fine of BGN 5,000 and, at the discretion of the court, disqualification of the 
offender from holding a particular government or public office, from practicing 
a particular profession or from carrying out a particular activity (Article 354a (4) 
of the Penal Code). If the offence constitutes a minor case, the sanction is a 
fine of up to BGN 1,000 (Article 354a (5) of the Penal Code). A physician who, 
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in breach of the established procedure, knowingly prescribes any drugs or 
analogues thereof or any medicines containing such substances, is guilty of an 
offence which, too, can be subsumed under this heading. This offence carries 
a sanction of imprisonment for a maximum of five years and a fine of up to 
BGN 3,000 or, for a repeat offence, imprisonment of one to six years and a 
fine of up to BGN 5,000. The court may or, in case of a repeat offence, must, 
disqualify the offender from holding a particular government or public office, 
from practicing a particular profession or from carrying out a particular activity 
(Article 354b (5) and (6) of the Penal Code).

The fourth category of offences concerns the encouragement of others to 
use drugs. Inducing or aiding someone to use drugs or analogues thereof falls 
under this category and is sanctioned by imprisonment of one to eight years 
and a fine from BGN 5,000 to 10,000. A heavier sanction (imprisonment of 
three to ten years and a fine from BGN 20,000 to 50,000) is provided for 
acts committed: against an infant, a minor or a mentally ill person; against 
more than two persons; by a physician, pharmacist, cover supervisor, teacher 
or school headmaster, or an official at a penitentiary facility in the course of 
or in connection with the discharge of his or her official duties (in such case, 
the sanction is complemented by disqualification from holding a particular 
government or public office, from practicing a particular profession or from 
carrying out a particular activity); in a public place; through the media; under 
conditions of dangerous recidivism (Article 354b (2) of the Penal Code). Inducing 
or forcing someone to use drugs or analogues thereof for the purpose of 
prostitution, copulation, molestation, or engaging in sexual intercourse or acts 
of sexual gratification with a person of the same sex, is an offence which, too, 
can be subsumed under this heading. The sanction provided for this offence is 
imprisonment of five to fifteen years and a fine from BGN 10,000 to 50,000, 
and more severe sanctions apply (imprisonment of ten to twenty years and 
a fine from BGN 100,000 to 300,000) for acts was committed: by a person 
hired by, or implementing a decision of, an organised criminal group; against 
a person under 18 years of age, or a mentally ill person; against two or more 
persons; as a repeat offence; or under conditions of dangerous recidivism.

The fifth category covers giving a lethal dose of a drug. The offence is defined 
as giving someone a narcotic or an analogue thereof “in quantities likely to 
cause death and death ensues”. The sanction is imprisonment of 15 to 20 years 
and a fine from BGN 100,000 to 300,000 (Article 354b (3) of the Penal Code).

The sixth category of offences involves the creation of conditions for use of 
drugs. This category comprises two acts: systematically providing a premise to 
various persons for use of drugs, and organising the use of drugs. The sanction 
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is imprisonment of one to ten years and a fine from BGN 5,000 to 20,000 
(Article 354b (4) of the Penal Code).

The seventh category of offences encompasses various cases of cultivation 
of plants for the production of drugs. This includes the planting or growing 
of opium poppy, coca bush or Cannabis in breach of the Law on Narcotic 
Substances and Precursors Control. The sanction is imprisonment of two to five 
years and a fine from BGN 5,000 to BGN 10,000 (Article 354c (1) of the Penal 
Code) or, if the offence constitutes a minor case, imprisonment for a maximum 
of one year and a fine of up to BGN 1,000 (Article 354c (5) of the Penal Code). 
Any person who organises, leads or finances an organised criminal group for 
the cultivation of such plants or for the manufacture, production or processing 
of drugs is sanctioned by imprisonment of ten to twenty years and a fine 
from BGN 50,000 to 200,000 (Article 354c (2) of the Penal Code). Participation 
in such a group is punishable by imprisonment of three to ten years and 
a fine from BGN 5,000 to 10,000, and the law exempts from sanction any 
member of the group who has voluntarily disclosed to the authorities all facts 
and circumstances about the activity of the group which are known thereto 
(Article 354c (3) and (4) of the Penal Code).

The last category of offences covers smuggling in drugs. These are the cases 
of carrying drugs across the border without due authorisation. Sanctions vary 
depending on the drug involved: for high-risk drugs and/or analogues thereof, 
it is imprisonment of ten to fifteen years and a fine from BGN 100,000 and 
200,000; for risk drugs and/or analogues thereof, the sanction is imprisonment 
of three to fifteen years and a fine from BGN 10,000 to 100,000; and 
for precursors or facilities and materials for the production of drugs, the 
sanction is imprisonment of two to ten years and a fine from BGN 50,000 
to 100,000 (Article 242 (2) and (3) of the Penal Code). When the drugs are 
in particularly large quantities and the offence constitutes a particularly grave 
case, the sanction is imprisonment of fifteen to twenty years and a fine from 
BGN 200,000 to 300,000 (Article 242 (4) of the Penal Code), and if the offence 
constitutes a minor case, a maximum fine of BGN 1,000 is imposed according 
to an administrative procedure (Article 242 (6) of the Penal Code).

The law gives the court an option to replace the fine with confiscation 
of all or part of the offender’s property (Article 242 (5) of the Penal Code). 
Preparation for smuggling in drugs is also punishable, by imprisonment for a 
maximum of five years (Article 242 (9) of the Penal Code).

In most cases discussed above, the object of the offence and the instrumentalities 
of crime are forfeited (Article 354a (6) of the Penal Code).





5. DRUG-RELATED CRIME CASE LAW 
 IN BULGARIA

The majority of criminal cases for drug crime fall within the scope of three 
articles of the Penal Code. Тhe law hardly distinguishes between cases of 
personal use and cases for commercial gain. For that purpose, a more detailed 
analysis of the relevant case-law is needed in order to find out how Bulgarian 
authorities assess the relevance of drug use in criminal cases.

Drug use appears in a number of criminal offences in Bulgaria. Drug users 
and drug-dependent persons can be found among the offenders of both drug-
related crime as possession, dealing, smuggling, growing, etc., and other crimes 
such as crimes against the person or property crimes.59

Some behavioural scientists assume that there are links between the use of 
specific substances and particular forms of criminal acts – use of cocaine is 
linked to violent offences, property crime is usually committed to buy heroin. 
Others assume that substance use and delinquency have the same causes 
within a personality which makes them always manifest together.60 In any of 
these cases, dependent on various types of drugs people have cravings which 
urge them to intentionally break the law.61

The most common drugs in Bulgaria, estimated by both the amount captured by 
police and by treatment entrants,62 are cannabis, heroin, cocaine, and amphetamine-
type drugs (amphetamine, methamphetamine, ecstasy). Each of these causes 
specific effect when used and leads to own level of dependence.63

59 There are many criminology research works on the relation between substance addiction and 
crime rates. Scientists have gone further drawing the patterns of crime levels associated with each 
stage of the addiction career. See for example: Nglin, M. D. and Speckart, G. (1988), Narcotics 
Use and Crime: A Multisample, Multimethod Analysis. In: Criminology, 26: 197-233.

60 Ribeaud, D. and M. Eisner (2006) “The ‘Drug-Crime Link’ from a Self-Control Perspective”. In: 
European Journal of Criminology, Volume 3/Number 1/ January 2006: 33-67, p. 34.

61 Ball, J. C, J. W. Shaffer and D.N. Nurco (1983) „The day to-day criminality of heroin addicts inThe day to-day criminality of heroin addicts in 
Baltimore – A study in the continuity of offence rates”. In: Drug and Alcohol Dependence, Volume 12,”. In: Drug and Alcohol Dependence, Volume 12, 
Issue 2, October 1983, pp. 119-142, http://www.sciencedirect.com/science/article/pii/0376871683900376

62 EMCDDA. European Drug Report 2015. Lisbon: June 2015, pp. 74-82, http://www.emcdda.europa.
eu/publications/edr/trends-developments/2015

63 Some of the effects of the most wide-spread substances are described in: “Medical Consequences 
of Drug Use”. In: Jordan, D. (1999) Drug Politics: Dirty Money and Democracies. Norman:. In: Jordan, D. (1999) Drug Politics: Dirty Money and Democracies. Norman: In: Jordan, D. (1999) Drug Politics: Dirty Money and Democracies. Norman: 
University of Oklahoma Press. pp. 227-229.
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Studies on the criminal activity of narcotic abusers show that both a higher 
prevalence and higher rates of crime are associated with more frequent use of 
heroin and/or cocaine, although addicts vary with regard to the type, amount, 
and severity of crime they commit.64

5.1. How does the court look upon 
 the variety and complexity of the drug-use 
 aspect of crimes in Bulgaria?

In Bulgaria, when it comes to criminal cases, drug addiction and/or drug use 
are mainly taken into account in two aspects: 1) whether the offender was 
under the influence of drugs when the crime was committed, and 2) how the 
fact that the offender uses or is dependent on drugs relates to the crime in 
terms of motives. Both aspects influence court decisions in different ways.

If drug use is explicitly included in the description of the crime in the Penal Code 
(e.g. driving under influence of drugs),65 the court is not allowed to assess this 
circumstance as aggravating or mitigating factor. In these cases, drug use is relevant 
only for the assessment whether the committed act constituted a crime or not.

The degree of public danger has a significant impact on the outcome of 
cases. For example, Bulgarian courts classify the possession of drugs, which is 
a criminal act itself, as an act of lower degree of public danger because the 
offenders harm only themselves. If possession is combined with low quantity 
of drug found and if this is the offender’s first offence, it is often regarded by 
the court as a minor case. Bulgaria’s Penal Code defines the minor case as a 
case, which, due to the lack or the insignificance of the harmful consequences 
or due to other mitigating circumstances, is of lower public danger compared 
to the usual cases of the same type.66

Drug use and/or drug addiction can, on the other hand, influence the amount 
of the sanction. In order to achieve the aim of the penal sanction, namely:

• to convert the convicts toward observing the laws and morals;
• to warn them and deprive them of the opportunity to commit other crimes; 

and

64 Dr. David N. Nurco Thomas E. Hanlon Timothy W. Kinlock (1991) “Recent research on theDr. David N. Nurco Thomas E. Hanlon Timothy W. Kinlock (1991) “Recent research on the Thomas E. Hanlon Timothy W. Kinlock (1991) “Recent research on the 
relationship between illicit drug use and crime”. In: Behavioral Sciences & the Law, Volume 9, 
Issue 3, pp. 221-242, Summer 1991.

65 Article 343b (3) of the343b (3) of theb (3) of the Penal Code.
66 Article 93, Item 9 of the Penal Code.
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• to educate and warn the other members of society,67

when dealing with a drug-addicted offender, the court can order compulsory 
medical treatment, which, however, is not an alternative to the sanction.68

Bulgarian courts usually differentiate between drug addiction, substance abuse 
and occasional usage. Although the health and psychological effects of marijuana 
are not fully understood and remain the subject of debates,69 Bulgarian case-
law regards the use of marijuana is regarded as any other drug dependence.

The offender’s drug addiction or other intoxication at the time of the crime are 
most often established through a forensic psychological examination, forensic 
psychiatric examination, or a complex combined forensic psychological psychiatric 
examination. These are expert examinations, which aim to validate the offenders’ 
mental condition and their ability to understand the consequences of their 
actions. They also provide evidence about the offender’s mental and emotional 
condition at the time of the crime. These examinations, appointed by the court, 
also help to clarify motives, reveal the peculiarities of offender’s personality and 
the degree of public danger. Statistical data for the period 1996 – 2006 show 
that, on average, in 1.9 % of all cases for drug-related crimes the crime has been 
committed under the influence of a narcotic substance. A total of 35.1 % of all 
persons sentenced for drug crime were not drug users over the same period.70

5.2. Drug crime cases

Drug possession, processing, buying and holding
for the purpose of distribution (Article 354a)

The vast majority of registered drug-related crimes in Bulgaria are prosecuted 
this article. For the period 1998 – 2006, an average of 96.3 % of all cases for 
drug crimes were prosecuted under this provision.71 After the criminalisation of 
the possession of single dose for personal use, all drug users once captured 
with any amount of drug are prosecuted under this article.

67 Article 36 (1) of the Penal Code.
68 Article 92 (1) of the Penal Code.
69 Hall, W. and N. Solowij (1998) “Adverse effects of cannabis”. In: The Lancet, Volume 352,Adverse effects of cannabis”. In: The Lancet, Volume 352,”. In: The Lancet, Volume 352, 

Issue 9140, 14 November 1998, Pages 1611-1616.
70 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 

��������к� ����������. С�ф��: �В�. ����. 64.
71 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 

��������к� ����������. С�ф��: �В�. ����. 64.
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The Penal Code allows the court, for cases where there are multiple or 
extraordinary mitigating circumstances, to impose a sanction below the 
minimum set for this offence.72 The court has to list such circumstances in the 
motives attached to its decision. Quite often, one of these circumstances is 
the offender’s addiction. However, addiction was never the only circumstance 
to influence the court decision.

In the course of the investigation and the trial in the most widespread drug-
related cases, the main conflict between the prosecution and the defence 
is related to the assessment of whether the apprehended quantity of drug 
is for personal use or for sale. In such cases, the accused often refer to 
their dependency to prove the drug was for personal use. In one such 
case,73 a person accused of possessing 40 doses of heroin for the purpose 
of dealing, stated that he was using 10 doses daily – a quantity, which, 
according to the medical experts questioned during the procedure, would 
lead at least to intoxication. The court considered the offender’s statement 
as untrustworthy.

First-line or low-level dealers are predominantly drug-addicted74 and are usually 
caught with quantity of drugs comparable to that found in persons prosecuted 
for simple possession. However, courts differentiate between the levels of 
public danger of the two offences. Thus, the burden to prove that the drugs 
were intended for sale falls within the prosecution.

In one such case, the Supreme Court of Cassation stated that, although 
proved by a forensic psychiatric examination, the drug dependency of the 
offender could not be interpreted in support of the conclusion that the 
quantity was for personal use, if a number of other evidence proved that the 
drug was intended for distribution and this increased the degree of the act’s 
public danger.75

The Supreme Court of Cassation, which is responsible for ensuring that all 
courts apply the law in the same way, has set clear benchmark for cases of 
drug possession and distribution. Its decisions are considered as models for 
application of the law in more complicated cases.

72 Article 55 of the Penal Code.
73 ������� �� 340 �� 14.10.2014 �. �� С�С �� �. �. �. �. д. �� 511/2014 �.������� �� 340 �� 14.10.2014 �. �� С�С �� �. �. �. �. д. �� 511/2014 �.
74 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 

��������к� ����������. С�ф��: �В�. ����. 147.147..
75 В�С, ������� �� 147 �� 30 ������ 2015 �.В�С, ������� �� 147 �� 30 ������ 2015 �., ������� �� 147 �� 30 ������ 2015 �. ������� �� 147 �� 30 ������ 2015 �. �� 147 �� 30 ������ 2015 �.�� 147 �� 30 ������ 2015 �. �� 30 ������ 2015 �.�� 30 ������ 2015 �.
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76

76 В�С, ������� �� 236, 10 ю�� 2013 �., ���. С�ф��,В�С, ������� �� 236, 10 ю�� 2013 �., ���. С�ф��, http://domino.vks.bg/bcap/scc/webdata.
nsf/Keywords/4B47E973FDE4AC1BC2257B86004D5A7A

The degree of public danger of any offence is determined by the social 
relations it affects. The value of the object of the crime is just one of 
the features that characterise it, without being of critical weight. The 
subject of the crime is a high-risk narcotic substance placed under special 
authorisation regime in accordance with its serious negative consequences 
for the life and health of users. The legislator has decided to formulate 
as crimes both the acquisition and the distribution of drugs, and they 
were given equal importance in view of the penalty provided. It could 
be assumed that the holding of the drug is a less objectionable act, 
because, being for personal use, it only damages the health of the holder. 
Its distribution may affect the other people’s health, which makes such 
an offense more objectionable. The quantity of the drugs distributed [in 
the respective case] does not deviate from the usual amount sold to end 
users and therefore it does not justify mitigation of the penalty.

***
Drug addiction itself is not a factor, which mitigates the penalty. The 
accused cannot be tolerated, by imposing lighter penalty, because he is 
dependent on narcotic drugs after the court had accepted that he had 
sold the drug to a third party.

***
The offense is committed during the probation period, for which a custodial 
sentence for a previous crime has been suspended. This sanction, and 
three more convictions, including two prison sentences for the acquisition 
and possession of drugs, have clearly proven insufficient to achieve the 
curative and deterrent purposes of Article 36 of the Criminal Code. The size 
of the imposed sanction is necessary above all to achieve the objective of 
the special prevention. The argument that a penalty of such type and size 
will have a repressive effect on a sick man, who, instead of being treated, 
will spend his youth in prison for a minimum amount of drug, is unjustified. 
There is no evidence for any attempts of the accused to join a programme 
and abandon his dependency. Drug treatment is an expression of perceived 
need. It depends entirely on the will of the dependent and could be 
successfully held in conditions of isolation from society if so desired.

Source: Supreme Court of Cassation, 2013.76

Box 1. Supreme Court of Cassation’s benchmark 
on drug-related crimes



50 Drug users in prison

In cases of drug possession for the purpose of dealing, the addiction of the 
offender is generally considered irrelevant. In a number of cases, even cases 
with insignificant commercial effect, the benefit factor weights more to court 
than the dependency. Such is the case of a heroin-addicted person buying 
opiates for himself and for another heroin user for the purpose of getting a 
discount when buying double amount.77 The court argued that the accused 
has committed a criminal act with the clear intention to use the benefits of 
this crime to satisfy his own needs. The Supreme Court of Cassation states 
that, regardless of what drug-addicted dealers receive in return for the drugs 
they deliver (money or in-kind benefits such as other drugs or services), all 
the elements of the crime justifying its classification as an act of distribution 
are present.78

When it comes to simple possession, things go differently. The low quantity 
and the low public danger, when no drug dealing is involved, result in lighter 
sanctions, sometimes below the minimum envisaged in the law. In � case for 
possession of some 0.26 grams of marijuana,79 the defence of the accused, 
who was charged for the third time, including for drug dealing, tried to prove 
that the offence constituted a minor case because offender was addicted 
to marijuana. Furthermore, the forensic psychiatric examination found that 
the offender had a personality disorder as a result of his dependence on 
psychoactive substances and alcohol which, together with the small amount 
found, the long-year drug use and the addiction, as well as the offender’s poor 
social and family status and disability were mitigating circumstances overriding 
the aggravating effect of the previous convictions and the fact that the offence 
was committed during the probation period of a previous sentence.

In another type of cases, both the same offender is involved in drug dealing 
and drug use. These are usually cases where, as described in criminological 
literature, drug addicts engage in dealing in order to obtain their daily dose.80 
These is the lowest level of single (working on their own) street dealers who 
are usually recidivists of multiple crimes. These are considered the weakest 
and most vulnerable part of the drug market in Bulgaria posing significant 
threat to compromise the entire drug supply chain. Police officers consider 
them easiest to catch and neutralise.81 At the same time, as discussed above, 

77 ������д� �� 30 �� 26.03.2014 �. �� �С – ����д�� �� �. �. �. д. �� 267/2014 �.������д� �� 30 �� 26.03.2014 �. �� �С – ����д�� �� �. �. �. д. �� 267/2014 �. 267/2014 �.267/2014 �.
78 ������� �� 487/12.11.2010 �., ����������� �� �.д.�� 505/2010 �., 3 �.�. �� В�С.������� �� 487/12.11.2010 �., ����������� �� �.д.�� 505/2010 �., 3 �.�. �� В�С.
79 ������д� �� 150 �� 31.08.2015 �. �� �С – С��д���к� �� �. �. �. д. �� 332/2014 �.������д� �� 150 �� 31.08.2015 �. �� �С – С��д���к� �� �. �. �. д. �� 332/2014 �.
80 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 

��������к� ����������. С�ф��: �В�. ����. 146, 240. 146, 240. 240.
81 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 

��������к� ����������. С�ф��: �В�. ����. 164. 164..
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they are sanctioned more severely in court because they cannot use their 
dependency as mitigating factor. This, together with their marginalisation and 
lack of opportunities to find money their daily dose, can explain the high level 
of recidivism among them.

The share of drug dealers and holders, who are at the same time dependent 
on drugs, account for 96.2 % of all cases registered by the police between 
1998 and 2006.82 Other estimates say that over 50 % of long-term heroin 
addicts83 have dealt drugs at some point of their history.84 Drug market 
researchers are positive that drug distribution dealers in Bulgaria (the average 
level in the hierarchy) use drug dependent people for placement due to the 
fact that they are well known in the communities, have the relevant to the 
clients’ level of subculture, and are experienced in communicating with the 
police. Higher-level dealers do not allow for street dealers in abstinence to 
do the fieldwork so they provide them with the minimum daily dose for free 
in order to prevent compromising the whole supply network by an abstinent 
dealer. This naturally pushes heroin users to engage in dealing. Organised drug 
market researchers85 consider drug addicted persons almost excluded from the 
drug production and trafficking “business” – a fact that is confirmed by the 
review of case-law.

At the same time, drug addicted dealers much more often fall in the scope 
of the authorities and their recidivism rate is much higher. That is why they 
often get higher sanctions, because the court concludes that their previous 
sanction “have clearly proven insufficient to perform the curative and deterrent 
purposes of Article 36 of the Penal Code.”86 In prison, such persons do not 
receive relevant treatment and once they are released, they go back to their 
previous life.

The trade of prescription pills, although falling into the hypothesis of this 
offence as well, is not researched and identified as a drug-related crime and 
no cases of prosecution of prescription pills dependency of offenders were 
found.

82 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 
��������к� ����������. С�ф��: �В�. ����. 240. 240.240.

83 Heroin market in Bulgaria is by far more significant than any other drug market. CSD (2003) The 
Drug Market in Bulgaria. Sofia: CSD.

84 CSD (2003) The Drug Market in Bulgaria. Sofia: CSD. p. 22.
85 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 

��������к� ����������. С�ф��: �В�. ����. 241. 241.241.1.
86 В�С, ������� �� 236, 10 ю�� 2013 �., ���. С�ф��,В�С, ������� �� 236, 10 ю�� 2013 �., ���. С�ф��, http://domino.vks.bg/bcap/scc/webdata.

nsf/Keywords/4B47E973FDE4AC1BC2257B86004D5A7A
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From another perspective, in some of the drug distribution cases, the court 
examines the level of intoxication during the time when the crime was 
committed. In a case for possession of a significant amount of drugs with the 
aim of distribution, the Sofia Court of Appeal used the forensic psychological 
psychiatric examination to decide whether the offender’s drug addiction had 
prevented him from understanding the nature and the consequences of his 
actions. For that reason, the expertise evaluated the level of intoxication and 
drug craving at the moment of committing the crime.87 In this particular case, 
the expert examination found that there was no abstinence or intoxication and 
the offender could be responsible for his actions.

Incitement to drug use (Article 354b)

In the cases where there is incitement to drug use, the offenders have most 
often offered a space (their property) to other people for the purpose of use 
of drugs. According to case-law, this offence often goes together with drug 
dealing to minors and juveniles. In the majority of cases under this article, the 
dependency on drugs is not taken into account by the court unless explicitly 
pointed out by the defendant. The addiction of the perpetrator, usually to 
heroine, most often results in the imposition of compulsory treatment during 
the time of the sentence.88 The profile of the drug-dependent offenders, as 
described in the court decisions, lead to the conclusion that these are persons 
belonging to the already described group of lowest level drug-addicted dealers, 
and they are often prosecuted for incitement because there is no sufficient 
evidence for charging them for dealing. About 0.7 % of all drug crime cases 
between 1998 and 2004 were prosecuted under this article.89

Growing of plants used for extraction of narcotic substances
(Article 354c)

The most widespread cases of this kind concern growing of marijuana-type 
plants for personal use. This type of crime is generally underprosecuted in 
Bulgaria as the ratio between the cases reported to the police and those 
brought to court between 1998 and 2004 is 3:1.90 Over the same period, the 
average share of drug crimes related to growing such plants out of all drug 

87 ������� �� 340 �� 14.10.2014 �. �� С�С �� �. �. �. �. д. �� 511/2014 �.������� �� 340 �� 14.10.2014 �. �� С�С �� �. �. �. �. д. �� 511/2014 �.
88 Such a case is: С������������ �� 19 �� 15.05.2015 �. �� С������������� ��к�������� ��д �� 

�. �. �. д. �� 1099/2014 �.
89 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 

��������к� ����������. С�ф��: �В�. ����. 101. 101.
90 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 

��������к� ����������. С�ф��: �В�. ����. 101. 101.
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crimes is 4.6 %.91 The majority of these cases end up with an agreement as 
the perpetrators confess the crime and the drugs are not in significant amount. 
In some of these cases, when it comes to a first offence, the clean criminal 
record and the small amount of drug are the main extenuating circumstances 
used as grounds for defining the case as minor.

Drug trafficking (Article 242 (3) and (4))

The prosecution of the supply of a significant share of the domestic drug market 
is done under this article. It concerns trans-border supply channels and usually 
the amounts of drug captured and prosecuted for are significant. Together 
with drug processing and illicit crop growing, drug trafficking is evaluated by 
researchers as crimes of high latency.92 Moreover, drug trafficking is associated 
with a higher-rank offenders compared to the first-line dealers described above. 
The case-law research found no court cases for drug trafficking where the 
offenders were drug-dependent.

5.3. Other type of crime in which perpetrators 
 are drug users

As the potential cases where the committing a crime is related to drugs are 
numerous, these crimes will be divided into two general groups based on the 
motivation of a drug user to break the law. This approach will identify those 
types of offences, in which drug use is not an exception.

• Economic-related crimes93 are crimes committed in order to fund a drug 
habit. These include primarily theft and prostitution.

The crime committed for the general purpose of securing a dose is usually 
not a single case, but rather a lifestyle.94 Persons accused of drug-related 
property crimes are rarely first-time offenders, as robberies, together with 
lowest level drug dealing (see above), are among the most widespread offences 
among heroin-addicts in Bulgaria. Despite the similarities between the two 

91 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 
��������к� ����������. С�ф��: �В�. ����. 100. 100.

92 �������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� ��������, �. (2008) ���������������� ����к�������������: к�������������� �����к��������к� � 
��������к� ����������. С�ф��: �В�. ����. 53-56. 53-56.

93 As defined by the National Council on Alcoholism and Drug Dependence at: https://ncadd.
org/about-addiction/alcohol-drugs-and-crime

94 ������, �. (2007) Т���������� ������ �� к��������������к��� � ������������к��� �����д�����������, �. (2007) Т���������� ������ �� к��������������к��� � ������������к��� �����д����� 
�� �������������� �� к���ж��. В: З�������� д���, ���. 1/2007, 78-112, �. 78.
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types of cases (socially marginalised and unemployed addicts decide to commit 
a crime in order to obtain their daily dose), the courts treat them differently. 
The courts would not consider as a mitigating factor the addiction of the 
offenders when they are charged for drug dealing (as seen above). In the case 
of property crimes, the courts often credit the craving as a mitigating factor. 
However, this fact can hardly sufficient weight to reduce the sentence.

In one such case, a dependent offender has stolen and later sold two bicycles. 
Since, for this offender, the case was one in a row of several offences (including 
more than two sentences to imprisonment), the court found grounds to apply 
the rules on “dangerous recidivism”. The addiction, together with the low value 
of the stolen items, was considered as a mitigating factor, but nevertheless 
they were seen as insufficient to justify the application of the minor case rule 
(Article 55 of the Penal Code).95

In another case, where one of the two persons accused of domestic burglary 
was addicted to heroin, although dependency was confirmed by a forensic 
psychiatric examination and the court admitted that “the drug dependency 
has influenced the accused person’s decision to commit the act”,96 it was 
considered neither as a mitigating nor as an aggravating factor.

The link between drugs and prostitution is missing in Bulgarian law. Under 
the Bulgarian Penal Code prostitution is not an offence unlike the incitement 
to prostitution or using the services of an underage prostitute. Article 155 (4) 
of the Penal Code envisages five to 15 years of imprisonment combined with 
a fine for incitement to drug use with the purpose of prostitution or sexual 
abuse. None of the researched cases of this type was led against a dependent 
offender. In those cases, where the offender was using drugs when committing 
the crime, this fact was irrelevant to the court.

• Use-related crimes include crimes committed as a result of the effect of 
the drug on the offender’s behaviour.

Other types of crimes against the person and property crimes are related 
to drug use from a different angle, namely they are committed under the 
influence of drugs, or intoxication. This means that the offenders, regardless of 
the fact that they use drugs regularly or occasionally, have committed a crime, 
which they would or wouldn’t have committed without being intoxicated. 
These probabilities are checked by the forensic psychological and/or forensic 

95 ������д� �� 22.07.2014 �. �� С�С �� �. �. �. д. �� 8960/2014 �.������д� �� 22.07.2014 �. �� С�С �� �. �. �. д. �� 8960/2014 �.
96 ������д� �� 67 �� 9.07.2015 �. �� �С – В���к� Т������� �� �. �. �. д. �� 847/2015 �.������д� �� 67 �� 9.07.2015 �. �� �С – В���к� Т������� �� �. �. �. д. �� 847/2015 �. 847/2015 �.847/2015 �.
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psychiatric examination, which evaluate the mental condition of the offender 
at the time of the crime.

Some of the provisions on use-related offences, such as causing injury or death 
in a car accident after drug use,97 explicitly include the use of drugs in the 
description of the crime and envisage heavier sanctions. In such cases, drug 
use cannot be used as an aggravating or a mitigating factor.98 In such cases, 
the applicability of heavier sanctions for such offences is embedded in the 
law, which shows that the lawmaker has already assessed the use of drugs as 
an aggravating factor and has deprived the court from deciding on a case-by-
case basis.

Violent crimes, as for example cases of hooliganism, bodily injury, or homicide, 
can also be a result of intoxication. In these cases, when they concern 
occasional use, drug use is usually assessed by the court as an aggravating 
factor.99

97 Article 343 of the Penal Code.
98 Article 56 of the Penal Code.
99 Such is the cases for homicide ended with ������д� �� 32 �� 17.12.2014 �. �� �С – С�ф�� 

�� �. �. �. д. �� 115/2014 �. 115/2014 �.115/2014 �.





6. ALTERNATIvE SANCTIONS 
 FOR DRUG USERS

Alternatives to imprisonment for drug users can be particularly important 
for individualising the punishment – an approach which gained increased 
popularity in European countries over the last decades. Norway works toward 
such individualisation by imposing both strict criminal prosecution of drug 
crime and alternative sanctions that aim at preventing reoffending.

In Bulgaria, the law does not allow for alternative sanctions for drug crime except 
for the imposition of fine for minor cases. Drug users, who have committed 
another type of crime (crime against the person, property crime, etc.), can be 
sanctioned to an alternative measure if such a measure is explicitly provided 
by the Penal Code for the crime they have committed. However, imposing such 
measure does not necessarily relate to the perpetrator’s addiction but rather 
depends on other factors set in the law such as previous offences, degree of 
public danger, etc.

The alternative measures available in Bulgaria and/or Norway are the following 
(similar measures available in both countries are presented in comparative 
way):

• Waiver of prosecution (påtaleunnlatelse in Norway) may be imposed in cases 
subsumed under the Penal Code, intended for young offenders between 15 
and 18 years of age. Specific conditions described in the penal law may be 
attached to this sanction (Circular 2/2014).

In Bulgaria, waiver of prosecution can apply when the case, due to its 
insignificance, is not dangerous or its public danger is obviously irrelevant 
(Article 9 of the Penal Code).

Amnesty is an approach similar to diversion from prosecution, usually 
restricted to a certain category of cases or crimes. In Bulgaria, for example, 
amnesty was applied by law as regards the crimes against the communist 
regime (committed prior to 1990) and by another law in 2009.100 The law 
of 2009 amnestied unintentional crimes committed prior to 1 July 2008 

100 Law on the Amnesty of 2009, Prom. State Gazette No. 26 of 7 April 2009. In force as of 22 April 
2009 http://www.lex.bg/laws/ldoc/2135627422
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punishable by up to five years of imprisonment (excluding cases where the 
offender had used excessive quantity of alcohol, or had caused serious bodily 
injury or death) and some categories of drug crimes. The amnesty of 2009 
followed the line of the amendments to the Penal Code adopted between 
2000 and 2006, which significantly relaxed the regime for prosecution of 
drug crime. It reduced the length of the sentences of prisoners convicted 
for for drug dealing, incitement to drug use and organising a criminal group 
for growing or processing narcotic substances.

• In Norway, young offenders used to be sanctioned by just simple fine 
(forelegg) for less severe drug crimes. After 2013, prosecution authorities 
impose conditional waiver of prosecution for young offenders found 
guilty of drug crimes. This sanction was imposed to more than half of 
this offender group in 2013, while the rate was about 25 % in 2008 
(Lid 2015:7, 8). These figures are expected to increase as a result of a 
new law introducing new sanctions for young offenders. In force of 1 July 
2014, this law includes youth monitoring (ungdomsoppfølging) and youth 
punishment (ungdomsstraff ).

In Bulgaria, the Penal Code envisages a fine for drug crimes but this fine is 
additional to the custodial sentence, except for cases of misuse of narcotic 
or poisonous substances that are not covered by the licensing regime. 
The law, however, allows the court, when there are multiple mitigating 
circumstances and the lightest envisaged sanction appears disproportionally 
heavy, to impose a sanction below the envisaged minimum or, if the law 
does not specify a minimum, to replace imprisonment with probation.101 
The other option available to the court, applicable only to cases of drug 
crimes, is to replace probation with a fine if, due to multiple mitigating 
factors, the case is considered a minor one. For mitigating factors the 
court usually considers the low public danger (particularly in cases related 
to possession for personal use), lack of previous convictions and explicitly 
expressed will of the offender to rehabilitate.102

• The Norwegian prosecution authorities impose youth monitoring as a 
condition for waiver of prosecution. They hand the case over to the local 
Mediation service, which is in charge of outlining the conditions as well 
as the supervision of the young offender. This sanction cannot exceed 
one year (LOV-2014-06-20-49). The youth punishment is an alternative to 
imprisonment. It is imposed by the court, which forwards the case to 

101 Article 55 of the Penal Code.
102 Article 354a (5) of the Penal Code. For more information, please see chapter on case-law.
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the local Mediation service, which, in turn, is in charge of outlining the 
conditions and the supervision of the young offender. This sanction is 
limited to a minimum of six months and a maximum of two years, or three 
years under specific circumstances. If the young convict violates a condition, 
the case is sent back to the prosecuting authorities. Both sanctions may be 
applied for less severe drug crimes. Between 1 July and 31 December 2014, 
Mediation service received 15 cases of youth punishment and 73 cases of 
youth monitoring (Mediation service 2015:7). Prior to the law, there were 
projects in three cities piloting this sanction. In the first half of 2014, the 
projects received 67 cases (ibid). There is no information on the types of 
crimes sanctioned this way. In 2014, the scope of the new sanctions was 
widened so that they may also be applied to adults found guilty of less 
severe crimes, including drug crimes (LOV-2014-06-20-49).

• Community sentence (samfunnsstraff ) is also imposed on drug crimes in 
Norway. In 2013, almost 1/3 of all 2,002 community sentences handed 
down were imposed on drug crimes subsumed under the Penal Code.103 
Most of these sanctions, 90 % (N=627), were only community sentences, 
while the rest combined community sanctions with other sanctions. Almost 
all of these sentences, 80 % (N=627), were sanctions for drug crimes (Penal 
Code, subsection 1) (ibid.).

• Drug court (Narkotikaprogram med domstolskontroll) is an alternative to 
imprisonment, available in Norway and intended for convicts with rather 
heavy drug use who commit crime related to their drug use. Drug court is 
a temporary project, started in 2006 in Oslo and Bergen (FOR-2005-12-16-
1518) (Nafstad 2006). In 2014, 28 persons were considered suited for this 
sanction (NCS 2015a). An evaluation of the first 115 clients shows that 1/3 
completed the programme. This group showed fewer relapses than those 
not completing the programme (Falck 2014).

• A programme for drunk drivers is also an alternative to imprisonment 
available in Norway. In 2014, almost 500 cases were started in this 
programme, and almost 400 cases were completed (NCS 2015a).

• Postponing the decision on sanctions/suspended sentence. In Bulgaria, a 
custodial sanction can be suspended. The sentence can be suspended only 
if: (a) the imposed sanction is imprisonment of up to three years, (b) the 
offender has not been sentenced to imprisonment before, and (c) the court 
believes that the sanction can achieve its purpose without being executed. 

103 Statistics Norway (2015). Penal sanctions (Straffereaksjoner), table 10622.
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The suspension period can be between three and five years but should not 
exceed the initially imposed imprisonment by more than three years. During 
the suspension period the convicted person should work or study unless 
he/she is obliged to undergo medical treatment.104 If during the suspension 
period the convict commits another crime or otherwise violates the 
suspension rules, including by discontinuing the imposed mandatory medical 
treatment, the court may rule that he/she must serve the suspended prison 
sentence. If the convicted person does not reoffend during the suspension 
period, the sanction is lifted and the offender is no longer regarded as a 
convicted person.105

• Probation is available in Bulgaria since 2004. However, for most drug-
related crimes it is not applicable. Probation is explicitly envisaged as an 
alternative to imprisonment only for producing, acquiring, holding, reporting, 
prescribing or freighting narcotic or poisonous substances, which are not 
covered by the licensing regime.106 For other drug-related crimes, probation 
can be imposed only in exceptional cases when, according to the court, 
the sanction envisaged in the law is too heavy for the particular case.107 
Drug users can be sentenced to probation if they have committed another 
type of crime (not drug-related crime), for which probation is explicitly listed 
in the law as an applicable sanction. In such cases, their dependency is 
usually taken into account if it comes to the knowledge of the court during 
the trial. The duration of probation in Bulgaria is up to three years. If the 
probationee, without a good reason, fails to comply with the probation 
measures, the court can impose another measure or replace probation with 
imprisonment.

According to the Bulgarian Penal Code probation is a set of six measures. 
Two of them are obligatory – compulsory registration by current address and 
mandatory meetings with a probation officer. The other four are imposed 
at the discretion of the court. Those four measures are restriction of free 
movement, inclusion in vocational training courses and/or programmes for 
social impact, corrective labour and community service.

– Compulsory registration by current address means that the offender 
should visit the probation officer and sign an attendance list on a 
regular basis as prescribed by the court, but not less than twice a 

104 Article 66 of the Penal Code.
105 Article 86 (1) of the Penal Code.
106 Article 354 (4) of the Penal Code.
107 Article 55 of the Penal Code.
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week. The probation officer, together with the offender, sets the dates 
for the registration. The offender is obliged to personally attend on the 
appointed dates. Upon request, offenders can temporarily be allowed to 
miss registration for a maximum period of 10 days. The measure can be 
imposed for a period of between six months and three years.

– Mandatory meetings with a probation officer take place in the 
probation services in the area where the offender lives. Exceptionally, 
these meetings may be held at other suitable places designated by the 
probation officer, if there are important reasons for that. Meetings can 
be either planned or extraordinary (upon request of the probation officer 
or the convicted person). The probation officer and the offender set up 
a schedule for the mandatory meetings with a minimum of one meeting 
per month. The meetings have different topics in accordance with the 
personal and general assessment of the offender. The measure can be 
imposed for a period of between six months and three years.

– Restriction of free movement includes one or more of the following 
bans: (1) to attend sites, areas or places specified in the sentence; (2) to 
leave the settlement for more than 24 hours without prior permission from 
the probation officer or the prosecutor; (3) to leave the home that the 
convict inhabits during a certain period of the day. The probation officer 
and/or a police officer controls the restriction of free movement following 
a schedule developed in advance. The offender can get a permission 
to leave the location of probation under a special procedure. The law 
allows for the supervision of the restriction of free movement through 
an electronic observation system, but so far such a system has been 
implemented only as a pilot project. The ban for visiting specific places 
is presented to the owners of these places who sign a special document 
obliging them to report about any violation of the ban. The measure can 
be imposed for a period of between six months and three years.

– Inclusion in vocational training courses and/or programmes for social 
impact aims at employment integration or building social skills for lawful 
conduct. Probation officers should recommend that measure after taking 
into account the assessment of the offender, deficits in behaviour, 
personal characteristics, level of education, the need to reduce the risk 
of recidivism and the will of the convicted person. The probation officer 
prepares the programmes for public impact as individual plans aiming to 
lower the risk of recidivism and to limit significant damage caused by 
the offence. The measure can be imposed for a period of between six 
months and three years.
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– Corrective labour is performed at the offender’s workplace and includes 
deductions on wages of 10 to 25 per cent in favour of the state. If the 
convict loses their job, the measure is substituted by community service. 
The time during which this measure is served does not count for the 
calculation of the offender’s overall length of employment (a factor taken 
into account when determining the time retirement and the amount of 
the pension). Within seven days, the probation officer should inform the 
offender’s employer about the sentence. The measure can be imposed 
for a period of between three months and two years.

– Community service is labour, which is performed to the benefit of 
society without restricting the freedom of the convict. It is organised 
by the probation officer and can be performed at the State-Owned 
Enterprise ‘Prison Service Fund’ or at another enterprise, suggested by the 
probation council. Community service could not be performed in favour 
of individuals, sole proprietors or entirely private companies (companies 
without any state or municipal participation). Community service can be 
in favour of victims of crime only upon explicitly stated consent by both 
sides. Community service can last for three hours during working days or 
eight hours during non-working days. The supervision of the measure can 
be performed either by the probation officer or by a representative of 
the entity/person in whose favour the service is performed. The measure 
can be imposed for between 100 and 320 hours per year for up to three 
consecutive years.

Probation is imposed by the court and enforced by the probation services. 
The system of probation offices is part of the Directorate General ‘Execution 
of Penalties’ of the Ministry of Justice. There are 28 district offices ‘Execution 
of Penalties’ and in each of them there is a probation service.

If the offender fails to comply with any of the imposed measures, the court may, 
upon proposal of the local probation council, replace it with another measure 
or replace probation with imprisonment. When probation is replaced with 
imprisonment, two days of probation are replaced by one day of imprisonment. 
In that case, the duration of imprisonment can fall below the statutory 
minimum of three months. In January 2014, the Supreme Court of Cassation 
approached the Constitutional Court with a request for interpretation whether 
the imposition of imprisonment for non-compliance with probation corresponds 
to the international conventions ratified by Bulgaria. In its decision of 27 March 
2014, the Constitutional Court ruled that this provision of the Criminal Code does 
not contradict the International Covenant on Civil and Political Rights and the 
Convention for the Protection of Human Rights and Fundamental Freedoms.



7. COMPARATIvE OvERvIEW 
 OF THE PRISON SYSTEMS

Norwegian prisons are considered as having a high standard in several respects, 
such as when it comes to material conditions, prisoners’ security in relation to 
staff, to other prisoners and to dangerous illnesses. Prisoners also have access 
to health care and social welfare services. Compared to prison conditions in 
many other countries, such as Bulgaria, the conditions in Norwegian prisons 
are good.

Bulgaria, on the other hand, does not sustain rich traditions in the develop-
ment of policies based on public debate and cost and benefit analysis. This is 
particularly true for the prison system. The overcrowding and the poor conditions 
in prisons due to the gradual rise of the number of prisoners over the last 
decades combined with the economic crisis, which obstructed the allocation of 
sufficient funds for the renovation and maintenance of prison facilities, slowly 
resulted in the understanding of the necessity of alternative measures. Still, in 
Bulgaria imprisonment traditionally is viewed by the public as retaliation for 
the crime committed and as a tool for repression rather than for rehabilitation. 
Although there are rehabilitation and social measures available in prison, they are 
not among the government’s priorities when it comes to the prison system.

The prison policy in Norway is built on general principles, applicable also to 
prisoners.108 At the same time, prison is, similarly to the one in Bulgaria, a 
repressive measure. As stated by the High Court in Norway, “Punishment is 
an evil imposed on an offender for the purpose of being experienced as an 
evil.”109

Norwegian authorities describe imprisonment and repression in much more 
humane way. Prison authorities define the pain of imprisonment as “being 
deprived of your liberty to move around as you want”.110 This means the 
suffering of being locked up. But to deprive a person of this fundamental 
possibility is to humiliate and degrade the convict, which also seems to be 
the intention (cf. McCorkle & Korn in Bauman 2000). There are efforts to 
secure humane prison conditions, but always within the limits set by security 

108 White paper no. 37 (2007-2008).White paper no. 37 (2007-2008)..
109 High Court in Hennum 2006.High Court in Hennum 2006..
110 White paper no. 37 (2007-2008).White paper no. 37 (2007-2008).
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considerations. Besides, humane conditions are important, but they can never 
eliminate the basic experience of losing one’s liberty.

Another characteristic of Norwegian (and Nordic) prison policy that constitutes 
a heavy source of strain that is the use of solitary confinement (Smith et 
al. 2013). Prisoners in custody may get restrictions or be denied access to 
correspondence and visits, including the media, as well as contact with other 
prisoners. This means spending 23 hours a day in their cell. In some prisons 
the one-hour outdoor relief means to be in a small outdoor cage. Prisoners in 
custody commit the most suicides (Hammerlin 2010).

In 2013, complete solitary confinement for all or part of the custody incarceration 
was imposed in 12 % (N=4003) of all such incarceration. Almost all of these 
solitary confinements lasted up to 29 days (NCS 2014 2:6, 15). Recent years 
has seen a decrease in the use of solitary confinement in custody from 35 % 
to 12-15 % (Smith et al. 2013).

Solitary confinement is also imposed on prisoners serving their sentence. The 
formal term is ‘exclusion from leisure time community’, which means that 
prisoners continue their regular daytime work, education, programme, and are 
isolated for the remainder of the day. When prisoners do not attend any daily 
activity, they are isolated all day.

Such solitary confinements have three judicial bases: disciplinary sanction, with 
a maximum of 20 days (§49); solitary confinement for the sake of law and 
order, to prevent trouble; or solitary confinement for practical reasons with a 
maximum of one year (§37). In addition comes the use of coercive measures 
like ‘security cell’ and ‘security bed’ (§38) (LOV-2001-05-18-21).

A constant experience of solitary confinement is that people are broken down 
by the isolation. Sooner or later the symptoms appear: problems with sleeping 
and concentration, hallucinations, anxiety, hyperventilation.

There are no publicly accessible statistics on the use of solitary confinement. 
In 2011 prison authorities reported that this year there were 2500 decisions 
on law and order solitary confinement and 449 decisions on practical reason solitary 
confinement (Smith et al. 2013).

Norway has been broadly criticised for its use of solitary confinement: by the 
European Committee for the Prevention of Torture and Inhuman or Degrading 
Treatment or Punishment (CPT), in five reports, by the UN Human Rights 
Committee and by the Norwegian ombudsman (Smith et al. 2013).
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Parallel to this, Norway has acknowledged five characteristics of penal policy 
that may contribute to improve prisoner conditions. They are principles, political 
guidelines, ideals that are sometimes, but not always, followed.

1. Few prisoners, short sentences

Norway has a relatively small prison population, 73.9 per 100 000 
inhabitants in 2013.

One reason for this is the relatively short sentences, as almost 3/4 of prisoners 
are released within 90 days. Since 1981 the maximum imprisonment is 
21 years (30 years maximum for some kinds of crimes threatening the state 
security was introduced in 2015) (LOV-2005-05-20-28).

The short sentences challenge the other aim of imprisonment, rehabilitation, 
as the majority of sentences are too short to finish a course or an education, 
or even to start it (this dilemma is currently being discussed).

2. No treatment, but motivating and preparing for health and care 
after release

Another characteristic is the principle that treatment, education or any 
rehabilitation measure shall not be a justification for imprisonment. Any 
punishment must be based in the fact that a convict is found guilty in 
having committed a crime. The punishment shall be meted out according 
to the perceived severity of the crime, not for any other reason.

This principle was made explicit in the 1970s after the experiences of 
three kinds of special penal measures against three groups of convicts 
(White paper no. 104 (1997-1998)). The expected results of various kinds 
of rehabilitation measures (education, psychiatric treatment, forced labour) 
did not appear. What did appear were violations of the rule of law 
(Giertsen 2012).

Penal authorities at the time also stated that prisons do not provide the 
appropriate frames for qualified treatment in a psychiatric or psychological 
sense. Sentence and security have the first priority.

Box 2. Five characteristics of Norway’s penal policy
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What staff in prison should do is to prepare and motivate prisoners for 
relevant treatment after release or as part of a probation programme, in 
institutions established for such purposes.

3. The citizen rights of prisoners

The principle to keep treatment outside prison does not mean that nothing 
should be done, nor that nothing is done, to prepare for release and to 
improve prisoners’ possibilities for leading a normal, law-abiding life.

When a sentence to be served in prison is handed down, other values, 
laws and considerations than the intention of inflicting pain emerge.

Prisoners have rights (Vedeler 1973). Prisoners are, as already stated, 
sentenced to lose their liberty to move around, but they are not deprived 
of any other rights, such as the right to health care and social welfare 
services, to education, religious practice, the political right to vote etc. 
If a convict is to lose any right, the court must explicitly state this, for 
example losing the right to a driver’s license.

The justification for rehabilitative measures may be based in results, such as 
the rate of prisoners not relapsing to further crime after release. It would be 
of interest to know what kinds of measures that seem to meet the needs of 
various groups of prisoners and improve the possibilities for a normal life.

But the main reason for providing such measures is not efficiency; rather 
it is the rights prisoners have just like any other citizen. Health care 
should be provided regardless of its influence on possible future crimes.

Today prison authorities name this ‘the principle of normality’, which 
means that prison conditions should be as similar to conditions outside 
the walls as possible (White paper no. 37 (2007-2008)).

There is a second basis for the measures mentioned, which is about 
decency. Some basic values and fundamental living conditions within a 
prison is not to be transgressed. Prisoners have some fundamental rights 
as human beings (ibid.).

Box 2. Five characteristics of Norway’s penal policy 
(continued)
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4. The import model

The fourth principle is the import model (Christie 1970/1993). This point 
is in line with the foregoing one; that prisoners are entitled to the same 
services as people on the outside, performed by the same professionals. In 
addition, these professionals should be employed by the same municipal 
or state administrations as those professionals working outside prisons. 
These ordinary authorities should also pay these employees, and receive 
reports on their activities, which is the praxis today.

The import model was implemented beginning in the 1980s, comprising 
teachers, health personnel and various social welfare workers, librarians and 
priests. Today education offers reach out to a large number of prisoners, 
and around 50 % take part in some kind of education or course during 
a year (Manger et al. 2008). In some prisons, the Norwegian Labour and 
Welfare Administration (NAV) establishes an office inside the prison to 
serve prisoners in need of, and entitled to, various social welfare services, 
though there are a few exceptions to the import model.

The intention of the import model is to secure the same professional level 
of rehabilitation measures for prisoners as citizens outside prison, and 
that the loyalty of these professionals should be toward their employers 
outside prison, not to prison authorities. This would reduce the risk of 
being colonised by prison ideology. The import model also seems to 
make prisons a bit more transparent.

5. The principle of return to society

This principle is not new, but highlighted and brought forward in 2005 
(Soria-Moria declaration 2005). It ties together and strengthens the four 
previous points, underlining the prisoner’s relation to society exemplified 
in the statement that the prisoner belongs to the municipality before, 
during and after imprisonment (NCS 2011a).

The principle also underlines the importance of continuity between 
rehabilitative measures within prison and later provisions in the community 
(cf. White paper no. 37, 2007-2008; LOV-2001-05-18-21 §4; G-8 2006),

Box 2. Five characteristics of Norway’s penal policy 
(continued)
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named seamless sentence enforcement (sømløs straffegjennomføring) 
(White paper no. 37 2007-2008). The short sentences do not mean giving 
up rehabilitation, rather they are perceived as a starting point to plan 
for improvements.

To be a prisoner is, in a Norwegian context, a temporary position. The 
prisoner is subject to pains, security, control and sanctions, but, at the 
same time, the prisoners are also entitled to their citizen rights.

As described, prison authorities acknowledge prisoners’ rights. But they 
also demand that prisoners take part in their rehabilitation and plan for 
education, work, health care, etc. (LOV-2001-05-18-21, §3).

There are also demands on the other parts: prison authorities and 
relevant municipal and state administrations at all levels are to cooperate, 
securing that prisoners’ rights are fulfilled, codified in circulars and acts 
(e.g. G-8 2006, LOV-2001-05-18-21, LOV-2011-06-24-30).

Box 2. Five characteristics of Norway’s penal policy 
(continued)

These five characteristics of Norway’s penal policy constitute an approach 
on how to combine prison and welfare. Central in this approach is that the 
element of punishment and the element of rehabilitative measures, like health 
care, welfare services, etc., can be identified as separate measures, organised 
and implemented by different institutions. This means that prisons do not 
turn into welfare institutions. They are still institutions established to inflict 
pain. Then various measures that prisoners are entitled to are imported into 
prisons. There is a combination of elements of punishment and of welfare, like 
in a salad where various ingredients can be identified. This is not a mixture, 
like porridge, where water and flour combine into a new kind of substance. 
Seen on this background, penal welfarism appears to be a confusing concept, a 
contradiction in terms, blurring the specific characteristics of punishment – and 
the specific meaning of welfare.

The point is to identify the punishing elements in order to consider if, and if 
accepted, to what extent, and towards whom various punishments should be 
imposed, for what acts and on what groups in society.
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In Bulgaria, imprisonment may last from three months to twenty years.111 As 
an exception, imprisonment of up to thirty years may be imposed for some 
particularly serious intentional offences defined in the Penal Code as well as 
when life imprisonment is replaced by conventional imprisonment.

The law requires that sentenced persons should be allocated to and placed at 
the penitentiary facility “reckoning with the possibilities for sentenced persons 
to serve the sentence at the prison or reformatory nearest to their permanent 
address”.112

Custodial sentences are served at prisons and reformatories, as well as at 
prison hostels attached to them. Each prison or reformatory has a separate 
reception unit, where the newly admitted persons are accommodated for 
a period of between 14 days and one month (persons arriving from pre-
trial detention facilities stay at the reception unit for up to seven days). 
The idea of this rule is to enable the sentenced persons to prepare for 
serving their sentence and, to this end: to be informed, in a language 
they understand, about the internal order and discipline rules and about 
their rights and duties; to undergo a medical examination, a psychological 
evaluation and a hygiene check; to perform all necessary formalities related 
to the service of the sentence, such as recording the identity data of the 
new inmates, inventorying their personal belongings, photographing, seizing 
their identity documents, opening their personal records (within two days 
after admission), etc.

An important prerequisite for application of the principles of differentiation and 
individualisation of the penalty is the obligation of the prison administration 
(social workers, medical officers and psychologists) to prepare, before the 
inmate leaves the reception unit, an assessment of his/her personality traits, 
health status and working capacity, as well as recommendations for future 
group or individual work.

The prison regime is linked to the type of the penitentiary facility and this link 
is expressly regulated in the law. Prisons and closed prison hostels apply low-
security, medium-security and special security regime. At such prison facilities, 
inmates are placed under close supervision and security, work solely within the 
perimeter of the prison or prison hostel and, as an exception, at stand-alone 
secured sites outside that perimeter. Open prison hostels apply only minimum-
security and low-security regime.

111 Article 39 (1) of theArticle 39 (1) of the Penal Codeenal Code.
112 Article 57 of the Law on Execution of Penalties and Detention in Custody.
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The initial regime is assigned by the court and may be low security regime 
(for offenders who are placed at open prison hostels), medium-security regime 
(for persons who are placed at a prison or at closed prison hostels), and 
special security regime (for persons sentenced to life imprisonment or life 
imprisonment without parole).

The minimum-security regime may not be assigned as an initial regime. The 
law makes it possible to change the regime in the course of execution of the 
penalty if certain prerequisites are in place. Thus, the initial regime may be 
changed to the next lower security level after the person has served, inclusive 
of allowance for the working days, one-fourth of the sentence (imposed or 
reduced by a pardon) but not less than six months. A condition for such a 
change is that the prisoner has good behaviour and demonstrates that he/she 
is reforming. A further change of the regime to the next lower security level 
is possible six months after the last change.

The law also provides for a change of the regime to a higher security level. 
Prisoners who seriously or systematically breach the established order, are 
systematically absent from work, or exert bad influence on the other inmates, 
can have their regime changed to the next higher security level.

The execution of the penalty is differentiated and individualised depending on 
the offenders’ gender, age, committed offence and previous convictions.

Correctional intervention is an important element of the execution of 
imprisonment.

Social work and correctional and educational activities are referred to in the 
legislation as essential tools for the re-socialisation of offenders, intended to 
assist their personality change and the building of their skills and ability for a 
law-abiding life in the community. In prisons, both individual and group social 
work and correctional and education activities are implemented.113 The content 
of social work and correctional and educational activities includes:

• diagnostic and individual correctional work;
• programmes for intervention, for reducing recidivism and the risk of 

damage;
• education, training and qualification activities;
• creative, cultural and sports activities and religious support.

113 Article 152 of theArticle 152 of the Law on Execution of Penalties and Detention in Custody.



8. DRUG USERS IN PRISONS – 
 AvAILABLE MEASURES

In both Norway and Bulgaria, policy on drugs in prison comprises three 
main approaches similar to the drug policy approaches in society: the control 
line, the rehabilitation line and the harm reduction line. Despite the principle 
similarity, there are major differences in their application in practice.

According to EMCDDA data, as of 2013, 21.6 % of all inmates in Bulgaria 
have used an illicit substance during the last year and 35.2 % have used such 
substance sometime in their life.114 Bulgarian prison authorities can identify 
drug use or drug dependency either through the tests done by the social 
workers, the medical officers and the psychologists of the prison, or if the 
newcomer decides to share such information, or from the content of the court 
sentence. Inmates, for whom court has ordered compulsory treatment, and 
those, who wish to undergo such treatment, are transferred to the Specialised 
Hospital for Active Treatment of Persons Deprived of Liberty within the prison 
in Lovech. Drug users, who do not go there, are placed under the supervision 
of the prison psychiatrist who, together with the psychologist and the social 
worker, develops a personal treatment programme.

In Norway, drugs were recognised as a problem in prisons in the early 1970s. 
In 1970 about 7 % of prisoners were estimated to have a drug problem; in 
1976 the estimate was 18 % (Hammerlin 2008). In 2003, 60 % of prisoners 
reported having used drugs during the previous year of incarceration, 12 % of 
these considering themselves sporadic users (Friestad and Hansen 2004). In a 
similar study from 2015, more than 50 % of prisoners reported having used 
drugs during the year previous to imprisonment (Revold 2015). In this study, 
prisoners’ living conditions are compared to those of a reference group from 
the general population. 7 % of the reference group reported having used 
drugs during the year. Not just the amount of drugs, but also the kinds of 
drugs used, differ between the two groups. Prisoners report using heavy drugs 
far more often than those in the reference group, who were mostly using 
cannabis (p. 49).

Drug use, as it appeared in the mid-1960s, was a new phenomenon also to 
prison authorities. It was considered a youth problem, and even though the 

114 EMCDDA, 2015 statistics, http://www.emcdda.europa.eu/data/stats2015
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use of drugs was also criminalised in 1965, there were not many arrests or 
sentences at that time. It took some time until prison authorities recognised 
drug use and concomitant problems inside the prisons.

The three main elements of the drug policy in prisons in Bulgaria and Norway 
are compared below. In Norway, control and sanctions are not just the first 
measures implemented against drugs, but are also the most important ones as 
they define the frames for the two others.

8.1. Control and sanctions

In Norway, control for drugs is directed toward both prisoners and visitors. 
Methods applied on visitors include the search of bags and clothing and the 
use of dogs. Diplomats and lawyers are also included in the visitor category. 
In 2010, there were 1,684 dog controls on visitors.115

Control measures applied on prisoners can be divided into three categories: 
a) control of the environment, when there are raids in prison units and cells 
(control exercised by a group of prison officers or the police who examine 
rooms, cells and bodies of suspects); b) control of the outside of prisoners’ 
bodies, such as search of clothes and prisoners stripped of clothes, which 
is done before and after each visit and every prison leave; c) control of the 
inside of prisoners’ bodies, which is done by tests of body fluids like blood, 
saliva and urine, use of special toilets and internal examination of the body. 
Some of these controls have to be performed by medical personnel. Urine 
tests can be implemented when there is suspicion of drug use and also at 
random. Other controls are implemented when there are reasons of suspicion. 
All these controls cannot prevent drugs being brought into prisons, prisoners 
get hold of drugs.

Until 2010, there were statistics on control and detections. The following table 
shows the number of tests and detections of drugs and alcohol in 2002 and 
2010 in absolute figures (NCS 2011: 51, 52). There are no statistics after 2010.

The most often detected drug in prisons is cannabis, followed by illegal 
pills, amphetamine and methamphetamines. Heroin is not much used among 
prisoners; in 2010, there were 68 detections (compared to 144 in 2009).116

115 Norwegian Correctional Service (Kriminalomsorgen) (no date/2011:53).Norwegian Correctional Service (Kriminalomsorgen) (no date/2011:53)..
116 Norwegian Correctional Service (Kriminalomsorgen) (no date/2011:50).Norwegian Correctional Service (Kriminalomsorgen) (no date/2011:50).0).).
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Table 2. Tests and detections of drugs and alcohol, 
2002 and 2010

Source: Norwegian Correctional Service.

Test Controls Detections Other information

Urine test Refuse to test:

2002 21,663 1,999 267

2010 23,532 2,218 365

Breath test Refuse to test:

2002 6,334 51 1

2010 15,170 106 1

Isolation & special toilet

2002 26 14

2010 16 3

Body inspection

2002 23 4

2010 50 3

X-ray

2002 49 13

2010 47 5

Hormone preparation

2002 68 13

2010 80 15

Detections of

– drugs

2002 651

2010 773

– drug use equipment

2002 1,008

2010 933

– alcohol

2002 46

2010 80
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Until 2008, prison authorities sanctioned drug use by solitary confinement 
(LOV-2001-05-18-21). In the 1980s, one of the rehabilitation measures, the 
Pathfinder, introduced a different approach. Prisoners were invited to a talk, 
drug conversation (russamtale), to check their motivation and to try to handle 
the drug use. If there is no agreement, the prisoner will be sanctioned, 
expelled and sent to an ordinary prison wing, perhaps just for some time. 
From 2008, such drug conversations have been applied to prisoners outside the 
drug measures as well (White paper 37 (2007-2008)). There are no publicly 
available statistics on the use of any of these measures. In 2013, 319 prisoners 
were granted position in drug rehabilitation wings (not including the Patfinder 
wings). Of these 79 prisoners were transferred back to ordinary wings. In 
all 48 drug conversations were conducted (internal statistics from KDI in 
Helgesen 2016).

In Bulgaria, prisoners undergo mandatory search upon entry and exit from 
the prison, upon leaving for and returning from work sites, upon confinement 
to and release from a disciplinary cell, upon going to and returning from 
a visit, upon admission to and discharge from a hospital, upon going on 
leave or returning from leave or from suspension of the sentence, as well 
as after meetings between prisoners and their lawyers. Prisoners may be 
searched on other occasions as well with the permission of the director of 
the prison where this is necessary for the prevention of a crime or another 
violation.117

The visitors of inmates are also subject to restrictions. They should not carry 
personal luggage and are subject to check by technical detection devices. 
By an express order of the director of the prison, members of the public 
and staff members who enter the prison may be searched as well, if there 
is reason to believe that they are bringing in prohibited items.118 Despite the 
various security measures for prevention and suppression of drug distribution 
and drug use in the prisons, drugs still reach inmates and are being used – 
under EMCDDA data for 2006, some 8 % of inmates have used injection 
drugs in prison.119

At the same time, persons working at prison facilities are unanimous that the 
number of drug-using prisoners cannot be adequately established because 
regular and reliable examinations and medical tests are rarely carried out. In 

117 Article 92 of the Law on Execution of Penalties and Detention in Custody.
118 Article 94 of theArticle 94 of the Law on Execution of Penalties and Detention in Custody.
119 EMCDDA, Prevalence of injecting drug use within prison among prisoners, 2000-08, http://www.

emcdda.europa.eu/stats10/duptab4
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practice, no compulsory medical test for drugs is carried out in prison. Attempts 
have also been made to introduce medical tests for cocaine, morphine and 
codeine and to impose punishments if the results come positive. On the 
whole, though, the law prohibits coerced medical testing without the prior 
informed consent of the tested person.120

Drug tests, except for the initial consultation with a psychologist and psychiatrist 
in cases of traces of drug use are noted upon admission, are not performed 
regularly. Inmates have to explicitly consent to be tested for drugs. Those 
known to be drug users in prison are, however, regularly subjected to HIV 
screening due to their belonging to a risk group. This screening is voluntary 
and inmates have the right to refuse to be tested.121

8.2. Rehabilitation measures

Inside prisons in Norway, too, the social misery suffered by many drug users 
became evident and had to be dealt with. For many years NCS has emphasised 
the need not just for control but also for positive measures, like education, 
work, leisure activities, etc. (NCS 1998; Hammerlin 2008).

Four measures aimed at prisoners with drug problems have been estab-
lished since the 1980s, representing various rehabilitation ideas. All of 
them are drug-free, as are all parts of prisons, sometimes also including 
OMT (cf. later). All of the measures seek to start rehabilitation, and to 
motivate and encourage prisoners to enter treatment after release. All of 
the measures contain streaks of control and sanctions. The scope and im-
portance of rehabilitation and control and sanctions varies among the four 
measures.

Contract

In Norway, when justice authorities acknowledged drug use among prisoners 
in the late 1970s, the first measure was to establish a drug-free unit based on 
a contract between the prisoner and the prison. The prisoner would abstain 
from drugs and agree to random urine tests and control (not just based on 
suspicion).

120 Yordanova, M. and D. Markov (2011) Penitentiary Policy and System in the Republic of Bulgaria,Penitentiary Policy and System in the Republic of Bulgaria, and System in the Republic of Bulgaria,nd System in the Republic of Bulgaria, in the Republic of Bulgaria,n the Republic of Bulgaria,the Republic of Bulgaria,he Republic of Bulgaria,of Bulgaria,f Bulgaria,, 
Sofia: CSD.

121 Article 34 of Ordinance № 2 of March 22, 2010 on the terms and conditions for medical treatment in of March 22, 2010 on the terms and conditions for medical treatment in March 22, 2010 on the terms and conditions for medical treatment in on the terms and conditions for medical treatment inthe terms and conditions for medical treatment in 
places of detention, in force of 23.04.2010.
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The increased control was combined with certain benefits. Most notable 
among them was an increase in day leaves (permisjon) from 18 to 30 per year. 
Contract units was an offer to prisoners who wanted to stay in a drug-free unit 
in order to abstain from drug use or because they wanted to get away from 
drug use and drug dealing in the ordinary units (Hammerlin 2008).

In 1981, prisons started to offer contracts to prisoners with drug problems, and 
in 1992 almost 1/5 of all prisoners were registered as on contract, in a special 
wing or individually (Hammerlin 2008). The risk of HIV in prison was a major 
argument leading to contracts (ibid.).

The effects of contracts were manifold. What contract meant to prisoners’ 
drug habits is difficult to say (ibid.). More apparent were the negative reactions 
from other prisoners: the contract breached the principle of equality between 
prisoners when those with drug problems were given more benefits.

The contracts influenced the prison surroundings, as random urine tests were 
also introduced in ordinary wings. Hammerlin (2008) points out that contracts 
also paved the way for screening prisoners’ life situations and working out 
plans, and thus pioneered tools that were later applied to all prisoners (ibid.). 
Currently, elements of contracts, agreements, individual plans and rewards are 
worked into rehabilitation measures for all prisoners.

Socio-educational measures – Pathfinder in Norway

Parallel to the control-and-punishment line and the contracts, a second drug 
rehabilitation measure was adopted in Norway.122 In 1992 the project Pathfinder 
(Stifinner’n) was started in Oslo Prison, becoming permanent in 1995, building 
on socio-educational principles. This is still ongoing. The project is located 
in a building inside the prison, containing 19 beds. In 2008, the Pathfinder for 
women was established in an open wing at Bredtveit women’s prison in Oslo, 
with ten beds.123 The Tyrili Foundation (Tyrilistiftelsen) developed Pathfinder in 
cooperation with prison authorities (Bergsgard & Danielsen 2012). Tyrili is a 
private foundation, established in 1980, running several institutions and projects 
with a total of 168 beds.124

The target group is persons with drug problems and additional health problems, 
both somatic and mental, violence and crime as well as relational problems, 

122 This section is made in cooperation with Mari-Louise Pabsdorff.This section is made in cooperation with Mari-Louise Pabsdorff.
123 NCS; www.kriminalomsorgen.no/bredtveit-fengsel-og-forvaringsanstalt-avdeling-b2.5022929-237612.html
124 On Tyrili. Online:On Tyrili. Online: http://www.tyrili.no/detteertyrili/
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from 18 years and older, female and male.125 Those taking part in Tyrili 
programs are called students in the school of life.126

Pathfinder is part of a progressive programme where the first step, lasting 
around six months inside prison, is to be followed by step two and three 
outside prison, under the responsibility of the Tyrili project (2012).

The group is essential to the Pathfinder, relying on a strong commitment among 
its members, obligation to share experiences, shortcomings and insights; and 
also relying on solidarity and supportive strength between group members. 
The group, consisting of staff and participants, is built up and united by hiking 
in the mountains, work, social activities and group meetings. A significant 
message is that all depends on the others. Pathfinder addresses drug problems, 
individual characteristics and self-worth, as well as problems related to living 
conditions.127 Individual talks are also part of this measure.

The projects expect active contributions from the prisoner, which is in 
accordance with PIA §3 (LOV-2001-05-18-21), also underlining the prisoner’s 
responsibility to make an effort to avoid committing new crimes.

An evaluation of the Pathfinder from 2012 sums up advice for improving the 
activities and gives data on recidivism (Bergsgard & Danielsen 2012). The 
evaluation is based on interviews with prisoners and staff in 2011, and on 
statistics. The authors specify the aims of the Pathfinder, dividing them into 
direct and indirect ones. The direct aim is to motivate prisoners to continue 
rehabilitation after the leave prison, or when they continue serving their 
sentence in another setting, like a halfway house, institution, etc. Indirect 
aims are to reduce drug use and crime. Another aim is improved somatic and 
mental health and quality of life (ibid.).

According to the authors, the direct aim is fulfilled to a fairly large extent, 
while it is difficult to state this when it comes to the indirect aims. Various 
other factors influence prisoners’ lives after release, their material and health 
conditions, and not least their relations to others, like a partner, children or to 
be included in a group or organisation (ibid.).

The authors looked for the impact of the Pathfinder on criminal recidivism 
within a period of two years and five years after leaving the programme. 

125 http://www.tyrili.no/malgrupper/category162.html
126 http://www.tyrili.no/virksomhetside/
127 http://www.tyrili.no/?aid=9078916
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Because several factors influence such results, they took into consideration the 
age, previous sentences, type of crime and actual sentence of the prisoners. 
Their conclusion is that taking part in the Pathfinder decreases the risk of being 
reported for more crimes for some prisoner groups. They also point to other 
influences, mentioned above, that may contribute to the results of reported 
recidivism (ibid.).

Their findings and discussions tie in with general and significant themes when 
discussing recidivist rates. People’s living conditions, both before prison and 
after release, influence people’s behaviour after release.

Høigård (2007) divides convicts into two groups according to the role of crime 
in their daily life. For one group, crimes such as theft, selling drugs, etc., are 
integrated part of their way of life, along with the use of drugs and alcohol. 
For another group, crimes are not embedded in their daily living and are acts 
that they may easily abstain from. These different living conditions influence 
the risk of recidivism. This means that to measure recidivism one will also have 
to include measuring the living conditions of the described prison population. 
It may be difficult, not to say impossible, to discern the specific influence of 
imprisonment.

Experiences from the Pathfinder indicate that expected results of measures and 
programmes should also take into account the living conditions of people 
before and after release. To increase the possibilities of reducing crime, drug 
use and violent behaviour after release, basic fundaments for viable living 
should be taken into consideration. This is what the five characteristics of the 
Norwegian prison policy are aiming at (cf. section 6).

The Pathfinder introduced a new kind of sanction in the prison. While 
prison authorities usually sanctioned drug use and possession by solitary 
confinement (cf. LOV-2001-05-18-21), the Pathfinder offered a talk, drug 
conversation, to investigate the prisoner’s motivation to have another try. If 
there is no agreement, the prisoner will be expelled and sent to an ordinary 
prison wing, maybe just for some time. From 2008 such drug conversations 
have been introduced as an ordinary sanction also for prisoners who do 
not take part in drug measure units (Correctional Service of Norwegian Staff 
Academy 2015).

In 2014, a total of 38 prisoners had stayed in the Pathfinder units (NCS 
2015a:19).
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Programmes

In the 1990s in Norway, programmes appeared as a third generation of 
rehabilitation measures for prisoners with drug problems. The common 
characteristics of these are that they are based on cognitive behavioural theory, 
aiming to work on the way the prisoner thinks and reasons.

The first programme implemented was the general New Start (Ny Start) in 1996, 
from the Canadian programme Cognitive Skills (Danielsen & Meek Hansen 
1997). Although not specifically directed toward drugs, this was implemented 
in the Pathfinder in 1998, and functioned as a basis for developing more 
appropriate conversation groups (Haugen 2011). The first Drug programme in 
prison (Rusprogram i fengsel (RIF)), was introduced in 2000, from the Canadian 
OSAPP (Offender substance abuse pre-release program) (NCS 2000). Main 
themes were: consequences of drug use, what leads to drug use, how prisoners 
may avoid being exposed to drugs and how they may find alternatives to drug 
use. Today another programme VINN, conversation group for women, includes 
prisoners with drug problems. The method is based on Motivational Interview, 

cognitive psychology and humanistic psychology.128

All programmes are group based, but their influence is limited as the group 
activity is a few meetings during the week, and the programmes last for a 
few months. The aim is to motivate prisoners to recognise their problems and 
plan for treatment after release. Breaking the rules leads to expulsion from the 
programme.

During the first half of 2012, about 100 prisoners had finished programmes also 
directed at drug problems.129 It seems that such programmes are considered 
less important today than ten years ago (Giertsen & Rua 2014). Parts of the 
programmes are to some extent included in, and adapted to, the Pathfinder 
and the following measure.

In Bulgaria, the correctional intervention that targets drug addiction is also in 
the form of programmes. There are two main programmes used in Bulgarian 
prisons: the so called short-term programme and mid-term programme. These 
programmes have been developed by Sharon Walker and Gail Styles of the 
UK’s HM Prison Service and adapted to the Bulgarian environment.

128 NCS. Online:NCS. Online: http://www.kriminalomsorgen.no/vinn-samtalegruppe-for-kvinner.5037281-242608.html
129 Ragnar Kristoffersen, Correctional Service of Norwegian Staff Academy (KRUS), personal informa-Ragnar Kristoffersen, Correctional Service of Norwegian Staff Academy (KRUS), personal informa-

tion, May 22nd 2012.
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• Short-term programme

This programme targets adult inmates who have up to six months of their 
sentence left and have sufficient verbal and written communication skills to 
undergo the programme.

The target group is selected under a methodology comprised of a questionnaire, 
which inmates fill in themselves answering questions to define their condition: 
misuse (such as in what situations they take drugs – to extent they are 
unable to perform their daily duties in school, work, etc.); occasions related 
to problems (despite the effects leading repeatedly to intrapersonal or social 
conflicts); dependency (addiction indicators such as wake effect of using the 
same dose); abstinence, etc.

The short-term programme comprises of 20 group conversation sessions of two 
and a half hours each as well as independent work in the cell. It is a cognitive-
behavioural programme with emphasis on harm reduction. It aims at reducing 
substance abuse and related crimes, assisting prisoners to become aware of 
the risks associated with the misuse of drugs, and preparing them for further 
care in prison and outside after release.

At the beginning of the programme each participant signs an agreement con-
ceding to share personal information related to the programme, to undergo drug 
test, to attend all sessions and practice exercises alone in the cell, to restrain 
from the use of narcotic substances and from violent behaviour, including verbal 
one, and to allow the use of programme results for research or monitoring.

The programme employs three prison staff members – facilitators, one of 
whom is responsible for the treatment work and is called “observer”. The 
facilitators hold at least four personal sessions with each inmate to consider 
personal issues or problems related to the programme and observes progress.

In terms of contents, the programme describes the harms that drug use poses 
to inmates as well as the risks they take by using drugs. The participants 
also learn about where and how they can get support in reducing the 
harm of opiates use – which are the threats of blood-transmitted diseases 
and Hepatitis and HIV, and what options for dependency treatment are 
offered in prison; medical service; psychological department; detoxification; 
condoms; confidentiality for HIV positive inmates. The programme also 
provides information about the options for treatment after release. In different 
sessions it also offers means for self-analysis and basic guidelines for planning 
a life change.
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• Mid-term programme

The mid-term programme is an extended version of the short-term programme. 
It aims at providing means for inmates to cope high-risk drug-related situations 
in order to avoid reoffending. It consists of 36 sessions held twice a week for 
two hours each. In addition to the components of the short-term programme, 
the mid-term programme includes presentation of the most often used narcotic 
substances and their effect on the user. It also introduces the notions of “circle of 
change”, “collapse and relapse” as well as the principles of assertive behaviour.

The more progressive approaches aimed at drug users in prisons belong to 
the Bulgarian non-government organisations. Their initiatives to implement 
modern and more open programmes have the disadvantage of being of limited 
duration and dependent on project financing. They still need the support of 
authorities at political level to build upon the promising practices and expand 
their implementation at national level.

The basic principle that differentiates the methodologies for treatment of drug 
users suggested by NGOs is voluntariness – compliance with the persons’ wish 
to deal with their dependency. Therapy or consultancy services are offered 
only to highly motivated inmates while the rest are offered harm reduction. 
Among the most active NGOs in this field are the Peperuda Project, the 
Initiative for Health Foundation and some organisations working with drug 
users on local level.

Drug management units

Drug management units (rusmestringsenheter) are the fourth and latest generation 
of drug rehabilitation measures within prison, set up in Norway in 2007 
(Helgesen 2013). Here, as well, a main aim is to prepare the participants to enter 
treatment after release or while serving parts of the sentence outside prison 
in a treatment institution. The units build on contracts so that participants are 
required to be drug-free (Giertsen & Rua 2014). They rely on socio-educational 
principles and often programmes. Content and ideologies vary to some extent, 
as they are locally developed and adapted to their particular circumstances 
(Helgesen 2013). Situated inside a prison, control and sanctions are significant 
parts of the set-up. The usual prison controls are used, like urine tests, raids 
and strip-searches after visits and leaves.

The sanctions used are drug conversations, which may lead to another attempt 
to stay in the unit or to dismissal and being moved to an ordinary prison wing, 
solitary confinement etc.
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Prison staff are running the everyday life of the units. Health care personnel, 
like psychologists and nurses, and socio-educational professionals most often 
take care of the group sessions and sensitive conversations (Giertsen & Rua 
2014).

In line with the Pathfinder programmes, the drug management units emphasise 
on prisoners’ motivation to recognise drug problems and encourage subsequent 
rehabilitation and treatment. They prioritise after-care policy, especially 
establishing contact with relevant external treatment institutions. This is in 
accordance with general prison policy developed after 2005 (cf. section on 
Prison policy).

In the span of five years, 13 units were opened in the same number of 
prisons, with a total of 148 beds (Prop. 1 S (2011-2012)). In 2014, a total of 
307 prisoners had taken part in this measure (NCS 2015a:19).

Access to opiate maintenance treatment, OMT, combined with social welfare 
services has been available to prisoners since 2000 (Fst 1/00). This may be 
classified as either a rehabilitation measure or a harm reduction measure. Here 
it is seen as a harm reduction measure, described in the following section.

Compulsory treatment in Bulgaria

Drug users in Bulgarian prisons are accommodated together with all other 
inmates unless the court orders or the prisoner wishes to undergo treatment 
in the Lovech prison’s psychiatric hospital. This hospital accommodates inmates 
with mental problems or addictions, but it is part of the local prison and does 
not represent an alternative to imprisonment. The time of the treatment is 
counted as imprisonment.130 The court can terminate the compulsory treatment 
or prolong it after release (in the latter case the person is accommodated in 
a similar facility outside prison).

The Penal Code provides that when the offender suffers from alcoholism or 
another addiction, the court may, along with the sanction, also order the 
so-called “compulsory treatment” (Article 92 (1) of the Penal Code). This is a 
coercive measure which the court includes in the sentence. It does not replace 
the sanction but is applied together with it. The court usually specifies the 
duration of the compulsory treatment and the type of medical facility where it 
should be carried out (e.g. compulsory treatment for a term of eight months at 
a medical facility specialised in the treatment of alcoholism and addictions).

130 Art. 92 (3) of the Penal Code.
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The rules for the serving of compulsory treatment are laid down in Ordinance 
No. 2 of 22 March 2010 on the Terms and Procedure for Medical Services at the Places 
of Deprivation of Liberty and Instruction No. 1 on the Activity of the Health Authorities 
upon Commitment of Persons to In-patient Psychiatric Wards according to a Compulsory 
Procedure, issued by the Ministry of Health in 1981.

The execution of compulsory treatment depends on the sanction imposed by 
the court. Where a non-custodial sanction is imposed, compulsory treatment 
is implemented at “medical facilities with a special therapeutic and work 
regime”. Where the person has been sentenced to imprisonment, compulsory 
treatment is performed during imprisonment and its duration is deducted 
from the term of imprisonment.131 Persons sentenced to imprisonment, for 
whom the court has ordered compulsory treatment for drug dependence, 
are transferred to the Lovech Prison and accommodated at the Specialised 
Hospital for Active Treatment of Persons Deprived of their Liberty, which is 
located in that prison. If the prisoner leaves the area of the hospital without 
permission, the time of their absence does not count as treatment (Article 13 
of Instruction No. 1).

Compulsory treatment lasts as long as it is necessary. When it is no longer 
necessary, the court orders its termination. To this end, the sentenced persons 
undergoing compulsory treatment are subject to a periodic evaluation of their 
condition. Based on the results of this evaluation, a decision is made whether 
the treatment should continue or not. The evaluation is performed 15 days 
before the end of each six months after the start of the treatment. It is done 
by means of a forensic psychiatric expert examination. On the basis of the 
results of the expert examination, the doctor sends to the court a justified 
proposal to continue, to terminate or to replace the treatment (Article 15 of 
Instruction No. 1). If during the first six months of the treatment a considerable 
improvement takes place in the condition of the sentenced person, which 
makes the treatment no longer necessary, the doctor immediately notifies 
the regional prosecutor and suggests the termination of the treatment. The 
proposal must be accompanied by the relevant forensic psychiatric expert 
examination. The duration of compulsory treatment is not bound to the 
duration of imprisonment. The law allows the court to extend the treatment 
even after the release of the person from the prison. In such cases, the 
treatment continues at the same medical facilities with a special therapeutic 
and work regime, where persons sentenced to a non-custodial sanction are 
treated (Article 92 (4) of the Penal Code).

131 Article 92 (2) and (3) of theArticle 92 (2) and (3) of the Penal Codeenal Code.
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The major problem of compulsory treatment of sentenced persons suffering 
from drug dependence is that it is delivered at psychiatric establishments, 
which are not specialised in the treatment of dependences. The same applies 
to the specialised hospital within the Lovech Prison where, moreover, the drug-
dependent persons are accommodated in the psychiatric ward. The statistical 
information on the number of cases of compulsory and voluntary treatment 
leads to the conclusion that this measure encompasses an insignificant share of 
the drug using prison population (35 of some 1700 in 2015132). The effectiveness 
of this treatment should be further researched and evaluated in order to 
improve its impact.

Availability of substitution treatment

Drug users in Bulgarian prisons, who remain among the general prison 
population, are subject to correctional intervention (programmes) similarly 
to all other inmates. Part of this intervention is particularly targeted at their 
addiction. Some drug users, upon their wish and subject to availability, can 
additionally undergo a substitution or another type of therapy. However, 
where available, substitution therapy is not provided by the prison authorities 
and inmates rely on NGOs or relatives. As a recent development, the prison 

132 Own calculations based on available statistical information cited above.

Table 3. Number of prisoners treated for their addiction 
to psychoactive substances in the Lovech prison 
hospital (2010 – 2015)

Source: GDEP, 2016.

Year
No. of inmates with 
compulsory treatment 
imposed by the court

No. of inmates 
undergoing treatment 

by their own will

2010 8 37

2011 3 34

2012 12 29

2013 21 32

2014 12 21

2015 13 22
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authority and the National Centre for Drugs and Drug Addiction have joined 
efforts to facilitate the access of inmates wishing to undergo opioid substitution 
treatment via the prisons’ medical centres. In 2014, some 400 people have 
approached the prisons’ stationeries in search of treatment.133 However, there 
is no data on how many of them have completed, or even started, such a 
treatment. As of 2010, less than 3 % of the prisoners in Bulgaria received 
substitution treatment.134

In Norway, since 2000, prisoners have been allowed access to substitute 
medication (Fst 1/00), distributed by health personnel. Prisoners who are on 
such medication prior to imprisonment may continue this regimen. All prisoners 
who are dependent on heroin shall be offered an assessment to participate 
in this programme, and it is possible to start this in prison. The specialised 
health services take care of this (Norwegian Directorate of Health 2013a). This 
medication is regulated in several documents.135 There are no exact figures for 
the number of prisoners on substitution medication in Norwegian prisons.

8.3. Harm reduction

Harm reduction has a different ideological fundament from control-punishment 
and drug-free treatment, having its basis in the same values as health and 
social care: to save lives, promote health and lessen pain.136 Special interest 
organisations argue that harm reduction ought to be a right, linking this to 
human rights, claiming a judicial foundation for harm reduction measures (ibid., 
Stambøl 2014).

The contradictory approaches in the general drug policy exist side-by-side in 
society, but such leniency is more difficult within a prison. As long as drug 
acts are illegal, the contradiction between punishment and harm reduction 
is difficult to overcome within a prison where law and order, control and 
sanctions predominate. The control measures will often override health and 

133 ��д���� ����� �� д�������� �� Н��������� ������� �� ����к������ – 2014,��д���� ����� �� д�������� �� Н��������� ������� �� ����к������ – 2014,, http://www.ncn-
bg.org/docinfo.php

134 European Monitoring Centre for Drugs and Drug Addiction (2012) Prisons and Drugs in Europe: 
The Problem and Responses, http://www.emcdda.europa.eu/system/files/publications/747/
TDSI12002ENC_399981.pdf

135 Minstry of Health and care (Helse- og omsorgsdepartementet) (2009); Norwegian DirectorateMinstry of Health and care (Helse- og omsorgsdepartementet) (2009); Norwegian Directorate; Norwegian DirectorateNorwegian Directorate 
of health (Helsedirektoratet) (2010); Norwegian Directorate of health (Helsedirektoratet) (2011);; Norwegian Directorate of health (Helsedirektoratet) (2011);Norwegian Directorate of health (Helsedirektoratet) (2011);; 
Norwegian Directorate of health (Helsedirektoratet) (2013a); Norwegian Directorate of health; Norwegian Directorate of healthNorwegian Directorate of health 
(Helsedirektoratet) (2013b)..

136 White paper no. 16 (1996-97), chapter 8. FekjWhite paper no. 16 (1996-97), chapter 8. Fekjær 1996. For an international source, see e.g. Open 
society foundation (2015).
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welfare approaches and values. Nonetheless, some harm reduction measures 
have seeped through the walls.

Needle and syringe programmes

The introduction of needle and syringe programmes in prisons is recommended 
by international organisations (UNODC, 2012), and expert groups. It is implied 
in practice in several European countries – France, Hungary, Austria, United 
Kingdom and Norway. But this program does not necessarily imply access to 
clean syringes (cf. Directorate of Health 2013a:30). In Bulgaria, such initiatives 
still face strong opposition, as they are perceived to contradict the principle 
of a drug-free prison.

In Norway, the guidelines for health and care services for prisoners admit that 
there are prisoners injecting drugs (Norwegian Directorate of Health 2013a:30). 
If health personnel become aware of this, they should offer the prisoner 
guidance to prevent contamination as well as conversation about the drug use 
and problems.

Health authorities have argued in favour of offering clean syringes to prisoners 
(Ekeid 2009), but prison authorities have refused to do so, seeing contaminated 
syringes as lethal weapons pointing at prison officers. Still the protection of 
health and life is seen as important also in this context, so chemical chlorine is 
allowed to clean syringes (Fst 2/97). Praxis differs on this point. In 2008, prison 
health personnel in two prisons allowed prisoners to exchange their used 
syringes with clean ones, while other prisons confiscated all syringes (Bergens 
Tidende 2008). For most prisoners injecting drugs, this policy means that being 
in prison one is placed in a more vulnerable health position than outside. This 
is contrary to international recommendations (UNODC 2008). It seems that 
criminalising the use and possession of drugs confirms a moral-penal approach, 
hampering a health and social care approach. A significant characteristic of the 
ideal of health care is that it is given unconditionally; if a person needs health 
care and health personnel knows what to do, this should be done.

Drug rehabilitation measures seem to be in accordance with the general prison 
policy, both when it comes to control measures and rehabilitative measures. 
Drugs represent problems, but the solutions fit well with the prison system, 
but not with health care.

Harm reduction in Bulgaria, although a part of the short-term programme, 
providing intervention among drug users in prison, can hardly be described as 
adequate or effective.
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A project implemented by Initiative for Health Foundation between 2014 and 
2015 offered a new harm reduction model and implemented it in the Sofia 
prison and the Kremikovtsi prison hostel. The model was based on non-
judgmental attitude and trusted contact between the leaders and the inmates.137 
The programme aims not only to provide knowledge about the risks of taking 
drugs, but also to encourage leadership skills and to provoke secondary spread 
health message among prisoners. In this process, the desired effect is the 
formal and informal “training among equals”, which has the potential to reach 
more people and immediately change group’s culture.

Initiative for Health Foundation also prepared a concept for the pilot 
implementation of a needle exchange programme in Bulgarian prisons. This can 
be described as a revolutionary step as authorities usually deny the availability 
of drugs in prisons and thus the need of needle exchange.

137 �ю������, �. (2015) ���������� �� ���������� �� ����д��� �� ����������� �� ����к����� ����д�ю������, �. (2015) ���������� �� ���������� �� ����д��� �� ����������� �� ����к����� ����д �� ����д��� �� ����������� �� ����к����� ����д�� ����д��� �� ����������� �� ����к����� ����д �� ����к����� ����д�� ����к����� ����д 
������ �� �����д�: �������� �� ��д���. В �� �����д�: �������� �� ��д���. В�� �����д�: �������� �� ��д���. В: �������� �� ��д���. В�������� �� ��д���. В: Намаляване на вредите от наркотиците в затвора: 
ефективни решения, устойчиво развитие: изводи и препоръки от проект „Швейцарско-българско 
сътрудничество за намаляване на проблема с употребата на наркотици и ХИВ в затвора”. С�ф��: 
2015, ����. 36.





9. CONCLUSIONS AND 
 RECOMMENDATIONS

• The Norwegian prison system consists of a higher number of small prisons, 
which practically allows local authorities, as for example healthcare service 
providers, to provide more quality services to inmates. The same is valid for 
the integration of released prisoners. In Bulgaria, on the contrary, prisons 
are fewer in number but much bigger in size and their distribution of 
the prison population is disproportionate, which results in problems with 
overpopulation and bigger health and security problems.

• Bulgaria needs to further improve its penal legislation towards more 
flexibility when it comes to the individualisation of penalties, including by 
the introduction of more alternatives to imprisonment. Probation, despite its 
increased use, seems to have replaced other sanctions, including suspended 
sentences, rather than effective prison sentences. With the system of 
probation measures attached to this sanction, it has the potential both 
to replace imprisonment for drug users convicted for less serious crimes 
and to encourage them to attend treatment programmes or other social 
activities, which is particularly necessary for younger offenders. To this 
end, the set of probation measures also need to be re-defined to change 
their focus from the restriction to socialisation. Thus probation could turn 
into a community-based alternative to imprisonment. The introduction of 
more categories of probation measures combined with the discretion of the 
court to choose which ones to impose on each particular offender would 
increase the impact of the non-custodial sanctions. Such a reform would 
help fill the gap between suspended sentencing, which puts the emphasis 
on avoiding reoffending, and probation, which is focused on complying with 
the imposed probation measures. Drug users, who have committed less 
serious offences, would often fall within that gap.

• The Bulgarian government in general, and the penitentiary system in 
particular, need to reconsider their overall attitude towards inmates by 
shifting the focus, in a balanced way, from restriction and isolation to 
rehabilitation in a contemporary sense. The set of principles, adopted in 
Norway, can serve as a good starting point for building an attitude, which 
is as close as possible to the one in free life. Bulgaria’s penitentiary system 
is a centralised structure and its operation is strictly follows the rules and 
procedures laid down in the Law on Execution of Penalties and Detention in 
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Custody and the secondary legislation on its implementation. In that sense, 
any innovative approach, which is not explicitly allowed by that law, is often 
difficult to find its way into prisons. A set of principles, similar to those in 
Norway, can serve as a guidance to the prison management staff and at 
the same time would allow and encourage them to act in a more flexible 
way, particularly on sensitive issues such as drug use.

• The Norwegian experience affirms the importance of the cooperation 
between prison authorities and non-government organisations specialising in 
social and therapeutic activities outside prisons, which are equally relevant 
for inmates. This experience is in line with the intensively recommended 
“principle of normality”. Very often non-governmental organisations have 
the capacity to provide services, for which the prison administration has 
no resources in terms of staff and/or funding. This is particularly valid for 
the treatment of drug users where non-governmental organisations have 
accumulated significant expertise. To allow inmates to benefit from this 
expertise it is necessary to introduce an effective and flexible mechanism 
for cooperation between prisons and NGOs, which would decrease the 
formalities and facilitate the access of NGOs to the prisoners.



ANNEX. TREATMENT OF DRUG USERS 
   IN OTHER COUNTRIES’ 
   PRISON SYSTEMS

The United Kingdom

Prisons and England and Wales had problems to prevent inmates from obtaining 
drugs in prison. According to recent studies, many criminal offenders first try 
drugs in prison (19 %) and easily get hold of them while incarcerated, 51 % 
of the offenders are addicted to drugs138 and more than 2/5 prisoners in the 
UK report committing offenses in order to get drugs in prison139. New drugs 
and psychoactive substances, such as Spice or Black Mamba, are creating new 
addicts and also more accidents between prisoners and officers.140

Three questions arise: Why is it so easy to obtain drugs in prison? Why do 
prisoners get addicted to drugs? What is being done/can be done to prevent 
this or rehabilitate them?

Criminals and dealers have found ingenious ways to distribute drugs in prisons 
and users are profiting off it. They vary from drone usage to hiding in a picture, 
to visitors stashing it in their underwear.141 While many prisoners become drug 
users due to pressure (“pushers”), others use them as cures to their mental 
discomforts: drugs are used to medicate their insomnia, anxiety, depression, 
and also to provide respite from the sufferins of prison life. Likewise, another 
factor may simply be boredom. The lack of occupation in prison may lead to 
repeated uses.

There are a number of organizations to cater drug using inmates, such as 
the National Treatment Agency for Substance Abuse or charities such as the 

138 Revnic, C. (2015) Drug Addiction in Prison: A Medical Insight, Castle Craig Hospital website,Castle Craig Hospital website, 
13 January 2015, http://www.castlecraig.co.uk/blog/01/2015/drug-addiction-prison-medical-insight

139 The Centre for Social Justice (2015) Drugs in Prison, p. 12.Centre for Social Justice (2015) Drugs in Prison, p. 12. http://www.centreforsocialjustice.org.
uk/UserStorage/pdf/Pdf%20reports/CSJJ3090_Drugs_in_Prison.pdf

140 Sabin, L. (2015) Cannabis substitute drugs Black Mamba and Spice are ‘a recipe for violence’ in 
prisons. In: The Independent, 17 January 2015, http://www.independent.co.uk/news/uk/cannabis-
substitute-drugs-black-mamba-and-spice-are-a-recipe-for-violence-in-prisons-9984954.html

141 Thomas, E. (2015) ‘How drugs get into prisons in England and Wales’, In: BBC. 23 March 2015, BBC. 23 March 2015,BBC. 23 March 2015, 
http://www.bbc.co.uk/newsbeat/article/31871602/how-drugs-get-into-prisons-in-england-and-wales
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Rehabilitation for Addicted Prisoners Trust (RAPT). However, conditions in 
prison are not always optimal: that is why “secure hospitals” are used to take 
care of addicted prisoners. A possibility could be to transform prisons into 
secure hospitals to better tend to their needs.142

The UK has also put in place Drug Interventions Programs (DIP), and in 2008 
some 3750 offenders a month entered these programs. Community-based and 
prison-based treatments escalated greatly in sheer numbers and budget. For 
example, the budget for drug treatment in prison went from 7 million in 1998 
to 80 million pounds in 2008.

1. Community-based provisions. Following arrest of an offender, he/she is 
tested for heroine and cocaine. If the test is positive, there is a mandatory 
assessment to see if he/she should be referred to a drug rehabilitation 
service. Restrictions are put on a bail to make the drug treatment a 
condition for bail. If the user does not comply, he/she might also be 
prosecuted for the original offense. Following the treatment, the offender 
must fit the Drug Treatment and Testing Orders as well as the Drug 
Rehabilitation Requirements: if not, there will be sanctions. “Drug courts” 
as well as other community justice courts build on the DTTO and DRR for 
the review process and address the cause of the offense.

2. Prison-based provisions. Upon arrival, the user is detoxified: maintenance 
prescribing (using a legal substitute such as Methadone, and progressively 
reducing the doses) is often used for that. In addition, prisons are to have 
an Integrated Drug Treatment System to improve drug treatment in prison, 
provide better psychosocial support and care. There are CARAT (Counseling, 
Assessment, Referral, Advice and Thoughtcare) teams, which provide one-
to-one support and group work for the users. Other programs aim to help 
prisoners remain abstinent during their stay in prison. Others include RAPT 
providing treatment models, Cognitive Behavioral Therapy, social learning 
approaches and others.143

However, while some of these services work, some have proven not to 
be effective. There is too much focus on the quantity of programs rather 
than their quality. Both the Center for Social Justice and the Drug Policy 
Commission reports propose a good number of solutions. They include but 
are not limited to: staff accompanying the prisoners toward the recovery more 

142 Revnic, C. (2015) Drug Addiction in Prison: A Medical Insight, Castle Craig Hospital website,Castle Craig Hospital website, 
13 January 2015, http://www.castlecraig.co.uk/blog/01/2015/drug-addiction-prison-medical-insight

143 UKDPC (2008) Reducing Drug Use, Reducing Reoffending UK Drug Policy Commission, March 2008.UK Drug Policy Commission, March 2008. March 2008.March 2008. 
ISBN 978-1-906246-05-1, p.4. http://www.ukdpc.org.uk/wp-content/uploads/Policy%20report%20-
%20Reducing%20drug%20use,%20reducing%20reoffending%20%28summary%29.pdf
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seriously, prison doctors having better practices, helping the user even after he 
gets out of prison (bridging the prison and community gap instead of leaving 
them alone), and, most importantly, cutting the drugs supply in prison.144 Also, 
there should be a change in mindset: promote community-based punishments 
rather than imprisonment. The prison environment often does not help with 
rehabilitation and community sentences often offer better value for money. 
Community-based treatments should therefore have the focus.

The UK is an interesting case: normally, drug users are sent to prison and are 
dealt with/rehabilitated there. Here, offenders are sent to prison and become 
drug users there. Many drug users also often end up being offenders. While 
programs have been put in place, there are still a lot of issues, which could 
be solved through either rehabilitation out of prison or improving conditions 
in prison.

France

Drug treatment in French prisons does not effectively take advantage of a 
deliverate law on access to drug treatments. The French Institute of Health and 
Medical Research confirms in 2010 that there is no real policy on drug usage 
reduction in prison today.

The access to drug treatment law allows for hospitals to be connected to 
prisons: since then, every prison has a hospital. The law specifically states that 
it is to offer prisoners treatments of a quality and continuity equivalent to the 
rest of the population.

Every prison offers, upon arrival, a substitution treatment, with methadone or 
buprenorphine. Access to the treatment depends on the approval of UCSA 
(the health department) doctors. With this obligatory assessment, the doctor 
then decides the appropriate measures: outright depriving the user from the 
drugs, offering a substitution treatment, redirecting toward other specialists, or a 
detoxification program. The doctor can also reorient them toward psychiatrists 
for help. In these past years, the number of substitution treatments for 
detainees has significantly improved. However, in practice, access to substitution 
treatments has remained fairly unequal. Many establishments refuse to resort to 
these methods in spite of ministerial and clinical recommendations145.

144 The Centre for Social Justice (2015) Drugs in Prison, p. 12.The Centre for Social Justice (2015) Drugs in Prison, p. 12. http://www.centreforsocialjustice.org.
uk/UserStorage/pdf/Pdf%20reports/CSJJ3090_Drugs_in_Prison.pdf

145 INSERM (2010) Traitement des dINSERM (2010) Traitement des dépendances en prison, http://www.ipubli.inserm.fr/bitstream/
handle/10608/2072/?sequence=18
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Furthermore, drug use is still common in prison, varying from cannabis to drug 
injections. Worse, the buprenorphine used for substitution treatments can also 
be used and modified by dealers to become actual drug. According to various 
studies, a significant number of inmates said they started using drugs in prison, 
although the number is comparatively smaller than in the UK. According to 
studies, treatments prescribed in prison are not well coordinated and very 
often depend on the personal judgements of the doctors, the director, and 
the surveillance staff. The doctors’ methods are described as “rarely agreeable, 
often questionable and sometimes illegal”.146

In theory the former inmates benefit a well-arranged post-prison social 
service. They benefit from special support: they get a prescription for 
substitution treatment, social security, help for housings, as well as help 
for professional rehabilitation. The former detainee must supervised either 
by a doctor, a hospital or a special structure. In practice, however, most 
of the prisoners do not get the support they need. For example, in 2003, 
only 30 % of them received social security. For the substitution treatment, 
in 2001, 2/3 received a pill of buprenorphine once they left and no 
prescription at all.147

In theory and de jure, prisoners should benefit from proper treatment in prison 
as well as when they leave. In practice, many institutions refuse to put in place 
substitution treatments and many doctors lack rigor with how they deal with 
prisoners. Furthermore, a lot of prisoners are not properly accompanied at the 
end of their term.

California, the USA

The State of California has many programs to address drug users in prison, 
as well as facilities specially designed to serve drug offenders. Statistics vary, 
however, some 60 to 80 % of the inmates in Californian prisons are in need 
of drug treatment. A total of 73 % of the local jails provide drug treatment 
programs, 32.1 % provide detox care, 29.6 % provide drug education courses, 
and 63.7 % provide self-help and support programs.148

146 Les conditions de dLes conditions de détention dans les établissements pénitentiaires en France (tome 1, rapport).. 
Rapport de commission d’enquête n° 449 (1999-2000) de MM. Jean-Jacques HYEST et Guy-Pierre 
CABANEL, fait au nom de la commission d’enquête, déposé le 29 juin 2000, http://www.senat.
fr/rap/l99-449/l99-449_mono.html#toc34

147 INSERM (2010) Traitement des dINSERM (2010) Traitement des dépendances en prison, http://www.ipubli.inserm.fr/bitstream/
handle/10608/2072/?sequence=18

148 The Hills Center.The Hills Center. http://thehillscenter.com/drug-rehab/rehab-programs-in-jail-and-prisons/
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As an example, the California Rehabilitation Center is known for implementing 
its Substance Abuse Treatment (SAT) programme for inmates who have a 
medium to high risk to recidivate. The programme lasts for approximately 
9 months.149 There is also the California Substance Abuse Treatment Facility 
which resorts to the SAT program to help inmates.150

As a resocialisation measure, there is another program, located on 17 sites 
in California, called the Drug Treatment Furlough Program. It concerns non-
violent inmates who have been following substance abuses programs such 
as the SAT. If they have less than 120 days to serve in prison, they can be 
released to participate in this community-based program. Being a part of it 
drug users attend group meetings, individual counseling, case management, 
life skills sessions, relapse prevention sessions, vocational training, parenting, as 
well as special programs for females to face traumatic experiences. In addition 
to that, there is the more specific Family Foundation Program (FPP) for female 
offenders who are either pregnant or parenting a young child and have a 
history of substance abuse. They are placed in protected residence with their 
children and relearn to take care of them while attending many activities, such 
as substance abuse treatment, parenting services, and so on. The program 
should last one year plus another for parole. There are also additional programs 
such as the Amity Foundation, the In-Custody Drug Treatment Program for 
people who violated their paroles, the Parolee Substance Abuse Program, 
etc.151 There is a variety of programs adapted to many cases, from non-violent 
felonies to medium ones, from families suffering of substance abuse to parolees 
who committed a violation. All these are particularly focused on rehabilitation 
and detoxification.

The diversity of programs is not a guarantee for their effectiveness, neither 
for their balanced territorial spread. Hills Center states that 61 % of the 
offenders who were under substance effect when committing a crime were 
undergoing treatment.152 It is still a fairly low number attributed to prisons’ 
overcrowding. California has so much incarceration over rehab/reeducation 
that the California Rehabilitation Center accommodates inmates that are not 
there for treatment. Although considered one of California’s best prisons, due 
to overcrowding, waiting list for inclusion for its drug rehabilitation program 

149 SAT Program Fact sheet,SAT Program Fact sheet, http://www.cdcr.ca.gov/rehabilitation/docs/Factsheets/OS-IP-Factsheet-
SAT-Mar2014.pdf

150 California Department of Correction and Rehabilitation statistics, available at:California Department of Correction and Rehabilitation statistics, available at: http://www.cdcr.
ca.gov/Facilities_Locator/SATF-Institution_Stats.html

151 California Department of Correction and Rehabilitation Program Inventory, available at:California Department of Correction and Rehabilitation Program Inventory, available at: http://
ucicorrections.seweb.uci.edu/files/2013/06/CDCR-Recidivism-Reduction-Program-Inventory.pdf

152 The Hills Center.The Hills Center. http://thehillscenter.com/drug-rehab/rehab-programs-in-jail-and-prisons/
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reaches 3-month delay and more.153 As noted, most of the programs cited 
above are programs that take the prisoners out of prison and deals with them 
in a more residential environment where they can make progress. Yet, it is also 
difficult for many prisoners to have access to those services. While the waiting 
time has improved, treatments and programs outside of prison have proven to 
be more effective and less costly.

China154

The new drug detoxification system in China has been called a “misused tool 
for drug rehabilitation”. In theory, it seems to work, but it is not the case in 
practice.

The new Drug Law of 2008 redefines drug addicts as patients and victims 
in need of assistance rather than simply offenders. Based on this law in 
2011, China introduced a Drug Treatment Regulation, which primarily aims 
at detoxifying addicts. Its mechanism is three-fold: it aims at the physical, 
psychological and social treatment of drug addicts. There are also 3 pathways: 
voluntary detoxification, community drug treatment and coercive isolated 
detoxification. Community drug treatment should be the norm – involving 
education, occupational skill training, hospitalisation and others – but should 
the addict not be following the treatment properly and violating the agreement, 
using drugs during and after the treatment, he will be put through coercive 
isolated detoxification, which includes reeducation through labour. Coercive 
treatment is done at the discretion of the local police and the addicts are 
transferred to police centres.

Voluntary detoxification is widely used: addicts who voluntarily enter 
treatment institutions will not be sentenced, or sent to community or 
coercive treatment. The problem is that many addicts use this instrument 
to avoid the administrative penalties. Originally created to dispel fear of 
the police and encourage rehabilitation, many offenders actually misuse this 
law to register as drug addicts, stay at clinics and avoid being convicted 
for other crimes they might have made. The mechanism to transit from 
voluntary to community/coercive treatments is unclear and many addicts 

153 Pomfret, J. (2006) ‘California’s Crisis In Prison Systems A Threat to Public’. In:Pomfret, J. (2006) ‘California’s Crisis In Prison Systems A Threat to Public’. In:, J. (2006) ‘California’s Crisis In Prison Systems A Threat to Public’. In: The Washington 
Post, 11 June 2006, http://www.washingtonpost.com/wp-dyn/content/article/2006/06/10/
AR2006061000719_pf.html

154 This is a summary of an academic paper on detoxification in China, Li, E. (?) ’The New Drughis is a summary of an academic paper on detoxification in China, Li, E. (?) ’The New DrugLi, E. (?) ’The New Drug 
Detoxification System in China: A Misused Tool for Drug Rehabilitation’, available at: at:at: http://
scholarship.law.upenn.edu/cgi/viewcontent.cgi?article=1074&context=ealr
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get out of the institutions without any progress, while most register to avoid 
jail time. In Guangzhou, statistics show that recidivism among abusers was 
close to 100 %.

The reeducation, especially social, to avoid recidivism, takes time. However, 
the significant cost of such treatment makes it impossible for patients to 
continue it. In Guangzhou, the average price stands at 13,400 RMB (almost 
2000 euros). Furthermore, these programs last from 7 days to 3 weeks. The 
reason behind these short and expensive programs is the lack of government 
funding. As a result, patients can undergo physical detoxication treatment, but 
there is almost no psychological care and help for social reintegration. The 
lack of funds results in hiring underqualified staff: a survey states that 84.4 % 
had limited to no experience with addictions. In addition, staff often sells 
substitution drugs to patient or act as dealers.

The clinics have many of the features of prisons: 24-hours of surveillance, 
forbidden access of relatives, etc. Yet, within the clinics the patients are 
not restrained. They are allowed watching TV or using the Internet with no 
regime. With unhealthy habits, patients often become less engaged within the 
program.

The author argues that community treatment should have full support from 
the state and society. It should be sufficiently and preventing recidivism should 
be its main target. However, while it in theory community treatment serves 
as a therapeutic and rehabilitative measure, it is in practice a semi-coercive 
measure, resembling law enforcement measures against offenders in China. The 
police has special powers specified in Article 4 of the Drug Treatment Regulation 
to manage facilities, provide guidance and assist the community. Despite their 
lack of medical qualification, police can still freely intervene drug treatment 
and detoxification activities. This could easily result in releasing addicts who 
have fulfilled their mandatory term, even if they have not been properly 
treated. In addition to that, the police can force civilians to perform routine 
drug tests.

Yet, there is one case when community treatment has worked: in Shanghai. 
Shanghai introduced the concept of social work to counter addiction. Instead 
of directly enforcing drug treatment in the community, it introduced a Shanghai 
Self-Determination Service Organization. Financed by the government, it has 
trained social workers that offer professional services to addicts, and who work 
with the community police, the legal officials, as well as the addicts’ relatives. 
Treatment is divided in 3 parts: social casework, where the social worker works 
one-on-one with the addict to help him/her solve his/her living problems, 
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achieve mental detoxification and social reintegration. The aim is to build a 
trusting relationship to help solve issues. The second part is social group work, 
with a group of drug addicts managed by a group of social workers. They are 
reeducated through role-playing (speeches, games) and interaction between 
the members. They are often chaired by a successful detoxified person as the 
perfect example. The last part is social community work. It is to help addicts 
to reintegrate in the society by building the right network. While there is a 
number of probing issues, the Shanghai system is one of the most laudable 
one in China.
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This publication is a product of the initiative “Punishment vs. Treatment: The Situation of Drug 
Users in Prison”. It looks over the situation of drug users in two European countries – Norway, 
known for its social and welfare-oriented state, and Bulgaria, which since the beginning of 
the transition from totalitarism to democracy lacks sustainable policies on prisons and drugs. 
The aim of this work is to comparatively present the penal policy towards drug users and the 
measures taken for convicted people addicted to narcotic substances, to identify those features 
which can be transferable and can assist Bulgarian authorities to improve the situation of drug 
users in and outside the prison. Finally, this research proposes concrete measures to be taken 
both within the penitentiary system and as crime prevention efforts among drug users.




