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Subject
Hungarian drug laws are set out in the 2012 Penal Code. They are among the harshest in the EU. The country
did not have a comprehensive national drug strategy between 2010 and 2015, with the Penal Code serving as
the primary drug strategy of the country. The lack of strategy was particularly problematic in the light of new
psychoactive substances (NPS) that reached the country in 2010. Thus, no nation-wide data collection has taken
place that could be sued to evaluate the effects of NPS consumption on public health. Coupling this limited
information with the macro-economic indices, specifically the economic decline of the rural poor, who are
assumed to be the primary consumer of NPS, a grim picture can be portrayed where some experts expect a
whole generation to be lost due to NPS consumption.3

Analysis
In the summer of 2010 there was an increase of new psychoactive substances in the Hungarian drug market. In
line with Europe’s innovative4 drug market dynamics, almost twice as many new psychoactive substances were
reported in Hungary in 2010 compared to the year before.5 Two particular NPS groups dominated: the
pentedrone crystal and cannabinoids.6 Despite anecdotal information on problematic NPS use in Hungary, there
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are only estimated figures7 as there has been no nation-wide data collection. The key evidence base is smallscale fieldwork conducted by NGOs and journalist reports:


Hungarian Civil Liberty Union’s fieldwork: Mátraverebély

The Hungarian Civil Liberties Union (HCLU) conducted fieldwork in Mátraverebély, a largely Roma populated
area in Nógrád, one of the poorest counties in Hungary. An interview with a local school teacher revealed
problems of student NPS dependence, that drug use in school was common, access was easy and cheap (a small
pack costing 500 forint / £1.50) and that initiation into synthetic drug use was as early as 11 years old. The
repercussions of school-based drug use are grave, and focused on expulsion not support.8 HCLU stresses the
findings in Mátraverebély are not unique and common across rural Hungary.9


National Drug Focus Point reports

National Drug Focus Point conducted NPS research in 201610 and in 201511. They highlighted familiarity with
drug types, administration and effects among 9 and 10-year olds. Parents and teachers are aware of children
using NPS, with initiation starting at 12-13 years. In the villages were fieldwork was undertaken, it was reported
that half of the under-age population used synthetics and this was attributed to loneliness, boredom and the
perception of NPS use as ‘cool’.


Media reports

A 2015 report on NPS use in rural Hungry by Földes found children of 7-8 years familiar with legal highs. A 21year-old interviewee claimed drug use, primarily cannabis and ecstasy, was relatively common in his village
prior to the spread of legal highs, but that these drugs were expensive. By contrast, the emergence of cheap
NPS created a situation where ‘everybody in the village uses them’.12 The cheapest versions of NPS were
homemade, such as tobacco sprayed with acetone.13
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(The lack of) Hungarian National Drug Strategy
The first national drug strategy was adopted in 2000 by the first Fidesz government (1998-2002) and was in
place for ten years with a consensus of more than 1200 organizations and experts whom the government
worked closely. It formulated a liberal approach and focused on harm reduction measures such as needle
exchange programs, recovery treatments and preventive measures in schools.14 It was highly ambitious,
nonetheless, when evaluating its success in 2009, it became apparent that only 30% of the goals have been
reached, 30% of the programs have been partly in effect, and 40% of them had not been realized at all. The
Fidesz party elected with two-thirds majority15 in 2010 declared its own strategy a failure16 and opted for a
punitive response implemented through the new Penal code.17
Until 2015, national drug strategies either had not been passed by the Parliament (2011) or have not even
reached it (2013). However, in 2012 the Parliament was able to implement a new Penal Code, the strictest in
Europe in terms of drug regulation. It was only in 2015 when the government was able to formulate a
comprehensive drug strategy for the country that passed the Parliament.
Regarding specifically NPSs, in 2012 the Hungarian government criminalized their consumption and
distribution.18 However, apart from acknowledging the rising consumption of legal highs, no additional steps
were taken, for example, to calculate and monitor use or provision of support services. Without a
comprehensive drug strategy, the amendments to the penal code and other legislation adopted between 2010
and 2015 can be seen the sole vision of the Hungarian government to cope with drugs in general, and with NPS
in particular.19 The failure of the government to develop a new drug strategy has resulted in a lack of reliable
data on NPS consumption levels, particularly in rural parts of the country. As a result, it is difficult to determine
how serious the NPS ‘problem’ is in Hungary or develop effective responses, including prevention and
rehabilitation. 20
While small-scale research and anecdotal reporting points to NPS use as a serious problem in poor and rural
areas, this has been downplayed by the government. State Secretary for Social Affairs and Social Inclusion,
Károly Czibere claims the government has been successful in reducing drug use, particularly within the younger
population. According to Czibere, the consumption of illicit substances within secondary school students
decreased by 30% and encourages the government to advance on its existing drug policy. There are
methodological problems with Czibere’s assessment most particularly his use of ESPAD 2015 data21 as these
reports only survey first and secondary year high school students. This data is not representative – including of
expelled and excluded children, and rural children younger than 16 (anecdotally a problematic user group) were
not included. Third, the comparison between the data of 2011 and 2015 might be misleading because Hungary
adopted the strictest drug law that might alter the willingness of minors to admit their consumption and
therefore lead to underreporting. 22
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Compared to the era between 2000 and 2010, when the country had a clear strategy and also its policies were
revised every two years, the current approach is highly problematic. Moreover, the lack of a drug strategy for
5 years and a consequent reliance on criminal law clearly shows that drug issues are not a priority for the new
Fidesz government.23

Conclusion
Without nation-wide research, NPS consumption rates and associated problems in Hungary, particularly among
vulnerable populations, is unknown. Even though Secretary Czibere acknowledged the need to conduct
nationwide surveys on NPS use to formulate appropriate policy responses and stated that Hungary could lose
generations due to the consumption of NPS, to date no qualitative or quantitative assessment has been
undertaken. Even if such research is undertaken, it is hard to see how responses that focus on rights and harm
reduction-based approaches can be adopted in the context of a restrictive and prohibitive environment where
the national drug strategy of the country relies primarily on its penal code.24
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