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MINUTES FROM THE MEETING OF NATIONAL DRUG AUTHORITIES
OF AUSTRIA, THE CZECH REPUBLIC, GERMANY, HUNGARY, POLAND AND SLOVAKIA
ON TACKLING THE INCREASED ILLEGAL METHAMPHETAMINE PRODUCTION AND TRAFFICKING
(VIENNA, 12 MARCH 2013)

The meeting was convened and chaired by CZ, which invited to discuss and define possible effective
ways of reaction to the rising problem of illegal methamphetamine production and trafficking that used
to be but is no longer an isolated Czech problem. Earlier small-scale production of methamphetamine
(pervitin, Crystal, meth, ice) for self-suffieciency purposes in the Czech Republic was recently eclipsed
by mass production and smuggling of this drug from the Czech Republic to Germany. Organized groups of
persons of Viethamese descent participate in the mass manufacture of metamphetamine to a significant
extent (with higher quality and at lower price), while targeting new users in German regions close to the
Czech border.

CZ introduced its activities to cope with the problem of rising metamphetamine abuse (a special Working
Group established by Czech Government in January 2013 led by the 1% Deputy Minister of Interior, increased
control activities in market places near the border with Germany, negotiations within the “Hofer Dialogue”, a
new memorandum of police cooperation with Germany, prevention measures which lead to effective
treatment of metamphetamine addicts).

CZ stressed the need to decrease the availability of precursors (medicals based on pseudoephedrine)
used for the production of metamphetamine. Vast smuggling of these precursors to the Czech Republic
from other countries, in particular from Poland, contributes to the problem. CZ asked the participating
countries to help with looking at common best practices on availability of medicals based on
pseudoephedrine.

PL explained that from the point of Polish drug situation metamphetamine is not a problem, but rather codeine
and dextromethorphan. PL is willing to deal with the problem, but within broader public health perspective
(there is also an argument that every person should have possibility to treat himself). A solution was lately
introduced to the Minister of Health — a regulation similar to DE regulation, suggestions for regulations — limit
a package per one sale, limit psychoactive substances contained in medicines (e.g. dextromethorphan,
pseudephedrine, codeine), age limit (18 year). PL also informed about cooperation with customs offices
between PL and CZ.

DE emphasized the need of cooperation among countries based on the principle of common and shared
responsibility.DE reported on increasing meth seizures in the border area to CZ and about an increasing
number of meth users asking for treatment in the Federal States bordering to CZ. DE introduced their
regulation of medicines containing pseudoephedrine. The representative of Ministry of Health pointed out that
regulation of medicines can be done only on the national level not on the European level, therefore they
appreciate the efforts of PL and would be glad to see PL introducing such regulations.

CZ introduced the regulation of medicines containing pseudoephedrine. A maximum dose of
pseudoephedrine per patient is limited. The maximum quantity for an individual purchase not controlled by the
central database of electronic prescriptions is up to 900 mg, which is equivalent to 30 tablets or sachets.

HU informed that meth use is low in HU as well as the seizures. HU has very similar regulation on medicines
containing pseudoephedrine as in DE. HU supports this activity (the meeting) and coordinated actions and
considers it to be useful also for countries that do not experience such problems.

AT meth seizures are very low, it is increasing but it is not alarming so far. There were some cases of small
kitchen labs for metamphetamine production; cases of seizures come from CZ and SK. Medicine containing
pseudoephedrine is generally available only on prescription by a doctor, only in special cases of emergency
pharmacies may administer such medicines without a prescription but restricted to the smallest package
available in trade. AT advised to establish a good cooperation with chemistry industry also in order to reduce
other precursor’s availability such as red phosphorus. Pointed to the experience of DE with awareness rising
campaigns among pharmacists and chemic industry.

SK informed that heroin was the illicit drug, which prevailed in the past, but lately metamphetamine and
cannabis related problems are on higher demand in TDI. On the other hand, abuse of metamphetamine
(pervitin) is not on the peak of its epidemic at the moment. SK introduced the regulation of medicines
containing pseudoephedrine which is similar to DE regulation.

CZ warned about possible spread of metamphetamine dependence to other countries. Pointed out the
metamphetamine epidemic situations in other continents such as the case out break in the USA. In 90" or
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similar in Australia and New Zealand. We should look for joint options, programmes or projects to tackle the
problem and to prevent worsening the situation avoiding the balloon effect. We need to think about few steps
further and try to predict what could occur if we limit the precursor’s availability — is the crime going to be better
organized; will there be import of pseudoephedrine from other countries or the domestic production wiill
become more sophisticated and extended? CZ also informed that a reduction of the minimum amount for
personal possession of metamphetamine is not planned in CZ.

PL strongly supports cross border cooperation and informs on practical examples which show that such
cooperation is possible and can work. PL stressed though that attention should be paid also to other drugs
and precursor not only on pseudoephedrine. PL also pointed out the situation with “legal highs” were PL was
left without help and therefore urged other countries for more attention to such local epidemics

DE stressed that we have to tackle jointly the production of metamphetamine. It is in the hands of organized
criminal groups now. We need a coordinated response. DE further suggested exchanging views on the topic
at the HDG meetings. DE also supports the view that metamphetamine demand prevention is very important.

SK advised to look also at treatment and to exchange good practices and good experiences in treatment
interventions.

HU suggested that in order to coordinate activities on the demand side we do not need to create additional
coordination structure but we should use what already exists such as HDG meetings in Brussels.

Germany and Czech republic agreed on having German-Czech conclusions from the meeting as
follows:

National drug authorities of the Czech Republic and Germany pointed out the need to tackle the
growing production and trafficking of metamphetamine in the Czech Republic and neighboring
countries on a principle of common and shared responsibility. They call for better cross border
cooperation on both drug supply reduction and drug demand reduction side, in particular to
strengthen cross border custom and police cooperation as well as to further develop and
implement prevention and treatment measures.

Participating countries agreed on the need to regulate the availability of precursors for
metamphetamine production, in particular drugs based on pseudoephedrine, and to harmonize
their regulation measures. To prevent the balloon effect, the problem of precursors for and
trafficking of metamphetamine should be monitored and discussed at the meetings of the
Horizontal Drugs Group
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List of participants

Annex .

COUNTRY NAME POSITION/ORGANISATION CONTACT
Czech Karel Pazourek Chargé d"affaires a.i., Permanent Mission of | Karel_Pazourek@mzv.cz
Republic the Czech Republic in Vienna
Czech rep. | Jindfich Vobofil National drug coordinator, Office of the voboril.jindrich@vlada.cz
Government of the Czech Republic
Czech rep. Lucia KiSSova National Drug Commission, Office of the kissova.lucia@vlada.cz
Government of the Czech Republic
Czech rep. Barbora Orlikova National Drug Commission, Office of the orlikova.barbora@vlada.cz
Government of the Czech Republic
Czech rep. Marek Sokol Custums office m.sokol@cs.mfcr.cz
Czechrep. | Alena Ondrouskova | Minitry of Health, Inspectorate of Narcotics ondrous@mzcr.cz
and Psychotropic Substances
Austria Raphael Bayer Deputy Head of Unit ,Narcotic substances, Raphael.bayer@bmg.gv.at
Psychotropic substances and new
psychotropic substances”/ MOH Austria
Austria Wernes Deputy Head of drug related crime in MOL werner.schweighofer@bmi.gv.at
Schweighofer Austria
Poland Piotr Jablonski Director — National Bureau for Drug piotr.jablonski@kbpn.gov.pl
Prevention
Poland Marcin Karnas' Central Bureau of Zavestipatism Polish Marcin.karnas@policja.gov.pl
National Police HQ
Poland Marcin Kotakovski National Agency for Registration of Medical marcin.kolakowski@urpl.gov.pl
Prod.?
Poland tukasz Jedruszak National Bureau of Drug Prevention Lukasz.Jedruszak@kbpn.gov.pl
Germany Markus Riehl Ministry of Health Markus.riehl@bmg.bund.de
Germany Roland Seeger German UN Mission Vienna Pol-3-io@wien.diplo.de
Germany Mechthild Germany drogenbeauftragte@bmg.bund..de
Dyckmans
Germany Judith Bugreev Ministry of Health Judith.bugreev@bmg.bund.de
Germany Andreas Forstner Ministry of Interior Andreas.forstner@bmi.bund.de
Slovakia Josef Centés Generals Prosecutor Office jozef.centes@genpro.gov.sk
Slovakia Marian Geleta National Drug Enforce Unit — National Marian.geleta@minv.sk
Criminal Agency
Slovakia Vladimir Mali¢ek Custom Criminal Office Vladimir.malicek@financnasprava.sk
Slovakia Tomas Jakabovi¢ The Ministry of Interior/The National Tomas.jakabovic@minv.sk
Criminal Agency
Slovakia Barbora The Ministry of Health Barbora.muranyinova@health.gov.sk
Muranyiova
Slovakia Lubomir Okrumlica | Chief Expert MM, Slovak Republic okruhlica@cpldz.sk
Hungary Eva Luxne Gesco Senior Advisor Department of Eva.gesco.luxne@emmi.gov.hu
Pharmaceutical and Medical Device,
Ministry of Human Resources
Hungary Balazs Molnar Second Secretary, Hungary Salazs.molnar@mfa.gov.hu
Hungary Ibolya Cséako Hungarian National Police drcsako@orfk.police.hu
Hungary Andras Rotu Hungarian Mission to the EU, Vienna andrasrotu@mfa.gov.hu
Hungary Szaszik Monika Ministry of Human Resources of Hungary Monika.szaszik@emmi.gov.hu
Hungary Gabor Ginar Office of Health Authority and Administrative | ginar.gabor@eekh.hu
process — Departure of Narcotic Drug
Control
Hungary Hedrig Kajzon Office of Health Authority and Administrative | narcotic@eekh.hu
Boruls process — Departure of Narcotic Drug
Control
Hungary Eva Gergelymé Hungarian Trade Licensing Office gergelyne@mkeh.gov.hu
Szaradics
Slovakia Marcela Ministry of Health Marcela.horvathova@health.gov.sk
Horvathova
Slovakia Eleonodra Kara Ministry of Health — National Monitoring Eleanora.kara@health.gov.sk
Centre for Drugs
Slovakia Albin Otruba Permanent Mission of Slovakia, Vienna Albin.otruba@mzr.sk
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