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INTRODUCTION

The Drugs Expert Group's Report, which was approved by the Madrid European Council

contained the following Action proposal regarding drug tourism.

"reduction of drugs destined for drugs tourists by appropriate police and administrative
measures of Member States concerned, such as regular drug tourism study, strengthening and
developing of the staff of law-enforcement and/or customs administrarions, mobile patrol squads,
inrensiﬁéarion of internationally coordinated controls, common investigations, adequate network
of contact points, operational registration and data system, exchange of liaison officers, judicial
cooperation, transfer of criminal cases, common preventive measures and common control

actions.”

Work had already been done both in the EU and in Schengen in relation to drug tourism. The
problem was addressed by the Drugs and Organised Crime Working Group in 1995 in the
context of the Third Pillar input to the Drug Expert Group’s report to the Madrid European

Council.
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The problem was also addressed in the Schengen forum, where an overall assessment of the
situation in the Schengen countries was drawn up. The measures which Schengen
recommended to combat the problem were of much assistance to the Presidency in drawing up
its Questionnaire.

The following approach has been taken in addressing this Action Proposal:

- build on work already done, in particular that done by the Drugs and Organised

Crime Group in drawing up document 8941/6/95 ENFOPOL 79 Rev 6 and that done in the

Schengen forum.

- compile a drug tourism situation report in respect of Member States on the basis of

replies to a Questionnaire (ENFOPOL 114 Rev 1)

- seek agreement on measures to address the problem and to prosecute drug tourists

This report contains the following sections
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3: An overall drug tourism situation report in respect of EU 5-14

Member States:

- the extent of the drug tourism problem in the Member

States

- the type of drugs involved

- profile of drug tourists

- estimate of the number of drug tourists involved

- trends in the numbers and types of drug tourists from

1 January 1995 to date

- law enforcement side effects
4: An analysis of the measures taken to combat the drug 15-22

tourism problem
5: An analysis of the arrangements to prosecute drug tourists 23-27
6: Proposals to combat the problem 28-29
APPENDIX : Situation in each individual Member State 30-43
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Section 1

DEFINITION OF DRUG TOURISM:
The following definition was agreed by the Drugs and Organised Crime Working Group:

"The term drug tourism within a Eurcpean Union context means the trips made by both drug
abusers and small scale dealers to other Member States for procuring drugs because they are
cheaper, easier to come by or are of a better quality. Likewise, the risk of prosecution may not

be so great abroad when obtaining drugs for private use or for sale in another Member State.”

(The definition does not cover authorisation of continued medicarion for drug misusers who

may be travelling to other Member States.)

Replies to the Questionnaire (Enfopol 114 Rev 1) highlighted the difficulty of establishing the
borderline between drug tourism and drug trafficking within the above definition. It was agreed
by the Drugs and Organised Crime Working Group to take a restrictive interpretation of this
definition. The reason for this approach was that a broad interpretation would result in
widening the study to include several elements of drug trafficking and, consequently, the
inclusion of measures to combat drug trafficking generally. This would divert the focus away

from the drug tourism problem per se to issues which are already being addressed elsewhere.

In line with this approach, it was decided to exclude people who travel to other Member States
for the purpose of going on holiday and buy drugs while there, as the purchase of the drugs

would not have been the purpose of the travel.

Likewise, it was decided to exclude purchase of drugs or seeds by mail order from other

Member States.
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Section 2

THE DRUG TOURISM PHENOMENON

As the title implies, the term *drug tourism’ straddles both the drugs problem and tourism
generally. With regard to the drugs problem, the illegal drugs market is ruled by the principle
of supply and demand. Some regions or cities have developed a reputation for having a
plentiful supply of good quality drugs at attractive prices and for a very low risk of being
detected and prosecuted. When compared with more limited supply, higher prices, lower
quality of available drugs and greater risk of detection in other areas, the attraction is obvious.
With regard to tourism generally, it has always been the case that some cities or areas have
developed a trendy reputation or in other words, are considered the "in" places to go. Allied to
this, there is the attraction of travel both for its own sake and for the anonymity which it

provides.

Drug tourism, by its very nature, is extremely difficult to measure, particularly because of the
difficulty in distinguishing between drug tourists and other travellers. It can, however, be said
that it is a regional rather than a European Union-wide phenomenon which tends to change in

character from time to time and for which accurate statistics often are not available.

The removal of internal borders in respect of some Member States and the substantial increase

in passenger traffic between Member States generally has added to the problem.

The drug tourism phenomenon can be considered in the context of both push factors and pull

factors, viz -

Push Factors:

These include
- the level of drugs law enforcement
- the more limited supply, higher price and poorer quality of illegal drugs
- social marginalisation

- health policies (e.g. non-availability of methadone as a substitute for heroin).
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Pull Factors:

These include

- higher quality, lower price and greater availability of illegal drugs

- greater anonymity in a different Member State

- less likelihood of being prosecuted because of (i) a lower level of drugs law
enforcement, (ii) the drug tourists would be less well known to the police of the receiving
country and (iii) prosecuting difficulties which may result from the involvement of two different

jurisdictions.

- the involvement of organised crime in enticing drug tourists, for example, by selling

drugs at "dumping"” prices in an effort to attract new users

- commercially organised bus trips - the so-called happy buses - or train trips

- the attraction of visiting another Member State or of partaking in youth events such as

rave dances or festivals

- geographic proximity, resulting in low transport costs and short duration of journey.

Section 3

OVERALL DRUG TOURISM SITUATION REPORT
IN RESPECT OF EU MEMBER STATES

The following conclusions can be reached from the responses to the Questionnaire, which are
summarised in the Appendix to this Report, and from clarifications provided during meetings of

the Drugs and Organised Crime Working Group:
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MEMBER STATES WHICH HAVE EITHER NO DRUG TOURISM PROBLEM OR ONLY A

VERY MINOR DRUG TOURISM PROBLEM

@) While all Member States have a drugs trafficking problem, Greece, Italy and Spain

do not have a drugs tourism probleni.

(i1) While there are some instances of residents of Ireland and Portugal travelling to other

Member States for drug tourism purposes, the numbers are not significant.

Note: Having regard to this, the analysis in the following sections excludes these five

Member States.

MEMBER STATES WHICH HAVE A DRUG TOURISM PROBLEM

Austria, Belgium, Denmark, France, Finland, Germany, Luxembourg, the Netherlands, Sweden

and the United Kingdom comprise this category.
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Member States from which
drug tourists travel

Member States
which these
drug tourists

Cities/Countries to Which Drug
Tourists Travel

country

transit
Austria To the Netherlands, in particular to
Mainly from large cities, Amsterdam.
To Slovakia/Bratislava (non EU)
Belgium To the Netherlands
All areas/border areas To Rotterdam (generally habitual users)
(between Belgium and the To Maastricht (generally new consumers)
Netherlands) To Terneuzen/Breda
Denmark To the Netherlands
From all over the country
Finland Denmark; To the Netherlands
No specific area is involved | Sweden To Denmark (Copenhagen)
France To the Netherlands, in particular to
The North and East of the Belgium, Amsterdam, Maastricht and
country, from the Paris Luxembourg Rotterdam
region and from the Rhone To Belgium (Flanders-Border
valley Area/West Hainaut}
Germany Austria, Slovakia (non EU)}, Netherlands and
All parts of the country Belgium and other Member States
(majority from cities} Luxembourg
Luxembourg To the Netherlands- Rotterdam
All regions where there are | Belgium generally habitual users)
narcotic users To Maastricht (generally new consumers)
To Belgium (to Liege}
Netherlands To Belgium (also to southern border
Mainly from border areas areas generally)
but also from cities not
close to the border
Sweden To Amsterdam
The southern part of the Denmark To Denmark - Copenhagen

UK
Generally from the main
centres of population

To the Netherlands, in particular to
Amsterdam

10823/96
DGHII

JV7dp

EN



TyrPE oF DRUGS INVOLVED

Amphetamines

Austria, Germany, Sweden, France, Belgium, Denmark, Finland and the UK have indicated

that Amphetamines are involved.

Cannabis

Both Sweden and the UK state that this is the main drug involved. Austria, Germany, Belgium,

Denmark, Luxembourg and Finland say that cannabis is involved.

Cocaine

Austria, Germany, Sweden, Belgium and Luxembourg state that cocaine is involved.

Ecstasy
Austria, Germany, Belgium, UK, France and the Netherlands have indicated that ecstasy is

involved.

Heroin
Austria, Germany, Sweden, France, Belgium, Luxembourg, Denmark and Finland state that

heroin is involved.

LSD

Austria, Germany, and France state that LSD is involved.

Not Specified
Austria, Germany - all traditional illegal drugs.
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PROFILE OF DRUG TOURISTS

Member States from Gender Age
which they travel
UK Significantly more males The overwhelming majority
than females are involved are under the age of 30
Sweden Male80% 15 - 20 years19%
Female20% 21 -25 years27%
26 - 30 years17%
> 30 years37%
France Males83 % Under 25 years40%
Femalesl7 % Over 25 years60%
Belgium Males 16 - 20 years (Belgian)
18 - 25 years (French)
Netherlands Male and Female Under 25 years of age
Austria Mainly youths involved (age
group not specified)

ESTIMATE OF NUMBER OF DRUG TOURISTS INVOLVED

As detailed statistics in a uniform format are not available in respect of drug tourists, figures
which Member States have in various formats, such as the number of drug tourists in an
average week, during the first six months of 1996, trends in the numbers and types since 1
January 1995, the numbers of arrests made in Member States from 1 January 1996 to date (or
Jast available year) and the types and quantities of drugs per person arrested are used as a

means of giving an overall picture of the problem.

In an average week

Finland small number involved (details not available from Finland)

Luxembourg 20 to 30
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Netherlands detailed statistical information is not available but hundreds of young

people travel to the mega dancing in Belgium at weekends
Sweden 200 or more

During the first six months of 1996

Sweden 5,000

UK Total figures for UK nationals involved in small scale drugs detections

at point of entry from the Netherlands in the first six months of 1996 are as follows:

Drug Type No. of Detections
Cannabis herbal 170
Cannabis resin 119
Amphetamine 10

TRENDS IN THE NUMBERS AND TYPES OF DRUG TOURISTS FROM 1 JANUARY 1995
TO DATE

Belgium

There has been a marked increase in the number of drug tourists.

France
Since January, 1996 there has been a significant increase in the quantities of drugs seized in

each haul.

Luxembourg

There have been no significant changes since January, 1996.

Sweden

1t is thought that the numbers are increasing.
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United Kingdom

Figures for the number of UK nationals involved in small scale drugs detections from the

Netherlands in the calendar year 1995 are as follows:

Drug Type No. of Detections
Cannabis (herbal) 396
Cannabis (resin) 273
Amphetamine 22

Taking into account the seasonal variation in traffic the indications are that the drugs tourism
problem from the Netherlands has been relatively static over the past two years. The U.K. is
aware of examples of commercially organised trips to the Netherlands for the purpose of

obtaining illicit drugs for personal use -the so-called "happy buses".

Netherlands
The numbers involved remains relatively stable, variations in the numbers occur if a venue has
been closed down by the Belgian authorities but this increases again once the same venue or a

new one reopens.

NUMBER OF ARRESTS MADE IN MEMBER STATES FROM 1 JANUARY 1996 TO DATE

(OR IN LAST AVAILABLE YEAR) AND THE TYPES AND QUANTITIES OF DRUGS PER

PERSON ARRESTED

Austria
The only statistics available are from the customs service - these relate to all border raids in

connection with drug offences, of which drug tourism is just one. Details are as follows:

1995

38 arrests - confiscation of 9.2 kg of heroin, 36.9 kg of cocaine, 145 kg of

cannabis resin

1996
26 arrests - confiscation of 13 kg of heroin, 17 kg of cocaine and 81 kg of

cannabis resin
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France
In the first six months of 1996, 1078 persons (provisional figure) have been questioned in
France in relatjon to drug tourism. 395 French nationals were detained in Netherlands

between July 1995 and June 1996 for drug related activity (341 of these were deported).

Netherlands
No drugs are confiscated by the Netherland authorities as this type of drug tourism

involves the purchase and use of drugs at the point of destination.

rman

Concrete statistics regarding the scale of drug tourism are not available to the German
authorities. 77 Germans were detained by authorities in the Netherlands (all were
deported) between July 1995 and June 1996.

Finland
In 1995 approximately 100 Finnish nationals were deported from Denmark for drug

use/possession.
Sweden

In 1995 approximately 100 Swedish nationals were deported from Denmark for drug use

and/or possession,

LAW ENFORCEMENT SIDE EFFECTS IN THE SENDING MEMBER STATES

Member States which state that they are affected by the following types of crime:

Car Theft

Austria, Belgium and France.

Possession _of illegal weapons
Austria, Belgium and France.
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Intimidation or harassment of members of the public
Austria, Belgium and the Netherlands

OTHER

Austria

Other forms of crime associated with the purchase of drugs, e.g. burglary

Luxembourg
Related criminal offences arise in relation to driving vehicles under the influence of

hallucinatory products or drugs.

Netherlands

On return from their trips to mega dancing venues where ecstasy has been used the "drug
tourists’ require liquid refreshments due to the side effect of thirst which is generated by
the use of ecstasy. As a result petrol stations and restaurants in the Dutch border area are
visited in the early hours of the morning by large groups of young people among whom
there is a number who behave aggressively, both vandalising and stealing on the

premises.,

IAW ENFORCEMENT SIDE EFFECTS IN THE RECEIVING MEMBER STATES

Car Theft
Netherlands (mainly caused by hard drug abusers)

Possession of illegal weapons

Belgium

Netherlands ( mainly caused by hard drug abusers)
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Intimidation or harassment of members of the public

Belgium
Denmark

Netherlands (mainly caused by hard drug abusers)

Illezal Laboratories

Belgium
Other

Belgium

Driving under the influence of dfugs

Netherlands

Dangerous behaviour on the road (mainly caused by hard drug abusers)

Dangers to the public health (mainly caused by hard drug abusers)

Passing on of infectious diseases (mainly caused by hard drug abusers)

Importation of foreign (organised crime) (mainly caused by hard drug abusers)

Due to the large amount of foreign drug abusers in the Netherlands more pressure has
been placed on the Aliens Office. In the period 10 July, 1995 to 13 June, 1996 939
foreigners were detained in relation to drug related offences. The largest proportion of
these were French ( total 395, of which 341 were deported), followed by Moroccans

(232, of which 161 were deported), Algerians (94, of which 52 were deported) and
Germans (77, all deported).
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Section 4
MEASURES TAKEN TO COMBAT THE PROBLEM

*NOTE: Sweden states that measures taken in this area are not primarily intended to

combat drug tourism but other drug trafficking.

*NOTE: The United Kingdom states that none of the following measures have been
taken in direct response to the issue of drugs tourism, although they all, to a greater or
lesser extent, iimpact on it. It is not possible therefore for the U.K. authorities to give full
details or to comment on the success of each of these measures in response to the specific
issues covered by the questionnaire. In addition, not all the measures are neceésarily

applied by both HM Customs and Police.

PREVENTIVE MEASURES TQ DISSUADE RESIDENTS OF YOUR MEMBER STATE

FROM TRAVELLING TO ANOTHER MEMBER STATE FOR THE PURPQSE QF
PROCURING DRUGS

Austria uses border checks and the checking of bus and train stations at departure and

arrival as a means of preventing and detecting drug tourism.

In Belgiwm, drugs tourisim is incorporated into the global message delivered in the area of
prevention and demand reduction. In addition, drugs operations in Liege/Anvers (ODLA)
include the setling up of check points along the border between Belgium and the
Netherlands. These act in two ways - because they are there they dissuade potential "drug
tourists’ from crossing the border for these purposes - and - they remind people and
reinforce the fact that people cannot travel to the Netherlands in order to buy or use drugs

without facing legal sanctions.
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In the Netherlands information in relation to the risks of drug abuse is made available
and leaflets in which the undesirability and criminality of possessing drugs are outlined
are distributed to foreign visitors. In addition, police and customs officers maintain a
visible presence in places frequented by drug tourists and on all the routes used by them,
premises where drug dealing takes place are closed and the amount of 'coffee shops” has

been reduced.

France, Finland, Sweden and the UK indicate that such measures are taken, but have

given no details.

STREgGTHENING AND DEVELOPING STAFF, OF YOUR LA W'ENFORQEMENT
AND CUSTOMS ADMINISTRATIONS IN CONJUNCTION WITH ANY OTHER
MEMBER STATES INVOLVED

In the Netherlands there is operational co-operation between police and customs services,
joint actions and structured consultations with various Member States (and in a wider
context, e.g. Schengen) in relation to combating drug tourism, information exchange and
co-operative actions. There is also intensive co-operation between a number of Member
States in relation to police actions and ’pursuit’ and work is proceeding on the

acceleration of the procedure of co-operation in pursuit.

In Germany a working group to combat drugs was established with the Netherlands.
This group has laid down concrete measures to improve co-operation between police and

customs including regular meetings, exchange of liaison officers and common operations.

Austria, Belgium, Finland and the UK indicates that such measures are taken but have

given no details.
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STRENGTHENING AND DEVELOPING STAFF OF YOUR LAW ENFORCEMENT AND
CUSTOMS ADMINISTRATIONS FOR YOUR OWN PERSONNEL ONLY

In the Netherlands, within the framework of projects specifically designed to combat
drug tourism, structural expansion of the capacity of the police, judiciary and the customs
has been taking place as well as the strengthening of the existing resources to combat

drug tourism and the associated nuisance/problems.

Belgium and Finland indicate that such measures are taken, but have given no details

MOBILE PATROL SOUADS

In Belgium new squads have not been established but the police units in charge of road
traffic control have been directed to pay particular attention to this problem and are

playing a more significant role in the already existing check points.

In the Netherlands custom and police in the border areas give specific attention to the

control and inspection of drug tourism during their regular duties.

In Germany, mobile control groups have been set up by customs as a compensatory
measure to the abolition of controls and formalities. These groups can be deployed
throughout the country and in the German/Dutch border to combat drug tourism. In
addition, special drugs units will be utilised by the customs criminal investigation service
on key areas of the border with the Netherlands. The tasks of these Units and groups

include, inter alia, the fight against drug tourism.

Austria, France and the UK indicate that this measure are taken, but have given no

details.
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INTENSIFICATION OF INTERNATIONALLY CO-ORDINATED CONTROLS

In Belgium Co-ordinated international operations have been in existence since 1994, Co-
operation on the main Anvers - Rotterdam road to the north has been particularly
successful, there 1s similar co-operation on the main access roads from Maastricht

(Belgium) to France and Luxembourg, however, this has not been as successful.

In the Netherlands international co-ordinated actions are taking place on more locations,
specifically, the co-operation between police authorities in the border areas between police
forces in the Limburg province, Belgium and Luxembourg as well as on the line between
Rotterdam and the North of France. There is also ongoing discussions with several
Member States in relation to deepening the operational co-operation (international

controls/inspections).

Austria, France and the UK indicate that such measures have been taken but has given no
details.

COMMON INVESTIGATIONS

Belgium has been involved in joint investigations in the area of drug-tourism which have
had successful results. However, the policy adopted by the Netherlands in relation to soft

drugs has impeded Belgium in achieving convincing results when cannabis is involved.

In Luxembourg information is regularly exchanged between police divisions at
international level. When a drug trafficker is arrested the relevant police division in the
’supply’ region is informed and when enquiries are being made in a *supply’ region the

relevant police division in the ’destination’ area is kept informed.
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In the Netherlands, on the basis of information exchanged between Member States
analyses are being carried out which are being used in the fight against drug tourism. In
addition, in connection with specific drugs, such as ecstasy, investigative actions are
being prepared in which teams in the Netheriands and a neighbouring country co-ordinate

their actions.

Finland, Germany, Austria, France and the UK indicate that such measures have been

taken but has given no details

A NETWORK OF CONTACT POINTS

Belgium has set up operational contact points with neighbouring countries such as France,

the Netherlands and Germany.

In Luxembourg contact points are in place in the context of the agreement of 21st
December, 1993 between the Belgian, Dutch and Luxembourg Ministers of Justice and
the Belgian Minister of the Interior relating to exchange of information between police in
the border regions with a view to achieving a joint approach to drug -tourism in the

Maastricht-Liege-Luxembourg axis.

In the Netherlands in areas in which drug tourism is concentrated reporting centres have
been allocated in bi-lateral or multilateral context. At a regional level the ORI works as a

central reporting unit.

In implementing the Schengen Agreements the German Lander have established the

following contact points at the Dutch border:

At local level: between co-ordination units for special units of the Landes

Kriminalamt and the Dutch Analysis Units.
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At regional level: Contact Points in the border region and central contact points at
the Landes Kriminalamt.

Austria, France, Finland and the UK indicate that such measures have been taken but has

given no details

FocAL POINTS MANNED BY PERSONNEL FROM BOTH YOUR COUNTRY AND
THE OTHER MEMBER STATE(S)

As per Belgium, Europol is examining this area.

France (indicates that such measures have been taken but has given no details)

JOINT INCIDENT CENTRES, REGISTRATION AND DATA SYSTEMS

Austria has central registration of statistics concerning drug offences in the Federal
Ministry of the Interior, a separate registration system in relation to drug tourists is not

maintained.

In the Netherlands the central national registration system in which data about drugs
related crime is kept does not contain a drug tourism specification. The collection of data

occurs regionally, where it is required in order to combat drug tourism.

In Luxembourg data is recorded in manual files, these files are not however, specific to

drug tourism.

Finland, France, Sweden and the UK indicate that such measures have been taken but has

given no details
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"REAL TIME’ EXCHANGE QF INFORMATION

In Auwstria this exchange of information is carried out via Interpol and EDU/Europol.
Belgium reports that real-time information exchanges are possible using the network of

contacts maintained by the "BCR".
The Netherlands reports that agreements are in place in relation to the exchange of
information in connection with Schengen as well as nationally. These agreements have,

however, a broader remit than information on drug tourism,

France, Finland and Luxembourg indicate that such measures have been taken but have

given no details.

FEXCHANGE OF INFORMATION AT A LATER STAGE

In Austria this exchange of information is carried out via Interpol and EDU/Europol.

France, Finland, Sweden® and the UK¥* indicate that such measures have been taken but

have given no details.

EXCHANGE QF LIAISON OFFICERS

Belgium has assigned Liaison Officers in France, the Netherlands and in Gennany, who

are being selectively exchanged for operations.

The Netherlands reports that liaison officers from several Member States have been
stationed in their country and similarly liaison officers from the Netherlands have been
stationed in other countries. However, all of these officers have a wider remit than that of

drug tourism.

France, Germany, Finland, Sweden* and the UK* indicate that Liaison Officers have

been exchanged
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ANY INTERGOVERNMENTAL AGREEMENTS

Belgium is party to a police co-operation agreement between it and the Netherlands and
Luxembourg, which facilitates the exchange of information and police co-operation
between the various police departments. Specific measures for judicial co-operation have

also been provided in the context of the Schengen Agreements and the Benelux treaty.

Luxembourg is party to the agreement of 21st December, 1993 between the Belgian,
Dutch and Luxembourg Ministers of Justice and the Belgian Minister of the Interior
relating to exchange of information between police in the border regions with a view to

achieving a joint approach to drug -tourism in the Maastricht-Liege-Luxembourg axis.

Within the framework of the Hazeldonk arrangement there is co-operation between the
Netherlands, Belgium and France to combat drug tourism in those countries. Within the
framework of the Benelux arrangement there is co-operation between the Netherlands,
Belgium and Luxembourg to combat drug tourism. In addition, there is co-operation on a
bi-lateral leve} with Germany and France, where it is necessary to have specific

arrangements put in place with other countries.

In order to improve co-operation in the German/Dutch border area, an agreement was

signed by Germany and the Netherlands in August, 1996.

Austria, France and Sweden* indicate the existence of such agreements but has given no

details.
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Section 5

ARRANGEMENTS IN PLACE TO PROSECUTE DRUG TOURISTS

NOTE: The United Kingdom state that, insofar as it is concerned, the following
measures apply to all drug detections and are not a specific response to the issue of drugs

tourism. It is not possible, therefore, for it to comment on the success of such measures.

NOTE: Where Denmark has indicated that prosecution arrangements are in place this

merely indicates that the legal possibilities exist.

Member States were given a specific list of measures and were asked to indicate which
ones they had implemented and to give details of these and indicate the success of each
measure used. Where a Member State’s name appears but no other details are given this

is because no further information was supplied.

LEGAL PENALTIES

In Austria legal penalties for drug tourism offences are provided for in the drugs

legislation of the country.

In Belgium legal measures in this area are incorporated in the general laws on drugs

(import/export).

In Luxembourg legal penalties provide for terms of imprisonment ranging from 3 months

to 3 years and a fine of 4000 to 400,000 Lux F.

In the Netherlands action can be taken against drug tourists found in possession or
dealing in drugs on the basis of general regulations of the "Opium Law". Action is also
taken in cases of dealing in connection with or causing nuisance/problems by infringing of
the "General Local By-Law Ordinance” (Algemene Plaatselijke Verordening) and on the
grounds of other laws, for example, possession of weapons or committing of crime

against property or violent crime.
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In Germany, the legal measures available to the criminal courts for the import, export,
transit and possession of illegal drugs are enforced in so far as is practicable in cases of

drug tourism.

In the United Kingdom there is a range of criminal offences under their drugs legislation

which would be of relevance and applicable to this area.

Denmark, France and Finland have indicated that there are legal penalties but have given

no details

ADMINISTRATIVE PENALTIES

Belgium states that in addition to the legal measures, provision has been made for
administrative measures in the offender’s country of origin. A system of official

denunciation of offences are in existence with neighbouring countries (7).

In Luxembourg there is provision for the suspension of a person’s driving licence.

In the Netherlands where nuisance/problems are caused by drug tourism, for instance in
or near premises which are used for dealing of drugs, action can be taken by closing
down these premises and legislation has been prepared to widen the possibilities for the

closure of such premises.

In the United Kingdom when HM Customs compound drugs a financial penalty is paid in
lieu of prosecution. Current policy is to compound only in cases involving herbal
cannabis or cannabis resin, up to a quantity of 10 grammes, i.e. where this is clearly for

personal use only.

Austria and France indicate that there are administrative penalties but has given no details
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ALTERNATIVES TQ ARREST

Austria, France and the UK have indicated that such alternatives exist but have given no

details.

EXPULSION OF DRUG TOURISTS

In Denmark, in 1995 approximately 100 Swedish nationals and 100 Finnish nationals
were expelled from Denmark due to drug-use and/or drug possession (small quantities
involved).

In Luxembourg the authorities have the power to deport people involved in drug tourism

when a report on the matter has been drawn up.

In the Netherlands some suspects are handed over to the Alien Office and are

subsequently deported.

In the United Kingdom, in 1995 205 people were deported due to drug-related matters,

{which would not necessarily be drugs tourisin’).

Austria, France and Finland have indicated that drug tourists are expelled but have given

no details

TRANSFER OF CRIMINAL PROCEEDINGS

In Luxembourg it is possible to give 'notice of facts’ to the relevant foreign authorities if

the person committing the offence is a non-national of Luxembourg.
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The Netherlands is bound by the European and Benelux treaties in cases of international
judicial aid and with the Schengen treaty. On the basis of these evidence can be collected

on behalf of other countries (impounding of goods, searches of houses, etc.)

This measure is not applicable to the United Kingdom as the U.K. is not a party to the
European Convention on the Transter of Proceedings in Criminal Matters, due to serious

problems of compatibility with their Jegal system.

Austria, Belgium, Denmark and France have indicated that such arrangements exist but

have given no details.

EXTRADITION

Belgium considers extradition in relation to the more serious cases of drug tourism.

In Luxembourg it is theoretically possible to institute extradition proceedings, however it
is never applied for as the activities are not considered serious enough to justify such

action.

The Netherlands is bound by the Benelux treaty, the European Judicial Aid treaty and

the Schengen treaty. A supplementary bi-lateral treaty has also been made with Germany.

The United Kingdom attaches the highest importance to the value of extradition in the
fight against the increasingly international nature of crime, including drugs offences.
Under the Extradition Act, 1989 an offence is extraditable if it attracts a sentence on
indictment of 12 months’ imprisonment or more in both countries. The U.K. was closely
involved this year in bringing to a successful conclusion the negotiations on the second
EU Convention Relating to Extradition between EU Member States, The UK. report that
there were 60 requests in relation to all drugs offences from all countries (not just EU

Member States), between January, 1994 and May, 1996.
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Austria, Denmark, France and Finland have indicated that extradition is used but have

given no details.

OTHER

At the beginning of this year the Netherlands parliament (Lower House) passed a bill
entitled "The Dutch Drug Policy, Continuity and Change" in which special attention has
been given to the fight against drug tourism and under the provisions of which the
transaction amount for the sale of soft drugs in coffee shops, which are not subject to
prosecution, has been lowered from 30 to 5 gram. This means that the purchase of large
quantities of soft drugs by foreigners is more difficult and will therefore reduce the extent
of drug tourism. Another important measure against drug tourism is the handling of the
illegal international trade. More than 50% of impounded hashish seems to have been
transported over land from North Africa via the Mediterranean countries and more than
80% of the impounded heroin appears to have been transported via the Balkan route via
the Eastern border of the EU.

In the area of international co-operation, the United Kingdom’s principal mutual legal
assistance legislation is Part T of the Criminal Justice (International Co-operation) Act,
1990, which enables them to assist, and seek assistance from, other countries for the
purposes of criminal investigations and proceedings. The provisions of that Act could be
used in relation to drug tourism, if it involved offences being committed in the U.K. for
which the authorities would require evidence from abroad for the purposes of the
investigation or prosecution of the offence and if evidence was sought from the U.K. for

the purposes of an investigation or prosecution in another country.,
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Section 6

PROPOSALS TO COMBAT THE PROBLEM

Measures to combat the problem fall into three categories:

4 Preventative Measures relating to health and social issues
L Law Enforcement Measures
L Judicial Measures.

The Netherlands have stressed the importance of Preventative Measures related to Health
and Social Issues. As with crime generally, issues, such as social marginalisation, are a
factor in the drug tourism problem. Also, the possibility in some Member States of
therapeutic measures for heroin addicts, rather than custodial and other legal sanction, can

attract heroin addicts to those Member States.

Without in any way attempting to detract from the importance of social and health
preventative measures, these measures are not addressed here as they do not come within

the ambit of TITLE VI of the Treaty on European Union.

LAw ENFORCEMENT MEASURES also have a very important role to play in tackling the
problem. The present position regarding these measures, based on the information
supplied by Member States, is set out in Section 4. The information supplied, of course,
would also reflect the work already done in Schengen. All the measures listed in Section
4 have a role to play in combating the problem. Nevertheless in order to ensure added
value and to avoid duplication, it is considered that the E.U. should concentrate on the

following:
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Exchange of Information: This is required at several different levels, e.g. at
central level in the Member States, between the law enforcement authorities of the regions
affected and between the operational law enforcement personnel dealing with the problem
on the ground. The measures necessary to ensure that the exchange of information occurs

will vary depending on which level is being addressed;

Co-ordination of operational actions: This will require an on-going co-

ordination, particularly in relation to the deployment of resources;

Regular Evaluation of the problem and of the meusures taken: This is

specifically mentioned in Action Proposal No. 30. The study carried out by the Irish
Presidency has shown the need for agreed criteria for measuring the problem and agreed

methods of assessing the effectiveness of the measures taken.

Efficient flexible measures at a Judicial Level are another essential element in dealing
with the problem. Replies to the Questionnaire have shown that extradition, which,
because of its seriousness, has to be a heavy and somewhat complex procedure, is
generally not a suitable response to drug tourism, Where the transfer of criminal
proceedings is available to a Member State, it should be made as flexible and as efficient
as practicable so that it can be used effectively to deal with a large number of relatively

small offences.

Recommendations:

Recommendations regarding the exchange of information, co-ordination of operational
actions, the procedure for the prosecution of drug tourists and the regular up-dating of the
evaluation of the drug tourism problem and measures to combat it are proposed in draft

Council Resolution.

NOTE: TITLE VI funding could be sought in respect of some projects arising from
these recommendations, having regard, of course, to the criteria to be agreed in respect of

this funding.
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APPENDIX

SITUATION AS REPORTED BY
EACH INDIVIDUAL MEMBER STATE

AUSTRIA

Re:  Résidents who travel [FOR it to other Member States for the purpase o

procuring drugs

Austria reports that *drug tourists’ from their country mainly travel from large cities, such
as Vienna, to the Netherlands (specifically Amsterdam) and outside of the EU to
Slovakia/Bratislava. *"Drug tourists’ tend to be youths and all traditional illegal drugs are
involved. Statistics are not available in relation to the typical number of 'drug tourists’
involved or in relation to trends in the numbers and types of drug tourists. In relation to
arrests made the only statistics available are from the customs service, and these relate to
all border raids in connection with drug offences, of which drug tourism is just one.
These show that in 1995 there were 38 arrests involving the confiscation of 9.2kg of
heroin, 36.9kg of cocaine and 145kg of cannabis resin, whereas 1996 showed a decrease
with only 26 arrests involving the confiscation of 13kg of heroin, 17kg of cocaine and
B1lkg of cannabis resin. Austria reports that it experiences side effects of 'drug tourism’ in
relation to crimes such as car theft, possession of illegal weapons, intimidation or
harassment of members of the public as well as other forms of crime which tend to be

associated with drugs, such as burglary.
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Re:  Travel through it by residents of other Member States for the purpose of

precuring drugs.

Austria reports that it is transited by *drug tourists’ travelling from Germany to Slovakia
(non Member State). Details are not available in relation to the nuimber of drug tourists
involved and changes in the trends or in relation to the number of arrests. Austria does

not experience any law enforcement side effects as a result of this activity.

BELGIUM

Re:  Residents who travel J¥OM it to other Member States for the purpose o

procuring drugs

Belgium reports that drug tourists’ from their country travel from all areas, including
border areas between Belgium and the Netherlands, to the Netherlands (specifically
Rotterdam, Maastricht and Terneuzen/Breda). The people involved tend to be males in
the 16-20 year age group. In general, the types of drugs involved include amphetamines,
cannabis, cocaine, ecstasy and heroin. In relation to the typical number of ’drug tourists’
involved in an average week or in the first six months of 1996 details are not available.
However, the Belgian authorities report that there has been a marked increase in the
number of drug tourists since the beginning of this year. No details are available in
relation to the number of arrests made since 1st January,1996. The side effects of *drug
tourism” which affect Belgium include car theft, possession of lllegal weapons and

intimidation or harassment of members of the public.

Re:  Residents who travel throUugh it to other Member States for the purpose of

procuring drugs.,

Belgium reports that it is transited by 'drug tourists’ from France, Germany and
Luxembourg travelling to the Netherlands. Details are not available in relation to the
number of drug tourists involved and changes in the trends or in relation to the number of

arrests.
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Belgium reports that it experiences side effects of 'drug tourism’ in relation to crimes
such as car theft, possession of illegal weapons, intimidation or harassment of members
of the public, driving while under the influence of drugs and in relation to the operation

of ’runners’

Re:  Travel L0 it by residents of other Member States for the purpose of procuring

drugs.

Belgium reports that 'drug tourists’ tend to be young people in the 20-25 year age group
who like "Techno Music" and travel to the Flanders-Border area/west Hainaut regions of
Belgium for the purposes of "Megadancing" (Raves). They come from France (Nord-Pas
de Calais region) and the Netherlands and the drugs involved are cannabis, ecstasy and
amphetamines. Details are not available in relation to the number of drug tourists
involved and changes in the trends or in relation o the number of arrests. Belgium
reports that it experiences side effects of *drug tourism’ in relation to crimes such as
possession of illegal weapons, intimidation or harassment of members of the public,

establishment of illegal laboratories and driving under the influence of drugs.

DENMARK

Re:  Residents who travel fYOM it to other Member States for the purpose of

procuring drugs

Denmark reports that *drug tourists’ travel from all parts of Denmark to the Netherlands.
No information is available in relation to the profile of these people, the numbers and
types of 'drug tourists’, the number of arrests made or the side effects of 'drug tourism’

as it affects Denmark.
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Re:  Residents who travel through it to other Member States for the purpose of

procuring drugs.

Denmark reports that it is transited by drug tourists’ travelling from Sweden and Finland
to the Netherlands. Details are not available in relation to the number of drug tourists
involved and changes in the trends or in relation to the number of arrests. Equally, no
information is available in relation to the law enforcement side effects as a result of this

type of activity.

Re:  Travel [0 it by residents of other Member States for the purpose of procuring

dru ‘gs,

Denmark reports that *drug tourists’ travel to Copenhagen from Sweden and Finland and
that the main drug involved is cannabis. Details are not available in relation to the profile,
number of drug tourists involved and changes in the trends or in relation to the number of
arrests. However, in 1995 approximately 100 Swedish nationals and 100 Finnish nationals
were expelled from Denmark for drug use and/or possession (small quantities). The only
law enforcement side effects reportect by the Danish authorities is that of intimidation or

harassment of members of the public.

LAND

Re:  Residents who travel Jrom it to other Member States for the purpose of

procuring drugs

Finland reports that there are no specific regions from which ’drug tourists’ come and
they travel to the Netherlands and Denmark. The type of drugs involved tend to be
amphetamines, cannabis and heroin. The number of 'drug tourists’ involved would be
very small; however, no details are available in relation to the general profile of these,

trends in the numbers and types and the number of arrests.
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FRANCE

Re:  Residents who truvel from it to gther Member States for the purpose of

procuting drugs

France reports that 'drug tourists’ from their country travel from the North and East of
the country, from the Paris region and from the Rhone valley to the Netherlands
(specifically to Amsterdam, Rotterdam and Maastricht). Males constitute 83% of *drug
tourists’ and 60% of them would be over 25 years, 92% are French nationals and 72%
are unemployed. The main drugs involved are heroin, amphetamines, ecstasy, and
L.S.D. The French authorities report that since January,1996 there has been a significant
increase in the quantities of drugs seized in each haul and that in the first six months of
1996, 1078 persons (provisional figure) have been questioned in France in relation to
drug tourism. Details are not available in relation to the number of drug tourists involved
in an average week or in the first six months of this year. The side effects of 'drug
tourism’ which France experiences include car theft and the possession of illegal

weapons.

Re:  Residents who travel through it to other Member States for the purpose of
procuring drugs.

Details are not available in relation to the number of drug tourists involved and changes
in the trends or in relation to the number of arrests. France reports that the law
enforcement side effects which it experiences as a result of being a transit country include

car theft and possession of illegal weapons.

GREECE

Greece reports that, while in common with all other Member States, it has a drug

trafficking problem, it does not have a drug tourism problem per se.
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IRELAND

Re:  Residents who travel fYON it to other Member States for the purpose of

procuring drugs

Ireland reports that 'drug tourtsm’ is not a problem with which Ireland has experience.
From time to time residents of Ireland travel to other Member Statés and procure drugs,
within the drug tourism definition (as opposed to drug trafficking generally). However,
there is no evidence of any significant number of cases. Also, in some instances
procuring drugs may not be the primary reason for the travel. The small number of drug
tourists from Ireland travel to the Netherlands, (specifically to Amsterdam) and to the
United Kingdom (specifically to London, Liverpool and Manchester). In Ireland there is
no evidence of any specific law enforcement side effects from drug tourism which can be

distinguished from the side effects of the drugs problem generally.

ITALY

Re:  Residents who travel frOML it to other Member States for the purpose of

procuring drugs and residents who travel through and to it from other Member States

Italy carried out a detailed examination of its statistics in relation to arrests and drug
seizures to ascertain the position regarding drug tourism. From this examination, it
concluded that, while in common with other Member States, it has a drug trafficking

problem, it does not have a drug tourism problem per se.
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LUXEMBOURG

Re:  Residents who travelfrom it to other Member States for the purpose of

procuring drugs

Luxembourg reports that 'drug tourists’ come from all regions where there are narcotic
users and travel to the Netherlands (specifically to Rotterdam in the case of habitual users
and to Maastricht in the case of new consumers) and to Liege in Belgium. The type of
drugs involved are cannabis products (which are acquired in Maastricht) and heroin and
cocaine (which are obtained in Rotterdam and Liege). The Luxembourg police force
estimates that approximately 20 to 30 *drug tourists’ (especially smallscale dealers) travel
each week (some of them several times each week) and that there have been no significant
changes in the trends since the beginning of this year. No statistics are available in
relation to the number of arrests made. Driving vehicles while under the influence of
hallucinatory products or drugs is a side effect of this type of crime experienced by

Luxembourg.

Re:  Travel through it by residents of other Member States for the purpose of

procuring drugs.

Luxembourg reports that it is transited by *drug tourists’ travelling from France and
Germany to the Netherlands (via Belgium). Details are not available in relation to the
number of drug tourists involved and changes in the trends or in relation to the number of
arrests. Related criminal offences which occur as a result of Luxembourg being used as a
transit country include driving vehicles while under the influence of hallucinatory

products or drugs.
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NETHERLANDS

Re:  Residents who travel frOm it to other Member States for the purpose of

procuring drugs

The Netherlands reports that *drug tourists’ from their country generally travel from the
border areas but also from cities not close to the border, the main points of destination
are the Southern border areas and in particular Belgium. These "drug tourists’ tend to be
young people under the age of 25 either travelling in their own transport or vans to attend
large discotheques (mega dancing) in Belgium where ecstasy is bought and used. Because
of this such travel mainly occurs at the weekends and it is estimated that hundreds of
young people travel each weekend. The numbers involved remains relatively stable,
variations in the numbers occur if a venue has been closed down by the Belgian
authorities but this increases again once the same venue or a new one reopens, As this
type of drug tourism involves the purchase and use of drugs at the point of destination no
drugs are confiscated by the Dutch authorities. The Netherlands reports that on return
from their trips to mega dancing venues, that as ecstasy has been used the 'drug tourists’
require liquid refreshments due to the side effect of thirst which is generated by the use of
ecstasy. As a result petrol stations and restaurants in the Dutch border area are visited in
the early hours of the morning by large groups of young people among whom there is a
number who behave aggressively, both vandalising and stealing on the premises.

Intimidation and nuisance problems for the general public are also experienced.

Re Travel L0 it by residents of other Member States for the purpose of procuring
drugs

The Netherlands reports that on scientific grounds it distinguishes between drugs with an
unacceptable risk (i.e. hard drugs like heroin, cocaine, amphetamines and ecstasy) and
drugs of lesser risk (i.e. soft drugs like cannabis} and that drug tourism can be divided
into those who travel to the Netherlands to buy hard drugs and those who buy soft drugs.
The main drugs involved are hemp products but heroin, cocaine and ecstasy are also

involved.
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A lot of *drug tourists’ travel to the border area particularly the southern provinces,
however, some more centrally located cities such as Arnhem and Rotterdam are also
visited. Soft drug tourism as a cultural phenomenon presents itself only in the border

towns and as a seasonal phenomenon in Amsterdam.

The tourists involved originate from the border towns and more centrally located areas
such as the German-Dutch border zone, Belgium, Luxembourg and the North of France.
Hard drug tourists are mainly in the age group 24-29 years followed by the age groups
30-35 and 18-23 respectively. They purchase the drugs at the weekends (particularly in
the evening and at night time). A large proportion of the drug tourists detained in the
Rotterdam region come from France, these are both French nationals and/or people from
North Africa. The phenomenon of drug tourism is subject to seasonal influences and
occurs mainly in the summer months. No profile is available in relation to the soft drug
tourists, however, it is known that in the eastern border area they travel from Germany.
It is estimated that there are a couple of hundred "drug tourists’ travelling to the
Netherlands each week. The authorities report that as a result of a strict handling of the
problem in the region from the Belgium border to Rotterdam the number of drug tourists
and the accompanying problems has decreased. There is no indication of any strong
trends in the border regions, however, a number of towns in this area have experienced
an increase in German tourists over the last few years. In relation to arrests it is roughly
estimated that a couple of hundred drug tourists are detained every month. In most cases
only a small amount of drugs are found. This is as a result of preventative measures
which have been taken such as the checking/investigating and seizing of the networks
which provide the drug tourists with drugs and shutting down of premises, where the

dealing of drugs takes place.

The law enforcement side effects of this type of "drug tourism’ are ma.iniy caused by hard
drug abusers. These include car theft, dangerous driving, illegal possession of weapons,
intimidation and nuisance problems to the general public, dangers to the public health,
passing on of infectious diseases and the importing of foreign (organised) crime. As a
result of the large amount of foreign drug abusers in the Netherlands more pressure has

been placed on the Aliens Office.
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In the period 10 July, 1995 to 13 June,1996 939 foreigners were detained in relation to
drug related offences. The largest proportion of these were French (total 395, of which
341 were deported), followed by Moroccans (232, of which 161 were deported),
Algerians (94, of which 52 were deported) and Germans (77, all deported).

PORTUGAL

Re:  Residents who travel trom it to other Member States for the purpose of

procuring drugs

Portugal reports that *drug tourists’ from their country travel from Lisbon and border
areas (near Spain) to Spanish towns near the Portuguese border'. The drugs involved are
heroin and hashish. No details are available in relation to the profile of "drug tourists’,
the numbers and types or the number of arrests made. In relation to the law enforcement
side effects the most common crimes experienced are theft including theft in burglary and

receiving stolen goods.

SPAIN'

Spain reports that, while in common with all other Member States, it has a drug

trafﬁcking problem, it does not have a drug tourism problem per se.

Reservalion by Spain because it considers that these do not come within the definition of drug tourisis,
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SWEDEN

Re:  Residents who travel [rom it to other Member States for the purpose of

procuring drugs

Sweden reports that *drug tourists’ tend to travel from the southern part of the country to
Copenhagen and Amsterdam. 80% of them are male and all age groups are involved with
persons over 30 years accounting for 37%, the 26-30 year age group for 17%, the 21-25
year age group for 27% and the 15-20 year age group for 19%. Other information shows
that in 52% of cases drugs are carried in clothes, in 12% of cases drugs are carried in
luggage and in 19% drugs are sent by mail to themselves by the drug tourists. Cannabis
is the main drug involved but there is also use of amphetamines, heroin and cocaine. In
an average week there are over 200 persons involved in this type of drug tourism and
there were 5000 cases in the first six months of this year. Since 1st January,1995 the
number of ’drug tourists” has been on the increase and the trend to post drugs to oneself
by mail has become more popular. Information is not available in refation to the number
of arrests made in connection with this type of crime or the law enforcement side effects

of it .

Re:  Residents who travel through it to_other Member States for the purpose of

rocuring drugs.

Sweden reports that it is transited by 'drug tourists’ travelling from Finland to Denmark.
Details are not available in relation to the number of drug tourists involved and changes
in the trends or in relation to the number of arrests. Details are also not available in

relation to the law enforcement side effects of this activity.
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Re:  Travel L0 it by residents of other Member States for the purpese of procuring

:

Sweden reports that residents from other Member States travel to their country for the
purpose of procuring drugs, but this type of drug tourism 1s not vefy common. No further

details are available.

UNITED KINGDOM

Re: Residents who travelfi’om if to_other Member States for the purpose of

procuring drugs

The United Kingdom reports that "drug tourists’ travel from all over the U.K; however it
is generally from the main centres of population. The Netherlands is the most common
destination, specifically Amsterdam, and the authorities are aware of examples of
commercially organised trips to the Netherlands for the purpose of obtaining illicit drugs
for personal use - the so-called "happy buses". Some people found in possession of
cannabis have travelled to Spain, but it is thought unlikely that the purchase of drugs was
the main purpose of the journey. The overwhelming majority of those involved are under
the age of 30 and significantly more males than females take part in this activity.
Cannabis (both herbal and resin) is the main drug involved, but there is also evidence of
amphetamine sulphate and ecsr:clsy.‘ln relation to U.K. nationals involved in small scale
drugs detections at points of entry from the Netherlands, in the first six months of 1996
there were 170 detections in relation to herbal cannabis, 119 in relation to cannabis resin
and 10 in relation to amphetamines. This compares with full year 1995 figures of 396 in
relation to herbal cannabis, 273 in relation to cannabis resin and 22 in relation to
amphetamines . Taking into account seasonal variations these figures indicate that the
drugs tourism problem from the Netherlands has remained relatively static over the past
two years. Details are not available in relation to arrests since the beginning of this year.
The U.K. authorities report that law enforceinent side effects are largely inapplicable in

relation to this type of *drugs tourism’.
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Re:  Residents who travel througb it to other Member States for the purpose of

procuring drugs.

The United Kingdom reports that while they suspect that they are used as a transit
country on a limited scale, there are no meaningful statistics available. No further details

are therefore available.

Re:  Travel L0 it by residents of other Member States for the purpose of procuring

drugs.

The U.K. reports that this type of drug tourism is not a major problem, probably due to
the fact that their drugs policy makes it an unattractive destination for such purposes.
NCIS (National Criminal Intelligence Service) intelligence suggests that illicit drugs are
cheaper and of better quality in other parts of Europe. The areas in the U.K. to which
people tend to travel are the major cities, primarily London, Liverpool and Glasgow,
travelling via air and sea ports. These "drug tourists’ tend to be generally young Irish
people in the 17-30 year age group and the main drug involved is cannabis, although
there is also evidence of some amphetamine and ecstasy. The numbers involved are small.
The U.K. authorities report that there are no law enforcement side effects as a result of

this activity.

GERMANY

Re:  Residents who travel [FONL it to other Member States for the purpose of

procuring drugs

Germany reports that, although there is no definite information available, it can be
assumed that "drug tourists’ travel from all parts of the country, with the majority coming
from cities. Destinations include Austria, Denmark, Holland, Belgium and France, with
the most popular destination being the Netherlands ( In the case of LSD, Ecstasy and
Cannabis, the Netherlands has been the country of origin in 80% of cases in which the

origin of the drugs could be determined).
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All types of illegal drugs are involved. No details are available in relation to the general
profile of the 'drug tourists’, or in the trend and number of arrests. In certain cases

there may be criminal side effects but no specific details are available.

Re:  Residents who travel through it to other Member States for the purpose of

procuring drugs.

Residents of other Member States are regularly stopped at German Customs while in
possession of drugs. Some of these would be en route to another Member State. There

are, however, no statistics available in relation to these cases.
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