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The problem

Why drug policies are special?

Ethical principles change at a slower pace than reality,

Context changes faster than research results,

Policy is quick, evaluation is slow

Drugs related problems can be life long challenges



Quotes

Being ethically intelligent doesn't just mean knowing what is right; it also means 
having the courage to do what is right (Weinstein, 2011)

“Drugs are often spoken of in terms of their physical or psychological ‘effects’. 

In turn, they are generally treated as the origins or causes of other entities, crime 
being perhaps one of the most widely assumed. In this respect, beyond the 
commonplace observation that drugs as substances have ‘effects’ in the body and 
on society, we can also say that the idea of drugs (their malign powers, their ability 
to corrupt and so on) itself has effects–at the level of politics and discourse.” (Frazer 
2011)



The opportunities

Revamped interest in evaluation;

Technological driven opportunities;

Climate change and COVID 19 increased
pressure on decision-making;

New mandates 



A shared view



Decision-making



Decision-making



Decision-making



EMCDDA resources: publications



EMCDDA’s disseminating tailored syntheses of 
research evidence



Cochrane review of evidence on AA

John F Kelly, Keith Humphreys, and Marica Ferri

Objectives
To	evaluate	whether	peer-led	AA	and	
professionally-delivered	treatments	that	facilitate	AA	
involvement	(Twelve-Step	Facilitation	(TSF)	
interventions)	achieve	abstinence,	reduced	
drinking	intensity,	reduced	alcohol-related	
consequences,	alcohol	addiction	severity,	and	
healthcare	cost	offsets.



Cochrane review of evidence on AA

John F Kelly, Keith Humphreys, and Marica Ferri

Search strategy

We	searched	the	Cochrane	Drugs	and	Alcohol	Group	
Specialized	Register,	Cochrane	Central	Register	of	
Controlled	Trials	(CENTRAL),	PubMed,	Embase,	CINAHL	
and	PsycINFO	from	inception	to	2	August	2019.	

We	searched	for	ongoing	and	unpublished	studies	via	
ClinicalTrials.gov	and	the	World	Health	Organization	
(WHO)	International	Clinical	Trials	Registry	Platform	
(ICTRP)	on	15	November	2018.	All	searches	included	
non-English	language	literature.	We	handsearched
references	of	topic-related	systematic	reviews	and	
bibliographies	of	included	studies.



Cochrane review of evidence on AA

John F Kelly, Keith Humphreys, and Marica Ferri

Selection	criteria

We	included	randomized	controlled	trials	(RCTs),	
quasi-RCTs	and	non-randomized	studies	that	
compared	AA	or	TSF	(AA/TSF)	with	other	
interventions,	such	as	motivational	enhancement	
therapy	(MET)	or	cognitive	behavioral therapy	(CBT),	
TSF	treatment	variants,	or	no	treatment.	We	also	
included	healthcare	cost	offset	studies.	Participants	
were	non-coerced	adults	with	AUD.



Cochrane review of evidence on AA

John F Kelly, Keith Humphreys, and Marica Ferri
Results
We	included	27	studies	(N=10,565	
participants)	(21	
RCTs/quasi-RCTs,	5	
non-randomized,	and	1	purely	
economic	study).	
The	average	age	of	participants	
within	studies	ranged	from	34.2	
to	51.0	years	(no	info	on	gender)
AA/TSF	was	compared	with	
psychological	clinical	
interventions,	such	as	MET	and	
CBT,	and	other	12-step	program	
variants.



Cochrane review of evidence on AA



Cochrane review of evidence on AA

John F Kelly, Keith Humphreys, and Marica Ferri

Continuous abstinece (over 12 months)

manualized AA/TSF VS other clinical interventions (e.g. CBT)
(RR) 1.21, 95% (CI) 1.03 to 1.42; 2 studies, N=1936 participants;

AA/TSF (non-manualized) compared to treatments with a different 
theoretical orientation (e.g. CBT) (randomized/quasirandomized
evidence) – gave similar results in all the outcomes.

Percentage abstinence day (PDA), Long Period Abstinence (LPA), 
Drinking Intensity and alcohol related consequences 

manualized AA/TSF VS other clinical interventions gave similar results 
as other clinical interventions;



Cochrane review of 
evidence on AA

John F Kelly, Keith Humphreys, 
and Marica Ferri



Cochrane review of 
evidence on AA

John F Kelly, Keith Humphreys, 
and Marica Ferri

Authors' conclusions
There is high quality evidence that manualized AA/TSF interventions are 
more eAective than other established treatments, such as CBT,
for increasing abstinence. Non-manualized AA/TSF may perform as well as 
these other established treatments. AA/TSF interventions, both
manualized and non-manualized, may be at least as eAective as other 
treatments for other alcohol-related outcomes. AA/TSF probably
produces substantial healthcare cost savings among people with alcohol use 
disorder



EMCDDA evidence for action



The EMCDDA’s online database



The EMCDDA’s online database



The EMCDDA’s online database



The EMCDDA’s online database

Prevention in various settings

Prevention and harm reduction
in recreational context



EMCDDA resources: training



Global overview on drugs related issues



Learning to disagree

No arguments on people but rather on facts, respect the opponent; 

No distortons or manupulations of the other part’s arguments; 

It is mandatory to provide proof of your claims.

Giancarlo Carofiglio
https://www.raiplay.it/programmi/dilemmi



Learning to find consensus
Experts can give opinion
based on practice;

This may depend on the
group they belongs to;

Their geographical site;

They can be influenced by opinion
leaders;

EKE tries to systematise
processes, and improve reliability
and reproducibility of experts 
opinion exercises.



EMCDDA training for professionals and 
decision makers

EUPC (European Prevention Curriculum) Training of Trainers:



EUPC 



EMCDDA training and training of trainers



EMCDDA training for professionals and 
decision makers



EMCDDA webinars for all

23 webinars since May 2020
Average 250 people attending fromall
over the world, recording available at:

https://www.emcdda.europa.eu/event-
type/emcdda-webinar

https://www.emcdda.europa.eu/event-type/emcdda-webinar_en?page=1
https://www.emcdda.europa.eu/event-type/emcdda-webinar_en?page=1


From EMCDDA to EUDA 



EUDA

monitoring
preparedness

capacity development



emcdda.europa.eu

  twitter.com/emcdda

facebook.com/emcdda

flickr.com/photos/emcdda

youtube.com/emcddatube

Marica Ferri
Marica.ferri@emcdda.europa.eu


