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Table 8: Drug-related deaths 1991-2008. Total number of deaths and broken down by gender. Figures from
Kripos and Statistics Norway (underlying cause of death).

1991-2008 Number of deaths according to Kripos Number of deaths according to Statistics Norway *
Men Women Total Men Women Total
1991 74 22 96 66 22 88
1992 78 19 97 81 23 104
1993 77 18 95 76 17 93
1994 102 22 124 105 19 124
1995 108 24 132 114 29 143
1996 159 26 185 173 3 204
1997 149 28 177 160 34 194
1998 226 Lb 270 228 54 282
1999 181 39 220 191 65 256
2000 264 63 327 302 72 374
2001 286 52 338 327 78 405
2002 166 44 210 240 67 307
2003 134 38 172 193 62 255
2004 168 55 223 220 83 303
2005 146 38 184 176 58 234
2006 152 43 195 187 b4 251
2007 162 38 200 217 58 275
2008 148 31 179 o o x

Source: Kripos and Statistics Norway

*The Statistics Norway's figures from 1996 and subsequent years are based on a revised inclusion criteria including a higher number
of ICD-codes. Suicides in which narcotic substances were used are included from 1996.This results in higher estimated drug-related
deaths. Hence the figures before and after 1996 are not directly comparable. Following WHO's classification instructions for certain
drug-related deaths, Statistics Norway introduced a revised coding of causes in 2003. This also creates a higher rate of estimated
drug- related from 2003 and subsequent years.

** Figures from Statistics Norway for 2008 are not yet available.

Figure 9: Drug-related deaths broken down by age Figure 10: Drug-related deaths broken down by
group, 1996-2007. Percentage gender, 1996-2007. Percentage
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opportunity to take part in the employment mar-
ket and in other activities. The programme must
be individually-adapted and work-related, so
that it supports and paves the way for the transi-
tion to employment. The programme has been
implemented in all municipalities with NAV” of-
fices. The scheme will be nationwide from 1 Jan-
uary 2010.

The most recent reporting shows that, during the
second half of 2008, far more applications for
programmes were registered than in the first
half-year, and the number of participants has in-
creased significantly. At the end of 2008, the sc-
heme was available in 276 municipalities. During
2008, a total of 5,279 applications were received.
Of the applications that had been processed by
the end of the year, 4,411 were granted and 160
were rejected. The number of participants at the
end of the year was 4,133.

Work is being done to strengthen cooperation
with NAV in order to ensure that more convicted
persons who are serving prison sentences can find
employment or join a qualification programme
on their release. There are eight NAV advisers in
prisons. They cooperate with the other NAV offi-
ces on prisoner releases. The goal is to increase the
number of regional and local agreements between
the correctional services and NAV.

8.1.4 Strengthen housing services
for people with drug or alcohol
problems

The proportion of homeless people with a drug
or alcohol problem was 59 per cent in 2008. In
recent years, several housing and service models
have been developed, such as the Homeless peo-
ple project and Obtaining housing for oneself.
The Action Plan specifies that these initiatives
will be continued and that the experiences from
them will be spread to more municipalities. The
following four measures aim to strengthen hous-

7 Norwegian Labour and Welfare Service-NAV

ing services for people with drug or alcohol
problems:

o Increase efforts to eradicate homelessness —
with particular focus on homelessness in
small municipalities

o Increase efforts to prevent homelessness,
including reducing the number of evictions
and temporary housing arrangements

« Develop methods and procedures for
following up people in temporary housing
arrangements so that they can be offered a
permanent solution

 Introduce a new investment grant for
nursing homes and sheltered housing.

All four measures were initiated in 2008. In addi-
tion, a trial project has been initiated to reduce
the number of evictions and temporary housing
arrangements. The Obtaining housing for one-
self strategy will be evaluated, and a new survey
was carried out in November 2008. These two re-
ports will tell us whether smaller municipalities
have also succeeded in putting homelessness on
the agenda, without efforts decreasing elsewhere.
They will also tell us something about the mea-
sures that did not work.

The Correctional Services have received funding
from the Ministry of Local Government and Re-
gional Development via the State Housing Bank
to provide housing for inmates on their release
from prison. Efforts are being made to draw up
agreements with the individual municipalities.
The correctional services have received grants to
fund the appointment of seven housing advisers.
At the end of 2007, a total of 44 cooperation
agreements had been entered into between regi-
ons/prisons and the individual municipalities
(the Directorate of Health, 2009).
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9. Drug-related crime, prevention
of drug-related crime and prison

9.1 Drug-related crime

9.1.1 Drug law offences

Reported drug crimes

In 2008, the police registered 37,531 drug offences.
That is almost 3,300 fewer than in 2007 and one of
the lowest figures in the last ten years, equivalent to
the level during the period 2003 to 2005.

The decline from 2007 was somewhat greater for
drug offences that are regulated by the Act rela-
ting to medicines (9%) than for more serious
drug offences regulated by the General Civil Pe-
nal Code (7%). The number of reported viola-
tions of the two acts was almost equal, 19,191
and 18,340, respectively (Table 9). Figures for the
number of investigated offences are not available
from Statistics Norway after 2005.

Penal sanctions

The most recent data from Statistics Norway,
from 2007, are described in NR 2008, Chapter
8.2.1. Penal sanctions for drug crimes have in-
creased most during the last decade and have
contributed to a change in which groups of
crimes result in penal sanctions. From 33 per

Table 9: Number of reported drug crimes 2003-2008.*

2003
Drug crimes 15,009
Aggravated drug crimes 1,143
Other drug crimes 578
Total pursuant to General Civil Penal Code, year 2008
Drugs, use 10, b47
Drugs, possession 8,533
Drugs, miscellaneous 901
Total pursuant to Act related to medicines, year 2008
Total number reported 36,711

* Number of cases
Source: Statistics Norway

cent in 1998, drug crime was the primary offence
in 41 per cent of all criminal cases in 2007.

In 2007, the total number of convictions for drug
offences was 14,430 (number of cases). Only 1,220
convictions resulted in unconditional prison sen-
tences. Of these, 663 were sentenced to a combi-
nation of an unconditional prison sentence and a
fine, while 358 cases resulted in both unconditio-
nal and suspended prison sentences. The number
of fines was as high as 10,646, while community
sentences were imposed in 446 cases.

9.1.2 Organised crime in Norway

A report published by the National Police Direc-
torate in 2009 contains a strategic analysis of or-
ganised crime in Norway. See also Chapter
10.2.2. The purpose of the report is to shed light
on the complexity of organised crime and the
challenges it poses for the police in relation to
preventing and combating crime. The report is
also intended to make it easier for the police to
agree on a national strategy based on analyses
and intelligence.

2004 2005 2006 2007 2008

15,671 16,163 17,966 17,779 16,475

1,143 955 1,190 1,307 1,072

501 485 568 658 793
18,340

10,925 11,259 12,635 12,806 11,585

8,364 8,070 8,627 7,562 7,005

715 731 747 659 601
19,191

37,319 37,663 41,733 40,771 37,531
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The main part of the report consists of an analy-
sis of the five areas of organised crime that are
seen as particularly challenging:

» A comprehensive effort in relation to cocaine

o Preventing and combating criminal gangs

« Efforts targeting crimes against property, with
particular focus on receivers of stolen goods

o Uncovering the ringleaders behind human
trafficking and smuggling

« Uncovering money laundering and
confiscating the proceeds of criminal offences.

According to the report, “Very few police dis-
tricts mention organised crime as a threat in
trend reports and analyses of the crime situa-
tion. One explanation may be that smaller oper-
ational units lack the knowledge, resources and
expertise required to uncover and investigate or-
ganised crime. A number of police districts do
not have analysis units with their own analysts.
The strategic reports prepared by the police dis-
tricts therefore vary greatly in terms of scope
and quality. A lack of internal communication,
experience and expertise in this type of report-
ing may be the reason for this. Previously, most
of the cases that involved seizures of large quan-
tities of drugs were followed up in order to un-
cover the rest of the drug network. Today, there
is limited capacity for this”.

The report also provides an illustration of the
current situation as regards seizures made along
Norway’s borders:

“In a selected period of eight weeks from 1 Septem-
ber to 31 October 2008, 14 seizures were made on
the Swedish border (Ostfold police district). In
terms of quantities, these seizures amounted to a
total of 60 kg of drugs. Nine of the cases were big
enough to be regarded as very serious drug offen-
ces pursuant to the General Civil Penal Code sec-
tion 162 third paragraph. Of the 14 cases, the po-
lice only made efforts to uncover the receivers and
ringleaders in three of the cases.

Operation "Green Lamp’, targeting the Vietnamese
cannabis plantations, highlighted some of the chal-
lenges described above. It was already known that
such plantations constituted a big problem for the
police in other European countries, but there was
no intelligence information indicating a large num-
ber of plantations in Norway. The reason that the
first plantation was uncovered was that someone
had done a poor job when connecting the electri-
cal system, which caught fire. Afierwards, it was
revealed that the Norwegian police were aware of
a radical increase in the number of marijuana sei-
zures, but that the information had not been linked
to the possible presence of illegal plantations ” (the
National Police Directorate, 2009).

9.2 Other drug-related crime

9.2.1 Driving offences

In 2008, the Division of Forensic Toxicology and
Drug Abuse at the Norwegian Institute of Public
Health performed around 10,000 analyses of driv-
ers suspected of driving under the influence. Of
these, 4,500 were blood samples on which a broad
analysis was carried out, i.e. analyses of alcohol
and the most frequently found intoxicants (Figure
11). As a rule, several substances were found in
the same blood sample. In the blood samples
where a broad analysis was carried out, an average
of three intoxicants were found. In addition to al-
cohol, there is a high incidence of THC, diazepam,
amphetamine and methamphetamine in the sam-
ples (Table 10 and Figure 12).

Figure 11: The number of road traffic cases re-
ceived involving suspicion of being under the influ-
ence of either alcohol or other substances.
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In recent years, methamphetamine has been in-
creasingly present in blood samples from drivers
in Norway, while the trend for amphetamine ap-
pears to be slightly declining. This may indicate
that amphetamine is increasingly being replaced
by methamphetamine. However, some of the
methamphetamine used metabolises into amp-
hetamine in the body. Many of the blood samples
that contain methamphetamine will therefore

also contain amphetamine even if the person in
question has not necessarily used both drugs. It
is therefore misleading to simply add up the figu-
res for methamphetamine and amphetamine.
The relationship between amphetamine and
methamphetamine in road traffic cases is inves-
tigated in more detail in Chapter 12.

Figure 12: Finds of illegal drugs in road traffic cases received 2000-2008. In numbers.
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Table 10: The most common finds of substances other than alcohol in blood samples from drivers suspected
of driving under the influence in 2008. The number and percentage of blood samples on which a broad

analysis was carried out.

Example of name of medicine

Name of substance i
Explanation

1 THC Active agent in cannabis

2 Diazepam Valium ® Vival ® Stesolid ®

3 Amphetamine

4 Methamphetamine

5 Clonazepam Rivotril ®

6 Nitrazepam Apodorm® Mogadon®

7 Alprazolam Xanor®

8 Oxazepam Sobril® Alopam®

8 Morphine Heroin Dolcontin® Paralgin forte®

10 Benzoylecgonine Cocaine metabolite

1 Flunitrazepam Flunipam® Rohypnol®

12 Codeine Paralgin forte®

13 Methadone

14 Zopiclone Imovane® Zopiclone®
15 Zolpidem Stilnoct®

Source: Norwegian Institute of Public Health

Total number

4,525 Percentage
1,305 29%
1,203 27%
1,191 26%
1,098 24%

715 16%
319 7%
306 7%
251 6%
251 6%
201 4%
188 4%
174 4%
132 3%
102 2%

69 1.5%
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The number of drivers caught with cocaine (ben-
zoylecgonine) in the blood has increased during
the last year. From slightly less than 150 drivers
the year before, the number of drivers under the
influence of cocaine registered last year was abo-
ut 200. This is the highest number in eight years.
Men living in Oslo and central parts of Eastern
Norway stand out with most positive samples
(Norwegian Institute of Public Health, 2009).

9.3 Interventions in the criminal
justice system

9.3.1 Alternatives to prison

Serving of sentences outside institutions
pursuant to the Execution of Sentences Act
section 12

So-called section 12 sentences are the most com-
mon alternative for convicted felons with drug
or alcohol problems. See NR 2007 and NR 2008,
Chapter 9.2, for more information. In 2008, the
number of sentences started pursuant to section
12 of the Execution of Sentences Act was 505,
which is a marked increase on previous years. Of
these, 257 started alternative sentences immedi-
ately after conviction, while 248 felons were
transferred after serving the first part of a sen-
tence in prison. The proportion of women was
approximately 15 per cent. The number of days
served pursuant to section 12 has also increased
and amounted to almost 45,000 days in 2008
(Table 11).

Table 11: Number of days served pursuant to
section 12, 2003-2008.

2003 2004 2005 2006 2007 2008
Men 31,673 26,302 34,474 37,137 37,835 40,150
Women 2,729 2,235 3,786 4,347 4,224 4,841
Total 34,402 28,537 38,260 41,484 42,059 44,991

Source: The central administration of the correctional services

9.3.2 Other interventions in the criminal
justice system

Alcohol treatment programme

In 2008, 485 suspended sentences were imposed
on condition of alcohol treatment programmes,
compared with 467 in 2007. Eighty per cent were
completed without the conditions being breached
or new crimes being committed.

Suspended sentence with Drug Courts

Drug Courts are an alternative to prison for peo-
ple with drug and/or alcohol dependency who
have been convicted of drug-related crimes. The
participants regularly attend a day centre where
rehabilitation is offered by an interdisciplinary
service team. The programme was originally a
three-year trial project in 2006 in Oslo and Ber-
gen. The project has been prolonged until 2011
and is currently being evaluated by SIRUS. In
2008, 29 new sentences were implemented; 13 in
Oslo and 16 in Bergen. Twenty-four suspended
sentences were completed in 2008. Four sentenc-
es were completed without the conditions being
breached, while the rest were interrupted, mostly
because of new crimes being committed.

9.4 Drug use and problem drug
use in prisons

See also Standard table 12.

The use of drugs and alcohol and illegal con-
sumption of medicinal drugs during the serving
of sentences has been stable in recent years. Bas-
ed on reports received by the central administra-
tion for the correctional services for 2008, it is
evident that the number of seizures of drugs, al-
cohol and medicinal drugs has not changed sig-
nificantly. The number of finds of user equip-
ment and manufacturing equipment is also
relatively stable

Urine samples to control drug use among inmates
show that use is fairly stable compared with previ-
ous years. The National Institute of Public Health
carried out analyses of almost 26,000 urine samples
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from prisons in 2008, approximately 1,500 more
than in 2007. Drugs and tranquilisers were found
in more than 6,500 of the samples, which is the hig-
hest number ever. After the samples had been qua-
lity assured to check whether there had been any
use of drugs or legal medication during the time
the inmates served their sentences, just over ten per
cent of all the samples were classified as illegal use.
The other positive samples were due to the use of
drugs before arrival in prison or following the use
of legal medication.

Figure 13 shows that cannabis, amphetamine, met-
hamphetamine® and various tablets are the most
frequently discovered drugs. As regards methado-
ne, it is not known to what extent it was used ille-
gally. The number of inmates receiving legal medi-
cation from health personnel has increased. The
prisons are cooperating with the health enterprises
in connection with medication assisted treatment
of inmates who are heavy drug addicts.

9.5 Responses to drug-related
health issues in prisons

Units for mastering drug and alcohol problems
The Ministry of Health and Care Services and the
Ministry of Justice and the Police are working to-
gether to establish units aimed at mastering drug
and alcohol problems in prisons. Units aimed at
mastering drug and alcohol problems are a new re-
habilitation service for inmates with drug and/or al-
cohol dependency who are entitled to interdisciplin-
ary specialist treatment. The treatment is provided
by the specialist health service, and staffing of the
correctional services has also been strengthened in
this connection. The aim is that a stay in a unit for
mastering drug and alcohol problems will be fol-
lowed up with outpatient treatment or treatment in
an institution upon release. Three units opened in
2008 and six more will open during 2009, bringing
the total number of prison units to nine. In addition,
anew Pathfinder unit for female inmates was opened
in 2008 in Bredtveit prison in Oslo (The central ad-
ministration of the correctional service).

Figure 13: Drug finds in correctional service cases 2000-2008. In numbers.
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8 The ratio between methamphetamine and amphetamine is
studied in more detail in Chapter 12
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10. Drug markets

10.1 Availability

10.1.1 Heroin use in Norway

In a new survey from SIRUS (Bretteville-Jensen
and Amundsen, 2009), the estimated consump-
tion of heroin in Norway during the course of
one year has been calculated for the first time.
According to the survey, the quantity of heroin
used in 2006 was estimated to be approximately
1,445 kilos, while consumption in the period
2000 to 2002 was estimated to be just over 2,000
kilos. The decline is mainly due to a decline in
the number of problem users. 2006 is the last
year for which the data are good enough to stip-
ulate the number of problem users. However, the
estimate for 2006 will probably also apply to 2007
and 2008.

A bottom-up method has been used to calculate
heroin consumption, which estimates the num-
ber of persons who have used heroin in the co-
urse of a year and multiplies it by the estimated
quantity used. The assumption is that heroin
users can be divided into three groups; problem
users, sporadic users and experimental users.
Chapter 4.1.2 contains a more detailed account
of the classification of different user groups and
the methods used to calculate the number of
users.

For the problem user group, a distinction is also
drawn between different methods of taking he-
roin, as this is thought to have a bearing on the
quantity of heroin used. An estimated annual
consumption has been calculated for problem
users who only inject the drug, for those who
only smoke it, and for those who both smoke
and inject it. As regards sporadic and experimen-
tal users, the poor data basis means that a dis-
tinction cannot be drawn between the different
methods of taking the drug.

The quantity of heroin used is mainly calculated
on the basis of various special surveys among he-
roin users who provide information about their
use and the quantity taken each time. There is
great variation in the quantity of heroin used,
both within the group of problem users and, not
least, between the three user groups. Calcula-
tions indicate that problem users who inject the
drug have an annual consumption of approx. 160
grams, that those who smoke the drug use about
118 grams, while those who both smoke and in-
ject the drug on average use about 140 grams a
year. Sporadic heroin users are assumed to use
heroin twice a month, which means an annual
consumption of 6.6 grams. Naturally, experi-
mental users make the smallest contribution to
total consumption. It is assumed that, on avera-
ge, those who experiment use heroin twice, so
that each user takes 0.3 grams per year.

Unsurprisingly, problem users account for the
majority of the heroin used in Norway. If, for
example, the number of sporadic users changes,
or the assumed quantity of heroin used changes,
by 20 per cent, the total amount only changes by
plus/minus five kilos (1,440-1,450 kg). If the num-
ber or quantity changes correspondingly for expe-
rimental users, the effect is minimal. A 20 per cent
increase in the number of problem users, however,
will change the estimated consumption figures by
15 to 17 per cent (1,205-1,665 kg), and a cor-
responding change in consumption will change
the estimated annual consumption by 16 to 20 per
cent (1,160-1,730 kg).

10.2 Supply

10.2.1 Smuggling routes to Norway

According to the customs service, most of the
amphetamine and methamphetamine on the
Norwegian market comes from illegal laborato-
ries in the Netherlands, Poland and Lithuania.
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Lithuanian criminals have had a dominant role
for several years as suppliers of synthetic drugs
to Norway, and the proportion of amphetamine
seized from Lithuania is increasing. However,
the largest quantities of amphetamine seized now
come from the Netherlands and Poland. The
main routes go through Germany and Denmark
via Sweden. Cars with concealed cavities still
seem to be the most frequently used method.

Cannabis seized in Norway mainly comes from
Morocco via the Netherlands. From the Nether-
lands, hash is transported via Denmark and on
to Norway by car, bus, train or plane. The cust-
oms service has uncovered large quantities of
cannabis in passenger cars and heavy goods ve-
hicles. The proportion of smuggled marijuana is
increasing.

Ecstasy (MDMA) sold is largely produced in il-
legal laboratories in the Netherlands and Poland.
The customs service makes most seizures in con-
nection with drugs sent in the post, while the
biggest seizures are made in cars at Norway’s
borders.

GHB and GBL are smuggled in shipments from
the Netherlands, Poland and the UK. Most of the
seizures are sent in the post and as courier ship-
ments, while attempts are made to smuggle lar-
ger shipments by car.

Heroin sold in Norway mainly comes from Afg-
hanistan through Turkey via two northerly ro-
utes through Bulgaria/Romania-Ukraine/Rus-
sia, and then on to Poland /Lithuania. Two
southerly routes go through Greece/the Balkans
to the Netherlands/Germany. From there, con-
signments destined for Norway are packed in
hand luggage or passenger cars with concealed
cavities. The number of couriers who smuggle
heroin inside their bodies is increasing.

Khat is transported from production areas in
Africa to Europe. It is smuggled on to Norway
from the Netherlands and the UK by plane and
car. Most of the seizures are made from airline
passengers who arrive from the Netherlands and

the UK. The largest quantities, however, are
transported by road in cars from the Netherlands
and Germany via Denmark and Sweden.

As before, cocaine comes from South America
to Africa and Spain and from there to the Nether-
lands and Germany before continuing up
through Denmark to Norway. Considerable
quantities are also smuggled by airline passen-
gers who arrive at European airports directly
from South America. The cocaine is smuggled
on to Norway in various ways. The customs ser-
vice still uncovers many couriers smuggling the
drug inside their bodies.

LSD is smuggled in the post and in courier ship-
ments from Canada. The number of shipments is
not high, but the trend is that the number is in-
creasing (the customs service, personal commu-
nication).

10.2.2 Geographical regions that affect the
crime situation

The report from the National Police Directorate
on organised crime in Norway (see Chapter
9.1.2) claims that the Norwegian Police can ex-
pect an increased presence of international crim-
inal networks. This view is shared by cooperating
European police authorities, and, on Norway’s
part, this development is linked to three geo-
graphical regions:

The report states the following about these regions:

South America and West Africa
“According to reports from Europol, West Afri-
can (Nigerian) criminal groups are increasingly
involved in the smuggling of cocaine, organised
prostitution and economic crime. The criminal
networks are loosely organised and membership
is based on religious, ethnic or geographical
origin. It is thought that the groups are increas-
ing their activities relating to the smuggling of
cocaine to Norway. The transport routes for co-
caine from Africa to Europe are often the same
as for human trafficking and the smuggling of
hash. Nigerian criminal groups are responsible
for smuggling to Norway and they use the
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Netherlands for intermediate storage. Here, co-
caine is divided, couriers are recruited and
transport is organised. The smuggling takes pla-
ce by land, sea and air. The criminal groups are
based in the Netherlands, Germany and Belgium
and in the Nordic capitals. The Netherlands role
as a contact/distribution point seems to be in-
creasing.

Lithuania and Poland

‘Organised criminal groups from Lithuania and
Poland dominate the smuggling of amphetamine
and methamphetamine to Norway. Criminal
groups handle the production, importation and
distribution of amphetamine. Baltic groups, and
Lithuanians in particular, travel between the
Nordic countries committing aggravated crimes
against property and smuggling drugs. Aggra-
vated violence is used both within the networks
and against external victims. Organised crime
from Lithuania has been highlighted as a threat
by Europol and the Nordic countries. It is seen
as likely that crime committed by Lithuanian and
Polish criminals will increase in the time ahead.
One example of what this threat may entail is an
Estonian/Russian criminal group whose activi-
ties include armed robberies and the smuggling
of drugs. The group committed murder and was
involved in counterfeiting, kidnapping, car theft
and human trafficking. The group’s main activi-
ties have ties to Norway, i.e. robberies and the
smuggling of cocaine. One of the groups (esti-
mated to about 30 members) Estonian cocaine
couriers has been arrested in Norway.’

The Balkans and Turkey

‘Organised criminals from the Balkan countries
(from Albania and Macedonia in particular)
have been one of the Norwegian police s biggest
challenges since the 1990s. The Balkan route is
used for smuggling a number of goods. This af-
fects the situation in Norway as regards the
smuggling of heroin, human smuggling, docu-
ment forgery, human trafficking and crimes
against property. Organised criminals origina-
ting from the Balkans collaborate with a number
of established criminal gangs in Norway. They
are notorious for using extreme violence. The

ringleaders control activities relating to heroin
smuggling and human trafficking from their
home countries. The networks are increasingly
distributing cocaine and amphetamine. In Swe-
den, organised criminals from the Balkans have
dominated the heroin market and aggravated
robberies. They have used extreme violence to
achieve their goals. They have central roles in
established gangs in Swedish cities.

Turkey is of central importance to the Balkan ro-
ute due to its position as the gateway to Europe.’

>

The survey also mentions other geographical areas:

“Other players than before are getting involved,
however, and this may affect the situation in
Norway. OCTA 2008° refers to the fact that Ni-
gerian organisations buy large quantities of he-
roin from Turkish ringleaders and arrange for
the heroin to be transported from Turkey to other
European countries, including the Nordic coun-
tries. They use Nigerian networks that are estab-
lished in Europe/the Nordic countries, and the-
reby have a network that is highly suitable for
the distribution of heroin. Transport is often car-
ried out using female couriers. Europol also
points to increased activity among resourceful
Pakistani criminal networks in Turkey.

There is reason to believe that an identified Kur-
dish group is involved in smuggling heroin from
Turkey. The group is involved in the transporta-
tion of heroin to, for example, the Netherlands
and Germany. The drug is transported on to
drug dealers in the Nordic countries. Since the
majority of Turks in Norway and the Nordic co-
untries are Kurds, there is reason to believe that
the smuggling of heroin in this network will be a
threat in the future. It is probable that the same
network is involved in human smuggling, docu-
ment forgery and illegal currency exports”. (The
National Police Directorate, 2009)

° Europols Organised Crime Threat Assessment 2008 (OCTA)
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10.3 Seizures

10.3.1 Proportion of heroin seized in
relation to estimated annual
consumption

The survey of the consumption of heroin in Nor-
way (Chapter 10.1.1) also included calculations
regarding the proportion of heroin seized in rela-
tion to estimated annual consumption. Apparent-
ly without a basis in the actual calculations, it has
often been assumed that approximately ten per
cent of the drugs that people try to import to the
country are seized. The assumption has been
widespread both in Norway and in other Western
countries and has included seizures of heroin as
well as other drugs.

For the period 2000 to 2008, it is estimated that
the total seizures by the police and the customs
service amount to an average of only four per
cent of the assumed total consumption of heroin
in Norway per year. The highest proportion of
seizures took place in 2004 (8% of annual con-
sumption), while the lowest proportion was sei-
zed in 2007 (less than 3%). Seizures made by the
customs service for the period 2000 to 2008
amount to about two per cent of the estimated
annual consumption of heroin. As a proportion
of consumption, their seizures were highest in
2006 (6% of annual consumption) and lowest in
2007 (less than 1%) (Bretteville-Jensen and
Amundsen, 2009).

Of course, there is uncertainty attached to these
calculations, and the estimated proportion that
is seized could change if it were to emerge that
the actual number of problem users or the av-
erage quantity of heroin used is more or less than
assumed. In that case, the total consumption
would decline or increase somewhat, and the
proportion of seizures would be slightly higher
or lower. Using examples from 2008 and a pro-
portion of heroin seized of four per cent of an-
nual consumption, it is evident that even a chan-
ge of +/- 20 per cent in the number problem
users or the annual quantity used would change
the proportion of seizures by only one percenta-
ge point. Whether it is three, four or five per cent,

the proportion seized is in any case low, especi-
ally in relation to the ‘ten-percent rule’ to which
many people refer.

10.3.2 Seizure statistics for 2008
See also the data in Standard table 13.

Data basis and sources of error

The annual report from the National Criminal
Investigation Service (Kripos) on the status of
and developments in drug trafficking contains
national data that include all seizures by the po-
lice, the customs service, the prisons and the
Armed Forces. The data are based on verified
analysis results for use in ordinary criminal cas-
es, as well as on information from the police dis-
tricts when drug offences are decided locally
through fines or by summary trial based on a
plea of guilty. The latter categories are decided
without the seizures being tested at the Kripos
laboratory. In these cases, relevant information is
usually given about what the seizures probably
contain. The sources of error are not deemed to
have a significant bearing on the main trends,
but experience indicates that some of the minor
seizures may include other types of drugs than
those stated in statements to the authorities.

Main features of the drug statistics for 2008
In 2008, 19,619 drug cases and 23,835 seizures
were registered. Nationwide, this represents a
decline from 2007 of four and three per cent, re-
spectively. However, there are big differences be-
tween the different types of drugs. It was also the
case in 2008 that more drug cases were registered
as having been decided by fines than ordinary
criminal prosecutions. Of the total of 19,619
drug cases, 8,406 were analysed, while 11,213
were fixed-penalty cases.

The quantities seized will naturally vary conside-
rably from one year to the next. As an indicator
of the size of individual seizures, based on quan-
titative criteria for prosecution that meet the de-
finition of aggravated drug crime in the General
Civil Penal Code section 162 third paragraph, 38
such large drug seizures were made in both 2007
and 2008 (Table 12).
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Table 13 shows the changes in the number of sei-
zures during the period 2003 to 2008. Figure 14
shows the market share in 2008 for the most
common substances.

Figure 14: Market share for different drugs in 2008.
Number of seizures. Percentage.
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Source: Kripos

Table 12: Large drug seizures in 2007 and 2008.

Heroin

While only 8.0 kg of heroin was seized in 2007, a
number of medium-sized seizures of heroin were
again made in 2008, amounting to a total of 55.2
kg. However, at 1,147, the number of seizures
was somewhat lower than in the previous year.
Heroin was seized in 24 of the country’s 27 po-
lice districts, and more seizures were made in
nine of the districts than in 2007. Oslo’s share of
the seizures was 38 per cent. Seizures of heroin
in 2008 only accounted for 4.8 per cent of the to-
tal number of drug seizures in Norway. By com-
parison, this proportion was as high as 20 per
cent in 1998.

Cannabis

The amount of cannabis seized in 2008 was 1,732
kg, which breaks down into about 1,234 kg of
hash (71%), 151 kg of marijuana (9%), 347 kg of

Drug type Number of paragraph 3 cases 2007 Number of paragraph 3 cases 2008
Amphetamine and methamphetamine 28 [seizures over 3 kg ) 14
Cocaine 6 (seizures over 3 kg ) 4
Ecstasy 2 (seizures over 15,000 tablets) 0
Cannabis 1 (seizures over 80 kg ) 3
Heroin 1 (seizures over 0.75 kg ) 16
Benzodiazepines 0 1
Total 38 38

Source: Kripos

Table 13: Number of seizures in the period 2003-2008 broken down by some types of drugs*.

Drug type 2003 2004 2005
Cannabis 10,397 10,097 10,128
Amph/methamph 5,218 4,933 5.361
Heroin 1,709 1,399 1,151
Benzodiazepines 4,700 4,358 3,929
Painkillers/ opioids 1,216 1,146 1,319
Cocaine 504 464 685
Ecstasy 405 452 341
LSD 31 30 34
GHB 120 28 46
Psilocybe mushrooms 89 77 75

*Some figures for 2003-2007 have been adjusted.
Source: Kripos

2006 2007 2008 % change 2007-2008
11,221 9,952 10,591 +6.5%
5819 5,507 5,161 -6.1%
1,087 1,204 1,147 -4.6%
4,551 4,088 3,490 - 14.5%
1,161 959 936 -2.4%
726 909 854 - 6.0%
411 421 310 - 25.4%
28 13 15 +15.3%
65 163 134 - 18.4%
82 77 54 -29.8%
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border controls in Europe, and there is reason to
believe that the most important explanation for
the shift from amphetamine to methampheta-
mine as the predominant substance in Norway is
new producers and importers in the market, pos-
sibly production in the Baltic countries (2).

The combination of users not knowing whether
they are using amphetamine or methampheta-
mine, the fact that the use of amphetamines is
increasing and that methamphetamine has be-
come the predominant amphetamine on the
Norwegian market means that there is a clear
danger that we will see more negative consequ-
ences of use in Norway than in many other co-
untries. The available road traffic data and data
from psychiatric services are only two examples.

Problem users of amphetamine and methamphe-
tamine are not ’loyal’ users who only stick to one
drug. This is confirmed by data from, for example,
the needle distribution facility. In part, they are
addicted to more than one substance, and in part,
they use a number of different pharmaceuticals to
calm down after having used amphetamines for
several days. This is a typical finding in the survey;,
which includes psychiatric patients who, among
those with amphetamine or methamphetamine in
their blood, tested positive for many substances.
Because a period of amphetamine use will proba-
bly end if problems arise (admissions to hospitals
and deaths), and the user at the same time tries to
deal with these problems by taking depressants
such as benzodiazepines or methadone, some
analyses (hospital data or autopsy cases) may
exaggerate the use of different drugs.

Future studies will have to follow the develop-
ment of amphetamine use in the population and
the proportion of methamphetamine users by
utilising different sources of data. It is also neces-
sary to find out whether the available Norwegian
figures show a Norwegian trend only, or whether
the same developments are also taking place in
the other Scandinavian countries and possibly in
Russia. Similarly, it will be important to study
different negative consequences.

Figure 15: Findings of amphetamine and metham-
phetamine in cases of suspected driving under the
influence of non-alcoholic drugs where forensic
toxicological analyses have been performed. In
numbers 2000-2008.
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Figure 16: Findings of amphetamine and metham-
phetamine in cases from the criminal justice system
where forensic toxicological analyses have been
performed. In numbers 2000-2008."
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Figure 17: Findings of amphetamine and meth-
amphetamine in autopsies where forensic toxico-
logical analysis have been performed. In numbers
2000-2008.

Figure 18: The number of seizures (both analyzed in
laboratory and not analyzed in laboratory) that have
been confirmed as containing amphetamine or meth-
amphetamine by laboratory analyses 1994-2008.
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Table 17: Number of forensic toxicological analyses in connection with autopsies 2000 to 2008, the number of
cases of suspicion of driving under the influence of other substances than alcohol 2000 to 2008, the number of
cases from the criminal justice system analysed at NIPH 2000 to 2008, and seizures made by the police and

customs authorities 1994 to 2008.

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Forensic
autopsies
with toxi-
cological
screening
Driving
under the
influence
Criminal

1,741 1,768 1,640 1,645 1,581 1,579 1,544 1,659

3,833 4314 5116 4379 4,020 4,050 4,213 4,296 4,474

20,866 22,561 23,601 27,061 23,403 21,572 22,094 24,302 25,702

justice

Seizures 8,171 11,357 11,734 14,812 17,828 20,141 21,508 27,649 30,310 25,210 24,108 24,118 26,249 24,568 23,835

Sources: Norwegian Institute of Public Health and Kripos
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