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General overview
Drug use in Romania is more frequent in the 15-25 years age group.
From the regional point of view, we can determine that also the level observed in Dobrogea overpasses the expected level. In what concerns the potential users, Bucharest is a leader without any doubt.
The studies carried out during 2001-2003 showed that 10, 68 % of high-school pupils consumed illegal drugs: 6, 9% boys and 3, 78% girls. 

The most used drug in Romania is the cannabis.
In Romania exist an impor​tant segment of Roma drug dependents which are "neglected" or unknown. From the geographical point of view, Bucharest is a leader in what regards Roma drugs users as well. 
It is greatly difficult to carry an approximate estimation on the prevalence of drug dependency among the Roma populations for few reasons:

-Roma and non Roma organisations considers that this data should not be collected on ethnic bases

-the fear/risk   to increase the negative stereotypes about Roma communities 

-this phenomenon is not specific to Roma population in general, but there are few communities/locations, especially in Bucharest

- There is no difference of behaviour, no specificity of drugs addicts groups, no matter if they are Roma or not. 
-the families themselves hide the use (out of shame because it can be the source of many conflicts). 
Causes:

· Curiosity, associated with the desire for strong sensations; loneliness, no friends

· Poverty in Roma communities is one of the cases that drive Roma to become drug consumers. In some urban Roma communities (Bucharest –Ferentari, Rahova) a great number of poor Roma become an easy target for the dealers. Blinded by certain material advantages that can be easily obtained, they also become leaders. For the dealers, to sell drugs is an easy job to do and the money is considerable. Still, in 99% of the cases, dealers are drug addicts as well. One cannot be a dealer and don’t take drugs in the same time. You have to prove the customers/ clients that your merchandise is the best. 

· Another cause of the dependency is the drugs’ effect upon the mind and body. A former junky, now in a dezintoxication facility, provides the best description of the drug effect upon the body: “When I first took drugs, I felt that I have been sick since then, that I had a terrible headache for all my life and now I was suddenly cured”.  
· The main external factor that favors the abuse of drugs is the circle of friends or mates

· The young minority youth are more exposed to drugs  abuse due to the fact they are more confused about their identity, culture, lack of integration into the majority communities or the attitude of majority population towards them(at school, public places). 
· In terms of risks to become a drug addict, the street children and young people represent one of the most vulnerable groups. The phenomenon of street children and homeless adults is frequently encountered and on long term. Almost without exception, mass media associate the street children with the image of a child inhaling illegal substances from a plastic bag. The absence of perspectives regarding the social (re)integration, especially in the case of street children and teenagers, leads to behaviours aiming to escape the reality of the street, thus, abuse of drugs.

· Difficult/ conflict relations with both parents or one of them
· The cities in which the children, and sometimes the families, reside. These urban areas are characterized of a lower degree of control or social support, opposed to their home rural areas.

· The legislative inconsistencies, the way the current legislation is applied, obstacles when eliminating the phenomenon

· The inexistence of a complete therapeutic system appropriate for the treatment of addicts;
· The insufficient number of specialized personnel at local level.

Roma drug addicts do not have access to care services and t​rea​tment, nor do they benefit of the harm reduction pro​grammes. 
This situation is generated by the lack of confi​dence and information among the Roma, and the in​competence of the care-take facilities to adapt themselves and to reach this kind of population, lack of medical insurances.

Good practices 

Providing “good practice” examples of community-based intervention against drug abuse should be done taking into consideration particularities of different context-specific.
Special measures:
1. International level

OSCE/ODIHR recommendation-Plan of action for Roma and Sinti

“The ODIHR-CPRSI will pay special attention to ensuring that Roma and Sinti people have access to programmes aimed at prevention and/or treatment of drug abuse and addiction and AIDS and related diseases.”
2. National level

As an outcome of the PHARE twinning project involving the two European Union countries of Spain and the UK, the Romanian National Anti-Drug Agency was created in December 2002 by the Romanian Government.
Special attention is given to Primary Prevention, through extra-curricula activities for teenagers, such as organizing concerts, round tables, thematic exhibitions of painting and graphic arts as well activities in “hot” places like clubs and discotheques.
A national program for education in schools was initiated in accordance with the WHO methodology, including all urban area schools in Romania;

The two detoxification sections in Bucharest and Iasi were opened;

The first post cure and rehabilitation center was opened in Balaceanca, next to Bucharest: the first syringe exchange centers started to function in Bucharest, within some NGO’s.
3. Projects:
PSI 

Project: Roma STI/HIV/AIDS Prevention Social Marketing Projects
The RiskNet Roma project targets urban Roma males aged 14 to 30 in order to encourage healthy sexual behavior.  
Objectives:

· Increase in knowledge and attitudes about safer sexual practices among high-risk Roma communities. 
· Increase in the number of target group’s members that use condom correctly and consistently with non-regular partners

Target 

Roma males:

· Age: 14-30;

· Living location: urban or peri-urban communities marked by poverty and poor living conditions

· Education: more than two thirds have graduated 8 grades or less;

· Economic status: at the low end of income levels and living conditions

· Occupation: unemployed or daily worker for manual jobs (generally construction)

· Mobility: high

· No data as per the prevalence or incidence of STI/HIV/AIDS among them exists

The Roma communities in 6 Bucharest neighborhoods
Activities:
A research on the Roma population was carried out before the implementation of the activities

-edutainment (education through entertainment),

 -interpersonal communication (IPC) programming that addresses specific informational and attitudinal barriers in order to contribute to a reduction in unplanned pregnancies, and STI/HIV infections.

Workshop /meetings with Roma males in the 6 locations (“Bingo “Love Plus champion”, Playing cards , Board Game” )-direct and regular contact with the beneficiaries

Contact Roma NGOs in each risk community

Regional workshop to train on the model
Save the children project 

“Drug abuse, child’s neglecting” – a training course for teachers and advisers in schools helped improving the assistance for children on the issue of drug addiction. The training course was organised in collaboration with the Ministry of Health and Education, Romania and the trainers were specialists of Save the Children and Public Health Directorate – Romania.
To conclude:
· Interventions representing “good practices” that involve communities that are already experiencing the consequences of drug abuse may include individual counseling, interpersonal skill training and family counseling. 
· There is a need to focus on the circumstances and particular needs of different groups, in our case Roma, as drug abusers and potential drug abusers, and encouraging interpersonal activities
Recommendations

· Policies and pro​grammes of primary and secondary prevention, both regarding the use and abuse of drugs, and information on AIDS, program​mes of syrin​ges' exchange, etc

· The primary need now is to move from a national policy to diverse local policies appropriate for local conditions, cultural differences, other differences between communities targeted
· Campaign aiming to change the perception of drug problem as a criminal justice issue to redefining the issue as mainly a health and social issue
· Policies ffocused also on local educational programmes targeting socially marginalized groups such as the poor, vulnerable youth and minorities at risk
· Focus on targeted intervention with those persons already abusing or selling illicit drugs and those at risk of doing so, through schools, health-care centers, sport centers and family and youth/minorities  groups;
· Increase the number of specialists on the issue of combating illicit drugs traffic, on prevention, physical and psychical treatment of persons affected  by the drug abuse; 
· Increase the number of specialized services 
· Increase the number of services of professional reinsertion of former drug addicts;
· Coherent anti-drug prevention programs
