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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.

