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Abstract

This paper describes the origins and evolution of Dutch harm reduction policies towards ecstasy. It is argued that the national government has
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llowed and supported local stakeholders to experiment with harm reduction measures. In the mid-1990s, the national governme
tated that the harm reduction practices developed on a local level represented the best possible solution to prevent harm. Howe
arm reduction policy has come under pressure due to a variety of developments. The paper argues that the bottom-up approach
overnment is no longer pursued because international pressure helps law enforcement agencies as well as conservative politi
estructure ecstasy policy in a top-down and law enforcement direction. This process is underway but it has not yet fully eroded the
hat have instantiated harm reduction policies in the last decade.
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he main aim of this paper is to give insight into the recent
ynamics of Dutch policies towards the production and con-
umption of ecstasy. Let us state right away that it is not as
vident as it may seem that we discuss the production and
onsumption of ecstasy within one paper. For many years,
utch policy makers and scholars have been dealing with
roduction and consumption of drugs as two distinct spheres

hat require separate analyses and policies (De Kort, 1995;
orf, 1995; Leuw & Marshall, 1994). In the sphere of drug
onsumption, a harm reduction approach has traditionally
een pursued, whilst in the sphere of production, repression
as been the main goal and instrument. By explaining how

hese two spheres have been more closely linked during the
ast few years, we can shed some light on recent policy dy-
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namics. This will help us to understand both how Dutch h
reduction policies came into being and how they are now
coming increasingly under pressure.

In order to put the Dutch case into perspective, we w
the first section provide some data on the prevalence o
stasy consumption in the Dutch and Amsterdam populat
Then we will turn to main part of the paper: the emerge
of harm reduction policies in the last decade of the twen
century. We will show that such policies have not been im
mented in a top-down fashion. Policies towards ecstasy
other synthetic drugs have been the result of local innova
a process that has been supported by the central govern
However, this particular form of policy formation, where
central state fulfils a strictly facilitative role, seems to h
been halted in recent years. In the third section, we argu
clouds gather over Dutch harm reduction policy becaus
international pressure, giving rise to a clash between th
dition of harm reduction in The Netherlands and the act
demanded by the United States. Such international pre
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Fig. 1. Ecstasy, cocaine and cannabis use life-time in the Amsterdam population of 12 years and older at five points in time: 1987, 1990, 1994, 1997 and
2001.

is now potentially more likely to affect Dutch policies be-
cause it coincides with a conservative momentum within The
Netherlands itself.

Prevalence of ecstasy use in The Netherlands

Only since 1997, when the first national survey on drug
abuse was conducted, have reliable data been available
about the prevalence of ecstasy consumption in the Dutch
population. In order to nevertheless give insight about the
evolution of ecstasy consumption, we can use data from
Amsterdam, where surveys have been conducted from 1987
onwards (Figs. 1 and 2).

These graphs show that ecstasy use in Amsterdam was
very low in the early 1990s. In Amsterdam, life-time use in

the population aged 12 years and older rose from 1.3 to 8.7%
in 14 years (Fig. 1). In The Netherlands as a whole, average
life-time use of ecstasy was 2.9% in 2001, exactly one third
of the Amsterdam figure. From 1997 onwards, last-month
use in The Netherlands stabilised (Fig. 2). So, significantly,
in what is perhaps the most liberal policy context in the world
(Cohen, 1999), the prevalence of recent ecstasy use seems to
be stagnating at about 1% of the population aged 12 years
and older.

The emergence of a Dutch harm reduction policy
towards ecstasy

While it is obvious that ecstasy use is not on the rise, it
is also clear that it persists. How should a government, faced
with continuing use of an illicit drug, react? At first, no clear

F popula 97 and 2001
ig. 2. Ecstasy, cocaine and cannabis use last-month in Amsterdam
 tion of 12 years and older at five points in time: 1987, 1990, 1994, 19.
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national policy towards ecstasy use was thought to be nec-
essary. Ecstasy consumption did not pose problems and by
and large escaped the attention of the national as well as local
governments. However, at the end of 1980s, The Netherlands
was in a vulnerable position in relation to its neighbours be-
cause of its deviant policies in the field of cannabis (Van Vliet,
1990). In particular, Germany and France had been putting
pressure on The Netherlands to reform its drug laws. The
government was keen to show that it was willing to comply
with international standards and decided to ban ecstasy.

Three arguments for putting ecstasy under the Opium Act
were given: (i) The Netherlands has to oblige the international
view that ecstasy should be banned; (ii) Ecstasy is a stimulant
that causes addiction and (iii) The government has received
information that ecstasy is exported from The Netherlands
(cited inDe Loor, 1998, p. 30).

However, it is clear that the consumption patterns of Dutch
citizens were no particular cause for concern. It is, to say
the least, strange that ‘addiction’ was mentioned as a rea-
son for banning ecstasy, not only because the properties of a
substance—however, one might define the concepts of ‘ad-
diction’ or ‘dependence’—are by themselves no reason to
ban that substance but also because virtually no information
on consumption patterns of ecstasy was available around that
time. A representative of the Ministry of Justice, who was
involved with the legal discussion that led to criminalisation,
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est of the government for ecstasy consumption, left room for
traditional harm reduction approaches in the sphere of con-
sumption. For our purposes, it is important to stress that this
means that efforts to regulate ecstasy consumption by non-
governmental organisations and municipal services were not
the result of national policymaking; local stakeholders had a
relatively high degree of autonomy.

Local stakeholders became intensively involved in the
regulation of ecstasy use in the 1990s, when a subculture
emerged in which house music with a very loud bass was pop-
ular. In order to keep dancing, the so-calledgabbers(mates or
pals) quite often used synthetic drugs, amphetamine as well as
ecstasy. Ecstasy use remained popular amongst people who
preferred other types of house music—older subcultures that
were also growing in the 1990s, albeit less rapidly than the
gabbers(Uitermark & Cohen, 2004). Ecstasy’s reputation as
a party drug was confirmed by the growth of these subcul-
tures that revolved around all-night house parties, so-called
raves.

The pioneers of harm reduction with respect to ecstasy are
the employees of August de Loor’s Drug Consultation Bu-
reau (Adviesburo Drugs). This bureau was the first to adopt,
in 1986, an ‘integral’ approach to safety during large-scale
(dance) events. At that point this approach was frowned upon
by many but the activities of the Adviesburo were not halted.
In fact, in the course of years, the approach of the bureau has
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onfirmed that the ban on ecstasy was not related to h
onsiderations:

The bad reputation we [The Netherlands] had in the
is now slowly improving.. . . The attractive aspects of o
drug policy are related to the demand side: consum
the treatment of addicts; that is what people like. Nei
myself nor the Ministry of Health want to lose this cre
We think that if we would remove ecstasy from the Op
Act, it would definitely harm our good reputation. . .. (cited
in Fromberg, 1991, p. 50, our translation)

The idea that the ecstasy ban was only meant to p
nd to production and a symbolic gesture to the internat
ommunity is underscored by the fact that the governm
ade no effort to notify the public that ecstasy was ille
inety percent of the respondents in De Loor’s investiga

n 1991 were surprised to hear that ecstasy was illegaDe
oor, 1998). The law also states that if someone is arre

or the possession of ecstasy, the drug is viewed as a S
le 2 drug instead of a Schedule 1 drug (Ministry of Health,
995, p. 6). This means that ecstasy is considered a
rug’, unless somebody possesses it for reasons of con

ion. In the latter case it is considered to be a ‘soft dr
hich means that, under normal circumstances, individ
re not prosecuted (Fromberg, 1991, pp. 89–92). So, in orde

o prevent the criminalisation of users, the regime of offi
oleration of criminal activities (gedogen) that has applied t
annabis and other illicit drugs since the 1970s was also
or ecstasy. Such a legal situation, combined with the disi
-

ound widespread acceptance amongst policy makers, h
are institutions and, to a lesser extent, politicians.

Testing pills was one of the measures that were take
art of the bureau’s integral safety approach. The first
ere tested during consulting hours of the Adviesburo.

er a chemical test had established that the sample in
ontained ecstasy or speed, the testers would classify
ccording to width, diameter, colour and logo, producin
3-digit number for each pill. After this system had been f
eveloped, it became possible to test pills ‘on site’ at par
ills that contained harmful adulterants could be ident

mmediately, giving customers who bought their pills on
pot a better bargaining position vis-à-vis dealers and e
bling them to make a more responsible decision with res

o their drug abuse.
Later the testing system was expanded to include 26

here ecstasy consumers were enabled to get their pills
ore extensively. A budget for these tests was created b
inistry of Health. Most importantly, this system, the Dr

nformation Monitoring System (DIMS), enabled health
anisations to keep an eye on the market of a produc
ould otherwise not be regulated. The benefits of such a

em are manifold: (i) Overdrawn and sensational statem
n the press can be put in perspective; (ii) Users can be wa
f their pills contain harmful substances; and (iii) To so
xtent, producers can be held accountable, since cons
now what they are buying.

With respect to this last point, it is worth mentioning t
ome of DIMS-employees actually communicated dire
ith the producers via the media. This advertisement, to
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one example, was published in Dutch daily newspapers:

To the manufacturers of MDEA-tablets: more and more
MDEA-tablets with a too-high potency are appearing on
the market, which causes unnecessary problems for the
users. NIAD, DIMS project, PO Box 4055, 2500 VB
Utrecht

In some cases these advertisements put DIMS in dialogue
with manufactures. The latter would decide not to put some
batches of pills on the market because of the information pro-
vided by DIMS (De Loor, 1998). As mentioned earlier, the
actions of the bureau were soon picked up by other organisa-
tions. From the end of the1980s until the mid-1990s, coali-
tions took shape between drug treatment organisations (such
as the Amsterdam based Jellinek, a drug and alcohol treat-
ment clinic), prevention and training institutions (such as the
Trimbos Institute and the Adviesbureau itself) and municipal
health services (Gemeentelijke Geneeskundige en Gezond-
heidsdienst: GG&GDs). Although they often quarrelled
about technicalities, these organisations agreed that a harm
reduction approach offered the most sensible policy option.

First these organisations cooperated in an ad hoc
fashion—there was no overarching plan but nevertheless
the actions of these organisations converged into a coherent
approach (p. 4, 215–216) (CompareVan der Veen, 2002).
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ing of harm reduction in relation to a theoretically prohibited
mass phenomenon like the use of party drugs. In the follow-
ing paragraphs we will quote some of the most interesting
pieces of this text. The document officially establishes harm
reduction as a leading policy principle:

In Dutch drug policy preventing problems during the use
of drugs is just as important as preventing use itself. This is
the principle of damage or harm reduction. In spite of drug
use being an offence and in spite of prevention information,
consumption of ecstasy and related substances takes place
. . .. For the central government as well as municipalities,
adequate drug policy is not limited to efforts that aim to
discourage drug use. (p. 6)

Three lines of action are central to this harm reduction
approach: educating youth, manipulating the setting of drug
abuse and regulating the drug market. With respect to the
first line of action, institutions such as Trimbos provide in-
formation that is meant to discourage but not frighten users.
So, all risks and dangers that are associated with ecstasy are
explicitly mentioned but at the same time it is indicated that
ecstasy use is common and does not necessarily or often lead
to injuries.

As part of the section line of action, the policy document
shows that it is aware of the possible influence of contextual
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his approach was only implemented on the local, munic
evel. It so happens, that the municipalities where the
arge-scale house parties were organised were also the
progressive’ and liberal. In Rotterdam and Amsterd
n particular, health care organisations could experim
ith a variety of harm reduction measures. Very muc
ontrast to other countries, these health care organisa
ook on a central role in the organisation of the parties. L
olice cooperated with them but the municipalities mad
lear that health considerations had to take precedence
nforcement. Thus, a coherent local ‘care regime’ devel
round large-scale events where ecstasy and amphet
ere likely to be consumed.
When it became clear that the house subculture woul

ome a well-established youth culture and when rave pa
ere also being organised in more and more municipal

he government felt obliged to formalise the arrangem
hat had evolved at the local level. Importantly, this ini
ive was taken up by the Ministry of Health (and not by
inistry of Internal Affairs or the Ministry of Justice). It r

ied mainly on the experiences in Rotterdam and other m
unicipalities. This meant that the principles of harm red

ion that were institutionalised at the local level were n
aken up by central government and were turned into q
fficial policy. ‘Quasi-official’ because central governm
ould only provideguidelines: it did not tell municipalities
hat to do in case of a large-scale event, it merely offered
estions. These suggestions were written down inStadhuis
n House(Ministry of Health, 1995). This text is remarkab
ecause it opens up, in quite explicit terms, an unders
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actors on the ecstasy user. The generally accepted vie
rug related injuries are usually as much the result of

ntake as well as a multitude of other factors, allows h
eduction measures to be developed by municipalities:

Because of increased risk of consumption of th
substances in combination with variables like prolon
dancing, high surrounding temperatures, insuffic
availability of water or juices and insufficient ventilatio
it is very important that municipalities develop rules
large scale festivities. . ..

Municipalities that do allow parties should demand fr
he organisers that they help to prevent harm resulting
rug abuse. The text describes the conditions under wh
unicipality can decide whether or not to extend a lice

o the party organisers. Some of these conditions are
ioned under the heading of ‘health conditions’ (p. 20)
nclude: (i) One or more rooms are to be established whe
oud music is heard so that visitors may rest—in the ho
arty circuit these are the so called ‘chill-out rooms’;
nough outlets for fresh drinking water are to be availa

iii) The organisation of the party needs to include a
id service—one first aid expert for every 750 visitors is
orm; and (iv) The space in which the rave is organised n

o be ventilated in such a way that sudden increases in
erature are prevented.

Perhaps the most far-reaching steps have been take
espect to third line of action: the pollution of the ecst
arket:
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Table 1
Percentages of persons aged 12 or older reporting past year ecstasy use, by
age group in 2001 in The Netherlands and the United States

Age US Netherlands

12–17 2.4 0.9
18–25 6.9 5.6
26–34 1.4 1.9

34< 0.1 0.2

Source:SMHSA (2003).

An important complicating factor is the extensive pollution
of the ecstasy market. Pills that are sold as ecstasy some-
times contain other substances, sometimes more risky, like
amphetamine and MDME. The consumer is unable to es-
tablish the substance she takes and because of this increases
her risk of health damage. (p. 5)

This remark legitimises the practice of pill-testing that
had developed over recent years, especially within the scope
of the DIMS project. Not all municipalities have adopted
these guidelines. Some have simply banned raves. Others
have forbidden pill-testing on the grounds that it may give the
impression that ecstasy use is tolerated. So, basically, the role
of central government is to provide a regulatory framework,
whilst municipalities make the actual decisions. The party
organisers have been happy with that framework since it,
to some extent at least, functions as a buffer against arbitrary
governmental decisions: if they live up to the guidelines, they
cannot be blamed for incidents (Ministry of Health, 1997).
And, of course, they also want to know and use measures that
can help them to organise a safe party.

It is interesting to make a comparison with the United
States at this point. In that country the number of people
attending raves had started growing later than in The Nether-
lands but, here also, ecstasy was frequently consumed. The
American policy is basically the opposite of the Dutch policy.
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not everybody approved of the way parties were dealt with,
the operations of the involved organisations were not seri-
ously put into question by (Christian) political parties and
other stakeholders. This situation could persist because, until
the mid-1990s, ecstasy use in The Netherlands was largely
outside public and international attention. The emergence of
The Netherlands as a major producer of synthetic drugs and
the international response to this development eroded this
monopoly and triggered criticism both at home and abroad.
Ultimately this criticism would make the distinction between
production and consumption spheres increasingly porous.
Therefore, it is important to pay some attention to how and
when The Netherlands came to be seen as major player in the
production of synthetic drugs.

In a major and authoritative investigation on Dutch (or-
ganised) crime in 1995, it was stated that:

If it is so difficult to determine drug production figures on
a worldwide scale, what can the available statistics reveal
about the role of the Netherlands? All we can conclude is
thatnederwiet[marijuana produced in the Netherlands, JU
and PC] is on the rise, synthetic drugs are being produced
and, as an importing country, the Netherlands has a high
position on all the lists of destinations for world produc-
tion. (Fijnaut, Bovenkerk, Bruinsma, & van de Bunt, 1995,
p. 64)
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Husken & Vuijst, 2002). Instead of reducing risks associa
ith ecstasy use, there is a concerted attempt to make
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he effort is clearly without success since prevalence
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Table 1).

flourishing ecstasy industry and a clash of policy
pproaches

We have seen that at least until the mid-1990s, local h
rganisations had a near-complete monopoly with res

o the regulation of drug abuse at house parties. Altho
No estimates were given nor was production mentione
very urgent problem. Only a couple of years later it wo
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his is not to say that the USD was only symbolic. Ther
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etherlands. Many production sites have been disman
ometimes with a very large capacity. And many pills h
een captured (Table 2).
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Table 2
Seizures of amphetamine and ecstasy in or with ‘a connection’ to The Netherlands

Year MDMA in The Netherlands Amphetamine in The Netherlands MDMA abroad Amphetamine abroad

2002 6,013,989 pills, 789.40 kg powder,
3.17 kg paste

100 pills, 418.33 kg powder, 4.5 kg
paste

18,581,801 pills, 120.86 kg powder,
0.75 l fluids

868 pills, 1654.9 kg powder

2001 3,605,476 pills, 113 kg powder 20,592 pills, 514 kg powder, 65 kg
fluids

22,062,190 pills, 15.5 kg powder, 1 l
fluids

530 pills, 731 kg powder, 38 l
fluids

2000 5,500,000 pills, 632 kg powder 293 kg powder 16,200,00 pills, 9 kg powder 1.251 kg powder
1999 3,600,000 pills, 405 kg powder 450,000 pills, 853 kg powder 9,700,000 pills 990 kg powder
1998 1,100,000 pills, 54 kg powder 242,000 pills, 1.450 kg powder 2,400,000 pills 1.569 kg powder

Source:USD (2003).

strategically by both the USD and American intelligence ser-
vices. There are not many organisations like the USD in other
countries, so the relatively high number of dismantled pro-
duction sites may in part reflect administrative arrangements.
Similarly, we may assume that the intensity of law enforce-
ment activities have increased the share of production sites
that have been detected by the authorities.

From the data that is available, we may conclude, with the
latest USD year report of 2002, that ‘there are more and more
signals that The Netherlands can no longer be labelled as the
exclusive producer of synthetic drugs’ (USD, 2002, p. 3). For
example, no less than 42 production sites were detected in
Spain, the United Kingdom, Belgium, Germany and Greece.
This list does not include Eastern European countries that
are regarded as an increasingly important source for ecstasy.
In Poland, for example, ten laboratories were dismantled in
2001. In addition, many production sites have been discov-
ered in the United States and the United Kingdom. Recently,
two laboratories with a very high capacity were discovered
in Indonesia.

Fourth, ecstasy laboratories differ widely in size. It is usu-
ally stated that laboratories in The Netherlands are the most
technologically advanced in the world and consequently have
the largest capacity. It is difficult to assess if this claim is
true. The important point, however, is that one or two large
laboratories can ‘mess up’ the whole picture. One example
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important source country for amphetamine as well as ecstasy.
These remarks are meant to show that American or Dutch
estimates of Dutch production are not based on solid data
and should thus be regarded as highly politicised. Indeed,
no agency has ever cared to explain how it has found out
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ecstasy production (Bureau for International Narcotics and
Law Enforcement Affairs United States Department of
State, 2001; Drug Enforcement Agency (DEA), 2001; DEA,
quoted inUnited States Sentencing Committee, 2001, p. 12).
These claims, however, are a burden for Dutch politicians
and policy makers who are pushed to find solutions in an
‘alternative’ direction, which basically means that they let
go of harm reduction policies and focus more on repression.

Americanising drug policy?

The role of The Netherlands as a producer for ecstasy
has put its harm reduction policies under increasing inter-
national scrutiny. American law enforcement as well as gov-
ernment agencies have traditionally been critical of the Dutch
approach towards drugs. In the discourse of agencies like the
Department of State, harm reduction has always been linked
to production and especially bilateral efforts to counter pro-
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As the reports by the USD are generally regarde

tate-of-the-art work, these remarks also illustrate the de
o which policies are based on non-systematic impres
nd institutional biases rather than solid research. Th
ot to understate the importance of The Netherlands
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bout the establishment of the USD, clearly seeing it
approchement to the United States, it sees other aspe
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US-Dutch bilateral cooperation is expected to rem
strong. Improved methods for screening container traf
the Port of Rotterdam will further counter narcotics effo
The recently formed Dutch unit devoted to combating
thetic drugs such as ecstasy has made concrete pro
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(Bureau for International Narcotics and Law Enforcement
Affairs United States Department of State, 1999)

In a short memorandum about The Netherlands entitled
TheNetherlands:AReturn toLawEnforcementSolutions, the
DEA has recently picked up on this theme. It explicitly states
that health considerations should give way to enforcement:

The focus on the health aspect of addiction resulted in a
flurry of harm reduction measures introduced throughout
the Netherlands. The growing ecstasy problem in Europe
and the Netherlands’ pivotal role in ecstasy production has
led the Dutch government to look once again to law en-
forcement solutions. (DEA, 2003)

For a long time, such views may have influenced some
actions of the Dutch government but they have not seriously
affected the policy philosophy. Combined with two recent
changes, however, they seem to tip the balance in such a way
that harm reduction as a policy philosophy is coming under
increased pressure.

First, there is the USD that has as its more or less official
task to put on end to Dutch exceptionality. The USD has,
to some extent at least, been functioning as an importer of
American views of drugs and drug policy. This was most no-
tably the case during its first years of existence. The USD
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Even though the USD clearly is not so paranoid of ecstasy
as its American counterparts, it has breached the monopoly
of the care regime regarding information on ecstasy and has
helped to introduce more police logic (as opposed to harm
reduction) into Dutch policies towards ecstasy. More recently,
the USD has played a more modest role and has focused more
on the production side of the ecstasy market. In some cases,
it even defends the philosophy of harm reduction to foreign
officials. So even though it undermines the privileged position
of the care regime (which is represented by the Ministry of
Health in international affairs) at the same time it also speaks
to an audience (foreign law enforcement officials) that would
normally only be exposed to prohibitionist philosophies.

However, the role of the USD as an importer of policies
that conform to a police logic has not entirely played out.
Like the American law enforcement agencies and the INCB,
the director of the USD continues to voice his view that the
testing of pills at parties is an anomaly. Echoing the DEA, he
says that the Dutch government is sending out ‘contradictory’
signals: it regulates the practices it has formally forbidden
(Witteveen, 2001). Now, this is nothing new, of course. What
is new is that it is seen as a problem. What we see here is
that the sharp distinction between repressive policies aimed
at producers and harm reduction policies aimed consumers,
is being breached. Second, the more recent resurgence of
the Christian Democrats and conservatism generally has re-
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revious as well as the present government. For a long
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ad emerged since the beginning of the 1990s. Howev
result of increased international pressure and conser

esurgence, the issue of harm reduction policy has beco
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On-site pill-testing at parties has taken place only incid
ally in recent years, so we cannot exclude the possibility
his is merely a symbolic action. Note, however, that the p
or an intensification of enforcement are being thought
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policy of the new government will be but so far no reversal
of the trend towards repression can be discerned.

Conclusion

In sum, several developments combine in such a way that
the continuance of harm reduction policy is becoming in-
creasingly unlikely. International pressure is putting winds
into the sails of parties that have gained or regained consid-
erable power, primarily the Unit Synthetic Drugs (USD) and
the Christian Democratic Party. Now that ecstasy policy is
being pulled into a national moral debate, the chances are
decreased that locally developed, practical solutions will be
supported by the central government. These developments
have to some extent torn drug policy away from the con-
fines of the ‘care regime’. The organisations belonging to that
regime have, however, not changed their views and are even
resisting moves towards a repressive drug policy. Whether the
Ministry of Health and the plethora of health organisations
at a local level will be able to maintain their grip on policies
towards ecstasy will ultimately depend on the severity of in-
ternational pressure and the way in which the internal balance
of power will develop. No move to a more practical approach
to drug abuse or other issues can as yet be discerned but per-
haps the backs of harm reduction supporters will be strong
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