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Global and integrated approach 

ALCOHOL 

GAMBLING 

MEDICATIONS 

without 
prescription 

TOBACCO 

DRUGS 
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DPA: international 

collaborations and 

scientific research 

activities on neuroscience  
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New Addiction Approach: 
«Neuroscience, a master key» 

Neuroscience 

«Addictology»  

Psychiatry   
Internal 

Medicine 
Pharmacology  
and Toxicology   

Psychology  
and  

Social  
science  

 

Neurology  
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New Addiction Approach: 
reorient the reading of the phenomenon  

and the organization of public health systems 

Neuroscience  
and addiction phisiopatology 

Prevention  
 

Vulnerability  
Neuro- 

educational 
approach 

Diagnosis  
Prefrontal 
cortex role 
Behaviours 

and NB 
systems 

 

Treatment 
and care 

 
Different 

response and 
relapse risk  

Riabilitation 
and 

Recovery  
Different 

outcome and 
relapse risk  

Health syst. 
planning 

and 
organization 

Addiction 
department 
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Transdisciplinarity 

Why Mind, Brain, and Education Scienceis the 

"New" Brain-Based Education 

Dr. Tracey Tokuhama-Espinosa, Ph.D. 

Director of IDEA (Instituto de Enseñanza y 

Aprendizaje or Teaching and Learning Institute), and 

Professor of Education and Neuropsychology at the of 

the University of San Francisco in Quito, Ecuador 

 

ENVIRONMENT 

Social  
science  
and  
intervention 

http://education.jhu.edu/newhorizons/Journals/Winter2011/Contributor Biographies
http://education.jhu.edu/newhorizons/Journals/Winter2011/Contributor Biographies
http://education.jhu.edu/newhorizons/Journals/Winter2011/Contributor Biographies
http://education.jhu.edu/newhorizons/Journals/Winter2011/Contributor Biographies
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New Addiction Approach: 
reorient the clinical model, budgeting and the organization of 

public health systems 

Neuroscience  
and addiction phisiopatology 

 
 

Research  

 
 

Clinic and 
Recovery   

 

 

Budgeting 
and health 

Organization  
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DPA project: activation of 2 new centers 
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Brain Laboratory of Neuropsychology  
and Brain Imaging, Milwaukee, USA 

Media Research Lab,  
Department of Psychology 

University Hospital of Psychiatry,  
University Bern, Svizzera 

Ongoing International collaborations 
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DPA ITALIAN COLLABORATIVE CENTRES 
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DPA Action and Research Projects 

National projects  

Italian Regions 

European projects  

International projects 

United Nations Organisations 
(UNICRI- UNODC) 



Long term projects:                                                                                                                       
The plan containing the Research projects that Italy has 
financed in 2010 – 2012 with activity until 2015. The 
projects that have been activated based on their 
implementation priority.  

DPA Collaborative Centers Network: 
The responsibility of the projects has been given to 
highly qualified agencies and organizations with whom 
the Department of Anti-drug Policies has stipulated 
conventions and collaboration agreements that 
determine their relationship. 

DPA - Research Funds 2010 – 2012  

(Projects Master Plan) 



 

* Prevention in teens, family and schools and women; Prevention for workers in risky jobs; Prevention of alcohol and drug related traffic accidents. 

 

Prevention* 

Prevention of related 
diseases 

Treatment: Addiction 
Department 

Recovery 

Epidemiology and 
evaluation 

Alert system and 
technological innovation 

Clinical Management 
and organization   

Neuroscience 
Research 

Training and update 
courses 

International activity 

Investment areas for 2010 - 2012 
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Projects Master Plan of DPA 2010: 26,500.000 euro  
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Projects Master Plan of DPA 2011-2012: 17,000.000 euro  



Progetto Italian NIDA Point 

Collaborative Centres Network - DPA 



Collaborative Centres Networks - DPA 

Progetto Italian NIDA Point 



Prevention Strategy and Policy Makers 

G. Serpelloni 2012 

MedNet - International Working Group 

Participating  
Countries: 

 
Algeria 
Cyprus  
Egypt 
France 
Greece 
Israel 

Jordan 
Lebanon 

Libia 
Morocco 

Spain 
Tunisia 

Rome 
Meeting 
2012 



ONDCP 
WHITE HOUSE  

OFFICE OF NATIONAL DRUG 

ONDCP 11 july 2011 WDC  NIDA 25 july 2011 Rome 
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Memorandum of intent 
(Washington 11 july 2011) 

http://www.politicheantidroga.it/comunicazione/notizie/2012/febbraio/italia-usa-.aspx
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Memorandum of Intent between NIDA and DPA  
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Solidarity Consortium for 

prevention strategies and 

intervention of drug use 
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Mohamed Zouggar, Graca Ana Da Conceicao, Claudia Rafling, Paulina Duarte, Angelo Fernandes Gioia, Gen. Neak Yuthea, Aaron Coe, Carlos Vallejo, 

Rodrigo Velez Valarezo, Rafael Parreno Navas, Amr A. Osman, Ali Hassan Amer, Andres A. Ramirez Medrano, Daniel J.Menninger, Laura D’Arrigo, 

Minerva Melpomeni Malliori, Luky Veronica Lopez Angulo, Yair Geller, Akihiro Nakamura, Firas S. A. Al Khateeb, William Okedi, Alymbai Sultanov, Janis 

Bekmanis, Mounir Abdel Kalek, Adel Machmouchi, Auob Alashegam, Marilyn Clark, Brekke Torbjorn K., Safa Arafat, Ramon Bartolì, Rommel Garcia, 

Viveca Catalig, Jose Aurelio, Manuel Cardoso, Ana Sofia Santos, Mikhail Kiyko, Vladimir Vysotskiy, Platon Ratskevich, Alexander Zezyulin, Mauro 
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Yea - Rin Cha, Giovanni Tamburino, West Huddleston, Robert G. Rancourt, Douglas B. Marlowe, Lindsay Wood, Kevin Sabet, Raymond Yans, Jonathan 

Lucas, Yury Fedotov, Gilberto Gerra, Roberto Arbitrio 

Partecipating Delegations 
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Bureau 

Yury Fedotov 

Executive Director of the United Nations 

Office on Drugs and Crime 

Giovanni Serpelloni 

Capo Dipartimento Politiche Antidroga 

Presidenza del Consiglio dei Ministri 

Jonathan Lucas 

Director of the United Nations 

Interregional Crime and Justice Research 
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INCB Head: Raymond Yans 
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In collaboration with:   
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Drug use and addiction in Italy:  

a Brief epidemiological report 
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• Funded  by national and local 
governments 

 

• Distributed throughout the wholl 
Italy 

 

• Free assistance - no charge to the 
patients 

 

• Provide treatment for 

 substance and alcohol abuse 

 infectious diseases (HIV, STD, 
hepatitis, etc.) in collaboration 
with infectious diseases clinics 

 

• Integrated treatment: 
pharmacological, psychological and 
social support 

563 

Public 

Addiction 

Centers 

1,067 

Rehab. 

Units 
(therapeutic 

comunities) 

Main Characteristics of the  
Italian Public Health System for drug addicts 

53 
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2011 NATIONAL DATA 
 

520.150 Estimated number        
of addicts needing        
treatment 

172.211 Total treated clients 

 

33.1% are in treatment 

 

Italian Public Health System 
Treated Population and Need of Treatment (2011) 

54 
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HEROIN COCAINE CANNABIS 

0.23% over the 30 days 

prior to the survey 
1.06% over the 30 days 

prior to the survey 

12.95% over the 30 days 

prior to the survey 

2011: 0.4% 2011: 2.0% 2011: 17.9% 

Drug use (% prevalence) in the student 
population aged 15-19 over the 12 months prior 

to the survey. The years 2012  
 

not use, 
99.68%

use, 
0.32%

not use, 
98.14%

use, 
1.86%

not use, 
80.86%

use, 
19.14%
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STIMULANTS HALLUCINOGENS 

0.57% over the 30 days 

prior to the survey 

0.86% over the 30 days 

prior to the survey 

2011: 1.0% 2011: 1.9% 

Drug use (% prevalence) in the student 
population aged 15-19 over the 12 months prior 

to the survey. The years 2012  
 

not use, 
98.28%

use, 
1.72%

not use, 
98.88%

use, 
1.12%
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 Heroin use (% prevalence) in the over the 12 months 
prior to the survey. 2003-2012 
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Source: ESPAD Italy 2003-2008 – SPS-DPA Surveys 2010-2012 –  

Department for Anti-drug Policies 

Source: IPSAD Italy 2001 – 2008, GPS-DPA 2010-2012 Surveys –  

Department for Anti-drug Policies 
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Cocaine use (% prevalence) over the 12 months prior 
to the survey. 2003-2012 
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Source: IPSAD Italy 2001 – 2008, GPS-DPA 2010-2012 Surveys –  

Department for Anti-drug Policies 
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Cannabis use (% prevalence) over the 12 months 
prior to the survey. 2003-2012 
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Stimulant use (% prevalence) over the 12 months 
prior to the survey. 2003-2012 
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Comparison ITA – UE: use of 

Ecstacy (prevalence %) in the 16 

year student population – 

lifetime. Years 1995-2011 

Comparison ITA – UE: use of 

amphetamines (prevalence %) in 

the 16 years student population 

–lifetime. Years1995-2011 
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Different between Italy and EUROPE:  

a much larger use of MDMA and 

Amphetamines 
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Hallucinogen use (% prevalence) over the 12 
months prior to the survey. 2003-2012 

1.0%

1.5%

2.0%

2.5%

3.0%

3.5%

4.0%

4.5%

5.0%

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

P
r
e

v
a

le
n

c
e

 (
%

)
 

Male Female Total

0.0%

0.2%

0.4%

0.6%

0.8%

1.0%

1.2%

2001 2003 2005 2008 2010 2012

Prev
alen

ce (
%)

Male Female Total

student population aged 15-19 general population aged 15-64  

Decrease 
trend 

Source: ESPAD Italy 2003-2008 – SPS-DPA Surveys 2010-2012 –  
Department for Anti-drug Policies 

Source: IPSAD Italy 2001 – 2008, GPS-DPA 2010-2012 Surveys –  
Department for Anti-drug Policies 
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Distribution of poly drug use in the student population 
aged 15-19 in the last 30 days, related to primary use 

of cannabis, cocaine and heroin. Year 2012 
 

Source: SPS-DPA Survey 2012 – Department for Anti-drug Policies 

Alcohol 
Tobacco

Cannabis 
Cocaine

Heroin

90.88%
89.63%

6.81%

1.27%

92.37%
92.37%

83.42%

18.16%

91.67%
88.10%

70.24%

82.14%

Cannabis  (LMP 12.95%)

Cocaine (LMP 1.06%)

Heroin (LMP 0.23%)
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Distribution of poly drug use in the general population 
aged 18-64 in the last 30 days, related to primary use 

of cannabis, cocaine and heroin. Year 2012 
 

Source: GPS-DPA 2010-2012 Surveys – Department for Anti-drug Policies 

Alcohol 
Tobacco

Cannabis 
Cocaine

Heroin

82.1%
77.7%

6.0%
1.4%

73.0%

55.3%

37.9%

10.5%

82.6%
80.8%

35.6% 41.6%

Cannabis (LMP 1.47%)

Cocaine (LMP 0.23%)

Heroine (LMP 0.06%)
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Wastewater analyses DPA network 
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Distribution of the average number of doses 
of drugs consumed per day (per 1,000 

inhabitants) in each city  
2010-2011 

“THERE IS A COHERENCE with the survey 
data”   



0 10 20 30 40 50 60
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Bologna 

Torino 

Roma 

Dosi die x 1.000 residenti

Rome 

Turin 

Naples 

Milan 

Florence 

Distribution of consumption of drug substances 
(g/day per 1,000 residents) recorded in urban centers 

selected for the study. Year 2011 

The city with the 

largest dose per 

day are... 



 
Drug Addicts Treatments  
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Treated clients and Not Treated clients – Years 2011 

Source: Based on data from the Ministry of Health 

Treated 

clients 

172,211 
(33.1%)  

Not 

Treated 

clients 

347,939 
(66.9%)  
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Characteristics of subjects in treatment – 2000 - 2011 

138,532
(-0.7%)

33,679
(-2.7%)

172,211
(-1.1%)

90

100

110

120

130

140

150

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

New Clientes Returning clients Total clients in treatment

180,000

170,000

160,000

150,000

≈

Absolute values trend

Index values trend
(variation from 2000=100) 

New clients
(variation from 2000=100)

Source: Based on data from the Ministry of Health 

increase 
trend 
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Latency period: Age at first use - age at first treatment  

Men Women 

7,5 

11,0 

8,4 

Cannabis

Cocaine

Heroin

Latency period (years)

16(a) 

22a) 

21(a) 
29(b) 

33(b) 

24(b) 

(a) = Age at first use                (b) = Age at first treatment 

5,7 

9,3 

4,4 

Cannabis

Cocaine

Heroin

Latency period (years)

16(a) 

223) 

21(a) 24(b) 

32(b) 

22(b) 

(a) = Age at first use                (b) = Age at first treatment 

A Big and serius delay becouse is a critical period for infectiuos disease risk, 

for overdose risk and for criminal risk.  
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Total Treatments provided. – Year 2011 

The same subject may have accessed more than one type of service more than once 

Combination 
pharmacologically-

assisted: 
123,950:
66.6%

Only psycho-social or 
rehabilitative: 

62,123
33.4%

186.213 

Treatments provided in 2011 

Source: Based on data from the Ministry of Health 
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Prevalence of HIV, HBV and HCV – positive results.  
The years 2000 - 2011 

Source: Based on data from the Ministry of Health 

8.3%

33.4%

54.0% 
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% Positive HCV Test  
54.0%

% Not Positive HIV Test 
91.7%

% Positive HIV Test
8.3%

Decrease trend 
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Deaths for overdose. Years 1999 - 2011 
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42 48

1,002
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-5.4%

+14.3%

Total

Men
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-3.2%

Source: Based on data from the Ministry of the Interior – the Central Directorate for Anti-drug Services 

Decrease trend 
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Comparison in deaths for overdose trend in Italy and 
Europe. Years 1985 - 2009 
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Increase  
Prevention  

Interventions 

Increase  
Therapies 

Economic  
crisis 

Other  
factors (?) 

National Campaigns 
Schools Portal 

Regional Campaigns  
(Prg EDUCARE) 
Interventions  

in schools 

Increase 
subjects 

under treatment 

Reduced money  
availability  

with a decrease  
in spending possibility 

To be determined 

Increased  
awareness of the risk  

and damage 

Decrease in daily  
use of substances 

Decrease in the total  
volume of drug demand 

Minor purchase of  
drugs by  

OCCASIONAL Users  
but  constant purchase  

by ADDICT Users 

To be determined 

Decrease in the consumption of drugs 

Increase  
Deterrent 

interventions  

DrugTest of workers  
DrugTest for taking  

drive licence 
Increase Controls  

on the road 
(prg Drug on Street) 

Increase in the  
perceived risk  

of sanctions and loss 

What are the factors contributing to these results? 

SCENARIO 2008 – 2012:  
there are multiple factors that can influence the results 
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Pubblications for professionals  
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Prevention portals 
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Thank you for your 

attention 

Giovanni Serpelloni – M.D. 
Head Antidrugs Policy Department 
 
 
g.serpelloni@governo.it 


