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Law Enforcement – the Swedish Model 
 
Dear colleagues, ladies and gentlemen, 
 
First of all, I want to thank the organisers for inviting me to Drug Free 
Australia’s First International Conference on Illicit Drug Use. 
 
 
Introduction 
 
In the early 1960s there were relatively few drug abusers in Sweden. At that 
time, a small number of people argued that society should give abusers the 
drugs they craved, as this would solve the drug abuse related problems and 
put an end to the crimes committed by abusers to feed their habit. 
 
Trials involving legal prescriptions for drug abusers were carried out in 
Stockholm between April 1965 and April 1967. I was then working at the 
Solna Police Authority, which is now a part of the Stockholm County Police 
Authority. We had three (!) known abusers in our area who lived in one-
room apartments. They knew us, we knew them and we used to visit them in 
their homes. The situation changed dramatically soon after the trials started. 
There were sometimes 10-20 people, all under the influence of drugs, and 
plenty of legally prescribed drugs in these apartments, and there was nothing 
we could do about it. A few months later there were hundreds of abusers in 
the area and the police had totally lost control of them and the extent of drug 
abuse in the district. After a couple of deaths involving legally prescribed 
drugs the trials were suspended. 
 
During the trial period the number of drug offences dropped to almost zero, 
simply because personal use and possession for personal use were not 
reported. However, there was a rise in nearly all other types of crime. The 
police were basically unable to take action against street-level drug offences. 
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At the beginning of the 1970s, the proportion of students in grade 9 (15/16- 
year-olds) and army recruits (17-18-year-olds) who had ever tried drugs was 
about 15-16 %. Massive information campaigns and other drug prevention 
efforts by voluntary organisations and government authorities resulted in a 
drop to 3-4 % among students and 5 % among army recruits in the second 
half of the 1980s. The Chief National Prosecutor also made it clear that drug 
abuse was to be combated, which made it possible for the police to take 
action against street-level drug pushers. 
 
In 2001 the proportion of 9th graders who had ever tried drugs had increased 
to nearly 10 %. In 2002 this figure had dropped to 8 %, 2003 - 2005 saw a 
further decrease to 7 % and 2006 it was 7 % for boys and 5 % for girls. The 
facts that drug abuse and drug-related crime have received a great deal of 
attention in our country in the past years has in all probability contributed to 
this positive development. However, there are still a large number of army 
recruits who have ever tried drugs,13,5 % in 2005. Appendix 1.   
 
 
Focus areas for the police 
 
The police must focus on combating drugs and drug related crimes in many 
different ways and at all levels. Use of intelligence, surveillance, wire-
tapping etc. to find proofs of criminal activities are essential to solve drug 
trafficking, street level dealing and other crimes. I will focus on how we are 
working with drug abusers in Sweden and briefly also mention juvenile 
delinquency, professional criminals and crime prevention.   
 
It is a well known fact that drugs, juvenile delinquency and professional crime 
are behind a considerable number of the total number of crimes committed in 
countries all around the world. Police and customs cannot handle these crimes 
and the problems behind them on their own. To be successful, they need to work 
in partnership with other authorities and organisations.  
 
Organisations and people cultivating, manufacturing, smuggling and dealing 
drugs can all be replaced. The only irreplaceable person in the chain is the drug 
abuser – if there were no drug abusers we would not have a drug problem. 
 
The conclusion is that the most effective way to combat drugs and drug-related 
crimes is to focus on the use of drugs and drug prevention. If we can make those 
who have started using drugs to stop using them at an early stage, it is of course 
the best thing to do, not only for the drug abusers themselves, but also for 
people close to them and for society as a whole. All drug abusers are entitled to 
treatment as well as support from the social welfare authorities. The voluntary 
organisations can also provide a lot of support to both drug abusers and their 
families. 
 
For obvious reasons, it is essential that all kind of drug offences are dealt with in 
the most effective way. Appendix 2. 
 
Juvenile delinquency needs to be stopped at the beginning of the crime ladder, 
especially before young people adopt a drug habit. The earlier they are reported 
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to the social welfare authorities and the parents are notified, the better are the 
chances to bring them back to a normal life. Appendix 3. 
 
Professional criminals need to be under surveillance to keep their crime rate 
down to the lowest possible level. Appendix 4. 
 
High priority should be given to detect, investigate and prosecute these crimes. 
To be successful, national as well as international co-operation is necessary. 
 
Another important method to keep the crime rate down is prevention, which 
should be carried out in partnership with other authorities and organisations. 
Appendix 5. 
 
 
How to identify drug abusers 
 
On 1 July 1993, a new law was passed in Sweden, which made it possible 
for the police to arrest someone who is reasonably suspected to be under the 
influence of a narcotic drug. Such an arrest may be made in public as well as 
in private places.  
 
In the spring of 1993, the Swedish National Police Board sent two police 
officers from the Street Level Drugs Team of the Stockholm County Police 
Authority to the USA for training in the Drug Recognition Expert (DRE) 
Programme at a special Police Training Centre in Los Angeles. The DRE 
Programme comprises twelve different tests which have proved to be 
scientifically reliable indicators of drug intoxication (including alcohol and 
inhalants).  
 
A large number of Swedish police officers have since received training in 
how to recognise the signs and symptoms of drugs. It is a person’s behaviour 
- the way he talks and looks – that a trained police officer pays attention to. 
Of special interest are the eyes: nystagmus, the size of the pupils (very small 
pupils indicate use of an opiate and very big pupils indicate use of a central 
stimulant) and how they react to light. The tensing of the cheek muscles, 
jerking of hands and difficulty to stand still may also be signs of drug 
intoxication. 
 
 
Testing for drugs 
 
When the police have arrested someone suspected to be under the influence 
of a narcotic drug, he is taken to a police station where he is requested to 
provide a specimen of urine under supervision. If he cannot or refuses to do 
so, the police may call in a nurse or a doctor to take a blood sample, by force 
if necessary.  
 
The sample is then sent to a laboratory for a verification test. About 27,500 
drug use verification tests and 10,000 drugs-driving and drug use (two 
separate offences) tests were carried out in 2006. These drug tests have 
shown that a large number of drug abusers are multi-drug users.   
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The police have been able to solve other crimes, e.g. burglaries, thefts and 
robberies, by questioning people arrested for using drugs. Some even 
provide information about people who are selling drugs, and the police have 
seized large amounts of drugs as a result of information from people brought 
in for a urine test. Many interrogations of drug abusers have also resulted in 
search warrants and the recovery of stolen property. 
 
 
The role of the police and the social services in the provision of 
compulsory treatment 
 
The police have an obligation to inform the social services of all cases of 
drug abuse that come to their attention. They are not, however, allowed to 
take a urine or blood sample from a person under 15 years of age. If a young 
person is using drugs, the police should immediately notify the local social 
welfare committee. Such committees are empowered by the Social Services 
Act and the Care of Young People (Special Provisions) Act (LVU) to order 
that someone under 20 years of age be subjected to compulsory treatment 
where required. I can give you an example: 
 

An 18 year old mother was under the influence of cannabis when she 
was breast-feeding her baby. She was arrested by the police and the 
social services were notified. They took care of the baby and the 
mother was ordered to undergo compulsory treatment. As soon as she 
was back to normal, she got her baby back on condition that she 
underwent further treatment and provided regular urine samples to 
show that she could be trusted with the baby. 

 
According to the Care of Alcoholics, Drug Abusers and Abusers of Volatile 
Solvents (Special Provisions) Act (LVM), the municipal social welfare 
committee may issue an immediate care order for abusers over 18 years of 
age if they 
 
1. are seriously endangering their physical or mental health,  
2. run an obvious risk of ruining their life, or 
3. are liable to inflict serious harm on themselves or someone closely 

related to them. 
 
The police must immediately inform the municipal social welfare committee 
if they find someone that might need treatment according to this law. If there 
is an immediate and serious risk for that person to come to harm, a police 
officer is allowed to apprehend him and turn him over to a hospital. 
 
Decisions regarding compulsory treatment for adults are made by the County 
Administrative Court. The maximum length of compulsory treatment is six 
months. 
 
According to Section 6 of the same act, the police must submit a report to the 
municipal social welfare committee if there is reason to believe that an 
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abuser is in need of care under this Act, and the social services are obliged to 
perform an investigation. 
 
 
Co-operation with social and medical services 
 
In some places social workers are stationed at the police headquarters and in 
others they work side by side with street level drugs teams. After 
interrogation by the police, suspects are turned over to a social worker who 
will offer them help and support. Social workers spend a lot of time trying to 
persuade drug abusers to accept voluntary treatment.  
 
The police have to notify the social services (immediately in urgent cases) of 
all cases of drug abuse that come to their attention. 
 
In Stockholm, children and young people who are under the influence of 
drugs are taken to a special medical facility, the Maria Youth Clinic, on 
completion of the police investigation. 
 
When a person under the age of 18 has been arrested for drug abuse, the 
police will contact the parents and those who are involved in the care of the 
young person. The police will ask them to come to the police station for a 
talk about what has happened and to take the child back home, unless he or 
she needs medical care. 
 
Treatment centres and the social services always try to involve the drug 
abuser’s whole family in the recovery process.  
 
The social services may divulge information about a client under 18 years of 
age to other social welfare authorities or treatment centres if this is deemed 
to be in the best interest of the client. 
 
 
Decisions and sanctions in cases of use of drugs  
 
Children under 15 years of age are always turned over to the social services. 
 
Young people aged between 15 and 18 are fined. Alternatively, the 
prosecutor may decide to refer them to the social services for appropriate 
action. 
 
People over 18 years of age are primarily fined. 
 
People over 15 years or older who have been arrested several times within a 
short period of time may be sentenced to probation with treatment. 
 
So far, no one has been sentenced to imprisonment solely for being under the 
influence of drugs. Where imprisonment has been imposed on a drug abuser, 
the court has taken other offences into consideration in the sentencing.  
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Joint training and co-operation 
 
Since the beginning of 1993, we have had joint training programmes at the 
national level for regional contact persons from the police and the customs 
service, and a few years ago the prosecution service joined these 
programmes. Due to a very big reorganisation within the Swedish police 
these training programmes have been temporarily discontinued.  

These programmes are chiefly focused on new developments on the illicit 
drug market, improving the co-operation between law enforcement agencies, 
achieving a better understanding of the work of the services involved, 
dissemination of best practices, planning of joint training efforts and joint 
actions and achieving the best possible use of resources. 

Joint training programmes and co-operation with professionals from other 
authorities and with organisations working with drug issues are essential to 
improve the fight against drugs and to develop effective regional and local 
strategies. These strategies should be based on surveys and analyses of the 
drug situation (number of drug addicts, types of substances abused, drug 
abuse locations and resources - manpower and funds available for anti-drug 
actions) and drug-related crimes. 
 
Such co-operation must be carried out with due respect for the respective 
professional roles and duties of those involved. Joint basic and advanced 
training courses will create a common platform for dealing with drug issues 
(substances, signs and symptoms, treatment, drug policy, prevention, law 
enforcement, working methods, techniques, tactics, use of resources, 
national and international co-operation, project evaluations etc.). It will also 
give the agencies involved a better understanding of each other’s work. 
 
The exchange of intelligence, joint training and cross-border activities 
should be carried out by personnel from different authorities and 
organisations working with drug issues. 
 
 
A Preventive Strategy 
 
The overall aim of Swedish drug policy is a drug-free society. This is to be 
seen as a vision reflecting society’s attitude to narcotic drugs. The aim 
conveys the message that drugs will never be permitted to become an 
integral part of our society and that drug abuse must remain an unacceptable 
behaviour. This is a vision that gives clear signals to children, parents and 
society as a whole that we all need to work together to minimise drug abuse 
and drug-related crime. This strategy is in line with the UN conventions on 
drugs and the political declaration approved of by UN Member States at the 
UN General Assembly Special Session on Drugs held in New York in June 
1998.  
 
It is important that politicians agree on a long-term national drugs strategy 
that can guide authorities and organisations in their work. The strategy 
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should comprise, for example, prevention, treatment, law enforcement 
efforts and national and international co-operation. 
 
It is essential that we avoid sending mixed signals about drugs, especially to 
children and young people. An example of such mixed signals is when, on 
the one hand, we declare that drugs are illegal and will not be accepted in 
society and, on the other, give drugs abusers advice on how to use drugs. In 
Sweden we have chosen not to disseminate such mixed messages, and I 
believe that the number of drug addicts in our country proves that we have 
been successful in our restrictive drug policy. Sweden has about nine million 
inhabitants. In a nation-wide study of the prevalence of severe drug abuse in 
1998, it was estimated that 26 000 people were severe drug abusers (used 
drugs every day, almost every day or injected – cannabis is included).  
 
All the political parties, as well as public opinion, stand behind our 
restrictive drug policy and in 2002 the Swedish government appointed a 
National Drug Co-ordinator to intensify the work against drugs and drug-
related problems. The co-ordinator, working closely with various authorities 
and organisations, has so far initiated several projects and also arranged a 
number of conferences for professionals and the public. 
 
I want to conclude this speech by showing you this symbol which illustrates 
the importance of fighting drugs and drug-related crime at all levels in co-
operation with other authorities, non-government organisations and other 
stakeholders. Appendix 2. 
 
Preventing young people from starting to use drugs, providing support and 
treatment for drug abusers to help them get out of their habit, and the 
preventive and repressive work carried out by law enforcement agencies are 
the basic components of “harm reduction” in a country with a restrictive 
drug policy. 
 
 
Thank you for your attention. 
 
 
 
Eva Brännmark 
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Abstract 
 
The police play an important role in the Swedish drug policy and the fight 
against drugs and drug related crimes. 
 
The overall aim of Swedish drug policy is a drug-free society. This is to be 
seen as a vision reflecting society’s attitude to narcotic drugs. The aim 
conveys the message that drugs will never be permitted to become an 
integral part of our society and that drug abuse must remain an unacceptable 
behaviour. This is a vision that gives clear signals to children, parents and 
society as a whole that we all need to work together to minimise drug abuse 
and drug-related crime.  












