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Analysis of Substance Use 
and its Relation to the Tax Policy 
of the Czech Republic

BACKGROUND: Addictive substances have been 
part of our lives since historical times. For the Czech 
Republic, this is especially true of the consumption of 
cigarettes and alcohol. It has long since been proven 
that these substances are harmful for the human 
organism and addiction to such substances has far-
reaching impacts on the social and economic life of 
people. On the other hand, revenues to state budgets 
arising from the taxation of these substances are 
significant in every country around the world, and to 
find a balance between the prevention of their use 
and the revenues of the state is a problem faced by 
every government. AIM: The aim of this paper is to 
focus on the consumption of alcohol and cigarettes 
in the Czech Republic and ascertain its impacts on 
the revenues of the Czech Republic. METHODS: The 
sources of data for this research were publicly available 
from individual ministries of the Czech Republic and 

from the Czech Statistical Office. Statistical methods 
were used for the data analysis and interpretation of 
the findings, including quantitative research, in which 
basic types of dependency were demonstrated and 
basic hypotheses were tested. RESULTS: The results 
have shown that there is a dependency between the 
number of smokers and excise tax on cigarettes and 
that there is a dependency between tax revenues from 
beer and the average wage in the Czech Republic. 
CONCLUSIONS: This shows that the amount of excise 
tax does not affect substance use in the Czech Republic 
and these prevention policies are not effective in the 
Czech setting. On the other hand, a single significant 
increase in the excise tax rate would perhaps help in 
the area of prevention but it would not benefit the state 
treasury of the Czech Republic, as the impact of a higher 
tax rate on state revenues would be cancelled out by 
a drop in consumption.
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• 1 INTRODUCTION 

The excessive consumption of alcohol and smoking are 
among the most serious social and economic problems of 
contemporary society. The level of health of the population 
is important for the social and economic development of the 
country; a poor health level can disturb the stability of the 
entire national community.

Current data from the annual drug report in the Czech Re-
public show that the consumption of alcohol and tobacco in 
its population is still high. According to the research result, 
2,400,000 people smoke cigarettes daily, the number of 
electronic cigarette users continues to grow, approximately 
690,000 people drink alcohol daily or almost daily, and only 
3.8% of adults are lifelong teetotallers (Drogy-info.cz, 2016). 
The 2018 Global Status Report on Alcohol and Health pub-
lished by the WHO summarises that the absolute per capi-
ta consumption of alcohol recorded in the Czech Republic 
has risen to 14.4 litres per year and more than one fifth of 
the Czech population smokes. As far as the type of alcohol-
ic beverages consumed is concerned, the most consumed 
alcoholic beverages were beer, which covers 54%, spirits 
(25%), and wine (21%). The WHO recommends working 
with the setting of the price, advertising, and availability of 
these commodities (WHO, 2018). 

Alcohol and nicotine belong among the most widespread le-
gal addictive substances in the world. According to the data 
of the Czech Statistical Office, it is evident that the trend of 
alcohol consumption and smoking in the Czech Republic is 
not favourable. Although the consumption of alcohol and 
smoking decreased in 2015, the level of consumption began 
to grow again in the following year (CZSO, 2018). 

The Law on the Protection of Health from the Harmful Ef-
fects of Addictive Substances came into force in 2017. It 
could help reduce smoking and alcoholism in the Czech Re-
public (Zákony pro lidi, 2018). At the multinational level, the 
World Health Organisation (WHO) is the main engine in the 
fight against smoking and the consumption of alcohol. One 
of the important documents in this field is the International 
Framework Convention on Tobacco Control (FCTC), which 
was ratified by the Czech Republic in 2012. Its aim is to re-
duce the negative impacts of tobacco consumption on pub-
lic health and the economy. One of the measures to reduce 
tobacco consumption is to implement optimal tobacco tax-
ation and at the same time the government should ensure 
that there is no illegal trade in tobacco (WHO, 2018).

Europe is the region with the highest alcohol consump-
tion. Because of a combination of a high degree of potential 
harmfulness and a high rate of widespread use, the appli-
cation of a  pragmatic harm reduction and risk reduction 
approach to alcohol is necessary. From the economic point 
of view, the cost of treatment, prevention, research, law 
enforcement, and lost productivity resulting from alcohol 
consumption in countries with higher and middle incomes 
is about 1–3% of their gross domestic product (Rehm et 
al., 2009); in the original EU15, it was 1.3% of GDP in 2003 

(Anderson & Baumberg, 2006). These estimates do not 
include the associated material costs of individuals and 
their families. The cost of implementing risk minimisation 
interventions is simply worth it in the light of the above. 
Interventions to reduce alcohol-related harm at the struc-
tural level most often take the form of legislative measures 
through laws, decrees, and other regulations. According to 
Babor et al. (2003), who, on basis of more than 500 alco-
hol policy studies, assessed the cost-effectiveness of indi-
vidual strategies, it can be recommended to pay particular 
attention to taxation, limiting accessibility in the form of 
age limits for alcohol sales and alcohol testing behind the 
wheel. Anderson et al. (2009) came to a similar conclusion 
in their survey study: from the point of view of cost-effec-
tiveness, cost-cutting and accessibility strategies are most 
advantageous; prohibition of advertising and measures 
against driving under the influence of alcohol can also be 
effective under certain circumstances. In September 2011, 
the European Regional Committee endorsed the “Europe-
an Action Plan on the Reduction of Harmful Use of Alcohol 
2012–2020”. On basis of previous European action plans in 
the area of alcohol, the main objectives and action points 
of the new Action Plan are aligned with the World Health 
Organisation Global Alcohol Strategy (WHO, 2011). 

Fifty-four years have passed since the ground-breaking 
report on the harmful effects of smoking cigarettes. Gov-
ernments are striving to find a  balance between trying to 
reduce tobacco consumption, increasing budget revenues, 
and regulating tobacco consumption through tax measures. 
An excise tax on cigarettes is imposed by the vast majori-
ty of countries in the world. Cigarette smoking is generally 
considered harmful and states are interested in reducing 
it. At the same time, governments are gaining substantial 
revenues to the state budget from the taxation of cigarettes. 
The tax component accounts for a  significant portion of 
the retail price of cigarettes, but the amount of excise duty 
would not have an impact in terms of an increased illicit to-
bacco trade. Such settings are also being pursued by organ-
isations fighting against smoking.

Six cost-effective measures should be prioritised in com-
prehensive tobacco control programmes, comprising taxes, 
smoke-free laws, public information, advertising bans, di-
rect health warnings, and access to treatment. Increasing 
taxation on tobacco products is the most effective meas-
ure; however, the evidence suggests that the best result is 
achieved when a  comprehensive tobacco control policy is 
implemented (Feliu et al., 2018)

Recommendations aimed at reducing tobacco consump-
tion have been summarised in the MPOWER document, 
which represents the six main priorities of the effective 
strategies of the World Health Organisation (Sovinová, 
& Czemy, 2013):

1.  Monitor tobacco use and prevention policies
2.  Protect people from tobacco smoke
3.  Offer help in quitting smoking
4.  Warn about the dangers of using tobacco
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5.  Promote a ban on tobacco advertising and its promotion 
and sponsorship

6.  Increase tobacco taxes

Some of these recommendations are already being im-
plemented in the Czech Republic, particularly within the 
framework of the implementation of the 2015–2018 To-
bacco Control Action Plan and the Harm Reduction Action 
Plan for 2015–2018. Both of these Action Plans are based 
on the first strategic objective – Improving public health 
and reducing health inequalities (Health 2020) – of the 
National Strategy for Health Protection and Promotion and 
Disease Prevention.

Tobacco companies have publicly denied for decades that 
nicotine was addictive. In 2000, Philip Morris became the 
first tobacco company to publicly state that nicotine is ad-
dictive. The tobacco industry avidly promotes new nicotine 
products, emphasising that nicotine addiction is the key 
driver of smoking. To improve addiction outcomes, public 
health authorities should continue expanding and strength-
ening social and environmental restrictions on cigarette 
smoking (Jesse Elias et al., 2018).

Since June 2017, there has been a ban on smoking inside 
restaurants, theatres, and cinemas in the Czech Republic. 
The norm also introduced a ban on smoking in uncovered 
parts of public transport stops and the use of electronic 
cigarettes in hospitals, schools, or shopping centres. It also 
prohibits the sale of cigarettes in vending machines from 
which it is possible for children under the age of 18 to buy 
cigarettes without obstacles (MZCR, 2017). 

Taxes are commonly found in every person’s life. They can 
influence us either directly or indirectly in the prices of 
goods or services. Excise taxes are among the indirect tax-
es, and the most important of this group of taxes are taxes 
on mineral oils, since they account for the largest part of 
the revenues of the state budget. The second most profit-
able tax in the Czech Republic is that on tobacco products. 
The excise tax on cigarettes is based on a fixed tax rate part 
and also on a tax rate calculated as a percentage. The re-
sulting tax is calculated by adding them together. For each 
packet of cigarettes, at least a minimum excise tax is paya-
ble. The rates of excise taxes on tobacco products are very 
often amended; the data set out in Section 104 of the Excise 
Tax Act is always in effect. The alcohol tax, more specifical-
ly the tax on alcohol and spirits, is the third most profita-
ble excise tax in the Czech Republic. There is a distinction 
between the alcohol tax on fruit spirits and the tax on al-
cohol and spirits contained in other products. Spirits dis-
tilled from home-grown fruit in small-scale distilleries are 
taxed at a half rate. The amount of excise tax depends on 
the alcohol content of the products. The tax revenue from 
the excise tax on beer does not change much in individual 
years. The tax rates favour smaller breweries. The tax rate 
is based on the quantity of beer produced by the brewery, 
expressed in hectolitres. For all wine other than sparkling 
wine and semi-sparkling wine, the excise tax rate is zero 
(Marková, 2018).

• 2 DATA AND METHODOLOGY

The paper focuses on the two main addictive substances 
which are legally consumed in the Czech Republic. The aim 
of the research was to analyse the development of the con-
sumption of these substances in relation to tax revenues. 
The research was carried out in 2018 and primary data was 
obtained for the years 2007 to 2017. Data relating to tax rev-
enues was obtained from the State Closing Account of the 
Czech Republic and the respective tax rates were obtained 
from the tax laws of the relevant years. Data on average 
wages, average alcohol consumption, and the number of 
smokers was obtained from the Czech Statistical Office and 
the Customs Office of the Czech Republic. The SPSS statis-
tical program, which is suitable for the area of finances, was 
used to test dependencies in order to analyse the impact of 
the tax rate on cigarette consumption and the number of 
smokers. The Shapiro-Wilk test was used to determine if 
the data was normally distributed and the Pearson’s corre-
lation coefficient was used to determine the dependencies. 
We tested the relationship between the number of smokers 
and the cigarette tax rate and the average wage and the re-
lationship between cigarette consumption per capita and 
the excise tax on cigarettes. Time series were also subse-
quently tested in detail.

It can be clearly seen that the most consumed alcoholic 
beverage in the Czech Republic is definitely beer and that is 
why we focus on it in our research. The dependency of beer 
consumption on average wages was tested in order to prove 
the dependency between average wages and tax revenues 
from beer consumption.

On the basis of the data obtained, the following hypotheses 
were stated:

Hypothesis H₁ – An increase in the cigarette tax reduces the 
number of smokers

Hypothesis H₂ – An increase in average wages results in an 
increase in tax revenues from the excise tax from alcohol. 

2.1 Data for tobacco testing

According to research conducted in the population aged 
15–64 in the Czech Republic, we refer to smokers as those 
who smoke regularly, those who smoke one cigarette 
a  day. and those who smoke, but only irregularly. Prima-
ry data was obtained from the Czech Statistical Office, the 
Customs Office of the Czech Republic, and the respective 
tax laws. The percentage of taxation for a pack of cigarettes 
differs on basis of many criteria, so only the minimum rate 
is stated in Table 1.

In 2018, 28.5% of the adult population of the Czech Repub-
lic were smokers. Compared with 2017 (25.2%), we record-
ed an increase of 3.3 percentage points. From the current 
smokers, more than two thirds (21.1%) are daily smokers. 
24.5% of men and 17.9% of women in the Czech Republic 
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smoke daily. From the long-term point of view, it can be stat-
ed that despite the isolated annual variations, a decrease in 
the prevalence of smoking can be observed in the years that 
were monitored, starting from 2012, to 2018. 

2.2 Data for Alcohol testing

According to the World Health Organisation, Europe is the 
region with the highest alcohol consumption. Risky use pat-
terns make alcohol one of the most harmful psychoactive 
substances. (Table 2.)

Regular and frequent drinking, i.e. drinking daily or every 
other day, was reported by 16.7% of respondents in 2018, 
which is three percentage points more than in 2016. For 

men, the incidence of frequent drinking (in 2018) was 
25.6%, for women 8.1%. Drinking alcoholic beverages at 
least once a week was reported by 49% of men in 2018 (46% 
in 2016) and 27% of women (22% in 2016). Given the con-
fidence intervals, the differences in frequent drinking from 
2012 to 2018 cannot be interpreted as an indication of a sig-
nificant shift towards more frequent alcohol consumption. 
On the contrary, it seems to be an unchangeable and stable 
consumption characteristic. 

• 3 RESULTS AND DISCUSSION 

The number of smokers has not changed significantly in the 
past ten years, even though some fluctuations can be identi-
fied, such as between the years 2007 and 2008, and this was 

Year 2007 2008 2009 2010 2011

Smokers % 38.2 28.2 29.2 29.3 29.1

Minimum rate of tax per piece in CZK 1.64 1.92 2.01 2.01 2.01

Minimum excise tax on tobacco in CZK 32.80 38.40 40.20 40.20 40.20

Average wage in CZK 20,957 22,592 23,344 23,864 24,455

Tax Revenues from Tobacco in Billion CZK 47.00 37.51 37.70 42.47 44.96

Year 2012 2013 2014 2015 2016

Smokers % 31.3 29.9 31.4 24.1 28.6

Minimum rate of tax per piece in CZK 2.01 2.18 2.25 2.37 2.52

Minimum excise tax in CZK 40.20 43.60 45.00 47.40 50.40

Average wage in CZK 25,101 25,128 25,686 26,467 27,589

Tax Revenues from Tobacco in Billion CZK 47.00 46.82 44.70 50.86 54.40

Table 1 | Development of researched data in the Czech Republic in 2007–2016. Source: Czech Statistical Office, Customs Office, Excise Tax Act

Consumption (litres)/ Tax Revenues in CZK 2007 2008 2009 2010 2011

Total consumption 185.8 183.2 177.6 170.9 168.8

Total revenue in billion CZK 11.11 10.98 10.73 11.14 11.57

Consumption of 40% spirits 8.2 8.1 8.2 7.0 6.9

Pure alcohol and spirits in million CZK 7.122 7.082 6.965 6.528 6.767

Wine consumption 18.5 18.5 18.7 19.4 19.4

Tax on wine in million CZK 336 336 326 320 313

Beer consumption 159.1 156.6 150.7 144.4 142.5

Tax on beer in million CZK 3.657 3.564 3.439 4.297 4.488

Consumption (litres)/Tax Revenues (CZK) 2012 2013 2014 2015 2016

Total consumption 175.2 172.3 173.3 172.4 173.5

Total revenue in billion CZK 10.55 11.18 11.7 12.4 12.2

Consumption of 40% spirits 6.7 6.5 6.7 6.9 7.0

Pure alcohol and spirits in million CZK 6.510 6.382 6.754 7.132 7.206

Wine consumption 19.8 18.8 19.5 18.9 19.6

Tax on wine in million CZK 321 284 295 321 358

Beer consumption 148.6 147.0 147.0 146.6 146.9

Tax on beer in million CZK 4.656 4.516 4.593 4.709 4.605

Table 2 | Consumption of alcoholic beverages per capita in the Czech Republic and tax revenues from alcoholic beverages. Source: Czech Statistical Office, Customs 
Office, State Closing Account of the Czech Republic
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Figure 1 | Development of smoking in the Czech Republic between 2007 and 
2016. Source: original research

also confirmed by the State Health Institute of the Czech Re-
public (MZCR, 2017). This development in the Czech Repub-
lic follows the development in other countries of Western 
Europe. As for the current development, in 2017, the num-
ber of smokers dropped to 25.2%. The Czech population 
mainly smokes cigarettes. The share of other tobacco prod-
ucts intended for smoking is negligible. Tobacco products 
other than cigarettes include pipes,  cigars, and hookahs.

Consumer prices for tobacco have increased steadily since 
1989 (excluding stagnation in 2003). A  dramatic rise in 
prices was recorded in 1991 because of the decentralisation 
of the economy. A substantial increase in prices was record-
ed in 1993 when the new tax system entered into force, and 
VAT and excise taxes started to affect the development of 
tobacco prices.

The highest year-on-year increase in cigarette consump-
tion was in 1990. Cigarette consumption culminated in 
1997, when an average smoker consumed 2,354 cigarettes 
a year; this amount dropped to 1,852 cigarettes a year later 
as a result of an increase in prices; in 2001, cigarette con-
sumption fell to a minimum of 1,664 cigarettes a year. With 
accession to the EU and the related increase in excise taxes, 
the rise in cigarette consumption began to slow down grad-
ually. In 2007, the Czech government approved an increase 
in the excise tax. As a result of high cigarette prices, ciga-
rette consumption decreased between 2008 and 2013, but 
not significantly. Smokers smoked 12.3 cigarettes a day in 
2017. In general, the number of smokers in the Czech Re-
public has remained fairly stable in the time frame that was 
monitored. The number of smokers in the Czech Republic 
dropped by 3.5 per cent from 2016 to 2017. About five per 
cent more people also want to quit smoking. These results 
are taken from a survey by the State Health Institute, which 
monitors smoking in the population every year (MZCR, 
2017). (Figure 1.)

A visual analysis of the graphs of the course of the time se-
ries of the values that were monitored would be too subjec-
tive and there would be a  high probability that the differ-
ent users would evaluate dependencies differently, so the 
charts are included for presentation purposes only. We have 
used a statistical program to test the dependencies.

From the statistical data it can be concluded that:

 – With regard to the percentage of smokers, we are unable 
to say whether it has increased or decreased since 2007;

 – The minimum rate of tax per cigarette increased by 56.5 
per cent between 2007 and 2016;

 – The minimum excise tax increased by 53.6 per cent be-
tween 2007 and 2016;

 – Tax revenues from tobacco increased by 31.6 per cent 
between 2007 and 2016.

We tested the following dependencies in the SPSS statistical 
program:

 – Number of smokers to cigarette tax rate – there is 
a weak dependency;

 – Number of smokers to the average wage – there is no sta-
tistically significant dependency;

 – Consumption of cigarettes per capita to tax revenues – 
there is no statistically significant dependency;

 – Consumption of cigarettes per capita to excise tax on 
a packet of cigarettes – there is a dependency;

 – Tax rate on cigarettes to tax revenues – there is no statis-
tically significant dependency.

The relationship between the number of smokers and the 
cigarette tax rate shows a dependency; however, R2 is too 
low (only 0.461). This means that an increase in the excise 
tax causes the number of smokers to decrease, but only 
a little, and in some years it does not decrease at all. Even 
though the excise tax on cigarettes increases every year, the 
percentage of smokers remains basically the same through-
out the years. This means these prevention policies are not 
very effective in terms of their impact on smokers in the 
Czech Republic. A single significant increase in the tax rate 
would not benefit the state treasury. The impact of a higher 
tax rate on state revenues would be cancelled out by a de-
crease in consumption. 

3.1 Alcohol

Alcohol revenues represent the third largest source of reve-
nue from excise taxes in the Czech Republic. It can be clear-
ly seen from the data above that the total consumption of 
alcohol in the Czech Republic has remained fairly stable for 
the past 10 years. In our research, we focused on beer con-
sumption. There was a slight decrease in the consumption 
of beer and spirits after 2009 but it was compensated for 
by an increase in the consumption of wine in recent years. 
The tax rate on beer has increased significantly since 2009, 
when the standard rate was increased from CZK 24/hl. to 
CZK 32/hl. (Figures 2 and 3.)
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A 26-year survey, called Global Burden of Disease, involv-
ing several thousand individuals between the ages of 15 and 
95 in a total of 195 countries, examined the impacts of the 
amount of alcohol consumed on the health of the respond-
ents who were monitored. When the final analysis finally 
arrived after years of experimentation, it was clearly shown 
that those who consume alcohol, even to a  lesser extent, 
have an increased risk of cancer. Negative impacts of alco-
hol are very probable for one fifth of the Czech adult popula-
tion. These facts emerged from a survey of the State Health 
Institute in 2014. (GBD Alcohol Collaborators, 2018)

To show the development of the consumption of alcohol 
beverages and the related tax revenues more clearly, we 
included the figures above. The most significant factors in 

the area of tax revenues appear to be spirits and pure alco-
hol, but that does not mean that spirits generate higher rev-
enues than, for example, beer. This category includes not 
only spirits but also pure alcohols which are used in the in-
dustrial processing of other alcoholic beverages and are not 
used for personal consumption. Excise tax revenues from 
wine are generally lower than those from other categories, 
as there are significant tax exemptions for wine. There is no 
excise duty on still wine.

From the statistical data it can be concluded that:

 – The total consumption of alcoholic beverages de-
creased from 2007 to 2016, but the lowest consump-
tion was in 2011;

Figure 2 | Alcohol consumption in the Czech Republic. Source: original research
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 – With regard to the total tax revenue from the consump-
tion of alcoholic beverages, we are unable to say whether 
the trend is increasing or decreasing. Until 2009, total tax 
revenues decreased and from that year they increased, 
with the exception of 2012;

 – Beer consumption decreased until the year 2011, and 
from 2012, the level of consumption remained basi-
cally unchanged;

 – The tax revenues from beer declined until 2009, but 
since 2010, when the standard tax rate increased by 33.3 
per cent, tax revenues from beer have increased by 28.6 
per cent on average.

We tested the following dependencies in the SPSS statistical 
program:

 – Tax revenues from beer to the average wage – there is 
a dependency;

 – Consumption of beer to the average wage – there is 
a weak dependency;

 – Consumption of pure alcohol and spirits to time – there 
is a dependency;

 – Consumption of alcohol to the average wage – there is 
a weak dependency.

Other dependencies were insignificant. 

The dependency between beer consumption and excise 
tax revenues from beer was identified as R2 is 0.680. A fur-
ther investigation is recommended for this dependency. 
That means that tax revenues from beer increase in par-
allel with the increase in the average wages in the Czech 
Republic. As the tax rate has not changed at all since 2010, 
it can be said that the increase in tax revenues is due to 
an increase in the amount of beer consumed in the Czech 
Republic, which means that with increasing wages people 
spend more on beer.

• 4 CONCLUSIONS

In our research on cigarette consumption, we have con-
firmed that there is only a weak dependency between the 
number of smokers and the cigarette tax rate; R2 is very 
low (only 0.461). This means that an increase in the ex-
cise tax causes the number of smokers to decrease, but 
only a  little, and in some years, it does not decrease at 
all. Neither did we identify a  statistically significant de-
pendency between the per capita consumption of ciga-
rettes and tax revenues or between the tax rate on cig-
arettes and tax revenues. Even though the excise tax on 
cigarettes increases every year, the percentage of smok-
ers remains basically the same throughout the years. 
This means the prevention policies are not very effective 
in terms of their impact on smokers in the Czech Repub-
lic. Neither would a one-off significant increase in the tax 
rate benefit the state treasury. The impact of the higher 
tax rate on state revenues would be cancelled out by a de-
crease in consumption. 

The Institute for Health Economics and Technology Assess-
ment (iHETA) dealt with the relationship between cigarette 
prices and consumption. From our analysis it is clear that the 
price of cigarettes depends on the standard rate of cigarette 
tax, as the cigarette tax accounts for more than 70% of the 
price of cigarettes in the Czech Republic. In our research, we 
found that there is a weak dependency between the tax on 
cigarettes and the number of smokers, but the dependency 
is very low. With this, Hypothesis H₁ cannot be confirmed.

One of the basic tools of economics is to examine the demand. 
The demand research is associated with the price elasticity of 
the demand, which shows how the quantity that is demanded 
will change depending on the price of certain goods – in our 
case cigarettes – with the other factors unchanged. In a me-
ta-analysis, Gallet and List (2003) summarised the results of 
research on the demand for cigarettes, with an impressive 
number of 523 articles summarised in their study. In terms of 
short-term price elasticity, the median of the studies examined 
(n = 368) is 00.40 and long-term elasticity is 00.44 (n = 155); 
thus, a price increase of 1% will lead to a decrease in demand 
by 0.4% in the short term and 0.44% in the long term. Mlčoch 
and Doležal (2014) concluded in their research that adults 
are 16% less elastic in their demand, but young adults are 
13% more elastic, and teenagers are even 89% more elas-
tic than adults. This shows that young people, in particular, 
are much more responsive to price changes than adults are, 
and the price discourages them from smoking – in descrip-
tive statistics, the median price elasticity of teenagers was 
-1.46 (n = 8). Chaloupka et al. (2012) similarly claim that the 
price response is two to three times greater for young peo-
ple than for older people, so a higher price may discourage 
these smokers and consequently not create a dependency 
on tobacco. We did not examine the relationship between 
the number of smokers in the younger population and the 
level of cigarette taxes, but it would be an interesting contin-
uation of our research. The study by Decker and Schwartz 
(2000) points to significant cross-links between cigarette 
and alcohol consumption. More specifically, an increase 
in the price of alcohol leads to a reduction in alcohol con-
sumption, as well as a reduction in tobacco consumption. 
Conversely, an increase in the price of cigarettes leads to 
a reduction in cigarette consumption but an increase in al-
cohol consumption, which may indicate a shift from a more 
expensive drug to a cheaper one.

In our research on alcohol consumption, we have confirmed 
that tax revenues from beer are dependent on the average 
wage and also that the consumption of beer is dependent on 
the average wage. The dependency between beer consump-
tion and excise tax revenues from beer had R2 amounting 
to 0.680. A  further investigation is recommended for this 
dependency, as tax revenues from beer increase in paral-
lel with the increase in the average wages in the Czech Re-
public. As the tax rate has not changed at all since 2010, it 
can be said that the increase in tax revenues is due to an in-
crease in the amount of beer consumed in the Czech Repub-
lic, which means that with increasing wages people spend 
more on beer.
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Beer is the most consumed alcoholic beverage in the Czech 
Republic and we also focused on it in our research. Increasing 
the minimum tax rate on beer by one unit will increase tax 
revenues from beer by CZK 0.193 billion. An increase in time 
by one unit (i.e. one year) will increase the tax revenues from 
beer by CZK 0.426 billion. This proves Hypothesis H₂. It is also 
in line with similar research studies conducted on this topic.

This article provides a clear presentation of valid existing 
data in one paper and may serve as a  summary of data 
about alcohol and cigarette consumption and existing re-
lations in the Czech Republic. However, this paper is lim-
ited by the fact that it was oriented in general toward the 
consumption of alcoholic beverages and of cigarettes and 
we did not focus on a particular group of consumers (such 
as young people, or women), as this would enable a better 
comparison with other research studies and could show 
other interesting results. However, this still remains an op-
portunity for future research.

The consumption of addictive substances, and for the Czech 
Republic the consumption of beer and smoking cigarettes, in 
particular, can be considered a  deeply rooted and hard-to-
change custom. This leads us to the conclusion that, regard-
ing the main WHO priorities, Priority No. 6, increasing the to-
bacco tax, has little or no effect in the Czech setting. As far as 
future developments are concerned, we have already stated 
that a one-off significant increase in the excise tax rate would 
maybe help in the prevention area, but it would not benefit the 
state treasury of the Czech Republic, as the impact of a higher 
tax rate on state revenues would be cancelled out by a drop in 
consumption. For the Czech Republic it would be better to fo-
cus on other priorities, such as Priority No. 5, promoting a ban 
on tobacco advertising and its promotion and sponsorship, 
and Priority No. 1, monitoring tobacco use and prevention 
policies, e.g. targeting prospective substance users and pro-
tecting them from the harmful effects of addiction. This could 
be done through education from a young age and it could re-
sult in a more significant decrease in the number of smokers 
and people dependent on alcohol in the future.
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funded by the European Commission. Eleven partners 
adapted the Universal Prevention Curriculum to 
suit the European context. AIMS: The aims of the 
implementation study were to adapt the EUPC into 
a standardised university course delivered by distance 
learning by Universidade Aberta (UAb) and develop 
a process evaluation study focused on this adaptation 
process. METHODS: The methodology was inspired by 
the WHO guidelines for the evaluation of prevention and 
treatment programmes and combined with qualitative 
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qualitative content analysis). PARTICIPANTS: It features 
distance learning, without geographical borders or 
physical barriers, which is particularly important for 
prevention professionals working in the far-flung 

Portuguese-speaking environment. RESULTS: Enrolment 
has been difficult, probably for three reasons: i) people 
tend to believe that they know everything about 
prevention, ii) the prevention of substance use might be 
too narrow a field, and iii) there is no perceived need 
for a specific qualification in order to do prevention 
work in Portugal. CONCLUSIONS: EMCDDA staff with 
proficiency in Portuguese had access to the training 
course and followed the development of the e-activities 
and the interaction within the virtual community as part 
of the evaluation protocol. The course represents the 
first real e-learning-based university adaptation running 
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use of programmes and materials based on the original 
UPC curricula in the university context.
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• 1 INTRODUCTION – IMPROVING 
AND SUPPORTING THE PREVENTION 
WORKFORCE

Some years ago, the European Union realised how impor-
tant it was to pay more attention to the development of 
a well-developed prevention workforce. In a Council Deci-
sion of September 2015 it demanded from member states 
that “those developing prevention interventions have competencies 
and expertise on prevention principles, theories and practice, and 
are trained and/or specialised professionals who have the support 
of public institutions (education, health and social services) or work 
for accredited or recognised institutions or NGOs” (Council of the 
European Union, 2015: 4). The aim is clear: European coun-
tries should invest more in the training of professionals and 
in better accreditation of the work of NGOs in the preven-
tion field, in order to reduce the number of children that are 
exposed to the work of un-, semi-, or self-trained prevention 
providers. It is also an indirect acknowledgement that pre-
vention can be harmful if applied incorrectly. 

There is no consolidated routine data collection about the 
training background and training level of the prevention 
workforce in Europe. Professionals working in prevention 
have different training backgrounds, including those in 
social work, psychology, sociology, and the health scienc-
es. Often, they have previously worked in addiction treat-
ment. Depending on the origins of their training, they might 
have the respective professional bias: during previous 
prevention training experiences in Europe it emerged that 
regulation may be perceived as “prohibition” or changing 
norms as “fascism”, while in some countries evaluation is 
perceived as “unnecessary” and the evidence of prevention 
sciences as non-existent. Choice architecture and other en-
vironmental approaches are denounced as “manipulation”, 
and indicated prevention as “medicalisation”. 

Only one recent European study (Ostaszewski et al., 2018), 
in which senior prevention professionals were asked to 
rate and describe the prevention proficiency of their col-
leagues, provides some insight into the level of training of 
the workforce in Europe. Senior professionals seem to be 
highly knowledgeable about basic research, programme 
design, developmental timing, trial design, evaluation, and 
community collaboration, i.e. traditional prevention skills, 
but less so about advocacy. In all areas of prevention work 
there were significant gaps, especially in advocacy, funding, 
management, and prevention programme development. 
In recent history we can also find an example of an origi-
nal European study focusing on learning outcomes (knowl-
edge, skills, and competencies) for prevention professionals 
which was followed by a small local evaluation study on 100 
volunteers representing different professions participating 
in school prevention programmes (Charvát et al., 2012). 

One key finding is that prevention training occurs within 
practice settings and not during any formal education. Ap-
parently – with the exception of a  PhD course in Croatia, 
a Master’s course in Austria, and an online Master’s course 

in Spain dedicated exclusively to prevention – the Euro-
pean prevention workforce currently develops its profes-
sional expertise in an informal way, as on-the-job training, 
because virtually no institution grants degrees specifically 
in the field of prevention science. Some argue that all edu-
cation programmes for professionals who work with young 
people should include prevention science, evidence-based 
practice (Catalano et al., 2012), and special training for pro-
gramme implementers. However, such proposals have not 
led to the development of specific activities. A recent study 
looking into an addiction-specific university degree study 
programme (Pavlovská et al., 2017) showed how under-
estimated prevention science is in this specific academ-
ic context. It identified a  total of 34 academic study pro-
grammes provided by 25 European universities, with only 
six of these covering the group of study subjects that focus 
specifically on prevention science. The integration of pre-
vention science into the curricula of specialised academic 
programmes designed to train addiction professionals is 
a very rare phenomenon at present. Nevertheless, there are 
some pioneering efforts, programmes which integrate both 
prevention science theory and prevention-specific training 
and practice (e.g. Miovský et al., 2016). 

1.1 European Prevention Curriculum

In the light of this scenario, a consortium of European pre-
vention scientists has, in an EU-funded project (UPC-Adapt), 
adapted, condensed, and re-edited what were originally the 
nine weeks of the Universal Prevention Curriculum coordi-
nator series into a shorter introductory version for Europe, 
the EUPC. This key decision was made in the context of 
growing worldwide interest in quality standards and policy. 
A movement towards developing workforce quality stand-
ards can be observed. COPOLAD (Cooperation Programme 
between Latin America, the Caribbean and the European 
Union on Drugs Policies) published (in 2016) an integrat-
ed perspective on the workforce and in Europe we can find 
this perspective in the European Drug Prevention Quality 
Standards – EDPQS (Brotherhood et al., 2013).

Education and training are a  fundamental part of quality 
policy. It is possible to identify specific components and rec-
ommendations strengthening the workforce and emphasis-
ing the quality of theoretical and practical training and ed-
ucation for prevention professionals. The first international 
standards (e.g. EDPQS, CICAD – the Inter-American Drug 
Abuse Control Commission, and CCSA – the China Commu-
nication Standards Association) and specifically formulated 
rules and recommendations focused on the workforce have 
been developed (Burkhart, 2015). In some countries, the 
first specific activities have encountered major complica-
tions in relation to interdisciplinarity, which is a distinctive 
attribute of modern prevention. A  single disciplinary per-
spective in prevention (typically sociological, psychological, 
medical, etc.) is not appropriate or sufficient for real prac-
tice. On the other hand, an interdisciplinary approach im-
plies a number of practical difficulties for prevention train-
ing and education programmes, e.g. in terms of the practical 
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assessment and evaluation of the knowledge, skills, and 
competencies of teachers, psychologists, GPs, or law en-
forcement officers (Charvát et al., 2012). This challenging 
issue helps to accelerate international debate and process 
networking between universities, training institutes, and 
other relevant international agencies and bodies (e.g. UNO-
DC – the United Nations Office on Drugs and Crime, CICAD, 
etc.) with regard to sharing and exchanging experience, 
quality standards, and developing specific platforms such 
as ICUDDR (the International Consortium of Universities on 
Drug Demand Reduction) or international societies such as 
the EUSPR (the European Society of Prevention Research). 

The EUPC is a European curriculum developed for use in pre-
vention training for decision- and policy-makers. The prima-
ry goal of the EUPC training is to reduce the health, social, 
and economic problems associated with substance use by 
building international prevention capacity through the ex-
pansion of the European professional prevention workforce.

This training curriculum has been developed by a European 
project titled UPC-Adapt, which was co-funded by the Eu-
ropean Commission, as mentioned above. Eleven partners 
from nine European countries cooperated in the project and 
adapted the Universal Prevention Curriculum (UPC) to suit 
the European context. The UPC was originally developed by 
Applied Prevention Science International (APSI) with fund-
ing from the US Department of State for the Colombo Plan 
Drug Advisory Programme. The adaptation process was 
based on the guidelines of the European Prevention Stand-
ards Partnership on the adaptation and dissemination of 
quality standards in different contexts (EDPQS Toolkit 41), 
which describe how to adapt it. Details of the methodolo-
gy used and the countries involved in the project are pro-
vided in Annex 1. The European curriculum is shorter and 
more accessible than the original UPC. It can be delivered 
in five days, unlike the original UPC, which requires up to 
nine weeks of training. The EUPC can be delivered in differ-
ent ways. There is an online introductory training course, 
a  module for inclusion in prevention training carried out 
in academic settings, and a  training module for decision-, 
opinion-, and policy-makers. The structure of the training 
for the last two modules uses a cascade ‘training of train-
ers’ approach whereby trained trainers can disseminate the 
training further. 

1.2 Overview of Portuguese prevention policy – 
training needs

The drugs strategy of the European Union (2013-2020) pro-
vides a framework for coordinated responses to drug prob-
lems in Europe. At a country level, there are national drug 
strategies with specific budgetary frameworks and action 
plans. In Portugal SICAD (Serviço de Intervenção nos Compor-
tamentos Aditivos e nas Dependências) is the governmental 
institute for drugs and addictions and has the mission of 
promoting the reduction of psychoactive substance use, the 

1 |  http://prevention-standards.eu/toolkit-4/

prevention of addictive behaviours, and the reduction of de-
pendencies.2 SICAD is a body of the Ministry of Health and 
has the responsibility for the National Plan for Reducing Ad-
dictive Behaviours and Dependencies (2013–2020) and its 
conception, accomplishment, and evaluation. 

The interventions run by SICAD are divided into five main 
dimensions: prevention, harm reduction, treatment, reinte-
gration, and dissuasion. The prevention responses of SICAD 
are partly covered under the Operational Programme for 
Integrated Responses (PORI), as well as other programmes 
and projects developed in coordination with governmen-
tal and non-governmental and national and international 
partners. PORI is a programme with national coverage and 
integrated activity in the sphere of addictions and depend-
encies, which seeks to enhance the available synergies ei-
ther through the development of strategies for conducting 
diagnoses to justify intervention or through the implemen-
tation of the Integrated Responses Programme (PRI). PRI 
is a specific intervention programme that integrates inter-
disciplinary and multi-sector responses with some types 
of intervention (prevention, deterrence, risk reduction and 
harm reduction, treatment, and rehabilitation) following 
the results of territory diagnosis as priorities.

Underpinned by the need for interventions in addictive 
behaviours and dependencies, the National Plan for Re-
ducing Addictive Behaviours and Dependencies aims to 
guarantee approaches, models, requirements, and prac-
tices based on innovation and sustainability, supported by 
evidence and assuring the empowerment and continuous 
training of professionals and other agents (SICAD, 2013). 
Adopting better technical and scientific referents, this 
Plan clearly identifies training needs for the diverse pro-
fessionals working with addictive behaviours and depend-
encies – prevention professionals, but also other profes-
sionals from the health, social, judicial, educational, and 
police services. All these professionals need to develop 
their competences for better interventions. 

The National Plan for Reducing Addictive Behaviours and 
Dependencies defines better interventions as those based 
on knowledge and scientific evidence, allowing the qualita-
tive evolution of preventive approaches and their effective 
adjustment and supporting decision-making processes (SI-
CAD, 2013). These must be supported by training as a glob-
al and continuous process that fosters the empowerment 
of the staff and their professional qualifications to perform 
interventions. Training for prevention professionals must 
develop skills which they will find useful in pursuing health 
promotion, in adjusting to the different needs of different 
groups, and in responding to the specific demands of a wide 
range of clients. The Plan underlines the relevance of inter-
national cooperation networks for working with a complex 
phenomenon such as addictive behaviours and dependen-
cies, whether they involve psychoactive substances, gam-
bling, or technologies, in different contexts and life cycle 
stages (SICAD, 2013).

2 |  http://www.sicad.pt/EN/Paginas/default.aspx
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1.3 Aims

According to EUPC, the goals of prevention are the healthy 
and safe development of children and young people and 
also the avoidance of the progression of risk behaviours and 
substance use problems. In order to develop the preven-
tion workforce according to European guidelines, a training 
course was developed which was based on the EUPC and 
adapted to the Portuguese context and its professionals. 

In this paper we present and discuss a study about the ad-
aptation and implementation of the EUPC into a standard-
ised university online course at Universidade Aberta (UAb). 
The aims of this study were: i) to describe the adaptation 
and implementation process; ii) to provide evidence from 
the evaluation of this process that was conducted, and iii) 
as this is the first e-learning study programme delivered in 
Portuguese, to contribute with its results to new strategies 
in the field of the development of the prevention workforce.

• 2 METHODOLOGY

The methodological framework was built on the principles 
of a qualitative evaluation study (Patton, 1990) implement-
ed in educational research (Borg & Gall, 1989). The team 
drew inspiration from the multifaceted WHO approach to 
the evaluation of drug prevention and treatment interven-
tions (WHO, 2000a and 2000b). With this as the basis we 
focused on content and on the resources needed to support 
strategic activities to identify the strengths and weaknesses 
of the implementation.

The data collection process covered an array of field records 
(internal team reports, observation records, personal re-
cords made on an ongoing basis by the team leader, internal 
student evaluations, etc.). The qualitative content analysis 
was based on coding and involved a  hierarchical sorting 
method (Miles & Huberman, 1994).

The study presented in this paper has two analytical levels. 
The first one is focused on the implementation process, i.e. 
the institutional framework, the particular steps required 
by the adaptation of the EUPC to the needs of Portuguese 
prevention professionals and to the technical and pedagog-
ical demands of distance learning, and on the assessment 
of the trainees. This process was developed from November 
2017 to July 2018. The second level is focused on the evalu-
ation study conducted by a member of ICUDDR, a member 
of the EMCDDA, and the coordinator of the training course. 
The evaluation of the implementation was conducted in 
2018 and cuts across all the items involved in the process 
that have just been mentioned. 

• 3 RESULTS – IMPLEMENTATION 
PROCESS: SPECIALISED TRAINING IN 
ADDICTIONS PREVENTION

The first contacts with the International Consortium of 
Universities for Drug and Drug Demand Reduction (ICUD-
DR) and the Universal Prevention Curriculum (UPC) and its 
European Adaptation (EUPC) started in the last trimester of 
2017. In December Universidade Aberta became a  formal 
member of ICUDDR as an education provider. A  speciali-
sation training course worth 10 ECTS, aimed at prevention 
professionals with prior or current experience of working 
in the prevention field, was designed in the first months of 
2018. This proposal involved some adjustments that took 
account of the Portuguese context and the prevention pro-
fessionals’ needs; specifically, the content related to phar-
macology was removed and the approach was broadened 
to include non-substance addictions, such as gambling and 
technology-related addictions. 

In February 2018, a ‘formal settlement of cooperation’ was 
signed, which made it possible to use ‘HoGent© and the 
UPC-Adapt consortium’ as a reference in the course guide 
of the Specialised Training in the Prevention of Addic-
tions. This document contains all the course information: 
the framework, objectives and learning outcomes, content, 
learning resources, work plan, and evaluation. The next 
step was approval by the formal bodies at UAb. It was first 
considered by the Department of Education and Distance 
Learning Coordination Council and then by the UAb’ Sci-
entific Council. The course had the status of a non-formal 
training course, meaning that it was a professional and life-
long learning opportunity, with certification at the end, but 
no degree. For this reason, there was no need for it to be 
approved by authorities other than the internal UAb bodies. 
The Specialised Training in the Prevention of Addictions 
course was formally approved at the end of March. In ear-
ly April the pedagogical design of the course began to be 
prepared. The provision of information on the study pro-
gramme and enrolment started at the same time. 

At this point there is a training need with public identifica-
tion and recognition for prevention professionals and other 
related professionals in Portugal (SICAD, 2013) and an in-
ternational network that developed the EUPC which could 
be adjusted to the Portuguese context and to online deliv-
ery. This was the context for the design of the first e-learn-
ing-based EUPC programme in Portuguese. The Specialised 
Training in the Prevention of Addictions course commenced 
on 4th May.

It is intended for graduates from the social studies field 
who wish to broaden their qualifications or are interested in 
the area of health education, in particular in the field of the 
prevention of addiction and dependency. These include, in 
particular, the coordinators of prevention programmes and 
professionals working in prevention, as well as other profes-
sionals such as social educators, social workers, and educa-
tion practitioners. This training programme has a curricular 
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structure adapted (and translated) from the EUPC – Euro-
pean Universal Prevention Curriculum (©HoGent). Its struc-
ture features five topics preceded by an introduction to the 
virtual learning environment which is offered to all UAb stu-
dents and is free of charge but mandatory. This introductory 
module aims to provide students with guidance to the virtu-
al teaching and learning environment and to enable them 
to acquire the online communication skills and social skills 
necessary to build a virtual learning community. After the 
initial module has been completed, the first topic is ‘Life-
style Decisions and Prevention’, which places prevention in 
the field of health education and the promotion of healthy 
lifestyles, conceptually exploiting evidence-based preven-
tion. It also addresses the role of prevention professionals 
– Advocacy – and specific ethical issues pertaining to these 
professionals. The second topic is ‘Epidemiology and Etiol-
ogy’, which is based on a general contextualisation of psy-
choactive substance use in Europe. In Portugal, it has been 
extended to include gambling (a game where something in 
the anticipated outcome is risky, which may lie at the or-
igin of the development of addictive behaviours). Etiology 
models are relevant in this context for the identification of 
factors or mechanisms associated with addictions.

The third topic is ‘Prevention Science’, in which the main 
theories used in evidence-based prevention are discussed. 
This theoretical framework is fundamental for the trainees 
to understand the core elements needed for the develop-
ment of preventive interventions. This is complemented 
by the study of international standards for prevention, Eu-
ropean standards for quality prevention, and customised 
programmes in health education. The fourth topic, ‘Moni-
toring and Evaluation’, addresses several types of screening 
research that can be used to monitor or evaluate preventive 
interventions. The issue of collaborative work with eval-
uation teams and research institutions, as well as the for-
mation of communities of practice, will also be addressed. 
The last module deals with ‘Models of Applied Prevention’. 
Prevention models applied to different groups and contexts, 
namely the family, school, work contexts, community, envi-
ronment, and the media, are presented. For each of them, 
specific issues and challenges related to health education 
and prevention will be dealt with. The focus of this approach 
is based on evidence-based practices.

After completing the modules, each student must carry out 
a theoretical and/or practical prevention-related project. The 
development of this project will be accompanied by the co-
ordinator of the course. The linkage between the modules 
reflects the simultaneous operation of some contents that, 
in this way, are reinforced. Such a form of organisation also 
enhances the general flexibility of the training (according to 
the UAb Pedagogical Virtual Model®, which is explained in the 
next section. Specialised staff perform continuous monitor-
ing of the training process and activities. With regard to such 
a training programme, this approach is practicable because 
it allows a certain amount of flexibility in terms of continuous 
improvement. It is an important feature, as this was the first 
online prevention course under ICUDDR – the International 
Consortium of Universities for Drug Demand Reduction.

• 4 DISCUSSION – E-LEARNING AND 
DISTANCE LEARNING EDUCATION

The domain of ‘internet-based learning’ is relatively recent 
and so it still needs further research, theoretical develop-
ment, and conceptual stabilisation. E-learning is generally 
associated with technological rationality linked with the 
technological dimension of the artefacts that mediate learn-
ing processes (Shank & Sitze, 2004; Guri-Rosenblith, 2005; 
Marquès, 2006). Distance Learning and Education is asso-
ciated with the idea of de-territorialisation of the learning 
processes and focusing on their interaction scenarios (Hiltz 
& Turoff, 2005; Downes, 2014). The important feature is 
that the technological innovation must be complemented 
with pedagogical strategies that are also innovative. At the 
intersection of technology and pedagogy, new learning and 
teaching strategies emerge. “E-learning is progressing from the 
basic use of ICT [Information and Communication Technol-
ogies] for learning to new forms of education and training which 
emphasise creativity and collaboration and new skill requirements 
for the knowledge society. This, in turn, requires a  significant 
change of emphasis, away from a  focus on technology, connectiv-
ity and Internet, towards a greater consideration of the context of 
learning, and of the need for collaboration, communication and 
innovation” (Penna & Stara, 2018:5). 

Distance Learning and Education provides consistent and 
worldwide training, reduces delivery cycle time, increases 
the learner’s  convenience, reduces information overload, 
improves tracking, and lowers expenses (Welsh, Wanberg, 
Brown, & Simmering, 2003). And these are some of the fea-
tures that help to provide an understanding of the world-
wide growth of Distance Learning and Education. 

Established in 1988, Universidade Aberta is the only pub-
lic distance education university in Portugal. Because of 
its purpose, UAb uses the most advanced technologies and 
methods of Distance Learning, without geographical bor-
ders or physical barriers, in its teaching activities while 
placing special emphasis on the expansion of the Portu-
guese language and culture within the Lusophone world 
(migrant communities and Portuguese-speaking coun-
tries). All the teaching and learning activities, in both formal 
and non-formal training opportunities, follow the guide-
lines established in the Virtual Pedagogical Model® (MPV). 
This MPV® was specifically created for online teaching and 
learning at UAb and is recognised and validated by the in-
ternational professional community. Within this MPV®, the 
teaching and learning activities proceed asynchronously 
using the UAb eLearning platform and other digital environ-
ments and online tools. The MPV® has four main principles: 
i) student-centred learning, ii) education based on the flex-
ibility of access to learning, iii) education based on diver-
sified interaction, and iv) education that promotes digital 
inclusion (Mendes et al., 2018; Pereira et al., 2007).

The evaluation of the implementation focused on all the 
aspects of the course: content, pedagogical resources and 
strategies, and the expertise and experience of staff and 
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trainees. The diagram below outlines these aspects and 
their dynamic interaction (Figure 1). The content was de-
veloped around five themes (already described above). 
The pedagogical design of the course combined learning 
resources (EUPC, articles from scientific journals, vide-
os, and official web pages such as those of the EMCDDA), 
e-activities (debates in forum, and collaborative work) and 
technologies (to support drawing a conceptual map, and to 
support a debate based on the ‘pros and cons’ approach). As 
the MPV® has an interactive and collaborative background, 
the participants are integrated into a community of learning 
and practice which values their work experience and previ-
ous knowledge. For this same reason the staff selected for 
the specialised training course had great expertise. All the 
process was closely and constantly monitored as EMCDDA 
staff with proficiency in Portuguese had access to the train-
ing course and followed the development of the e-activities 
and the interaction within the virtual community. (Figure 1.)

4.1 Difficulties and perspectives

Ten prevention professionals participated in the training 
course. All of them had prevention experience, and yet this 
was the first specialised training in prevention. Their scien-
tific background was very diverse, from social work to arts, 
psychology, and pedagogy. 

Enrolment has been difficult, probably for three reasons: 
i) people tend to believe that they know everything about 
prevention, ii) the prevention of substance use might 
be too narrow a  field, and iii) there is no perceived need 
for a  specific formal qualification in order to do preven-
tion work in Portugal. Only seven trainees completed the 
course successfully.

This evaluation highlighted some difficulties. Besides 
those related to enrolment (mentioned above), we face 
language barrier difficulties, as most of the resources are 
in English. For this reason, it is necessary to invest in the 
translation and adaptation of the EUPC to Portuguese. 
There is also no Portuguese-speaking scientific journal 
dedicated to prevention, which helps to explain the lack of 

scientific resources to support the content and the teach-
ing and  learning activities. 

Some possibilities for the further development of online 
training opportunities in Portuguese were also discussed 
in order to truly meet the needs of prevention profession-
als working in Portuguese-speaking settings. The current 
Portuguese context and development processes, as well as 
prevention-specific gaps in institutional infrastructure (e.g. 
professional society, sufficient number of real working po-
sitions in prevention in schools and in the community, etc.), 
were addressed. 

• 5 CONCLUSIONS

In spite of the facts that prevention is still not recognised as 
a unique field and the lack of a systematic approach to sup-
porting the workforce and developing high-quality and ad-
equate training and education programmes can be identi-
fied across European countries, we can observe the process 
of the first university-based training and education pro-
grammes specialising in the prevention of addictions being 
developed. This priority is supported by some international 
bodies, such as the EUSPR (European Society of Preven-
tion Research), SPR (Society for Prevention Research), the 
WHO (World Health Organisation), CICAD (the Inter-Amer-
ican Drug Abuse Control Commission), the INL (Bureau of 
International Narcotics and Law Enforcement Affairs), the 
ISSUP (International Society of Substance Use Profession-
als), and just recently also ICUDDR (the International Con-
sortium of Universities on Drug Demand Reduction). The 
process, facilitated by the wider international community, 
is accelerating and new specialised university programmes 
are emerging around the world. The course that was evalu-
ated and implemented in Portugal represents the first real 
university-based e-learning adaptation running in a stand-
ard regime in Europe, and Universidade Aberta (Portugal) 
has joined Charles University (Prague) in making effective 
use of programmes and materials based on the original UPC 
curricula in the university context and supporting the idea 
of greater reflection on the issue of quality in education and 
training, specifically in the prevention of addictions. The 
first comprehensive university-level study programmes 
(e.g. the Prague model of addictology) and, in particular, 
courses/training that are viable and useful for different pro-
grammes that already exist, such as psychology, pedagogy, 
social work etc. (e.g. the Lisbon training concept) are the 
best ways of improving the competences of the prevention 
workforce and enhancing awareness among the wider pro-
fessional community. 

Figure 1 | Specialised training in the course in the prevention of addictions – 
structure of the evaluation
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