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1. Introduction

[licit drugs are big business and drug markets continue to be a profitable area for criminal
organizations operating within the EU (EMCDDA & EUROPOL, 2016). The impact of these drugs
and drug markets goes beyond affecting those who are directly exposed to drugs in terms of health
and social problems. In a wider sense, the issue is of serious concern in relation to the security
situation in Europe and may deeply affect neighborhoods and local communities as drug use and
drug markets can act as cross-cutting facilitators for all types of violence (EMCDDA & EUROPOL,
2016; UNODC 2014:71). This drug-related violence can inflict an extensive burden on societies
(Thomson, 2017:1). Not surprisingly, this constitutes an important topic for policymakers and
practitioners in many countries (Ajzenman et al., 2015).

One of the crimes within this wider category of drug-related violence is homicide, which is
generally considered as one of the most serious of all crime (Smit et al., 2012:5). Homicides lead to
high social costs due to loss of life, human suffering, feelings of insecurity, decreased community
development, and erosion of human and social capital (Granath et al., 2011:10). Consequently,
homicides are generally assigned substantial resources for criminal investigation and prosecution
(ibid). Addressing the phenomenon of drug-related homicide is not only of importance given the
severity of a homicide event and its high costs on society, but also because drug-related homicide can
provide insights into wider drug-related violence. Homicide is internationally well recorded (Eisner,
2008) and one of the crimes most commonly studied by criminologists (Scherr & Langlade, 2014). As
the dark figure of homicide is relatively low as compared to other violent crimes, homicide is
oftentimes used as an indicator for violent crime in general. In a similar vein, drug-related homicide
(DRH) has the potential to act as a valuable indicator or proxy of wider drug-related violent crime.

Monitoring DRH is thus not only relevant to address the need for a broader understanding
of the ramifications of the drug market, but also in light of the importance of the issue for
policymakers. Yet, in the category of drug-related crime, the phenomenon of DRH appears to be an
important gap in terms of available data and knowledge. Whereas, as stated above, homicide in
general is internationally well recorded, this appears to be less the case for the particular
phenomenon of drug-related homicide. Development of DRH data collection is therefore necessary in
order to improve our understanding of the nature and consequences of wider drug-related crime.
More specifically, there is a need to identify suitable national and international data sources and/or
proxies to increase our ability to monitor this phenomenon.

Objectives

Given the above outlined importance to monitor DRH on the European level, this project aims to be
a first step towards an European-level DRH monitoring system. In that vein, this report’s research
objectives are:

To map existing data sources on homicide in European countries;

2. To estimate the extent of drug involvement in national homicides by European country;

3. To assess and discuss the obstacles where a drug-homicide relationship cannot be readily
established;

4. To assess the practical implications for DRH monitoring on the European level.

Disposition of the report

This report is the first of two deliverables of this project on DRH. In addition to the above outlined
objective to critically review DRH data sources, an additional objective has been to develop a
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proposal for establishing long-term EU-level monitoring of DRH, including an implementation plan.
Both main objectives have their own output; respectively a research report and a follow-up
monitoring proposal. The report at hand constitutes a review of relevant data sources on DRH in 30
European countries.

The structure of this report is as follows. First, we will briefly discuss several key conceptual
approaches to the relationship between alcohol and drugs on the one hand, and homicide events on
the other. Next, Chapter 2 outlines the methodology of the study and elaborates on used definitions,
the scope of the research, the applied methodology and selected data for this study. Chapter 3
presents the results of the analysis on three levels, in which (a) each country is first discussed
separately, followed by (b) a EU-wide analysis and finally (c) an international comparison between
regions/clusters of countries. The analyses comprise of an identification of available data sources, an
outline of characteristics of these data sources, and a brief overview of what these sources tell us
about DRH. Chapter 4 reflects on these findings and identifies suitable proxy measures for DRH.
Finally, Chapter 5 draws conclusions and provides a bridge to the follow-up of this report.

Background: The drug-violence relationship

There is an increasing body of literature on the relationship between psychoactive substances and
violence, proposing various mechanisms that serve to conceptualize this nexus. A large part of this
scholarly work is devoted to the use of alcohol. A smaller, but growing, number of studies focuses on
the drug-violence relationship. Both niches have not yet fully grasped the full extent and complexity
of the relationship between psychoactive substances and the use of violence (Brownstein et al., 2012).
The body of literature on psychoactive substances in general illustrates that there is no clear
understanding on what causal mechanisms are at play, the direction of causation, or whether there is
a causal relationship at all. Especially in the field of drug-related crime, robust empirical findings
supporting a causal relationship between drugs and violent behavior are scarce (Resignato, 2010).

Still, the existence of a relationship between violence and drugs and markets has been well
established in the literature (e.g. see Brownstein et al., 2000 for an overview). In 1985, Goldstein
developed a conceptual framework to describe and explain this relationship between drugs and
violence. To date, this framework remains an influential contribution to the field of study on drug-
related crime. This framework consist of three non-mutual exclusive mechanisms on the drug-
violence nexus: psychopharmacological violence, economic-compulsive violence, and systemic
violence.

Psychopharmacological violence

The first element of Goldstein’s tripartite model is psychopharmacological violence. This model
views the relationship between drugs and violence as a direct relation in which the violent crime
involves drug use by those involved. This type of violence thus stems from the properties of the
drugs itself. The psychopharmacological model suggests that “some individuals, as a result of short
or long term ingestion of specific substances, may become excitable, irrational, and may exhibit
violent behaviour” (Goldstein, 1985:494). Some substances, such as cocaine, amphetamines, and
benzodiapines, have indeed been found to increase aggressive and violent behavior (Centre for Public
Health, 2006:5). Part of the equation is that “certain drugs (...) act on specific areas of the nervous
system, including the frontal lobe and the limbic system, where the centres of aggressiveness and
impulsiveness are located” (Brochu, 2001). In practice, the psychopharmacological effects of drugs on
crime are also likely to be influenced by contextual factors, which can create a stage in which
intoxication can lead to violence (Parker & Auerhahn, 1998:306; Bennet & Holloway, 2005). In
addition to an intoxicated offender, psychopharmacological violence may also involve drug use by



the victim, as the use of drugs may also alter a person's behavior in such a way that it contributes
that person's violent victimization (Goldstein 1985).!

Economic-compulsive violence

Economic-compulsive violence is violence associated with the high costs of illicit drug use. The
model suggests an indirect relation between drugs and violence, and asserts that some drug users
engage in economically oriented violent crime in order to support costly drug use (Goldstein,
1985:496). The primary motivation to commit a violent crime is thus to steal drugs or means to
obtain drugs (e.g. money or goods to fence). This type of economic-compulsive violence especially
seems to occur in cases of addiction to more expensive drugs typified by compulsive patterns of use,
such as cocaine and heroin (Bennet et al,, 2008; Goldstein, 1985). Still, a considerable body of
literature indicates that most heroin and opiate users tend to avoid resorting to violence when non-
violent alternatives exist to acquire money or drugs. Others, however, do engage in violent
acquisitive crimes such as robbery, assault or homicide.

Systemic violence

The third element in Goldstein’s framework is systemic violence. The systemic model conceptually
differs from the previous two models in the sense that it does not directly attribute the violence to
the perpetrator’s dependence on drugs for his or her own use. Rather, “systemic violence refers to the
traditionally aggressive patterns of interaction within the system of drug distribution and use”
(Goldstein, 1985:497). In other words, violence is a product of the structure of the illicit goods
market and hence intrinsic to the very involvement with illicit substances (Inciardi, 1999:65).
Examples of systemic violence include turf wars, rip deals and retaliation. The latter are violent
responses to normative violations within the drug market, such as failure to pay debts or becoming
an informant to the police. This type of violence is however not equally apparent in all types of illicit
drug markets. For instance, competitive or transactional disputes do generally not spark much
violence in the case of marijuana (Reuter, 2009). In contrast, the retailing of crack in the US in the
1980s and drug trafficking of cocaine and heroin in Mexico has triggered far higher levels of violence
(ibid). Furthermore, the relationship between violence and drug markets is not linear. High-volume
drug trafficking and undisturbed markets may coincide with lower levels of violence. This situation
may change when the balance of power shifts or when competition increases (Lappi-Seppild & Lehti,
2014).

! It is noteworthy to mention that literature suggests that the substance that has the strongest association with
psychopharmacological violence is not in fact illicit drugs, but alcohol (Goldstein 1985; Brochu, 2001; Martin
et al. 2004; McClelland & Teplin, 2001).



2. Methodology

This chapter will expand on the study’'s adopted methodology. First, the term ‘drug-related
homicide” will be defined. The second paragraph will clarify the study’s scope, which is followed by
an by an outline of the adopted research method. Finally, this chapter will address some limitations
and disclaimers that should be kept in mind when interpreting the study’s results.

Definitions

On the national level, countries often define homicide by a selection of articles from the national
criminal code (Smit et al., 2012). This does not only mean that national definitions can thus be very
country-specific, but also that these definitions tend to be phrased in legal terms (e.g. murder and
manslaughter) rather than as the overarching social phenomenon of homicide. As this study focuses
on the latter, it requires a definition of homicide more suitable in an international context. On this
international level, similar to the national level, different agencies use different definitions of the
term homicide. Yet these definitions are all related and contain the same elements: an offender, a
killed person, and the offender’s intention to kill that person (Smit et al., 2012:8). The unlawfulness
of this killing is implicit in most international definitions, while some definitions mention this
explicitly. Drawing from these international definitions, the term ‘homicide’, as adopted in this study,
refers to the unlawful death purposefully inflicted on a person by another person (UNODC, 2014).
Finally, with those two definitions in mind, a homicide is considered a ‘drug-related
homicide” when the homicide emerges in the context of psychopharmacological violence, economic-
compulsive violence or systemic violence as outlined in the previous chapter. Thus, a homicide is
drug-related when (1) the homicide is the result of drug use by the perpetrator, the victim, or both,
(2) when the homicide is motivated by a need to obtain drugs or money to buy drugs, or (8) when the
homicide is related to the ecology of the drug market. In this context, drugs is defined as narcotics
(heroin, morphine, etc.), stimulants (cocaine, amphetamine, etc.), hallucinogens (ecstasy, hashish,
etc.), and excessive use of legally prescribed drugs (i.e. more than prescribed). The definition of drug-
related homicide, as adopted in this study, thus excludes violence related to intoxication by alcohol.

Scope of the research

This study has been conducted for the EMCDDA. Therefore, the geographical scope of this project
is limited to the EMCDDA reporting countries. These include the 28 EU Member States?, as well as
Norway and Turkey. Within this geographical scope, the unit of analysis is threefold. The first type
of analysis will focus on sources on the national level, in which each of the 30 countries is analyzed
separately. Secondly, a review has been conducted on international data sources. This includes an
assessment of both sources on regions (clusters of countries) and sources on the Europe as a whole.
The data that has been collected and analyzed on these three levels covers the period between 2000
and 2015.

Method and data

Method, sources and operationalization
The principal aim of this study is to identify suitable data sources on DRH, and to assess the
strengths and weaknesses of these sources in terms of EU-level monitoring potential. Against this

2 Austria, Belgium, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany,
Greece, Hungary, Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, The Netherlands, Poland, Portugal,
Romania, Slovakia, Slovenia, Spain, Sweden and the United Kingdom.



backdrop, a critical review of relevant existing homicide sources has been conducted, both on the
national and international level. Relevant sources in this regard are open and (semi-)closed homicide
data sets that report on key homicide features and circumstances.

These sources are analysed on the basis of data on homicide in general and data on drug-
related homicide (as defined above) specifically. With regards to the latter, this does provide certain
challenges. Goldstein’s psychopharmacological model suggests causality between intoxication and
homicide. Yet this causality is extremely difficult to determine on a case by case basis and this type of
information cannot be extracted from any of the reviewed open and semi-closed data sources on
homicide. Therefore, to measure psychopharmacological violence, this study will look at data on
number of perpetrators and victims that were drug abusers and the number of perpetrators and
victims that were under the influence of drugs during the homicide. Although this data does not
directly indicate causality, it does provide insight on the involvement of drug use in homicide, and
serves as an indicator for psychopharmacological violence. With regards to economic-compulsive
violence, data sources are reviewed for figures on homicide cases committed to gain drugs or money
to buy drugs. Finally, in the case of systemic violence, data is collected that is either defined as such,
or that provides insight on the perpetrator-victim relationship. In case both involved parties are drug
users or drug dealers, these are strong indicators that the homicide was related to the drug market.?

Data collection strategy

Data collection took place between January 2017 and June 2017. All data was gathered from open
and (semi-)closed sources. Examples of open sources are cause-of-death registers, crime and justice
databases and reports, and statistical reports that focus on homicide or violent crimes in particular
(e.g. the annual reports on murder published by the Norwegian Police). Examples of (semi-)closed
sources are the homicide monitoring systems of the Netherlands (the Dutch Homicide Monitor) and
Finland (the Finish Homicide Monitoring System). Three data collection approaches were adopted to
identify these and other relevant homicide data sources and literature. The first approach concerns
‘snowballing’. Although often used in the context of sampling, the principle of snowballing can also
be applied to data collection. Snowballing is a technique for collecting data through the identification
of an initial source, which is used to lead to other sources. For this study, several key publications
served as an initial source to identify other sources, most notably the Handbook of European Homicide
Research by Liem and Pridemore (2012).

Second, a systematic process of data collection was adopted to identify relevant online
homicide data sources and literature. This involved a two-step approach. The first step served to
identify homicide data sources, whereas step two aimed to assess these sources’ relevancy for this
study (i.e. whether the source reported on key homicide features and circumstances, specifically the
relationship with drugs). Regarding step one, search engines such as Google, GoogleScholar, the
Leiden University Library and the Wiley Online Library were used to identify data sources and
literature on homicide. Used keywords include ‘crime statistics’, ‘police statistics’, ‘cause-of-death
statistics’, ‘mortality statistics’, homicide rate’, ‘homicide count’, ‘homicide statistics’, ‘drug-related
crime’, ‘drug violence’, ‘drug-related homicide’, ‘drugs AND homicide” and ‘homicide database’. These
keywords have been used in conjunction with the names of each of the 30 countries, with the names
of regions within the EU, and with the EU-wide terminology (EU, Europe). Findings resulting from
this approach, such as databases and statistical bulletins, were scanned on relevancy by searching
within these sources on keywords such as ‘homicide’, ‘manslaughter’, ‘murder’, ‘drug’, ‘substance’,
‘illicit’, ‘influence’ and ‘intoxication’. Initial searches for data sources were conducted by using (the
above) English keywords. When this resulted in little or no findings for a specific country, follow-up
searches were conducted in the native language(s) of that specific country. Searches on literature
were conducted in English only (with the exception of data collection through snowballing, as

% Although this is not the case per se.
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mentioned above). These searches for literature resulted in over 100 empirical studies on homicide.
Among those studies, only a hand full focused on the drug-violence relationship within either a
European country, a cluster of European countries, or the EU or Europe as a whole.

After collecting homicide and DRH data based on the previous two approaches, professionals
in the field of homicide and national entities responsible for preparing statistical data were contacted
to check whether all relevant data sources had been identified, and, should this not be the case, to
identify additional sources to address gaps. A list of contact persons and organizations is provided in

appendix A.

Limitations and disclaimers

Definitions and data compilation

European countries differ in what they consider to be a homicide event, and thus adopt different
definitions. Consequently, some countries might consider acts that do not constitute a prototypical
homicide (e.g. euthanasia or assisted suicide) as a homicide event. Furthermore, institutions may
differ in how they compile homicide data. Homicide statistics can for instance focus on the events, the
victims and/or the perpetrators (Smit et al. 2012:5). Even when this focus is similar between
countries, data can still vary in terms of input statistics (e.g. a homicide is registered as soon as
authorities take notice) or output statistics (e.g. a homicide is registered after police investigation)
Smit et al. 2012:20). The homicide count can be expected to be higher in case of the former. For these
various reasons, countries oftentimes do not produce comparable homicide data. This is important to
note, as the analyses presented in the next chapter can thus not at all times be compared one-on-one.

Dark numbers

As indicated in the introduction, homicide constitutes a crime with relatively few unrecorded cases.
Determining the occurrence of a homicide event is relatively easy compared to other interpersonal
violence. Still, cases can be missed when the victim’s body is not found or when autopsy of a found
body does not lead to any reason to suspect that the person was victim of a homicide (Granath et al.
2011:36). These dark figures affect homicide data and accuracy. Furthermore, when measuring
homicide it can be difficult to disentangle the possible role of drugs, potentially leaving this relation
unregistered (false negative). FFalse negatives or false positives can also occur as not all countries
have a clear definition of being under influence of drugs. Furthermore, drug-related homicide
statistics are not always being subjected to the same level of quality assurance as other variables
(ONS, 2016:15 ;K. Grohmannova, personal communication, 6 June 2017). These issues should be
kept in mind when interpreting the below presented analyses on the homicide rates and the extent of
drug involvement in national homicides.

Language

As stated above, the search strategy for data sources included a multilingual approach. In contrast,
the review of research literature has predominantly focused on English studies, with the exception of
several non-English studies resulting from snowballing. Therefore, the findings — especially in terms
of research literature— might not be exhaustive.
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3. National data sources

Overview

This section will provide an overview of national data sources on homicide. All countries prepare
homicide data by means of statistics on crime and justice and cause-of-death.* Some countries also
publish crime reports specifically on homicide or violent crime. Table 1 reflects the types of sources
tor homicide statistics per country. The Table also maps to what extent these sources contain data
on drug-related homicide, specifically.

Table 1: Overview of national data sources

OPEN SOURCE DATA CLOSED/SEMI-CLOSED SOURCE DATA

Homicide statistics Drug-related homicide Homicide Drug-related homicide

Country R
ause of i ici monitor
Cause of Crime, Homicide 7 I 11

Death Justice specific? system Y H m

Austria

Belgium

Bulgaria

Croatia

Cyprus

Czech Republic

Denmark

Estonia

Finland

France

Germany

Greece

Hungary

Ireland

Italy

Latvia

Lithuania

Luxembourg

Malta

Netherlands

Norway

Poland

Portugal

Romania

Slovakia

Slovenia

Spain

Sweden

Turkey

Eng & Wa

UK | Scotland

N. Ireland

Note that there is some degree of overlap, as the open source homicide specific reports from England and Wales, Scotland and Norway are
based on data from the respective national homicide monitoring systems.

I Psychopharmacological violence
11 Economic-compulsive violence
111 systemic violence

* Note that it is not always possible to extract homicide data from publicly available, published statistics. For
several countries, obtaining these homicide statistics requires a query for information.

% Referring to data sources which are focused specifically on homicide or violent crimes including homicide.
These sources can contain descriptive and/or statistical data on multiple variables (e.g. perpetrator
characteristics, victim characteristics, modus operandi, etc.). These homicide sources are usually crime or
Justice statistics (albeit more detailed), but this is not necessarily to case.

12



Country analyses

Austria

The main data sources on homicide in Austria are cause-of-death statistics and crime statistics.
Cause-of-death statistics are prepared by Statistics Austria. These statistics are coded in accordance
with the International Classification of Diseases (ICD-10, see annex B for an overview). The
statistical office annually publishes a report on health statistics (Jahrbuch der Gesundheitsstatistik, see
Statistics Austria, n.d.) which contains data on an ICD shortlist. This list includes deaths caused by
homicide/assault (Mord, titlicher Angriff). Crime statistics are recorded by the police and are annually
published by the Ministry of Interior (the Kriminalititsbericht and Sicherheitsbericht, see
Bundesministerium fiir Inneres, n.d.). These publications contain data on murder (Mord),
manslaughter (Totschlag), killing on request (Tdtung auf Verlangen), infanticide at birth (T6tung eines
Kindes bei der Geburt), and negligent homicide (fahrlissige Totung). The department within the
Ministry of Interior responsible for preparing and publishing these statistics has no statistical data
on drug-related homicide available (A. Zehner, personal communication, 9 March 2017). Also the
cause-of-death statistics do not address the extent in which drugs played a role in homicide.

In terms of research literature, homicide in Austria has gained little scholarly attention.
Studies have been conducted on child homicide(Putkonen et al., 2009a; 2011) and the link between
firearm availability and suicide and homicide (Nestor et al., 2007). These studies, however, provide
no additional insights into drug-related homicide in Austria.

Belgium
The Belgian Federal Public Service Economy annually publishes cause-of-death statistics, which
provide information on the number of deaths caused by assault (geweldpleging) (Federal Public
Service Economy, n.d.). Crime and justice statistics on homicide are prepared and published by the
Federal Police (Federal Police, n.d.) and the Federal Public Service Justice (Federal Public Service
Justice, n.d.). Police statistics contain the number of homicides as recorded by the Federal and local
police. Justice statistics annually provide data on new criminal cases, criminal cases in progress, and
closed criminal cases. Both contain data on murder (moord, meurtre) and manslaughter (doodslag,
assassinat). However, none of these publicly accessible sources on homicide in Belgium document on
DRH.

The body of literature on homicide in Belgium is rather small and mainly focuses on a pre-
2000 timeframe (e.g. see Rousseaux et al., 2009; Thijssen & De Ruiter, 2010). So-far, the topic of
drug-related homicide in Belgium has not received scholarly attention.

Bulgaria

The Bulgarian National Statistical Institute (Hayuonanen cmamucmuuecku uncmumym) publishes
cause-of-death statistics, including figures on death by homicide/assault, in the annual Health
Services report (e.g. see National Statistical Institute Bulgaria, 2016). The main and most reliable
source on (conventional) crime in Bulgaria is the police database (Margaritova-Vuchkova, 2014:120).
This police data is presented in Bulgaria’s Statistical yearbook, Statistical reference book, and Crimes and
persons convicted report, also published annually by the National Statistical Institute (National
Statistical Institute Bulgaria, n.d.). The data on homicide in these reports is both overlapping and
complementary. None of these sources however address the relationship between homicide and

6 Note that cause-of-death statistics in accordance to the ICD register cases in which a person’s death is
attributable to this person’s use of drugs. As such, the ICD list contains categories on deaths caused by drug
use (e.g. overdose) and homicide by means of drugs (as modus operandi). The latter does provide insight in the
association between drugs and homicide, but this type of data does not fall within Goldstein’s tripartite
framework as adopted in this study. Therefore, this type of homicide data will not be further addressed.
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drugs. Such statistics appear to be non-existent in the case of Bulgaria (A. Tetevenska, personal
communication, 14 February 2017). There also appears to be no research literature that addresses
the issue of drug-related homicide.

Croatia

In Croatia, cause-of-death statistics are published by the Croatian Institute of Public Health (IPH).
The annual number of deaths caused by homicide/assault are presented in the Croatian Health
Statistics Yearbook (e.g. see IPH, 2016). Crime and justice statistics are prepared (though not always
published) by a number of different institutions, including the Croatian Bureau of Statistics (DrZavni
Zavod za Statistiku), the State Prosecutor’s Oftice, courts, the Ministry of Justice, and the Ministry of
Interior (e.g. see Geto$ Kalac & Karlovi¢, 2014:160). The latter annually publishes a Survey of basic
safety indicators, as well as a periodical Overview of basic indicators for public safety (RH MUP, n.d.). The
latter reports present crime statistics over ten subsequent years, and include separate data on
murder, attempted murder, aggravated murder, attempted aggravated murder, manslaughter,
infanticide, killing on request and negligent homicide. Drug-related homicide statistics are not
registered by the police and hence not part of these publications (anonymous police employee,
personal communication, 15 February 2017). The only type of offence committed under the influence
of drugs which is systematically monitored by the Croatian government are traffic accidents
(Croatian Office for Combatting Drugs Abuse, 2011:91).

In terms of research literature, academic contributions on homicide in Croatia are limited.
Within this niche, especially homicide-suicide is addressed. For instance, Marciki¢ et al. (2002)
systematically collected data on all combined homicide-suicide events that occurred over a 15-year
period (1987-2001) in the Osijek County, and Morana et al. (2012) studied the occurrence and
characteristics of homicide-suicide events in Southwestern Croatia from 1986—2009. This body of
literature on homicide in Croatia does, however, not address the phenomenon of DRH.

Cyprus

Statistics on homicide in Cyprus are published by the Ministry of Health, the Statistical Service
(Zraniotiky Yrnpeoia, part of the Ministry of Finance), and the police. The former is responsible for
cause-of-death statistics. These are based on death certificates which are coded in accordance with
the ICD. Cause-of-death data is prepared by the Health Monitoring Unit and contains statistics on
deaths caused by homicide/assault (e.g. see Ministry of Health Cyprus, n.d.; 2014).

The Statistical Service annually publishes a bilingual report on ‘criminal statistics’. This
report contains statistics on reported offenses, detected and undetected offenses, offenses under
investigation, convictions, the number of victims, age and gender of the victims, the number of
offenders, and the type of weapon used. All these statistics are specified by type of offense, including
a combined category on premeditated murder, homicide, killing on provocation, and infanticide.
Until 2012, the police statistics for the annual Criminal Statistics report were collected via paper
questionnaires which were filled in by the Police Headquarters. Since 2012, data for the reports is
drawn from an electronic file, which is provided by the Cyprus Police. This file contains no data on
drug-related homicide (G. Ioannou, personal communication, 28 February 2017). Since 2012, crime
statistics are also published by the Cyprus Police’s newly created Analysis and Statistics Office (see
Cyprus Police, n.d.). One of the office’s areas of focus is serious crime, on which it published statistics
from the year 2010 and onwards. These statistics include annual figures on murder and attempted
murder, but no data on the extent in which drugs played a role in these crimes.

Research literature does not provide for additional insights. Literature on homicide — and
crime in general — in Cyprus is scarce, and no known studies address the issue of DRH.
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Czech Republic

The Czech Statistical Office (Cesky statisticky irad) annually publishes a bilingual” statistical yearbook
including cause-of-death and crime and justice statistics (e.g. see Czech Statistical Office, n.d.-a).
Cause-of-death statistics are categorised following the ICD chapters, although the presented data in
the yearbook omits the ICD chapter on external causes of death. Data on this chapter can be found
via the CZSO public database, although this data is — with the exception of a figure on intentional
self-harm — limited to the total figure on external mortality causes (Czech Statistical Oftice, n.d.-b).

Crime and justice statistics, also published in the statistical yearbook, are provided by
respectively the Czech Police Presidium and the Ministry of Justice. The yearbook includes data on
the number of reported crimes, cleared-up crimes, and convicted persons. These statistics are
presented by type of offense, including murder. Again, additional data can be found via the CZSO
public database. This includes data on murders being committed under the influence of alcohol (pod
vlrvem alkoholu). The CZSO however has no such figures available on murders committed under the
influence of drugs (K. Kofenkova, personal communication, 12 February 2017). However, data on
DRH is collected by the National Monitoring Centre for Drugs and Addiction. Although this data
(see Table 2) is not published, it can be obtained upon request. Additional data on the specific
substances can be obtained by sending a query to the police. It should be noted that the used
definition of ‘under influence’ is not entirely clear (K. Grohmannov4, personal communication, 06-06-
2017).

Table 2: Drug-related homicide in the Czech Republic (K. Grohmannov4, personal communication, 06-06-
2017)

Clarified
Year Murder cases total Clarified total Of which: under influence |  Of which: under influence
of drugs
2005 186 161 45 4
2006 231 196 63 2
2007 196 174 46 2
2008 202 174 70 5
2009 181 157 49 8
2010 173 156 60 4
2011 173 148 53 8
2012 188 175 59 4
2013 182 165 57 3
2014 160 135 51 3
2015 155 135 51 3

In terms of research literature, homicide in the Czech Republic specifically has not sparked
academic interest. As such, research literature does not provide insights into drug-related homicide
in the Czech Republic. Instead, homicide in the Czech Republic has been studied in a number of
international comparative studies (see next chapter).

Denmark

Statistics Denmark (Danmarks Statistik) publishes statistics on causes of death, crime and justice.
These statistics can be found via the online interactive database (StatBank Denmark), in the annual
statistical yearbook and in several other periodic publications by the statistical office (e.g. see
Statistics Denmark, 2016; n.d.-a; n.d.-b). Data for on cause-of-death statistics stems from the Central
Population Register (CPR) and the Statens Serum Institut (SSI). Some figures are published on non-
natural causes of death, including poisoning and acts of violence. Data on crime and justice is mainly
drawn from the Central Register of Reported Criminal Offenses and the Central Criminal Register.
Published statistics contain data on reported crime, charges, persons found guilty, conviction and the

7 Czech and English.
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number of victims. These various statistics are specified by type of offense, including homicide and
attempted homicide. Statistics Denmark does, however, not collect or process statistics on drug-
related homicide (L. Lavrsen, personal communication, 20 February 2017).

In addition to these open sources, data on homicide is also collected for the development of
two closed/semi-closed databases. First, homicide data is collected in the context of the forensic
medical homicide database, which is maintained by the University of Copenhagen’s Department of
Forensic Medicine. The database includes all cases in which the manner of death is listed as homicide
on the death certificate. Unlike most other cause-of-death data sources, the forensic database contains
information on homicide circumstances such as the victim-perpetrator relationship and the
perpetrator’s motive (Coleville-Ebeling et al., 2014). Second, data on homicide is collected by the
Ministry of Justice for the development of a homicide database based on convictions. The database is
currently in the first stage of development, during which data is collected on all convictions of
homicides reported between 2012 and 2016. With regards to drugs, the following variables are
registered in the database: whether or not the perpetrator had taken drugs before the crime, whether
or not the perpetrator is a drug user, and whether or not the perpetrator has previously been
sentenced for drug crimes. Other variables include whether or not the perpetrator was gang related
and a typology of the homicide (e.g. criminal milieu, robbery killing, etc.) (A. Boesen Pedersen,
personal communication, 15 March 2017). These variables are the closest type of information to
economic-compulsive and systemic drug-related violence provided by the database, but do not
contain sufficient specified data to actually label them as such.

In Denmark, the body of literature on homicide addresses various sub-topics, including child
homicide (e.g. see Laursen et al., 2011; Christiansen et al., 2007), intimate partner homicide (e.g. see
Leth, 2009, and homicide trends and characteristics (e.g. see Leth, 2012). Some of these studies touch
upon the issue of drug-related homicide. Leth (2010) provides an analysis of over 160 cases of
homicide death in Southern Denmark between 1983 and 2007. Drawing data from the police and
autopsy reports, the study shows that 4 per cent of the homicide victims was under the influence of
drugs at the time of the crime. In 14 per cent of the homicide victims, one or more drugs were found
in the blood sample. From a different viewpoint, Pedersen et al. (2008) studied deaths among drug
users in Eastern Denmark, and found that 4 per cent died in a homicide event.

Estonia

Statistics Estonia (Eest: Statistika) annually publishes a bilingual® statistical yearbook of Estonia (e.g.
see Statistics Estonia, 2015). This report contains statistics on causes of death, crime and justice. The
cause-of-death statistics are coded according to the ICD, although no specific data on deaths caused
by homicide/assault is provided. Information on deaths caused by homicide can however be derived
from the Estonian Cause of Death Registry, which operates since 2008. Crime and justice statistics
presented in the statistical yearbook include the number of recorded cases of murder and
manslaughter, as well as the number of persons incarcerated in penal institutions for (attempted)
murder. No special homicide monitoring system has been developed in Estonia, so these statistics
mainly stem from the general crime registration system of the Ministry of Justice (Salla et al.,
2012:424). Other sources are the Department of Courts and the Prisons Department, which are both
departments of the Ministry of Justice. Statistics Estonia does not publish nor maintain data on
drug-related homicide (S. Tiitsmaa, personal communication, 15 IFebruary 2017). In addition to
providing data on crime for Statistics Estonia, the Ministry of Justice also publishes crime reports
(only in Estonian. See: Estonian Ministry of Justice, n.d.). The first report on crime in Estonia was
published in 2007 (on year 2006) and has since been published annually. These reports contain
annual crime and justice statistics on homicide (mdorv, tapmine), but no figures on DRH.

8 Estonian and English.
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These data sources on homicide show that Estonia has a relatively high number of homicides.
From 2006 to 2008, the average rate of violent deaths was the second highest in the EU (Salla et al,,
2012). As the homicide rate in Estonia is well above the European average, the issue is of particular
interest in Estonia. Still, with regards to domestic scientific literature, only few in-depth analyses of
violent crime in Estonia have so-far been published (Saar, 2010). The most comprehensive analyses
on this topic are conducted by Lehti (1997;2001). However, as these analyses focuses on the 90s, they
talls outside of the scope of this study. More recently, Saar (2010) ) analyzed short and long-term
trends in intentional homicide on a more general level, while Salla et al. (2012) provided a more in-
depth trend analysis. These studies are mainly based on data from the above mentioned open
homicide sources. As these data sources do not contain data on DRH, neither do the academic
contributions. Furthermore, Ceccato (2009) analyzed a number of expressive and acquisitive offences
in Tallinn between 2004 and 2005. This data was obtained from the Central Criminal Police in
Tallinn. The study addresses drug-related offenses (i.e. possession, cultivation, production, sale, etc.)
and homicide, but not violent crimes related to drugs and drug markets.

Finland

Statistics Iinland (7Tzlastokeskus) publishes cause-of-death statistics and crime statistics via an
interactive web database (Statistics Finland, n.d.). Data on causes of death include a category on
homicide/assault, but no specific information on drug-related homicide. Crime statistics contain
annual figures on homicide (murder, manslaughter and killing). This includes data on the number of
suspects under the influence of alcohol and/or other intoxicant.

In addition to these open sources, homicide data is collected in the context of the Finnish
Homicide Monitoring System (FHMS). The FHMS, launched in June 2002, is jointly managed by
the Finnish Police College, the Police Department of the Ministry of the Interior and the University
of Helsinki (the Institute of Criminology and Legal Policy, formerly the National Research Institute
of Legal Policy). The FHMS contains information on characteristics of the crime, the victim, and the
offender. It also contains post-crime information, such as data related to the investigation of the
homicide. In total, the number of variables for each case is about 90 (Granath et al., 2011: 109-110).
With regards to drug-related homicide, the FHMS contains data on offenders and victims being
under the influence of drugs at the time of the homicide and offenders and victims being drug
abusers. These data are available for both males and females. Similar data is provided on alcohol-
related homicides. This data is based on information produced during preliminary police
investigations. Information is collected directly by the leading investigator of each homicide, who
fills in a compulsory electronic form.® To verify that all homicide cases are included and that all
information is acquired, the national crime reporting system of the police is used as a control
measure.

Kivivuori et al. (2007) conducted a study on the incidence and patterns of homicide in
Finland based on data from the FHMS. The authors note that drugs and other non-alcoholic
intoxications — when compared to alcohol — only play a minor part in Finnish homicides:

In 2002-2006, 4 per cent of male homicide offenders and none of female offenders
were under the influence of hard drugs, while 18 per cent of male oftfenders and 21
per cent of female offenders were under the combined influence of alcohol and
psychosomatic drugs. Corresponding percentages for adult male victims were 4 per
cent and 10 per cent, and for adult female victims 8 per cent and 10 per cent
respectively (Kivivuori et al., 2007:9).

9 Police reports contain both quantitative data and an open-ended narrative appendix. The latter is an official
description of the homicide circumstances, written by the leading investigator.
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Furthermore, the prevalence of offenders and victims identified as drug users is respectively 27 and
14 per cent (ibid:12). These figures might seem considerable, but are far lower than the involvement
of parties in homicide identified as being under the influence of alcohol or being an alcoholic.'® The
authors therefore state that Finnish homicides are closely related to alcohol consumption, alcohol
intoxication, and drinking situations. Data from the FHMS has also been published as part of a study
on homicide in Finland, the Netherlands, and Sweden (see next chapter). This study’s findings on
Finland (2003-2006) show that the percentage of male and female offenders who were under the
influence of drugs at the time of the homicide is respectively 22 and 19 per cent. For male and female
victims, this is respectively 16 and 13 per cent. Furthermore, the study shows that 30 per cent of the
male offenders and 12 per cent of the female offenders were drug abusers at the time of the homicide.
Regarding male and female victims being drug abusers, the findings are respectively 19 and 8 per
cent (Granath et al., 2011:67).

A number of other studies on homicide in Finland particularly zeroed in on the topics of
filicide and differences between male and female homicide or filicide offenders (Hikkénen-Nyholm et
al.,, 2009; Putkonen et al., 2009a; 2009b; 2011). IFor their study on gender differences in homicide,
Hikkanen-Nyholm et al. (2009) used data from NAMA archives'' and criminal reports’2 from the
Finnish Police computerised Criminal Index File to analyse and compare male and female homicide
offenders. Based on these sources, approximately 9 per cent (n=7) of the male offenders and 3 per
cent (n=2) of the female offenders between 1995 and 2004 was under the influence of drugs during
the homicide. Given these figures, the authors conclude that “there was no difference in the
proportion of offenders being under the influence of alcohol or drugs at the time of the killing”
(Hakkénen-Nyholm et al.,, 2009:77). NAMA archives were also analysed by Hiakkéinen. Her study
tfocuses on homicide by strangulation and shows that between 1996 and 2002, 14 per cent of the
offenders were diagnosed as drug dependent, while 10 per cent of the offenders was under the
influence of drugs during the homicide (Hékkénen, 2007:79).

France
In France, the Institut National de la Santé et de la Recherché Médicale (INSERM) makes an annual
count of causes of death, with ‘intentional homicide’ as a distinct category (Mucchielli, 2010:302).
Statistics on homicide can also be retrieved from crime statistics. The responsible body for these
statistics in France has been subject to change. From 1998 to 2009, crime statistics were annually
published by the Ministry of Interior. From 2009 to 2015, this responsibility was taken over by the
Observatoire National de la Déliquance et des Réponses Pénales (ONDRP). Since October 2015, crime
statistics are published by InterStats (InterStats, 2017). Data is provided by the Statistical
Department for Internal Security (SSMSI) of the Ministry of Interior. This data contains an annual
homicide count based on French Police and Gendarmerie records (see below), but does not include
data on drug-related homicide (anonymous SSMSI employee, personal communication, 3 March
2017). Finally, data on homicide can be retrieved from Court statistics — the oldest source of
statistical data on the criminal population (Mucchielli, 2010:304). France is exemplary for the
possible discrepancy between crime and justice statistics and Health statistics on homicide, as the
former generally report twice as many homicides as the health authorities (Lappi-Seppild & Lehti,
2014). None of these data sources, however, address the issue of drug-related homicide.

Official crime statistics draw data from the état 2001 (form 4001). This is a closed source

which contains the number of each type of crime (thus including homicide) and cleared cases as

1 Which are respectively 53 and 57 per cent (Kivivuori et al., 2007:12).

1 Approximately 70 to 85 per cent of al homicide offenders are subjected to a forensic psychiatric evaluation as
part of the trial procedure. These evaluations are conducted by the Finnish National Authority for Medicolegal
Affairs (NAMA) (Hikkénen-Nyholm et al., 2009).

12 Referring to the same type of police data as collected for the FHMS.
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reported by the French Police and Gendarmerie. The data source is centralized and compiled at the
national level (Roche, 2008). The system does however not provide as much detailed information as
other closed sources, such as the CORAIL database. This database is maintained by the Operations
Cell for Matching and Analysing Associated Offences (CORAIL) of the Paris Regional Criminal
Investigation Department (DRPJ). In comparison to the form 4001, it contains much more rich data,
both in terms of victims and the implicated persons. This source has been used by Scherr and
Langlade (2014) to analyse the characteristics of homicides committed in Paris and the inner suburbs
between 2007 and 2013. With regards to DRH, the authors identify several shortcomings of the
CORAIL source:

[TThere is no information about their profession or level of intoxication (drug or
alcohol) at the time the homicide was committed. Finally, one of the most important
variables for analysing homicides — the relationship between the victim and suspect —
is also missing in many instances (the level of completeness is 30%) (ibid:28).

The study’s results do however shed some light on the latter. Of the 485 homicide cases in the
sample, 17 cases (4 per cent) resulted from a conflict between drug traffickers (ibid:32), and can be
considered cases of systemic violence. Other cases might also be cases of systemic violence (e.g.
‘score setting between criminals’) yet this cannot be extracted from the presented data.

Other studies on homicide in France mainly focus on the 80s and 90s (e.g. see Houel et al.,
2003; 2008; Mucchielli, 2004a; 2004b). More recent studies compare the various (above discussed)
sources on homicide between 1970 and 2008 (Mucchielli, 2008) and analyse the epidemiology of
homicide in France between 1971 and 2010 (Mucchielli, 2012). Overall, research on homicide in
France is scarce (Mucchielli, 2012) and the existing literature does not — with the exception of the
above discussed study by Scherr and Langlade (2014) — address the issue of drug-related homicide.'®

Germany

German cause-of-death statistics are published by the Statistisches Bundesamt (Destatis. See: Destatis,
n.d.). These statistics are categorized following the International Statistical Classification of diseases
and Related Health Problems (ICD). However, Destatis does not publish statistics on all categories
of the ICD.* In its publications, the ICD chapter on external causes of morbidity and mortality
(which contains homicide deaths) is omitted. Data on homicide can directly be derived from crime
statistics. These are annually published by the Federal Criminal Police Office (Bundeskriminalamt.
See: Federal Criminal Police Office, n.d.) in both German and English and contain figures on murder
and manslaughter. Statistics on the number of cases committed by hard drugs users (Konsument harter
Drogen) and suspects under the influence of alcohol (Tatverddchtige unter Alkoholeinfluss) are available
and disaggregated by offense, but only in the German crime statistics reports (K. Justen, personal
communication, 22 February 2017). These figures show that the percentage of murder and
manslaughter suspects remained fairly constant between 2000 and 2015 (see Table 3).

Table 8: Drug-related homicide in Germany (Federal Criminal Police Office, 2001-2016)

Year I Murder’ suspect is hard drugs user | Manslaughter'® suspect is hard drugs user I

13 Note that Mucchielli (2012) does state that the use of drugs was marginal among the studied homicide
offenders and victims (p.309). This data however refers to earlier studies by Mucchielli (2004a; 2004b), based
on pre-2000 data (a judicial sample of 105 homicides perpetrated in the Paris area in the 80s and 90s).
Furthermore, Mucchielli (2012) states that of this sample, around 55 per cent of the homicide pepetrators and
40 per cent of the homicide victims were drunk during the homicide (p.309).

14 Destatis publishes on the categories I to XIX. Category XX contains external causes of morbidity and
mortality.

15 Mord, § 211 StGB.
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Persons % Persons %
2000 52 6 119 7
2001 64 8 136 8
2002 73 9 148 9
2003 58 7 154 9
2004 738 10 146 9
2005 75 10 150 10
2006 57 7 134 9
2007 77 11 131 8
2008 64 10 132 9
2009 53 6 131 7
2010 48 6 124 7
2011 80 9 114 6
2012 38 6 126 9
2013 49 8 149 11
2014 59 9 146 10
2015 59 10 137 10

The body of research literature on homicide in Germany is dominated by criminalistics and
psychological studies (Birkel & Dern, 2012). Studies have focused on different subtypes of homicide —
such as filicide (e.g. see Hoynck & Gorgen, 2006; Hoynck, 2010), serial killing (e.g. see Harbort &
Mokros, 2001), intimate partner homicide by women in abusive relationships (e.g. see Braun, 2016),
and the killing of inmates (e.g. see Lamott, 2009) — and tend to be based on specific sample
populations or regions. In addition, there are a few studies that analyze the general development and
epidemiology of homicide in Germany. The most recent study of this kind is conducted by Birkel &
Dern (2012), who addressed homicide trends, incident characteristics, perpetrator characteristics,
victim characteristics, possible explanations, and policies. Still other studies analyse homicide from a
legal perspective (e.g. see Kinzig, 2015) or homicide as compared to other causes of unnatural death
(e.g. see Lukaschek et al., 2012). Although there is a considerable body of literature on homicide in
Germany, the phenomenon of drug-related homicide has not received scholarly attention.

Greece

The Hellenic Statistical Authority (EAMnvikny Xtotiotikn Apyn) publishes both cause-of-death
statistics and crime and justice statistics. Statistics on the causes of death are coded in accordance to
the ICD, and published annual figures include a category on homicide/assault (Hellenic Statistical
Authority, n.d.-a). Crime and justice statistics are prepared by the authority’s Justice and Public
Order Statistics Section, and include data on committed offenses, persons sentenced, prison
populations and prisoners awaiting trial (Hellenic Statistical Authority, n.d.-b; n.d.-¢; n.d.-d; n.d.-e).
These statistics do not provide data on specific types of crime. More specific crime statistics can be
found in the statistical police reports (Greek Ministry of the Interior, n.d.). Since 2014, the Hellenic
Police annually publishes a statistical yearbook (only in Greek, earlier yearbooks can be obtained by
request). These reports contain data on specific offenses — including manslaughter (4v@pwmoktovia
amo ouélera) and intentional homicide (Av@pwmoktovia pe mpobeon) — by location (region), month,
perpetrator’s origin (Greek or foreigner) and perpetrator’s age. None of these Greek data sources
contain data on drug-related homicide.

Research literature on homicide in Greece has to a large extent focused on homicide and law
in Ancient Greece, the origin and evolution of the institution of vendetta, and traditional and moral
values that might encourage interpersonal violence. Several studies on patterns of homicide in
Greece were conducted in the 60s and 90s (Christodoulou, 1966; Safilios-Rothschild, 1969; Chimbos,
1993). Little has been published on homicide patterns in Greece afterwards (Fragkouli et al., 2016),
with studies on homicide patterns in the region of Epirus as a notable exception (Vougiouklakis &

16 Totschlag and Totung auf Verlangen, § 212, 213, and 216 StGB.
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Tsiligianni, 2006; Fragkouli et al., 2016). Vougiouklakis and Tsiligianni analysed autopsy reports
and prosecution authorities’ files on homicide cases between 1998 and 2005, and found no evidence of
use or psychotropic drugs among homicide offenders (2006:318). Fragkouli et al. (2016) expanded
this study’s measurements to 2013. The authors’ toxicological analysis does not mention any
homicide victim being tested positive for drugs.!”

Hungary

Hungarian Central Statistical Office (Kozponti Statisztikai Hivatal, HCSO) publishes both cause-of-
death statistics and crime and justice statistics. Data on these topics can be retrieved from the annual
Hungarian statistical yearbook (e.g. see Hungarian Central Statistical Office, 2015) and from the
digital dissemination database (Hungarian Central Statistical Office, n.d.). Cause-of-death statistics
are classified according to the ICD. Publications by the HCSO however omit the ICD chapter on
external causes of death. The statistics on crime and justice are provided by the Ministry of Interior
and the Prosecutor General’s Office. These include data on the number of registered crimes and the
number of perpetrators, which are both specified by type of offense (including homicide and
attempted homicide). These publications by the HCSO do not contain data on drug-related homicide,
as the office is not engaged in collecting such data (E. Pék, personal communication, 1 March 2017).
Furthermore, both the Ministry of Interior and the Prosecutor General’s Office also publish crime
and justice statistics. Statistics published by the Ministry of Interior (only in Hungarian. See:
Hungarian Ministry of Interior, n.d.) contain data on the number of homicides (emberilés) in each
region as well as nation-wide. The Prosecutor General’s Office annually publishes homicide statistics
regarding registered crimes and the number of convicted persons (e.g. see Croatian Prosecutor
General’s Office, 2016). Similar to the data provided by HCSO, these statistics do not contain data on
DRH.

In terms of literature, homicide in Hungery gained little scholarly attention. Important
contributions were made on homicide against infants, children, and adolescents in Budapest (Tor0 et
al., 2011), domestic homicide (Morvai, 1998), and offender characteristics (Farsang & Kocsor, 2016),
yet these studies do not contain data on drug-related homicide.

Ireland

In Ireland, cause-of-death statistics are published by the Department of Health (4n Roinn Sldinte) and
the Central Statistics Office (An Phriomh-Oifig Staidrimh). Data on the number of deaths caused by
homicide/assault can be extracted from the CSO’s StatBank (Central Statistics Office Ireland, n.d.-
a). The Irish National Police Service (An Garda Siochdna) publishes annual reports that contain crime
statistics (National Police Service Ireland, n.d.). These reports present figures on the total number of
crimes of different ‘crime offense groups’ — including ‘homicide offenses’. In Ireland, this category
includes murder, manslaughter, infanticide as well as dangerous driving leading to death. Annual
statistics on each of the separate crimes are published by the Irish Central Statistics Office (Central
Statistics Office Ireland, n.d.-b). None of these open sources however contain any data on drug-
related homicides. With regards to the CSO, this is due to the fact that the statistical office does not
collect data on DRH (A. Murray, personal communication, 16 February 2017). This is not the case
for the Irish Police, which registers state and circumstances of both the perpetrator and the victim of
a homicide event. This information is recorded in the Garda crime files.

With regards to research literature, crime in Ireland is an underdeveloped field of study — at
times described as “Ireland’s absentee discipline” (O’'Donnell, 2005:99). There have nonetheless been
a number of important contributions on the topic of homicide. Rottman (1980) examined the above
mentioned Garda crime files to analyse the level and patterns of crime (including homicide) in

17 The authors sampled 88 biological specimens for toxicological analysis.
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Ireland between 1951 and 1975. These files have also been used for two studies on homicide in
Ireland between 1972 and 1996 (Dooley, 1995; 2001). Both reports by Dooley present a combined
figure on the number of homicide suspects that were intoxicated during the homicide event. The first
report shows that between 1972 and 1991, 47 per cent of the perpetrators and 42 per cent of the
victims was intoxicated (Dooley, 1995:19). Between 1992 and 1996, these figures are respectively 39
and 42 per cent. In these studies, ‘intoxication’ refers to both alcohol and drugs. No similar analyses
or other studies that address the issue of DRH have been published since.

Italy

The Italian National Institute of Statistics (Istztuto Nazionale di Statistica, ISTAT) publishes data on
causes of death and crime. Cause-of-death statistics include a category on murder/assault, and can be
specified by sex and age group (ISTAT, n.d). Crime statistics contain data on number of reports of
persons suspected by the police forces to have committed crime and the number of crimes reported
to the court by the police (ibid). These crime statistics are specified by type of crime, including
massacre, voluntary murder, attempted murder, infanticide, unintentional homicide and
manslaughter. The number of murders is broken down into several subcategories, among which
murders for the purpose of theft of robbery. The ISTAT databases however contain no specific data
on drug-related homicide (L. Fabiano, personal communication, 20 February 2017). Although the
police statistics published by ISTAT thus do not cover DRH, this is not to say that the police does
not register such data. Homicide characteristics are registered by the police for investigative
purposes only. This concerns descriptive information which is exclusively for the use of the police
forces and is not processed into statistics (E. Belli, personal communication, 7 March 2017).

A third source on homicide in Italy is the homicide database of the Economic and Social
Research Center (Richerche Economische e Sociall, EURES). This database contains information on
intentional homicide (omicidi dolosi), such as the perpetrator’s motive and the relationship between
victim and perpetrator, which has been collected since 1990. Information is collected from various
sources, including national and local newspapers, prosecution and court statistics, the Data Bank
(DEA) of the National Agency Press (ANSA) and archives on criminal events of the Ministry of
Interior’s Department of Criminal Police Service and Analysis. Periodically, EURES publishes an
EURES-ANSA report on homicide in Italy, which contains homicide data on the preceding years.
This database includes information on homicides committed under the influence of drugs (A. Curti,
personal communication, 28 June 2017).

The academic literature on homicide in Italy provides some additional insights into drug use
by homicide perpetrators and victims. For instance, Roma et al. (2012) studied the epidemiology of
homicide-suicide in Italy. The authors confirmed alcohol or drug problems in 10 per cent of the
homicide-suicide offenders and less than 1 per cent of the victims between 1985 and 2008. Preti &
Maccio (2012) find that in 2007 and 2008 approximately 3 per cent of the homicide offenders suffered
from active substance abuse (alcohol or otherwise). Furthermore, Verzeletti et al. (2014) studied the
characteristics of homicide victims in Brescia County. FFor 80 victim cases, a toxicological screening
was conducted. Toxicological findings showed that 60 per cent of the victims was tested positively
for substances, of which 40 per cent for drugs (drugs alone or both drugs and alcohol). Several other
analyses of homicide in Italy exist (e.g. see Mastonardi, 2012; Sisti et al., 2012), yet these do not
address the issue of DRH.

Latvia

Latvia’s Central Statistical Bureau (Centrala Statistikas Parvalde) is the main source for statistics on
homicide in Latvia. The bureau’s interactive database contains (among others) data on causes of
death, crime, and justice (Central Statistical Bureau Latvia, n.d.-a; n.d.-b). Since 2010, cause-of-death
data is compiled by the Centre for Disease Control and Prevention (CDCP). The data allows a
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breakdown of external causes of mortality by specific causes, including homicide/assault. Similarly,
both statistics on recorded crimes and convicted persons can be specified by type of crime, which
includes intentional homicide. Specific data on drug-related homicide is not compiled by the
Statistical Bureau. There also appears to be no research literature addressing the drug-homicide
nexus.

Lithuania

The Official Statistics Portal (Oficialiosios Statistikos Portalas, OSP), part of the Ministry of Interior, is
the main source for statistics on Lithuania. The OSP publishes both cause-of-death statistics and
crime statistics. Cause-of-death data can be specified to ‘death by assault, homicide’, but provide no
information on drug-related homicide (Official Statistics Portal Lithuania, n.d.-a). With regards to
crime statistics, the statistics are limited to the total number crimes (Official Statistics Portal
Lithuania, n.d.-b). However, a query can be made for more specific information on homicide. Crime
statistics in Lithuania are based on data of the Register of Criminal Offences. This register does not
contain DRH information and consequently neither do the crime statistics (D. Bikmanaite, personal
communication, 10 February 2017). The OSP database does contain the total annual count of
criminal offenses committed by intoxicated persons.

The data prepared by the OSP is used by Andresen (2012) to analyze the epidemiology of
homicide in Lithuania. This study is currently the most comprehensive analysis on homicide in
Lithuania, discussing incident characteristics, victim characteristics, perpetrator characteristics, as
well as explanations. Other contributions to this field of study include Andresen’s (2010) study on
the impact of Lithuania’s accession to the EU on violent crime in Lithuania, and Lunevicius et al.’s
(2010) study on the epidemiology of injury in Lithuania. This body of literature does, however, not
address the phenomenon of drug-related homicide. In contrast, alcohol in relation to homicide did
receive scholarly attent