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ABOUT THE CLIENT

The European Monitoring Centre for Drugs and 
Drug Addiction (EMCDDA) is an agency of the 
European Union located in Lisbon, Portugal, 
and established in 1993. 

The EMCDDA strives to be the „reference point“ 
on drug usage for the European Union’s member 
states, and to deliver „factual, objective, reliable 
and comparable information“ about drug usage, 
drug addiction and related health complications, 
including hepatitis, HIV/AIDS and tuberculosis.
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WEB

https://www.euda.europa.eu/index_en
https://www.euda.europa.eu/index_en
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DESIGN SCENARIO 4 – LINES62

ROLL-UP

Contributing to 
a healthier and 
more secure 
Europe

YEARS OF 
MONITORING 
1995–2020
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Folding bag  |  PROMOTIONAL & DISPLAY MATERIAL  7.01  

The paper folding bag selected for 

production must be white or off-white (very 

light grey). Please avoid tints of yellow or 

beige in the choice of paper colour.

The bags carry the graphic motifs of either 

the EMCDDA claim with the website or the 

line graph with the website placed at the 

bottom corner. The bags can also carry the 

EMCDDA logo in place of the graphic motif.

The data for production must be made 

from the provided elements in respect to 

the size and shape of the bag and with 

careful and professional application of the 

EMCDDA visual identity. For details about 

applying the corporate identity elements, 

please see Chapter 1 of this manual.
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COOPERATION 
SINCE 2013
– WE CREATED 
EXTENSIVE 
CVI MANUAL

We have been working with EMCDDA since 2013, 
when we started a complete agency’s corporate 
identity re-branding wich resulted in a very 
extensive CVI manual (over 400 pages) containing 
all the various product designs. The project had 
been completed in 2017 and since then we have 
had a contract to continuously develop and fine-
tune the visual identity.

i

LINK TO  
THE MANUAL

https://missing-

element.com/is/

EMCDDA_manual.pdf

https://missing-element.com/is/EMCDDA_manual.pdf
https://missing-element.com/is/EMCDDA_manual.pdf
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2024:  
CLIENT‘S NEW 
MANDATE, NAME 
AND NEW NEEDS

EMCDDA			�   EUDA

In June 2022 the Council of the European Union 
approved a reform of the organization which will 
lead to an extension of its mandate and a change 
of name to „European Union Drugs Agency.“
This new mandate will mean a broader scope for 
the agency’s tasks, with the agency becoming more 
operational and proactive. 

The proposed changes include monitoring the 
addictive use of substances taken together with 
illicit drugs (poly-drug use), issuing alerts on 
dangerous substances, and developing EU-level 
prevention campaigns. The agency will also play 
a stronger role internationally.

1993 – 2023 2024

i
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NEW APPROACH TO OUTPUTS IN COMING YEARS 
 

 �DIGITAL — digital transformation of the EMCDDA portfolio, in line with the new business 
model and reflecting the EU’s digital and green priorities (by 2025). (Logo must work well 
on digital products, including videos, social media assets).

 �GREEN — fewer printed publications.

 �SHORTER — more digestible 

 �MODULAR — released over time in modules (e.g. miniguides rather than lengthy 
volumes released on one occasion).

 �INTEGRATED — resources more linked (e.g. EDR linked with relevant data on website). 

 �ACCESSIBLE — web products and services must meet the requirements of the EU 
Accessibility Directive (Directive (EU) 2016/2102), specifically Web Content Accessibility 
Guidelines (WCAG) 2.1 Level AA standard (by 2025).

 �MACHINE-READABLE — machine readable files are formatted to allow researchers, 
regulators and application developers to access and analyse data more easily.

 �MULTILINGUAL — more content available in multiple languages using new technologies 
in the translation field and a ‘quality for purpose’ approach (2023–2025).

 �DATA-FOCUSED — implementing the principles of open data for non-sensitive data, 
making it easier for our customers to find, use and reuse the EMCDDA’s data in their own 
work.

 �CUSTOMER-FOCUSED — Customers are systematically involved in the design of services 
and products, using design thinking methodologies and co-creation approaches (by 
2025). A heightened level of interaction and engagement with customers through a 
phased introduction of digital features that facilitate asking questions, giving feedback 
and discussion (2023–2025).  

2
DAYS

1 FIRST MEETING 
AND DISCUSSION 
WITH CLIENT

2 �ANALYSIS OF 
ALL KEY EMCDDA 
COMMUNICATION 
PRODUCTS (PRINT 
AND ON-LINE)

3 DEFINING THE 
MAIN GOALS, 
PROVIDING THE 
BACKGROUND  
+ �TIME PLAN
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RESEARCH ON 
BOTH SIDES:
EU BODIES & 
EU DECENTRALISED 
AGENCIES

Studying the relevant manual of visual identities  
from recent years
Studying of communication campaigns
Studying relevant web portals
Studying DEA (USA) communication

VISUAL 
IDENTITY 
MANUAL

20
21

ww
w.

eu
lis

a.
eu

ro
pa

.e
u

European Union Agency for the Operational Management of Large-Scale 
IT Systems in the Area of Freedom, Security and Justice

I  Web & Social Media  I

eu-LISA Visual Identity  37

eu-LISA + IT System

Alternative
You can separate the special logo area with a line.

—  Use the correct colours of the IT systems

Visual identity 
guidelines
European Committee of the Regions 

June 2019  

cor.europa.eu/en/Pages/visual-identity.aspx

Cover

Alternative typography for Office 
Titles system and rules

Alternative typography for Office/system fonts

Arial and Times fonts are used for office applications 
(e-mail, Word documents, Powerpoint presentations), 
HTML content or other applications. It will be used as a 
substitute for those cases where the Myriad Pro or the 
Minion Pro cannot be implemented.

Titles system and rules

The Myriad Pro Semibold Semicondensed is the 
typography selected for titles on covers, posters, banners 
among others. Together with the white diamond shape 
placed behind the logo (see facing page), this font reflects 
another common visual element on all publications of the 
European Committee of the Regions. 

The contrast of size between the headline and the subtitle 
follows a ratio of 50%. It is important for the visual effect 
and distinctiveness. It can be achieved rather easily using 
the following method:
“2” is the reference figure used to divide or multiply the 
size of the text to achieve the proper contrast between 
the headline and the subtitle.

ALTERNATIVE TYPOGRAPHY FOR  
OFFICE/SYSTEM FONTS

Arial regular / italic

ABCDEFGHIJKLMNOPQRSTUVWXYZ 
abcdefghijklmnopqrstuvwxyz
ABCDEFGHIJKLMNOPQRSTUVWXYZ 
abcdefghijklmnopqrstuvwxyz
Arial bold / bold italic

ABCDEFGHIJKLMNOPQRSTUVWXYZ 
abcdefghijklmnopqrstuvwxyz
ABCDEFGHIJKLMNOPQRSTUVWXYZ 
abcdefghijklmnopqrstuvwxyz
Times New Roman regular / italic

ABCDEFGHIJKLMNOPQRSTUVWXYZ 
abcdefghijklmnopqrstuvwxyz
ABCDEFGHIJKLMNOPQRSTUVWXYZ 
abcdefghijklmnopqrstuvwxyz
Times New Roman bold / bold italic

ABCDEFGHIJKLMNOPQRSTUVWXYZ 
abcdefghijklmnopqrstuvwxyz
ABCDEFGHIJKLMNOPQRSTUVWXYZ 
abcdefghijklmnopqrstuvwxyz

TITLES SYSTEM AND RULES

Headline 
(60pts)

divided by 2 =

Subtitle 
(30pts)

Graphic Line

20  |  European Committee of the Regions  – Visual identity guidelines

* ANALYSIS OF 
COMMUNICATION OF 
EU PARTNER AGENCIES

* TRENDS IN 
VISUAL  
IDENTITY

VISUAL 
GUIDELINES
February 2022

Pink Yellow BlueGreen
R255 G0 B255
C0 M100 Y0 K0
#ff00ff
PANTONE Rhod. Red C

R255 G237 B0
C5 M0 Y90 K0
#ffed00
PANTONE Process Yellow C

R0 G255 B255
C55 M0 Y15 K0
#00ffff
PANTONE 637 C

R0 G255 B0
C65 M0 Y100 K0
#00ff00
PANTONE 802 C

COLOURS
SECONDARY COLOURS

This is a digital colour scheme. There will be
a clear colour difference in print as displayed below.

2
WEEKS
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DESIGN SCENARIO 4 – LINES64

MOTIF APPLICATION ON 
PUBLICATION

The vertical line motif can be used variably, in 
concrete shapes such as the map of Europe or 
as more abstract brand strenghtening motif 
with endless variations of composition and 
colour combinations.
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ROLL-UP

Contributing to 
a healthier and 
more secure 
Europe

YEARS OF 
MONITORING 
1995–2020
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light grey). Please avoid tints of yellow or 

beige in the choice of paper colour.

The bags carry the graphic motifs of either 

the EMCDDA claim with the website or the 

line graph with the website placed at the 

bottom corner. The bags can also carry the 

EMCDDA logo in place of the graphic motif.

The data for production must be made 

from the provided elements in respect to 

the size and shape of the bag and with 

careful and professional application of the 

EMCDDA visual identity. For details about 

applying the corporate identity elements, 

please see Chapter 1 of this manual.
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The drug situation in Europe up to 2022

For the complete set of data and information on the methodology, see the accompanying online Statistical Bulletin.

Cannabis Cocaine

Heroin and other opioids

3.4 % 0.2 %

22.9 % 5.6 %

AT A GLANCE – ESTIMATES OF DRUG USE IN THE EUROPEAN UNION 

Last year use Last year use

Last year use

Principal drug in 
about 28 % of all 
drug treatment 
requests in the 
European Unionopioid users received substitution 

treatment in 2020

Opioids were 
found in 
74 % of fatal 
overdoses

Last year useNational estimates 
of use in last year

National estimates 
of use in last year

Lifetime use Lifetime use

Adults (15–64)

Drug treatment requestsHigh-risk opioid users Fatal overdoses

Adults (15–64)

Young adults (15–34) Young adults (15–34)

22.2 
million

7.7 %

28 %
1.0 million

514 000

3.5 
million

1.2 %

15.8 
million

15.5 %

2.2 
million

2.2 %

78.6 
million

27.3 %

74 %

14.4 
million

5.0 %

Lowest Lowest

Highest Highest

Amphetamines

0.0 %

4.2 %

Last year use

Last year use National estimates 
of use in last year

Lifetime use

Adults (15–64)

Young adults (15–34)

2.0 
million

0.7 %

1.4 
million

1.4 %

8.9 
million

3.1 %

Lowest

Highest

MDMA

0.2 %

7.7 %

Last year use

Last year use National estimates 
of use in last year

Lifetime use

Adults (15–64)

Young adults (15–34)

2.6 
million

0.9 %

1.9 
million

1.9 %

10.6 
million

3.7 %

Lowest

Highest
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Chapter 2 I Drug use and drug-related problems

European Drug Report 2013: Trends and developments

First-time treatment entrants for opioids other than heroin: 
as a percentage of all first-time entrants with opioids as primary drug

figure 2.9 b
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MINIGUIDES

Contents

I  An epidemic of hepatitis C

Hepatitis C virus infection is highly prevalent in injecting drug 

users across Europe, with national infection rates among 

injecting drug users ranging from 18 % to 80 %. Th e majority 

of drug injectors in Europe inject heroin or other opioids, and 

they constitute an ageing population that includes many older 

injectors who have been living with hepatitis C for 15 to 25 

years. Th e natural history of chronic hepatitis C virus infection 

(cirrhosis risk escalates after 15 to 20 years) and the ageing 

cohort eff ect in this population mean that a large burden of 

advanced liver disease can be expected over the next decade. 

Th e sharing of needles and syringes is the key risk factor 

for acquiring HCV infection, although there is considerable 

evidence of the infection associated with non-needle/syringe 

equipment such as cookers, fi lters, swabs and water (Pouget, 

Hagan and Des Jarlais, 2011). 

I  Reducing infections among injecting drug users

Th ere is substantial evidence to show that retention in opioid 

substitution treatment reduces injection frequency (Gowing 

et al., 2008), and that it is most eff ective in reducing HCV 

transmission when used in combination with interventions 

that support safer injection practices (Hagan et al., 2011). 

Two studies that examined the independent and combined 

eff ects of needle and syringe programmes and opioid 

substitution treatment on HCV incidence concluded that the 

combined eff ect of these two interventions resulted in the 

greatest reductions in HCV transmission (Turner et al., 2011; 

Van Den Berg et al., 2007). 

Hepatitis C is the most common infectious 
disease in injecting drug users, among 
whom it is usually transmitted through the 
sharing of injecting equipment such as 
needles and syringesIndividuals infected 
with the hepatitis C virus (HCV) often 
show no noticeable symptoms, and many 
are unaware that they are carrying the 
virus. Most of those who become infected 
go on to develop chronic HCV infection, 
which can lead to severe health problems 
in individuals and place a major burden 
on health care systems. Yet hepatitis 
C is both preventable and curable, and 
interventions in this fi eld, particularly in 
the treatment of hepatitis C, are making 
rapid progress, largely in response to the 
development of improved medicines.

UPDATED
 18. 5. 2013

emcdda.europa.eu/html.cfm/

index48980EN.html
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PERSPECTIVES ON DRUGS

Hepatitis C treatment 
for injecting drug users

PERSPECTIVES ON DRUGS I Hepatitis C treatment for injecting drug users

Th e goal of treatment is to eradicate hepatitis C virus 

(HCV) infection in order to prevent the complications of 

HCV-related liver disease, including fi brosis, cirrhosis, 

cancer and death. Th e standard of care for hepatitis C 

treatment is injectable pegylated-interferon-alpha (peg-

IFN-alpha) 2a or 2b combined with ribavirin oral therapy, 

so-called peg-INF-riba. However, much research has been 

conducted into new hepatitis C medicines, predominantly 

focusing on two areas: (i) treatments that target the virus 

and (ii) interferon-free regimes. 

Direct-acting antiviral agents target particular stages 

in the life cycle of the virus in order to stop it from being 

able to replicate. Th ere are two main areas of research in 

this fi eld. Th e fi rst is concerned with drugs or therapies, 

known as protease or polymerase inhibitors, which 

block particular proteins on the virus. Th e second area 

of research involves drugs that interfere with the genetic 

structure of the virus. Research is currently being carried 

out into inhibitors that can interrupt the activity of the 

enzymes linked with the replication of the hepatitis C virus. 

Since 2011, direct-acting antiviral agents have 

been considered as the  standard treatment option 

for hepatitis C (administered in combination with 

peg-INF-riba). Th e two most widely used are telaprevir 

and boceprevir. However, the costs of antiviral medicines 

remain high – potentially presenting a barrier for 

individuals wishing to initiate or continue hepatitis C 

treatment. 

Th ere are many new hepatitis C medicines in the pipeline, 

often showing promising results, and entering phase II 

and III clinical trials. Th ese new hepatitis C treatments aim 

to improve on the older treatment regimes in a number 

of ways. Th ey can be taken orally rather than injected; 

they are taken once a day rather than two times a day or 

more; the side-eff ects of the medication are likely to be 

signifi cantly reduced; and treatment has a shorter duration 

– it is expected that a sustained virological response in 

90 % to 100 % of patients will be achieved within 12 weeks, 

much faster than in current treatment regimes. It is hoped 

that these improvements will both increase uptake of 

treatment and facilitate retention in treatment.

Th e possibility of developing a therapeutic vaccine, 

which would prevent the development of chronic HCV 

infection following repeat exposures is feasible and being 

investigated, although a long way off  at present, according 

a recent review (Grebely et al., 2012).

Current treatment and new hepatitis C medicines 

I  Facts and fi gures 

Hepatitis C is a liver disease caused by the hepatitis C 

virus (HCV)

Th e incubation period for hepatitis C is 2 weeks to 6 

months; following initial infection, approximately 80 % of 

people do not exhibit any symptoms

Approximately 150 million people worldwide have chronic 

HCV infection* 

Between 18 % and 80 % of injecting drug users in Europe 

are infected with HCV

About 75–85 % of newly infected individuals develop 

chronic disease and 60–70 % of those with chronic HCV 

infection develop chronic liver disease; 5–20 % develop 

cirrhosis and 1–5 % die from cirrhosis or liver cancer. 

In 25 % of liver cancer patients, the underlying cause 

is hepatitis C

*Source: WHO (2012), Hepatitis C. Fact sheet 164.

Ignat. Ilitatio excea num coreicto coratiusa pre alis ut faccus alique net 
laut laboreius dolupid uscipsam ium haruntium quo doluptaquas 
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PRODUCTS AND SERVICESPARTNERS

EMCDDA signs 
accord with Charles 
University, Prague
Th e EMCDDA and the First Faculty of 
Medicine of Charles University, Prague, 
will be cooperating in training and 
research activities in the fi eld of drugs in 
the future, thanks to a Memorandum of 
Understanding (MoU) signed between 
the two parties in the Czech capital on 
22 January (1).

Th e signatories were Professor Aleksi 
Šedo, Dean of the Faculty, and Wolfgang 
Götz, EMCDDA Director.

Signed for an initial period of fi ve years, 
this agreement establishes structured 
cooperation between the EMCDDA and 
the Faculty, promising to enhance the 
exchange of experts and promote the 
organisation of joint training activities on 

broad aspects of drug monitoring. A Reitox 
Academy training course, ‘Contemporary 
approaches in drug monitoring’, to take 
place from

15–20 April, will be the fi rst common 
activity implemented under the 
agreement.

Designed for professionals working in 
the fi eld of drug monitoring, this course 
aims to boost knowledge and skills on 
drug-related data collection, analysis and 
interpretation.

It will present the latest developments 
in drug monitoring, combining long-term 
and routine data collection with new 
complementary tools and methods. Th e 
programme will also off er the participants 
a unique opportunity to refl ect further on 
the role of national drug observatories in 
producing drug-related information that 
makes a diff erence to stakeholders.

Th e course will be open to participants 
from acceding, candidate and potential 
candidate countries to the EU and will 
be fi nanced under the EMCDDA–IPA 
project preparing IPA benefi ciaries to 
participate in the work of the agency (2)
(3). Th e Department of Addictology of 
Charles University (4), operating under the 
above Faculty, will be the EMCDDA’s main 
partner in implementing the course. 

 Ilze Jekabsone 

1) For the MoU, see www.emcdda.europa.eu/
news/2013/fs2

2) For more on the EMCDDA’s international coopera-
tion activities, see www.emcdda.europa.eu/about/
partners/cc

3) For more on IPA, see http://ec.europa.eu/enlar-
gement/policy/glossary/terms/ipa_en.htm

4) For more on the Department of Addictology of 
Charles University in Prague, see www.adiktologie.cz/

Drugs-Lex
New report reveals 
risks of substance use 
behind the wheel

Th e use of illicit drugs and psychoactive medicines amongst 
drivers, particularly when combined with alcohol, is described 
in a recent EMCDDA report launched on 14 December (1). 
Th e state-of-the-art review presents the results of the largest 
research project ever carried out in the EU on ‘Driving under 
the infl uence of drugs, alcohol and medicines’ (the ‘DRUID’ 
project), which ran between 2006 and 2011 (2). Funded by 
the European Commission, the project was undertaken by 
a consortium of 38 partners led by the German Federal Highway 
Research Institute (BASt).

Around 30 000 people die in traffi  c accidents in the EU every 
year, with alcohol still the number one substance endangering 
lives on Europe’s roads (around one quarter of road deaths). Th e 
DRUID project assessed the scale of Europe’s drink- and drug-
driving problem and contributed key evidence to road safety 
policy. It culminated in 50 project reports, running to several 
thousand pages. Th e 50-page EMCDDA review summarises the 
fi ndings of these reports.

For the fi rst time using comparable data, the project drew 
a map of the drink- and drug-driving problem across 13 
European countries. Over 50 000 car and van drivers were 
tested in random roadside surveys for traces of 25 substances, 
including illicit drugs, alcohol and medicines. Alcohol was 

detected in 3.5 % of drivers, illicit drugs in 1.9 % and medicines 
in 1.4 %. Mixtures of drugs or medicines were found in 0.39 % 
of those stopped and combinations of alcohol with drugs or 
medicines in 0.37 %. A series of project recommendations are 
made to counter driving impaired by substance use.

Th e roadside surveys revealed cannabis (THC) to be the most 
frequently detected illicit drug in drivers, followed by cocaine 
and amphetamines. Benzodiazepines were the most frequently 
found medicine, with medicinal opioids less common. Across 
Europe, the prevalence of alcohol, cocaine, cannabis and 
combined substance use was found to be higher in southern 
and western regions. Medicinal opioids were detected more in 
northern Europe, while substance use was relatively low in most 
of the eastern region.

 Brendan Hughes 

1) See p. 7 and news release at www.emcdda.europa.eu/news/2012/13

2) For more, see www.druid-project.eu

istockphoto.com

Around 30 000 people die in traffi  c accidents in the EU every year

4 Drugnet Europe

NEW PSYCHOACTIVE SUBSTANCESBOOKSHELF

Th e EMCDDA’s 2013 work programme 
— adopted by the Management Board 
on 6 December with a budget of EUR 
16.06 million — sets out the objectives 
for the fi rst year of the agency’s 2013–15 
strategy. Th ree core principles drive the 
three-year work programme and also 
shape and focus activities in 2013. Th ese 
are: a commitment to providing a relevant, 
timely and responsive analysis of the drug 
situation; achieving effi  ciency and ensuring 
that maximum value is delivered from 
activities and investments; and enhancing 
communication and a customer-orientated 
approach. 

Th e 2013 work programme is structured 
around a number of core business areas: 
data collection and analysis; key epide-
miological indicators; demand reduction 
responses; supply and supply reduction in-
terventions; new trends and developments; 
drug policies and scientifi c coordination 
and research. Th ese are all complemented 
by transversal and support areas. 

Th is year will see an important shift of 
emphasis in how the agency monitors the 

drug situation, including a move towards 
more analytical tasks to be carried out 
by the EMCDDA’s scientifi c teams. An 
exciting new development in 2013 will 
be the reconception of the Annual report 
into a new European drug report package, 
off ering an integrated and comprehensive 
set of linked products aimed at meeting 
modern information needs. 

 Monika Blum and Narcisa Murgea 

EMCDDA work programmes available at
www.emcdda.europa.eu/publications/

Th e UN International Narcotics Control 
Board (INCB), which monitors and 
promotes implementation of the 
global drug control conventions, 
released its 2012 Annual report on 
5 March. Th is year the report focuses 
on ‘shared responsibility’, a principle 
of international law which is integral to 
global drug control. Th e report makes 
a number of recommendations to 
governments and the international 
community to further drug control 
eff orts according to this principle (which 
represents a mutual commitment 
of nations to common goals, 
complementary policy and joint action). 
Th e recommendations pay due attention 
to the need for a balance between 
supply and demand reduction measures 
and highlight the importance of 
prevention, treatment and rehabilitation. 
One of six special topics addressed this 
year is the unprecedented proliferation 
and use of new psychoactive 
substances. Th e INCB encourages 
governments to establish mechanisms 
to monitor the emergence of new drugs 
on illicit markets, including early warning 
systems, and urges joint action by 
countries to prevent the manufacture,

Publisher: United Nations (INCB) 
Language: Arabic, Chinese, English, 
French, Russian, Spanish
Date: 5 March 2013 • Price: USD 30
ISBN: 978-92-1-148270-6;
ISSN: 0257-3717; Sales No: E.13.XI.1
Press pack and e-version: www.incb.org

� e EMCDDA is responsible for the selection 
of materials for the Bookshelf and for the text 
presented. However, responsibility for the content 
of these materials and the opinions expressed 
therein lies with the authors themselves.

2013 will see an important shift
of emphasis in how the agency
monitors the drug situation

Th e 15 members of the EMCDDA 
Scientifi c Committee (plus one observer) 
will complete their current mandate 
in December 2013, having acted 
as guardians and advocates of the 
scientifi c integrity of the agency over two 
consecutive terms since 2008. A new call 
for expressions of interest addressed to 
scientists wishing to be considered for 
membership of the Committee for the 
period 2014–16 was published in the 
Offi  cial Journal of the EU on 22 February 
(deadline: 15 April). 

At its last meeting in Lisbon from 15–16 
November 2012, the Committee drew up 

a formal opinion on the agency’s 2013 
work programme and undertook the 
risk assessment of new drug 4-MA (see 
p. 1). An extended Scientifi c Committee 
will again meet in Lisbon on 11 April to 
assess the risks of 5-IT (see p. 6).

 Maria Moreira 

For more, see www.emcdda.europa.eu/about/sc

Scientifi c Committee — 
expressions of interest

INCB 2012 
Annual report

EMCDDA embarks on 
new annual and three-year 
work programmes

2013 will see an important shift of emphasis in how 
the agency monitors the drug situation

 Cannabis... the most 
 frequently mentioned drug 
 among those entering 

Gregorio Planchuelo, Ana Gallegos, Michael Evans-Brown, Rachel Christie, Rita Jorge, Joanna De Morais, Roumen Sedefov

EU Early Warning System on NPS — 25 years

EU Early Warning System on NPS

Early warning is the first stage in a three-step legal 
framework designed to allow the European Union 
to rapidly detect, assess and respond to health and 
social threats caused by NPS. 

Definition of NPS

A new psychoactive substance is defined as a new 
narcotic or psychotropic drug, in pure form or in 
preparation, that is not controlled by the United 
Nations drug conventions, but which may pose 
a public health threat comparable to that posed by 
substances listed in these conventions.

In 2022, the EU Early Warning System (EWS) on new psychoactive substances (NPS) celebrates its 
25th anniversary. Operated by the EU drugs agency (EMCDDA) in close cooperation with Europol and other partners, 
it was the first regional early-warning mechanism set up to monitor and respond to uncontrolled new drugs.

Number of NPS notified for the first time, 2005–2021 (EU 27, Turkey and Norway)
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Trends in the number of seizures and quantities seized for all physical forms reported in weight, 2005–2020 (EU)
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 > 880 NPS  
 currently monitored 

 21 200 seizures  
 amounting to more than  

 5.1 tonnes of NPS  
  in the EU in 2020 

 168 public health  
 risk communications  
 were issued by the EMCDDA (1997–2021) 

 52 NPS  
 reported for  
 the first time in 2021

 37 substances  
 risk assessed  
 by the EMCDDA 

Quantity of NPS seized by country  
and substance, 2020 (EU)

EWS update 2022NPS web page

0

20

40

60

80

100

120

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Aminoindanes

Arylalkylamines

Arylcyclohexylamines

Benzodiazepines

Cannabinoids

Cathinones

Opioids

Others

Phenethylamines

Piperazines

Piperidines and pyrrolidines

Plants and extracts

0

1 000

2 000

3 000

4 000

5 000

6 000

0

5 000

10 000

15 000

20 000

25 000

30 000

35 000

40 000

45 000

50 000

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Quantity seized (kg) Number of seizures

5 %

65 %

6 %

23%

1%

0 1 2 3 4

Quantity of NPS seized by country and substance, 2020 (EU) 

Indolalkylamines (tryptamines)

N
u

m
b

er
 o

f s
ei

zu
re

s

Q
u

an
tit

y 
se

iz
ed

 (
kg

)

tonnes

 5.1 tonnes  of which: 

 3.3 tonnes of cathinones
 1.2 tonnes of arylcyclohexylamines
 0.2 tonnes of cannabinoids

EWS 25 years

 5.1 tonnes 
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STANDARD PROTOCOL 3.0
Guidlines for reporting data on people entering 
drug treatment in european countries
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1.30 IDENTITY | Graphic motifs

Official EMCDDA slogan 

The official EMCDDA slogan is available 

in the form of a graphic motif and forms 

an integral part of the EMCDDA corporate 

identity.

This motif can be used relatively freely 

across EMCDDA products, in line with the 

overall visual identity system and good 

design standards. Generous white space 

should be left around the motif for  

optimal effect.

For the sake of legibility, the recommended 

minimum size for this motif is 15 x 32 mm.

Only the colours shown on this page 

should be used for this motif. Applications 

of this motif can be found in Chapter 7 

(Promotional items).
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OUR ANALYSIS & 
RECOMMENDATION

WITHIN THE SYSTEM, VISUAL 
ELEMENTS CAN BE UPDATED…

Print Digital

…OR CHANGED COMPLETELY…

Trivia 
Sans

Open 
font

LINK TO FULL  
PRESENTATION

A) KEEP EXISTING VISUAL    
IDENTITY AND 
CHANGE NAME ONLY

B) CHANGE LOGO, NAME 
AND RE-BUILD VISUAL 
IDENTITY ON THE 
EXISTING PRINCIPLES 
AND SYSTEM

C) START WITH 
COMPLETELY NEW 
VISUAL IDENTITY

Based on the meeting with the client, research 
on the new visual identities of the EU bodies 
and institutions, and according to the set goals, 
we prepared an analysis for the client and then 
recommended a possible course of action. 

For better comprehensibility, the resulting work is 
presented in the form of an animated presentation.

BRAND VISUAL IDENTITY SYSTEM 
IS MADE UP OF MANY ELEMENTS

Logo Graphic elementsTypography

Tone of voice

Colours

Iconography

Composition

InfographicsVisuals Backgrounds

1.26 IDENTITY | Typography

Corporate fonts — Trivia 

Trivia is the typeface to be used for 

EMCDDA publications, presentation and 

display materials and promotional items. 

To maintain the quality and integrity of 

Trivia, the shape, proportion and space 

relationships of the characters should not  

be altered or distorted in any way.

About Trivia 

The Trivia type face family was designed as 

a ‘super-family’ containing the basic Latin 

type categories (serif, sans-serif, slab serif) 

as well as a four-width grotesk category.  

This extensive Open-type family 

encompasses all of the Latin alphabets as 

well as Cyrillic and Greek. It makes use of 

all Open-type features.

The ‘EMCDDA Trivia font family’ can be 

further expanded in future in the event that 

further non-Latin alphabets or characters 

are needed. 

Trivia was created by typeface designer 

Frantisek Storm of the Storm Type Foundry 

and was voted among the 10 best fonts of 

2012 by the magazine Typefacts.  

Trivia Sans Light.

Trivia Sans Light Italic.

Trivia Sans Book.

Trivia Sans Book Italic.

Trivia Sans Regular.
Trivia Sans Regular Italic. 
Trivia Sans Medium.
Trivia Sans Medium Italic.
Trivia Sans Regular Bold.
Trivia Sans Regular Bold Italic.
Trivia Sans Black.
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1
MONTH

https://youtu.be/ELqJjStCnkg
https://youtu.be/ELqJjStCnkg


CASE STUDY   |    DESIGN CONCEPTS   |   BRAINSTORMING

BRIEF

Based on our analysis, recommendations and 
internal client research, the client prepared a very 
detailed brief for the creation of a new logo and 
redesign of the existing visual identity with regards 
to a defined approach to outputs in the coming 
years.

Options

8

EUDA or similar….

15

EMCDDA > EUDA: what’s next?

7

EU flag rules

14

Key questions

2

Why? When? What? How?

EU Drugs Strategy 
2021-2025 invited 
Commission to 
propose revising 
EMCDDA mandate

Stronger EMCDDA

2022: Administrative 
groundwork

2023: Entry into force 
of new mandate (June), 
design work, strategy

2024: Entry into 
application of new 
mandate (July), rebrand 
roll-out

Keep logo and only 
change name 

New logo and name, 
build on established 
brand and evolve

Start from scratch  

Current contract

New tender 
(OJ/EMCDDA)

Publications Office

In-house

EU agencies: EU flag

11

EMCDDA > EUDA 

16

Brainstorming to brief 
our designers

EMCDDA > EUDA 

17

Elements depicting data?
Elements suggesting a bridge?
Totally new symbol?

Cannot focus on one drug

What do we want to convey in 
our new logo? (monitoring, 
threat assessment, capacity 
building, strength, trust?)

Briefing note for designers

New branding for a new mandate

03.02.2023

5
DAYS



CASE STUDY   |   DESIGN CONCEPTS

WE PRESENTED  
THREE DIFFERENT  
DESIGN CONCEPTS2



CASE STUDY   |   DESIGN CONCEPTS   |   VERSIONS

WE PROVIDED 
THREE DIFFERENT 
LOGO CONCEPTS

Our creative team worked under the guidance 
of two Art Directors on three visually completely 
independent concepts of the new logo and the 
basic principles of EUDA’s future visual identity.

All variants of the new logo are based on the 
original visual identity of EMCDDA.

3
WEEKS



CASE STUDY   |   DESIGN CONCEPTS   |   DESIGN EXPLICATION

ALL CONCEPTS 
RESPOND TO THE 
ORIGINAL EMCDDA 
VISUAL IDENTITY

We are building on years of successful and well 
known visual communication. We want to use parts 
of the existing system and adjust it to work with a 
new logo and a redesigned visual identity.

INFO-GRAPHIC ELEMENTS  
AS A STARTING POINT FOR  
THE NEW LOGO AND  
THE ENTIRE CVI SYSTEM

Current communication – the info-graphic elements:
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EUROPEAN UNION 
DRUGS AGENCY EUDA

EUROPEAN  
UNION  
DRUGS  
AGENCY
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CONCEPT NO 1 
THE STORY BEHIND



CASE STUDY   |   DESIGN CONCEPTS   |   NO 1

CONCEPT NO 1
PRESENTATION

It is essential to keep in mind that the logo is just 
one part of the overall brand identity and that 
many other aspects are needed to work together in 
order to build a solid and successful identity. In our 
initial presentations, we always test the logo and 
system applications on selected products.

EUROPEAN  
UNION  
DRUGS  
AGENCY

Name Surname
Title
Unit

Praça Europa 1, Cais do Sodré  
1249-289 Lisbon, Portugal
Tel. (351) 211 21 02 00 I Fax (351) 211 21 03 80
name.surname@euda.europa.eu I euda.europa.eu

EUROPEAN  
UNION  
DRUGS  
AGENCY

Name Surname
Title
Unit

Praça Europa 1, Cais do Sodré  
1249-289 Lisbon, Portugal
Tel. (351) 211 21 02 00 I Fax (351) 211 21 03 80
name.surname@euda.europa.eu I euda.europa.eu

EUROPEAN  
UNION  
DRUGS  
AGENCY

UNION

AGENCY

EUROPEAN

DRUGS

1
WEEK

LINK TO FULL  
PRESENTATION

https://missing-element.com/temporary/No1_LOGO_presentation_02.pdf
https://missing-element.com/temporary/No1_LOGO_presentation_02.pdf


CASE STUDY   |   DESIGN CONCEPTS   |    NO 2

CONCEPT NO 2
PRESENTATION

EUDA
REITOX

EUDA
LABS

UNION

1
WEEK

It is essential to keep in mind that the logo is just 
one part of the overall brand identity and that 
many other aspects are needed to work together in 
order to build a solid and successful identity. In our 
initial presentations, we always test the logo and 
system applications on selected products.

LINK TO FULL  
PRESENTATION

https://missing-element.com/temporary/No2_LOGO_presentation_01.pdf
https://missing-element.com/temporary/No2_LOGO_presentation_01.pdf


CASE STUDY   |   DESIGN CONCEPTS   |   NO 3

CONCEPT NO 3
PRESENTATION

1
WEEK

It is essential to keep in mind that the logo is just 
one part of the overall brand identity and that 
many other aspects are needed to work together in 
order to build a solid and successful identity. In our 
initial presentations, we always test the logo and 
system applications on selected products.

LINK TO FULL  
PRESENTATION

EUROPEAN UNION 
DRUGS AGENCY

LABS

JOURNAL

REITOX

UNION

https://missing-element.com/temporary/No3_LOGO_presentation_01.pdf
https://missing-element.com/temporary/No3_LOGO_presentation_01.pdf
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MODIFICATION  
OF THE BRIEF

NEW INPUTS

TESTING

BRANDING 
WORKSHOP The Politics

EU Institutions

Member states

National Policy makers

Insight

I care & I act, and 
I need to be given 

credit for that. 

Help me to 
shape my

action.

EUDA is to 
become their 
reflex brand, a 

compass to pilot 
& anchor their 

actions.

The traditional target of the 
Monitoring Center is not so traditional

anymore.

There’s an increased pressure on them
to get results, swift reaction, 

anticipation, in order to reduce the 
harms and develop prevention.

They need to make well founded
decisions to shape their action 

against drugs and to ensure that they 
themselves are perceived as 

authoritative, to consolidate their 
political position and credibility.

‘Just observing’ was yesterday
knowledge for swift action, prevention

and anticipation is now.

1. Accessible

2. Accountable

3. Affirmative

4. Agile

5. Amazing

6. Anxious to do well

7. Approachable

8. Assertive

9. Authentic

10. Authoritative

11. Available

12. Bridge Builder

13. Caring

14. Charismatic

15. Clear

16. Clever

17. Collaborative

18. Committed

19. Competent

20. Concerned

21. Confident

22. Creative

23. Credible

24. Curiosity

25. Dedicated

26. Direct

27. Do Good

28. Dynamic

29. Efficient

30. Empathetic

31. Empowered

32. Empowering

33. Enabling

34. Experienced

35. Expertise

36. Facilitating

37. Forward Thinking

38. Frank

39. Friendly

40. Good listener

41. Good storyteller

42. Growth mindset

43. Helpful

44. Helping

45. Human

46. Independent

47. Innovative

48. Self-Governing

49. Integrity

50. Intelligent

51. Knowledgeable

52. Lifelong learner

53. Loud

54. Lovable

55. Measured

56. Multicultural

57. Multidisciplinary

58. Multilingual

59. Not afraid

60. Not easily influenced

61. On time

62. Open

63. Open minded

64. Opinionated

65. Paced

66. Passionate

67. Ardent

68. Pedigree

69. People oriented

70. Polyglotte

71. Proactive

72. Pushy

73. Rapid

74. Relevant

75. Reliable

76. Resilient

77. Respectful

78. Risk Taking

79. Self-reflective

80. Sense of humor

81. Sensitive

82. Service oriented

83. Smart

84. Speaking his.her mind

85. Strong

86. Sustainable

87. Takes time

88. Timely

89. Trendsetter

90. Trendy

91. Trustworthy

92. Truthful

93. Unique

94. Wise

95. Worried

96. 

From broadcasting to 
iinntteerraaccttiivvee  ccuussttoommiizziinngg

TThhee  ppeeooppllee: 
internal evolution, 

HR, 
new skills & roles, 

pace…

TThhee  pprroocceessss: digital means agility, communicating, interacting, timeline. Digital changes 
everything in the expected format, the access and the use of information

TThhee  ccoonntteennttss: new contents, various 
dynamics, new formats. Tailor-made 
information suited to new needs and 

usages
NNeeeeddss  bbaasseedd

(>< Support based)

TThhee  ttoonnee
Simple - Surprising
Easy - Languages

Knowledge brokers 
of today

Facilitating
Producing overview

Translating
UUppssccaalliinngg : self 

service

TThhee  ttaarrggeettss: new 
targets, new 

expectations, 
channels…

TThhee  ddaattaa  is the rough 
material

TThhee  eevvaalluuaattiioonn: new 
assessment & KPIs, new 

« progress »

EUDA 
= The Agency.
A reflex brand    

helping 
anyone, anytime, 

anyway, anywhere.

EEUUDDAA  wwiillll  ooppeerraattee  aatt  tthhee  ccoonnfflluueennccee  ooff  ttwwoo  aarreeaass  ooff  aaccttiivviittyy..

To answer the challenges of today 
and tomorrow, the ambition of 
the brand is to go a step further.

Moreover, the digital revolution 
makes that confluence bigger and 
broader.

Therefore, the field of EUDA 
is to become a ‘daily reflex 
brand’ for its users.clients.

Reflex Brands

Tackling Drugs

Information 
aggregators

Visionary
Smart

Efficient
Dependable

Enabling
Empathetic

True

FIELD

Tackling Drugs with Knowledge

A confluence of 
‘Tackling Drugs’ 

& ‘Information aggregators’

DAILY REFLEX BRANDS

PREREQUISITES

Science
Content
Network

Tech savvyness
Communication

Budget

TARGETS & INSIGHTS
Politics

Help me to shape my actions
Field Actors

Help me to sharpen my actions
People

Help me to know, to care
Academics

Help me to master the evolution
The Staff

Keep my job meaningful
The Communicators

Feed me!
Observers-Partners
To inspire & get inspired

DESIRED USERS’
POINT OF VIEW

Making a positive difference

Saving lives

Accurate – Reliable

Actionable

Accessible/easy

Proactive – Prevent

Timely

Helping

Federating

SHIFT
From Observatory to Agency

IDENTIFIERS

BRAND GUIDE 
EUDA

EUDA
Your Co-pilot

XPERIENCE CONTRACT
Whoever you are, whatever the way you want or need to tackle drugs,  

we’ll stand by you as an ally, a compass, a true co-pilot.
Together, we will make a difference!

Visionary

Smart

Efficient

Dependable

Enabling

Empathetic

True

AA  ttrruuee sshhiifftt

LLeeaarrnn

Science is the backbone, the true base of EUDA (as it was of
EMCDDA). It builds a capital of ttrruusstt and a long-term guarantee of 
credibility. It’s in the DNA of the agency. The way EUDA provides its 

scientific based knowledge is changing towards an active, responsive, 
more versatile material. 
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Agency 
In social science, agency is 
the capacity of individuals 

to have the power and 
resources to fulfill their 

potential. 

This shift implies everything 
is shifting towards a ‘new 

state of things’.
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3 phases

1. The Brand Guide
with Team 1 to clearly define the EMCDDA-EUDA brand and its Xperience contract

2. The Seminar 
with Team 2 to share the Brand Guide and Xperience contract and to prompt ideation (TBD)

3. The ‘Walk the Talk’ Workshop
with Team 1 to define the Brand Language and apply the EMCDDA-EUDA editorial line 

within the (new) digital ecosystem
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Because every life lost
to drugs is a tragedy

You really matter
to us

EUDA offers reliable 
Drug Information. 

Use it.

The answers to your
questions

Responding to drug
related challenges in 

Europe

Better information, 
knowledge & action 

on drugs

Every life Matters

We are here

We are your experts 
on drugs. Use us.

With you, 
saveguarding Europe

Support-Help-Evidence 
based policy making

You’re not alone

You never walk alone

We stand by you

We’ll be by your side

To tackle drugs, 
by your side.
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Tackling Drugs Information aggregators

In parallel with our work on the design of the new 
logo and the concept of the next visual identity, the 
client held a 2-day workshop with the aim to clarify 
the position and communication needs of the next 
EUDA brand.

THE OUTPUTS 
FROM THIS 
WORKSHOP LED TO 
THE MODIFICATION 
OF THE BRIEF

2
DAYS
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ONE DESIGN 
CONCEPT SELECTED 
FOR FINALIZATION3
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DEVELOPMENT 
OF THE SELECTED 
DESIGN CONCEPT

Based on the brief modified according to the 
outputs of the branding workshop, we substantially 
updated the proposal that the client chose for 
further development.

INCLUDES THE EU STARS CIRCLE

BASIC LOGO

EUROPEAN  
UNION  
DRUGS  
AGENCY
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EUDA
NEWS

EUDA
LABS

EUDA
IPA 8

EUDA
REITOX

PRESENTATION 
AND DISCUSSION

EUDA
NEWS

EUDA
LABS

EUDA
IPA 8

EUDA
REITOX

Some aspects of the selected design became the 
subject of discussions. To adress this we have 
prepared a detailed presentation that explained 
our approach as well as the next visual identity 
system and showed why some of the discussed 
modifications are/are not appropriate.
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PRESENTATION 
AND DISCUSSION

European 
Drug Report
Trends and Developments

THE DRUG SITUATION IN EUROPE UP 

TO 2023    DRUG SUPPLY, PRODUCTION 

AND PRECURSORS    CANNABIS    COCAINE   

SYNTHETIC STIMULANTS    MDMA   

HEROIN AND OTHER OPIOIDS    NEW 

PSYCHOACTIVE SUBSTANCES    OTHER 

DRUGS    INJECTING DRUG USE IN EUROPE   

DRUG-RELATED INFECTIOUS DISEASES    

DRUG-INDUCED DEATHS    OPIOID 

AGONIST TREATMENT    HARM REDUCTION

READ MORE

READ MORE

Content

→ � e drug situation in Europe up to 2023

→ Drug supply, production and precursors – the 
current situation in Europe

→ Cannabis – the current situation in Europe

Data visualisations
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The drug situation in Europe up to 2022

DRUG-INDUCED DEATHS

Characteristics Age at death
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Number of drug-induced deaths reported 
in the European Union in 2012 and 2020, 
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Cocaine
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EUDA webinar
Young people and drug use: 
how can we keep them safe?
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� e drug situation in Europe 
up to 2023 – an overview and 
assessment of emerging threats 
and new developments (European 
Drug Report 2023)

Everywhere, everything, everyone

Back to Content →

Last update: 16 June 2023

Drug supply, production and 
precursors – the current situation 
in Europe (European Drug Report 
2023)

Back to Content →

Last update: 16 June 2023

Cannabis – the current situation 
in Europe (European Drug Report 
2023)

Back to Content →

Last update: 16 June 2023

3
WEEKS

LINK TO FULL  
PRESENTATION

https://missing-element.com/pdf/No1_VISUAL_CONCEPT_presentation_FINAL.pdf
https://missing-element.com/pdf/No1_VISUAL_CONCEPT_presentation_FINAL.pdf
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VIDEO 
PRESENTATION

For a better idea of the functionality of the next 
visual identity in the online environment, we 
created an animation that suggests how EUDA 
communication could look like.

YOU CAN SEE THE COMPLETE 
PRESENTATION OF THE NEW LOGO 
AND BASIC PRINCIPLES OF THE 
UPCOMING VISUAL IDENTITY.
PLEASE KEEP IT CONFIDENTIAL.

2
WEEKS

LINK TO 
THE VIDEO

https://www.youtube.com/watch?v=Vy6Srl7U3o8
https://www.youtube.com/watch?v=Vy6Srl7U3o8
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THE NEXT STEPS4
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1) DEVELOPMENT OF ALL THE 
BUILDING ELEMENTS OF THE 
NEXT CVI SYSTEM

2) CREATION OF ALL 
REQUIRED PRODUCTS 
INCLUDING THEIR 
TEMPLATES

3) SUMMARIZATION 
AND DESCRIPTION 
OF ALL RULES FOR 
THE USE OF THE NEW 
VISUAL IDENTITY IN 
THE MANUAL

FUTURE STEPS OF 
THE PROJECT 

ACCORDING TO THE 
EXPECTED SCOPE, 
WE ASSUME THAT 
THE DEVELOPMENT 
WILL TAKE 
APPROXIMATELY 
1 YEAR IN TOTAL

12
MONTHS
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THANK YOU  
AND WE LOOK 
FORWARD TO YOUR 
FEEDBACK

IF YOU HAVE ANY 
QUESTIONS, DO NOT 
HESITATE TO CONTACT US
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