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Netherlands Forensic Institute
Department of Toxicology

Casework:

• Under the influence (violent offences: suspects)

• Chemical submission (sexual offences: victims)

• Driving under the influence

• Cause of death (post mortem toxicology)

Staff:

14 analytical chemists / analysts

6 toxicologists
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Implementation of drug driving legislation in NL

1994 Road Traffic Act, Section 8

July 2017, new legislation for drug driving:

• Road side saliva testing by police

• Limits for nine specified drugs in blood:

 Limits for single use, based on risk of impaired driving

 Limits for combined use, based on zero tolerance
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Limits for specified drugs in blood

4

Compound Limit in blood 

for single use

(risk based approach)

Limit in blood

for combined use

(zero tolerance approach) 

Unit

Alcohol 0.20 - new driver 

0.50 - experienced driver

0.20 mg/ml

THC 3.0 1.0 µg/l

Cocaine 50 10 µg/l

Morphine (or Heroin) 20 10 µg/l

GHB 10 5.0 mg/l

Amphetamine 50 25 µg/l

Methamphetamine 50 25 µg/l

MDMA 50 25 µg/l

MDEA 50 25 µg/l

MDA 50 25 µg/l

Sum of amphetamines 50 µg/l
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Police procedure

Preliminary drug testing:

• Saliva test: Dräger DrugCheck 3000

• Impairment test

Positive test?  Blood sampling
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Police procedure

• Blood sampling by a medical doctor or nurse

• Two blood samples

• Stored and transported at -20 °C

• Request form
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Toxicology laboratory

Method was developed and validated 

according to bioanalytical guidelines.

Method: precipitation followed by LC-MS/MS.

Logistical procedures were implemented

(e.g. registration, storage, reporting, disposal).

Expected work load: 150 cases per month.
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Toxicology laboratory

Workload was higher: 500 cases per month.

Turnaround time of 2 weeks (stated by Regulations) not met.

Strategic decision: hire commercial laboratories.

Government: European tender was required.
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Toxicology laboratory

3 laboratories were contracted:

located in The Netherlands, Germany and Belgium.

Challenges:

• Quality control task at NFI

• Coordination between the labs

• Transportation of samples to and between the labs

• Unexpected hick-ups
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Police forms

New procedure for 25000 police officers.

Forms often incomplete (15 %)

• Missing information

• Missing signature

• Wrong labeling of blood tubes

Helpful: one central point of contact at 

police to report any issues.
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Prosecution

Lawyers and judges questioned reliability of lab results, e.g:

- Accreditation of newly hired laboratories; 

- Regulatory compliance (such as turnaround time).

To prevent suspects being acquitted, additional

documentation was needed (statements).
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Conclusion

• Implementation of drug driving legislation on 1 July 2017.

• New procedure and detailed regulations: challenging for police.

• High workload lead to hiring of additional laboratories.

• Coordination between laboratories was challenging.

• Judges needed to be convinced that lab results were reliable.
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