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The DRD network

A European Network
= 30 members
= 6 IPA

= 5 European Neighbourhood
Policy partners (EU4MD)

= External experts

EU4Monitoring Drugs EU4Monitoring Drugs

Etablir un lien entre les problémes liés a la drogue et les.
menaces émergentes pour la sécurité et la santé dans
['Union européenne et les pays voisins
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Objectives and main sources of the indicator
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Objectives and main sources of the indicator

* Monitoring/rapid information on drug overdose (drug-
iInduced deaths)

Pillar 1 General mortality registers (national statistics)
Pillar 2 Special registers (forensic toxicology, police)

e Monitoring all causes of deaths among people who
use drugs

Pillar 3 Linkage or longitudinal cohorts studies

-> Informing policies, responses, the implementation of
what works, and assessment of the impact of responses

B :



Objectives > Recent activities

1) Quantify

- Question and Answer on DRD - Summer 2019
- DRD Rapid Communication report — August 2019
- DRD dashboard project - 2019-20
2) Characterise
- European network of forensic toxicologists
- Special mortality registers
3) Validate

- Cross indicator-validation - underestimation exercice
4) Link with Responses
- EMCDDA Initiative



Activities ->Agenda

1. Introduction — some new data — International input
2. MDMA, with the ‘Drug checking network’

3. NPS deaths, first European overview

4 Prescription opioids - ‘DRD dashboard’

5 DRD cross indicator validation

6. Pilot forensic toxicology network

/. Responses

8. Cross indicator analysis

9. IPA countries workshop



New data — reported in October 2019

More data than presented here have been discussed d  uring the meeting
They are still under validation with the experts and the Focal points.

More will be available in the expert meeting report, and in the reporting package
around the European Drug report in 2020

Some background information — also available on our web pages follow

'European
Drug
Report

Most recent European data and analysis is available from
E\ http://www.emcdda.europa.eu/publications/edr/trends-developments/2019 2019



Drug-induced deaths in the European Union, Norway and Turkey: total number among
adults aged 15-64 years, 2017
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Comparisons should be made with caution though because of under-reporting in some
countries (see more below in the section on methods).

Drug-induced mortality rates among adults (15-64): selected trends and most recent data
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Proportion of males among drug-related deaths in the European Union, Norway and
Turkey, 2017

Percentage males

Bl S5%
Bl 75-85%
B <75%

B No data

Note: it is important to note that the number of cases is low in some countries (less than 20 cases reported in Bulgana, Cyprus, ‘ 10

Luxembourg, Malta and Slovakia). No age and gender break down was reported from Greece.



Number of drug-induced deaths reported in the European Union in 2012 and 2017, or

most recent year, by age band
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Distribution of drug-induced deaths reported in 2017, or most recent year, by 10-year age
band
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Proportion of drug-induced deaths among people aged 40 years or older in the European
Union, Norway and Turkey, 2017 (or most recent data available)
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Proportion of drug-related deaths classified as accidental, suicidal or having an
undetermined intent in men and women in the 21 countries with available information,

2017 (or most recent data available

100 %
80 %
60 % B Undetermined
Bl Suicide
40 % Bl Accidental
20 %
0%

Men Women

Note: '21 countries reporting ICD breakdown based on General mortality register, for a total of 5531 cases (B7.1%)"




Trend in drug-related deaths, 1996-2018 (Scotland)

1,187

1996 2018

Source: Statistics of drup-related deaths in 2018 and earfier; broken down by cause of death, sslected drugs reporled, ags and sex
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Fentanyl-related incidents in England (UK) in 2017: locations of the deaths

Mumber of cases
by age
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Source. Martin White, for the DRED Rapid Communication report, July 2019. Note: large urban centres are shown in gréen. || 16




Drug -related deaths reported from 2007 to 2018
Provisional — with missing data — still in validation with

national Focal Points and experts
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Age distribution — drug -related reported in 2019

Provisional — with missing data — still in validation with
national Focal Points and experts
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Proportion of males - 2019 reports
Provisional — with missing data — still in validation with
national Focal Points and experts

Legend
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I No data available
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Drug -induced deaths and proportion of cases

aged less than 25 years

Proportion of DRD cases aged less
than 25 years - 2018 reporting
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Ageing: proportion of DRD cases aged 40 years

of more

DRD % aged 40 or more
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Sources used by the countries to report drug-relate d
deaths to the EMCDDA

- All countries report DRD
data every year

DRD sources
[ General register

B Specisl wgirer - Most countries rely on 2
EEW Both types of sources, as recommended
R by EMCDDA

-  GMR: needs institutional
support ++

- Work is on-going in several
countries to work with
special registries

| 22



Conclusion - discussion

- Progresses with our monitoring
More data - more completeness, special registers set up

- Arange of challenges ahead

- Fentanyl and fentanyl analogues - although positive developments
are reported in some countries with a decrease in the number of
deaths

- Ageing
- Prescription opioids — BZD — other medicines,
- NPS, cocaine, MDMA

- Preparedness?

Need enhanced descriptive epidemiology - time place persons
Need better contextual and forensic data of drug-related deaths

B .



Monitoring drug-induced deaths: resources on our we
pages: methods, limitations, data, analysis

Drug-related deaths and
mortality in Europe
I Giraudon, F. Mathis, L. Montanari, T Seyler, J. Mati

anari, T Seyl as, D. Hedrich, J. Vicente
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Monitoring mortality among d
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rug users

EMCDDA PAPERS

Mortality among drug users
in Europe: new and old
challenges for public health
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Promoting best practices and responses for
reducing drug related deaths

Introduction

More than 9 000 lives

EU H=n’ber States, Tu

Morway] in 2

Preventing
opioid overdose
deaths with
take-home
naloxone

l.eu

were reported to

rkey and

ths thersfore

nge for public

1. Analysis: preventing overdose
deaths in Europe

3. Facts and figures

P oust more

2. Video showcase: o
prevention and take-homs
naloxone
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4. Take-home naloxone
prOgISmmes

26



Frequently asked questions (FAQ):
drug overdose deaths in Europe

Introduction
Date of last update: 30 August 20158

This page provides an update on drug-related desaths in Eurcpe, presenting and analysing the |stest dats on-and

trends in drug-induced deaths in the European Union, Norway and Turkey. It draws on contributions from specialists
from these counfries, as well a5 on information provided by Eurcpesn countries in the ennual reporting exercise to the
sgency.

The |atest Eurepean Drug Report showed that owver 8 200 deaths inveolving one or more illicit drugs

eported in

2017 in the Ewopesn Union. This estimate sxceeds 8 400 desths when Morway and Turkey are included. Men account
for four fifths of drug-induced desths. Most of the deaths were prematurs, affecting peo

in their thirties and fortiss.

EMCDDA e
stween 8 and 9 out

An wppdate from the network, published in July 2018, slso highlighted thet opioids, often heroin, are

invelved in b

every 10 drug-induced deaths reported in Europe, although this is not true for all
countries. Oploids used in substitution treatment can also be found in post-mortem analyses in some countries. Deaths
related to medications, such as oxycodone and . are also Desths sssocisted with fentsnyl and its

anelogues ere probably underestimated, and cutbresks of deaths related to these substances have been reported.

Aim and objectives

Thiz page aims to raiss awarensss on the naturs 2nd scale of the drug cverdoss
does not receive sufficient attention, despite the high numb.

=aths problem in Europe. This topic
r of lives lost in Europe, the dramatic consequences for

families and communities and the fact that all desths are, in principle, preventable and svoidsble.

This page provides sn updste on the curent situstion of drug overdose and highlights other analyses recently
published in this field by the agenoy.

Finally, we are publishing this page to mark | i erdose Awsreness Day on 21 August 2018, theseby
contributing to the agenoy's broader public heslth initiatives.

What this page contains

This page contsins up-

date information on where we are with overdose death in Europe {who is dying, where and

how this hes been changing overs time). It also ise the comman situsticns that inorease the risk of overdose {risk
factors

erdosej and highlights curent main concerns, Finally, badground information is given on the

methodology, the sources of information and their limitations, together with references and links to resources.

Questions

Pidk a question below to jump straight tc its answer.

AL

Pick 8 question below to jump straight to its answer.

Overdose situation

‘What is 8 drugrelated death?

How many pecple die every year in Europe?

Are the numbers of drug-related deaths similar acoss different countries™

Is the drug-related desths rate (desths/populstion) similar sxoss countries?

Are women and men equslly affected? What are the trends in the gender distribution of desths™

Are there differences between the genders aooss countries?

Who are the people most at risk?

How has the distribution of drugrelated deaths among age groups changed in the last 5§ years?

Is the age distribution of drug-relsted desths similar amoss different countries?

Are there differences between men and women in the distribution of intentional and accidental drug-related
deaths?

‘What substances are involved in drugrelated deaths?

‘Where have numbers of drug-related deaths increased or decreased most over the last 10 years?
T ——

‘What are the common situations that inorease the risk Scotland: almost 1 200 deaths in 2017

of overdose?
Deaths related to fentanyl and fentanyl snslogues

‘Where do the data come from?
‘Which cases are included?
‘What sources of informaticon are used in different countries?

What is the prefemed source of data chosen by the countries to show the details of the cases in EMCDDA
publications?

Are the data comparable among countries?

Are there cohort or longitudinal studies ameng drug users to measure the overall and the cause-specific mortality
rates?

http://mww.emcdda.europa.eu/publications/topic-overviews/content/fag-drug-overdose-deaths-in-europe_en
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Resources on responses to drug -related deaths

Prevention of

drug-telated deaths

==

Introduction

Worldwide, overdo:
half of all desths among people who inject hercin, exceeding HIV and other disease-related deaths (UNCDC, 201

s the |eading ceuse of aveidable death among pesple who inject drugs, i accounts far ne

Mare than 9000 lives ware reporied fo be lest to drug averdoses in Euraps (28 EU Member States, Norway and Turkey)

of drugelsted

i 2017, the |stest reporting yesr, and this is en underestimate, The nu <athis in Ewope has been
years (EMCDDA, 2019a), Reducing drug-related deaths therefor

Ith palicy

vising for § remains & major challengs for Eurcpean

public

The groups most likely to experience an overdose are people with an opioid dependency and those who injact them. It
has been found thet overdose deaths are more fikely to ocour in spedificsituations, for example the period shortly aftes

peizon relesse, hospital di or completing s course of rasil ication or racovery Cther risk

factars for opioid overdose include using opioids in combination with other central nervous system depressants, such as
slcohol or benzodiazepines, and using them unsccompanied. The type of opioid used aiso plays & role. In some

countries (in particular the Unitsd States and Canads), overdose risks have substantially inoressed because of the
cireulation of fentanyl-laced drugs. The high potency of even small ameunts of fentanyl, 3 synthetic opisid, in
combination with its unknown concentrstion in drug mixtures, presents an elevated risk of overdose (ses Spotlight:

Fentanyl).

In recent years, several dociments sddressing the prevention of drugrelated deaths have been issued by intemational

. and reducing prem maodality is & target under Sustainable Development Goal 3.
Table 1 presents an overview of the main documents and the key issues mentioned in each one

Table 1: Overview of the main documents on drug-related deaths issued by the United Nations system since 2012

2012 Commission on Marcotic Drugs [CHD) | "Encoursges all Member Ststes to includs sffective elements for the

Re Promoting prevention and freatment of drug overdose, in particular opioid
messires to prevent drug overdose, | overdose, in national drug policies, where appropriate, and 1o share
in pariculsr opioid overdose best practices and information on the prevention =nd treatment of

drug overdose, in particular opioid overdose, including the use of

opicid receptor antagonists such &5 naloxone

2013 United Nations Office on Drugsand  Confribution of the UNDDC and WHO to improving responses by
Crime (UNODC) wld Health Member States to the inoeasing problem of opioid overdose deaths
Organization (WHO] Discu:

Sicn
Paper: Opicid overdose; preventing
and reducing opioid overdose
morlality

Introduction

What is naloxone and why is it important?

Drug overdose continues to be the main cause of death ameong problem drug users. Heroin or other cpicids — often
consumed slongside other central nervous system depressants such 8s benzodiazepines and slocohol — are present in
). Owerdose is common among opicid users: many of them have experienced

the majority of reported fatal overdoses
2 non-fatal overdose and most have witnessed one. Death from opioid overdose is caused primarily by respiratory
depressicn leading to cardiac amest.

Opioid overdose deaths can be prevented through timely sdministration of naloxone, a potent opicid antagonist drug
that rapidly reverses the effects of opicid analgesics by binding to the opicid receptors in the central nervous system
{see Spotlight: Naloxone). Because of its effectiveness, naloxene is used by emergency personnel worldwide (2).

Spotlight: Naloxone

Substance name: naloxone hydrochloride. Molecular formula: C19H21NOE

Maloxone is 8 competitive opicid antagenist that can rapidly reverse the respiratory depression induced by hercin
and other cpicids. |t competes for space at the p2 opioid receptors, temporarily removing opicids from the receptors
and preventing cpioids from re-attaching to the receptors. Therefore, it may be used as an antagonist drug to
reverse opicid effects and opicid-elated overdose. Maloxone is used worldwide in medical emengencies to reverse
respiratory depression caused by opicid overdose. It has no effect on non-opicid drug overdoses, no dependency
potential and a high safety margin. Discovered and patented at the beginning of the 1980s, the US Food and Drug
Administration (FDA) approved the first naloxene solution for intravencus, intramuscular and subcutaneous injection
in 1971. The World Health Organization {WHC) added naloxone to its model list of essential medicines in 1883,
and injectable naloxone formulations have been off-patent since 1985, The use of naloxone by laypeople in
emerngency situations can be facilitated by formulations for nasal administration. France piloted a nasal naloxone
spray in 2016 and later introduced it for distribution through low-thresheold agencies. A nasal spray was approved in
2017 by the European Commission for EU-wide marketing and this medication has been introduced in several
Europesan countries since early 2018

{7 Tha prossos] for the SMCODA ey Ingicesor Irug-reistes desms an monsisy” fafines desths Binectl) Bus 10 e use of llgel Sussances ss ‘Org-indunes gests These
et penerally OOOU SHOMY Afer M COMSUMDEON of S SUSIANCS SN N COMITCRLY elemer 10 o CHEMIOSES OF DOSONINGS.
& For furher Inflormaftion on emergency nakwone In reguler clinlcal praciice, see Reed (2016) In ENCODA Insights No 20, pp. 2536,

- Overview Overview

http://www.emcdda.europa.eu/publications/topic-overviews/take-home-naloxone_en

http://mwww.emcdda.europa.eu/publications/topic-overviews/catalogue/prevention-drug-related-deaths_en
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See also the latest publication from the
EMCDDA expert network on Drug-related
deaths and mortality in Europe

Contact
iIsabelle.giraudon@emcdda.europa.eu

More information and updates on the
annual expert meeting:

http://www.emcdda.europa.eu/meetings/2

019/drd

Drug-related deaths
and mortality in
Europe

Update from the EMCDDA expert network
July 2019

S~ 1

-

http://mww.emcdda.europa.eu/system/files/publications/11485/20193286_TD0319444ENN_PDF.pdf
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EMCDDA recent publications in the field

http://www.emcdda.europa.eu/publications-database?search api views fulltext=death

o ove o=
Frequently asked questions (FAQ): drug overdose deaths in Europe o ting ose deaths in Europe (Perspectives on drugsj)
(topic overview) .:_“':"‘:; &) October 2018

B August 2018 More than 2 000 lives were reported to be lost to drug overdoses in Eurcpe (28
These pages provide an updste on drug-related deaths in Europe, pressnting EU Member States, Turkey and Merway) in 2018, the Iatest reporting year, and
—_— and analysing the |stest dats on and trends in drug-induced deaths in the this'is an underestimate. Reducing drug-related deaths therefore remains a major
European Union, Morwey and Tursey, They drew on contributions from specislists challenge for publichealth policy. This analysis desaibes. .

from these countries, as well as on information provided by Eurcpean... . @

' Foster
Drug-refated deaths and mortality in Europe (poster)

B October 2017

This publication desoibes some of the factors that inorease the risk of fatal and High-risk drug use is one of the major causes of svoidable mortality in Europe,

nen-fatal overdoses and a number of interventions developed to prevent these both directly through overdose and indirectly through drug-relsted diseases,

——— avents. Worldwide, overdose is the leading cause of evcidable death among = accidents, viclence and suicide. The primary purpose of the drug-elsted deaths

pecple who injedt drugs. It accounts for nearly half of sl F = indicator is 1o imprave the understanding of the health impact...

Rapid communication
L I Drug-refated deaths and mortality in Europe: update from the " Pedirilgors :
EMCDDA expert network ! EMCDDA assessment of drug-induced death data and contextual
|;'f,.:f‘,,o,ﬂ,.,,,,:‘.""""’"""Ilﬂ e il information in selected countries
Europs B luly 2019 > B June 2017
e This publication provides an update on drug-related desths in Europe, presenting et t—

This report examines the triggers and dynemics of drug-related death in the

g ing the Istest dats and trends in drug-induced desths and oversll
s anslyiog el [mtest st and e in/drog- Inducer desfs sid.oren seven EMCODA Member States with the highest drug-related death [DRD) rates

maortality among high-risk drug users in the European Unicn and beyond. It draws

per population. The report explores whether between-country varistions might be
on contributions from specialists representing more than 40...

explained in part by differences in the number of drug usess af risk..

Technical r=
An overviey

B March 2017

An analysis of post-mo
death cases in Europe
e e | | Bl Apeil 20189

e Tt

em loxicology practices in drug-related v of the drug-related deaths (DRD) key indicator

This document gives an overview of the drug-relsted deaths (DRD] indicator, one

The objective of this report is to provide an updated analysis of the post-mortem of five key epidemiclogical indicators used by the EMCDDA for the collection and

toxicology practices of drug-related deaths (DRD) in Eurcpe and to discuss the
affect of these practices on the monitoring of DRDs. It is based on the results of &
project that consisted of two components: a scoping...

interpretaion of harmenised, good guslity data st European level. It is written in

an =asy to understand manner and is intended for 8 wide...



