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TDI/Treatment activities — where they fit

e Contribution to the EMCDDA 2017-19 strategy and 2016 -
2017 work programmes:

e Contribution to European Reports (EDR, EDMR, EDRR) and EU
Action Plan

e Increasing analysis using the indicator

 Further methodological improvements and data quality control
e Cross indicator analysis (treatment provision, DRID, PDU)

* Increase data coverage

* Integration within the treatment systems approach and treatment
monitoring strategy

e Contribute to national reporting and drug treatment
activities emcdda.europa.eu
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Outputs of the TDI/Treatment work
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European Drug Report 2016

What are the latest trends in drug supply to
Europe? What drugs are causing the most
harm and concern today? What are the most
recent developments in drug prevention,
treatment and policy? These and other
questions will be explored on 31 May in our
annual overview of the European drug
situation. #£EDR2016
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Treatment demand key epidemiological indicator

Treatment demand indicator
(TDI)

The treatment demand indicator (TDI) is one
of five key epidemiological indicators which
contribute to the overall EMCDDA aim of
providing objective, reliable and comparable
information at a European level concerning
drugs, drug addiction and their
consequences (EU action plan on drugs
2000-04). This information is intended to
provide the Commurnity and Member States

indicator
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arkets, crime and.
supply reduction

Monitoring health and
al interventions.

Harm reducion

with, ‘a better of the drugs
problem and the development of an optimal
response to it through a measurable and
sustainable improvement in the knowledge
base and knowledge infrastructure’ (EU
drugs strategy, 2005-12)

Read more »

Meetings  Studies
Key methodological documents

TDI Protocol ver 3.0 - Treatment demand indicator
standard protocol 3.0 (including technical annex)

s protocol i the most detailed descrption available of the methodology
used by the key indicator andis principally aimed at professionals inthe fekd

Overview of the TDI key indicator (8 pages, PDF)

This document provides an ovenew of the treatment demand indicator. It s
witen in an easy to understand manner and s itended for a vider
readership.

TDI statistical methods and definitions

Part of the EMCDDA Statistical bulletin, this text provides a summary of the
methods and defintions used in TDI and is primariy intended to assist in the
interpretation of data

Comorbidity

of substance
use and mental
disorders in
Europe



TDI/Treatment progresses since last year

Second year of TDI 3.0 implementation

New Treatment ‘Workbooks’ - annual national reporting
3'd Kis assessment 2015 (previous 2009; 2012)

Further integration in the treament monitoring strategy
TDI Prevalence Module (September 2016)

Cannabis trends analysis (upcoming)

TDI Methods and Definitions (just uploaded on Hn@ja.europa.eu
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http://www.emcdda.europa.eu/activities/tdi

reatment demand indicator
TDI)

"he treatment demand indicator (TDI) is one
if five key epidemiological indicators which
:ontribute to the overall EMCDDA aim of
woviding objective, reliable and comparable
nformation at a European level concerning
lrugs, drug addiction and their
:onsequences (EU action plan on drugs
'000-04). This information Is intended to
wrovide the Community and Member States
vith, ‘a better understanding of the drugs
woblem and the development of an optimal
esponse to it through a measurable and
sustainable improvement in the knowledge
yase and knowledge infrastructure’ (EU

Studies

Meetings

Key methodological documents

TDI Protocol ver 3.0 - Treatment demand indicator
standard protocol 3.0 (including technical annex)

This protocol is the most detailed description available of the methodology
used by the key indicator and is principally aimed at professionals in the field.

Overview of the TDI key indicator (8 pages, PDF)

This document provides an overview of the treatment demand indicator. It is
written in an easy to understand manner and is intended for a wider
readership.

TDI statistical methods and definitions

Part of the EMCDDA Statistical bulletin, this text provides a summary of the
methods and definitions used in TDI and is primarily intended to assist in the
interpretation of data.

Irugs strategy, 2005-12).
lead more »

TDI Methodological information on 30 European
countries
Methods and definitions of TDI data reported to the EMCDDA in 2014

B
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International collaboration

« PG- MedNET

e TDl training in Egypt
 Project on OST Guidelines
 TDI protocol in Arabic

 IPA/ENP

 Training in Israel
« TDIin IPA countries

e Future RTX Academies with EU and third
countries within the framework of technical

assistance emcdda.europa.eu
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Number of clients (all and new) and units reported
from 2001 to 2014 in Europe
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2015% TDI submissions

Treatment Demand

13%

236 224

2015 collection year

emcdda.europa.eu
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2015% TDI submissions

Austria
Turkey
Slovenia

FONTE LAUNCH Spain

United Kingdom
Croatia
Hungary
Germany
Sweden
Belgium
Czech Republic
France
Ireland

Lithuania
Portugal

T e

Cyprus

Netherlands
Malta
Finland
Slovakia
Latvia
Estonia

Bulgaria
0] » & 4
Italy
Norway
Greece
Poland
Luxembourg
emcdda.europa.eu
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2015%" TDI submissions - TDI Fonte template

24 sections
71 tables / matrixes
36 methodological questions

() reported data for all the 24 sections

26 countries reported at least 1 variable
included in the new TDI 3.0

v OST | HIV and HCV testing | Polydrug use | Secondary &
tertiary drug | Age at first injection
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2015t TDI submissions

Years since first injection

HCV Testing

HIV Testing

OST

Needles sharing

Polydrug use

Secondary & tertiary drugs

- TDI Fonte template
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Quality of the data reported

45 requests

All reportsrequired clarification
212 questions

Methodology

Drug use patterns

81
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Substances included under “other”

Drugs included under “other” should be identified
under section 9 of the TDI template

9.1.1 - Primary drug by type of freatment cenfre — All treatment entrants (Never previously treated + Previously treated + Not known/Missing)
Outpatient Inpatient Treatment

Hf:r?;f:t trf:nut?ee:t Lg: E’O :,1” pr?fh%ir:e! s LO::;tehnriﬂg ? Other' hi‘unt‘l:;r:i):gn i
pe— Crm N — — — — — o
¥ s | s || B B B | ] s | | EX@mpIe.
1.2 methadone misused |12 | |44 | | | | | | | | | | | |55 |
1.3 buprenarphing misused |2 | |E- | | | | | | | | | | | |8 | 128 - OXyCOdone
4.4 fertanyl illicit / misused U | s | | | || | | | | |13 58_Trama_d0|
4.5 other opioids (1) 1102 | [na | | || | | || | | | fs 15 - Morphlne
T— O I | | B B
2.1 powder cocaine (HCL) |55 | |36 | | | | | | | | | | | |91 |
ST . | | S B ||
23t I | | S B |
3. Stimulants other than cocaine (Total)  [1272 | 1363 | | | | | | | | | | | 2635 |
3.4 amphetamines |8s7 | o9 || || | | || | | | 1806 |
3.2 methamphetamines |123 | |90 | | | | | | | | | | | |213 |
33 MDWA and dervates B Rc N | | B | o | 1950 —Khat
4yt cammories or | [m || B B B B | [z 58 —NPS
3.5 ather stimulants (1) 102 | 182 | | || | | || | | | fe 15 — unspecified

9 1.4 - Methodological comments and data interpretation for Primary drug by type of treatment centre

Category “"heroin" includes heroin (brown and rarely appearing white). Category “other opioids® include so called “"Polish
kompot™ (hearoin gained from the poppy straws), still often used at the drug scene, and other opioids (morphine but also
medicines with tramadol hydrochloride, DXM, codeine, oxycodone etc.)

E‘ Categories "other stimulants”, “other hypnotics and sedatives” and "other substances” include mostly new psychoactive

substances and OTC drugs with pseudoephedrine, codeins and DXM. Magic mushrooms was included to category "other hallucinogens®
Additionally category “cannabis" consist of fusion of categories marihuana, skunk (genetically modified marihuana) and hashish
which are separate categories in Polish TDI.

The alcohol is excluded Trom analysis. I 13




Open issues...(1)

How to extend TDI to types of treatment centres
other than outpatient and inpatient, such as GPs,
Prison, LTA, ..... ?

How to maintain the current level of
Implementation?

How to increase data quality: attention to
coverage, case definition, “others” and missing...?

Need to revise quality criteria for Kl assessimedtdropa.eu
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Open issues...(2)

How to guarantee trends interpretation when changes
In the treatment monitoring system occur?

How to combine TDI internal consistency with cross
iIndicators analysis (e.g. DRID?)

How to capture and report on new trends, new
patterns of drug use, new drugs with an established
iInstrument?

Is there a need for implementation guidelines?

emcdda.europa.eu
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From last year 20 years of monitoring ....

Short-term challenge:
 TDI Prevalence implementation

Medium-term challenges:
« Better understanding of the TDI 3.0 data
o Explore further linkages to other Kls and beyond

Long-term issues:
 Expanding the scope beyond illicit drugs?

 Alcohol, gambling, co-morbidity?
 Client-level data to EMCDDA?

Rapporteur: Martta Forsell

emcdda.europa.eu
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