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Introduction to meeting

As always, this meeting provides an operational pla  tform
for methodological development and analyses

 Welcome to the new GPS experts, international exper ts

 Meeting information note sent in advance (agendaan d
documents for discussion)

 Thank you for all the speakers and chairs

e Dinner!



Meeting overview

Focus on countries with new surveys presenting data - rather than the
traditional EU overview

Explore the potential of illicit drug use surveys: alcohol, tobacco,
medicines — revision of the EMQ alcohol module

Discuss new methodologies and studies linked to dru g surveys
How useful are drug surveys and the link with other indicators
Explore available data on targeted surveys

Special session: launch of the 2015 ESPAD report

Continue work with the PDU indicator, to monitor fr equent and high risk
forms of cannabis use in GPS — joint session



Progress of the indicator

e Improved Statistical Bulletin with much more data t
can be extracted

e Key-indicator assessment finalised in 2015

e Guidelines for monitoring high-risk cannabis use in
— finalising a technical paper

 Close collaboration with the ESPAD group

e Increased profile in international initiatives: GPS
European Core Health Indicator
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Progress of the indicator

 Focus on non-probabilistic surveys as a complement:

European Web Survey on Drugs
Project on mapping drug use studies in nightlife settings

« New Psychoactive Substances (NPS) and perceived
availability modules developed within the EMQ and
posted online

e Cooperation with European projects (RARHA) to impro ve
measurement of alcohol use, Club Health Conference

o Capacity building together with the Reitox Unit — lau nch
of call for tenders for the first GPS in Montenegro and
FYROM



Progress of the indicator

* Increased visibility of GPS data

European Drug Report

European Drug Markets Report

Rapid Communication on the MDMA trendspotter study
OFDT book on youth — to be published in October

State of Health in the EU 2016 by OECD - to be published in
November



lllicit drugs use in Europe
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MDMA use: recent trends
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ECHI data tool

e e ECHI Data Tool

European Commission> DG Health & Consumers > Public health > ECHI Data Tool

ECHI Data Tool
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Welcome to the ECHI (Eurcpean Core Health Indicators) data tool

The ECHI data tool is a graphic tool and an interactive application to present relevant and comparable information on health at European level. The tool presents a list of
indicators. grouped in five chapiers:

- demographic and socio-economic factors
- health status

- determinants of health

- health interventions: health services

- health promotion

Besides browsing through the indicators, users can access the ECHI (European Core Healih Indicators) stamped indicators: 88 indicators - over 50 of them currently I 9
implemented - developed by a group of experts to ensure the highest comparability and the best quality. The aim of the indicators ECHI indicators i1s to provide the shortest




GPS: European Core Health Indicator

e Shortlist of 88 European Core Health Indicators (EC  HI), only 50
with definitions and data collection in place

 Use ofillicit drugs (GPS) and Drug-related mortality (DRD) are amongst
those

« EC launched a roadmap of the existing health indica  tors and
possible solutions

e Discussion at the European Health Forum Gasteinin O  ctober
2015

«  Session on the future of health information at EU level
« GPS used as an example of a well-established EU health indicator

 Member states assessing the possibility of creating an
European Research Infrastructure Consortium (ERIC)

E‘ | 10



EMCDDA context: links to GPS

European indicators in the areas of drug markets ar e
being developed
»perceived availability (and exposure) in GPS and ESPAD

Monitoring new drugs
»EMQ voluntary module on NPS

Wastewater analysis: potential as an indicator to
estimate population drug consumption

»session later today

Monitoring open source information
»Work with the SAT unit



Update on the assessment of key-indicator GPS —pres  ented to

Management Board December 2015

Criteria established in 2009
Process
Data Quality

2015 assessment on data delivered in 2014

Overall, there is a better understanding and report  ing of survey
methodologies and greater comparability with the Eu ropean Model
Questionnaire (EMQ)

All but one have conducted at least one national re  presentative
population survey

Some countries are not able to maintain a series of surveys with the
same regularity, due often to budget constraints



Update on the assessment of key-indicator GPS —pres  ented to

Management Board December 2015

=  Overall there is a growing problem with response ra  tes

= Despite a growing recognition of the potential valu e of more targeted
surveys, the mapping and reporting of surveys at th e European level
remains weak, as does the question of consolidation with the EMQ.
More work is also needed to explore the value of In  ternet surveys

= Work is required to develop, test and implement sta  ndard questions in
emerging areas of importance such as new psychoacti ve substances
(NPS), the measurement of cannabis-related problems  and the misuse
of medicinal products.

= Almost all countries (24) reported having a formal working group in
place for GPS, with eighteen countries reported tha  t a national meeting
on GPS was held in 2014



Update on the assessment of key-indicator GPS —pres  ented to

Management Board December 2015

« The availability of funds for specific drug surveys IS an obstacle to
further improvement on implementation of the indica tor and is
reported specifically by one-third of the countries

 Progress relies on the continuity of repeated gener al population and
school surveys, because this indicator, like others , produces the most
accurate assessment of the situation (and therefore allows for better
policy formulation and evaluation) when it is repea ted over time

*  Publishing the results of the surveys (e.g. in scie ntific literature and in
EMCDDA publications) forms part of a wider implemen  tation of the
indicator



Assessment of implementation of general
population surveys

30 -

H B
25
20

15

10

o ol
1 | |

A A T G S S
& @ ¢ Q \% o & ¢ ¢
F & 4 & ¥ & &
o & ¢ $ & ® & ¢ ¢
¢ P Q N KY > A > ) \@
& »® & & & & ¥ F
> <& ’5\'\ > ‘Q'Q &Q
\Oo ((‘Q \\\7\ e'OQ °
X P o’i}o o
R
\
= Information not available c)oo = Low = Medium = High



EMQ perceived availability module

Priorities in the EMCDDA 2013-15 work programme: to
enhance existing data sets by increasing coveragea nd
comparability and standardisation as well as to exte nd
reporting. With regard to drug availability, this i ncluded
perceived availability, exposure and access

The specific objectives for 2013 were to: assessth e
level of implementation of the EMQ voluntary module on
perceived availability in general population survey s and
to launch a data collection exercise on whichtoba  se an
EU analysis, and to identify and assess the utility of
other sources of relevant information.



EMQ perceived availability module

A data collection exercise in 2013 was built on the EMQ
module that was developed in the early 2000s witht  he

collaboration of an expert group and results of the Ir field
tests. Nine model questions in total had been devel  oped

The planned 2013 data collection exercise was infor med
by the EMCDDA Questions Map, which provided amap (  or
bank) of the questions (relevant to the EMQ) thatw  ere
used in GPS. This provided a source of information by
which to access the extent to which the EMQ module
guestions developed for monitoring drug availabilit y had
been included in general population surveys

Next steps:

Inclusion in Standard Table 1 — to be communicated in the HFNP meeting
Module in the European Web Survey on Drugs



NPS: importantly in the context of GPS...

* Many new drugs do not spread beyond small groups of experienced users

» Branded products on the mainstream ‘legal highs’ mark et poses significant problems
in identifying which particular drugs are being use d

* Drugs used in products change over time and place b ut...

* increase in numbers, diversity, availability of NPS...
* increase in law enforcement seizures

e increase in serious adverse events

» Lack of epidemiological data on prevalence data

« EMQ module developed and tested. Same question used in ESPAD and Eurobarometer

 Voluntary field trial to be launched in 2017-to be communicated in the HFNP meeting



Current and future activities (also based on
national abstracts)

e GPS as the core component of the indicator

e But complement with targeted surveys (online,
nightlife,...)

e Continue the project of “Harmonization of national
databases”?

« Update the questionnaire mapping -> repository
 Network management (volunteers)

 Regional Reitox Academy in Latvia on cannabis issues
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Thank you

Joao.Matias@emcdda.europa.eu

4 @JPCIMatias

| emcdda.europa.eu

& twitter.com/emcdda
facebook.com/emcdda
youtube.com/emcddatube

*¢ flickr.com/photos/emcdda



