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Objectives of the session 
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- to discuss examples of cohort studies and to 

reflect on how, in practice, collaboration with 

treatment centres and use of treatment data, can 

contribute to assess the whole health impact of 

high-risk forms of drug use;  

- to reflect on identifying data capable of 

supporting linkage 



Background 
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The DRD monitoring is based on 3 pillars 

  

- General mortality register – national statistics  

- Special mortality register – forensic services  

- Mortality studies among drug users (all causes) 
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- General mortality registers – national statistics 

- Special mortality registers – forensic services  

- Mortality studies among drug users (all causes) 

 

- Population at risk (denominators) 

- Drug attributable fraction  

- Burden of disease 

- Responses  

- Best practices, policies  
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What the cohort studies tell us? 
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- Determine overall and cause specific mortality 

rates 

- Estimate the excess mortality among drug users 

compared with their peers in the general 

population 

- Detect changing patterns in the cause of deaths  

- Determine the impact of interventions 

- Compare the risk, across time, profil, countries.. 

 



What the cohort studies tell us? 
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- Produce national estimates of deaths among 

drug-users 

- For that, OD mortality rates can be extrapolated 

from cohort studies to local or national estimated 

numbers of problem drug users.  

 

- Contribute to the validation of data from other 

sources e.g. the number of drug overdose 

deaths reported in mortality registries 

 



Alternative approach to triangulate the number of OD deaths 

and measure the risk of death: Cohort studies 

23 drug user mortality studies identified for the 7 countries 

16 excluded - did not report a DRD rate 

Additional 3 excluded – lack of case definition comprising active 

drug use during observation 

4 remaining studies, 2 countries, based on 2 cohorts 

Scotland (opiate users, observation 1996-2006): DRD rate during 

& post-treatment 4.4 (95% CI: 4.1–4.6) per 1,000 PY (Merrall et 

al., 2012)  

Norway (opiate users, observation 1997-2003): DRD rate during-

treatment 4 (95% C.I. 0-8), post-treatment 21 (17–25), circa 6.7 

(derived) per 1,000 PY combined (Clausen et al., 2008): note 

wide C.I. 

Source Millar 2016 report – 2017 DRD presentation 



Current cohorts  

• In the past :more countries, 
COSMO group and 2 
thematic papers on cohort 
studies  
 
 

• Reporting through Fonte: very 
little last year 
 

• NL IE FR PL, and plans in 
Latvia, Slovenia 
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- to discuss examples of cohort studies and to 

reflect on how, in practice, collaboration with 

treatment centres and use of treatment data, can 

contribute to assess the whole health impact of 

high-risk forms of drug use;  

- to reflect on identifying data capable of 

supporting linkage 
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