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SECTION 5. REPORT ON THE FIRST MEETING TO CREATE A NETWORK OF 

RESEARCHERS FOCUSING ON DYNAMIC GEOGRAHICAL MODELS 

OF DRUG MISUSE 

 

The first meeting of the project funded by DGII/TSER was held in Lisbon 4-5 December 1998. 

The initial network comprises the following: 

 

Name Institution, Location Country 

Martin Frischer Keele University UK 

Heath Heatlie Keele University UK 

Carla Rossi Rome University Italy 

Paulo Penna Rome University Italy 

Catherine Comiskey Department of Mathematics, Dublin Ireland 

Peter Hanisch Vienna Austria 

Mathew Hickman Centre for Research on Drugs and Health Behaviour, 

London 

UK 

Linda Nicholls Middlesex University UK 

Gordon Hay Centre for Drugs Misuse Research, Glasgow University UK 

Alojz Nociar Department of Health, Bratislava Slovakia 

Jaap Toet Trimbos Institute, Utrecht Netherlands 

Lucas Wiessing EMCDDA Portugal 

Richard Hartnoll EMCDDA Portugal 

 

5.1 Introduction 
 

Lucas Wiessing opened the meeting and outlined the principal roles of the EMCDDA and the 

role of this project in the context of the EMCDDA work plan. 

 

 



 

31 

5.2 Background to Project and Aims & Objectives 
 

Martin Frischer introduced the pilot project setting out previous drug diffusion work.  This 

included the role of epidemic spread in drug misuse. Empirical evidence was also shown to 

support the effect of drug diffusion in the West of Scotland. The themes of epidemic spread and 

drug diffusion form the basis for the work described in section 1 above.  This model was called 

the Scottish Drug Forecasting Program (SDFP). Following discussion (see below) this has been 

changed to the Drug Incidence & Prevalence Estimation Program (DIPEP) 

 

5.3 Introduction to Geographic Information Systems (GIS) 
 

Heath Heatlie gave a presentation on the use of Geographic Information Systems (GIS).  He 

outlined what they were, how they worked and gave examples of the types of data that could be 

included. 

 

5.4 Contributions from Participants. 
 

• Carla Rossi and Paulo Penna demonstrated the mapping software used in Italy.  It detailed 

regional and provincial disease prevalence data for selected years.  One example of the use of 

this system was shown to highlight the spread of AIDS from the northern urban areas to the 

rural areas in the south of Italy.  One area, Sardinia was shown to be unusually high, although 

the causes for this were unknown.  It was speculated in the discussion that this might have 

been due to drug traffic from Corsica, which was not included in the Italian system. 

• Catherine Comiskey outlined the data available within Southern Ireland that would act as 

anchor points for the Scottish Drug Forecasting Program.  It became evident it would be 

possible to adapt the technique used for the West Coast of Scotland for Southern Ireland.  

Discussion followed as to the length of the epidemic spread used in the West Coast of 

Scotland (20 years), Catherine thought this was longer than that of the epidemic in Southern 

Ireland.  It was explained however that this aspect of the forecasting software could be easily 

adapted. 
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• Peter Hanisch showed some examples of the way a GIS had been used to assist engineering 

projects, notably the disposal of snow as well as a project to ecologically enhance a river 

basin.  He suggested some of the dynamics involved in engineering may be applicable to drug 

misuse. 

• Mathew Hickman showed examples of mapping across England and within London using 

individual treatment and drug related mortality data.  He outlined epidemiological analysis of 

small areas; in particular the use of Bayesian methods to smooth small region variation. 

• Linda Nicholls showed how raster mapping could be used to overcome potential problems of 

postcode geo-referencing in London.  She used an example of insurance risk estimation. 

• Gordon Hay demonstrated the use of ‘Supermap’ which is a mapping package attached to 

the UK census.  He displayed maps at varying levels of detail including regional, district and 

small postcode areas.  This highlighted the potential for mapping demographic indicators as a 

predictor for drug misuse problems.  The discussion also mentioned ‘Eurostat’ who provide 

census data for the whole of Europe. 

• Alojz Nociar described treatment and survey data available for Slovakia.  This appeared to 

support the concept of drug diffusion from large to small towns described earlier by Martin 

Frischer.  Alojz mentioned that more data of this type may be available for other Eastern 

European countries. 

 

5.5 Review of European GIS Drug Misuse as Part of Project CT.98.04. 

 

Heath Heatlie reviewed each of the three project objectives.  He showed how a digital data 

source had been found that provided detailed digital data for the whole of Europe. This included 

city and towns, regional and provincial boundaries as well as numerous other topographical data.  

Examples of this data were displayed.  The second aspect of this work was to provide illustrative 

maps for three European regions.  He explained this was the aspect of work still to be done, 

based upon the data to be provided from this meeting. 

 

The third aspect of this work was the detailed spatial temporal mapping for one area.  This was 

the amalgamation of the modelling program into the GIS.  The cartographic methods used to 
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portray this information were explained before two series of five maps were displayed.  These 

maps showed prevalence and incidence over a 20 year period for the West Coast of Scotland. 

 

A fourth section of the project was added to include the mapping of existing European drug 

misuse data.  Two examples were included showing local and national drug estimates. 

 

Discussion highlighted the limitations of the model, particularly the fact it should include more 

than its current nine variables, for example demographic indicators.  It was noted however that 

there was potential for developing a more sophisticated  model of drug diffusion. 

 

5.6 Review of Meeting 

 

Martin Frischer summarised the key points to come from the previous days meeting.  The 

discussion included the use of a modelling system for drug misuse as well as the use of a GIS to 

show geographic variations in drug misuse. An important point was the use of GIS to show 

changes over time as well as space. 

 

The discussion also considered the scale at which data can be provided and mapped.  Three 

levels of data were considered useful, these being a) European, showing variations between 

countries, b) national showing variations within countries and c) local showing variations down 

to the towns or cities. 

 

The following tasks were agreed for each participant. 

 

Martin Frischer and Heath Heatlie 

• Obtain contributions from meeting participants. 

• Write final report for the project (February) and the network (April). 

Carla Rossi and Paulo Penna 

• An overview of MAP INFO and the method used for their system. 

• Examples of Italian map output. 
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Gordon Hay 

• Drug estimates for towns and cities around the West Coast of Scotland. (These data would 

provide more anchor points for the work already done on the West of Scotland; see figures 4 

and 5). 

Mathew Hickman 

• Description of Bayesian approaches to mapping aggregate data in small and large areas. 

• Example maps from England. 

Catherine Comiskey 

• Anchor data for the forecasting program. 

• Postcoded data for arrests, hospital admissions and a social index for Dublin. 

Peter Hanisch 

• Details of Geo statistics, statistical packages and models available for drug spread. 

Linda Nichols 

• Description of potential mapping methods. 

Jaap Toet 

• Provide maps of methadone treatment in Rotterdam and description of method used. 

Lucas Wiessing 

• Investigate availability of European demographic data which could be linked to the GIS 

program. 
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