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Background
EMCDDA Drug Related Infectious Diseases (DRID) key indicator (KI) collects information from targeted studies of injecting drug users. The number and diversity of the studies presents a specific set of challenges in the collection, interpretation and presentation of the data. The indicator is subject to review this year a meeting was held in mid-July with a group of DRID experts. The following are amongst the issues raised as part of the general review of the indicator and it is hoped to further investigate these during the workshop.

Problems
As a collection of studies, DRID represents the largest number of reports submitted of any indicator, though many of these are sub-national reports submitted by a limited number of countries. In addition, few countries are not reporting national studies but only sub-national data sets. Are there ways in which the reporting could be more harmonised?
Assessing the comparability and quality of the data is complicated, and requires the evaluation of a range of characteristics of the studies. Consequently, are there a set of characteristics that are collected that could be used to determine the comparability of studies, and more generally would it be useful to adopt a grading scheme that provided some notion of the confidence in a study.
With regard to grading of data, a method of grading studies has been suggested within systematic reviews of infection amongst injecting drug users based on the number of sites and methods of diagnosis.[footnoteRef:1] The information collected in the DRID provides the opportunity of extending the characteristics used to grade data, and may also be used to assess comparability. [1:  Mathers, B. et al (2008) “Global epidemiology of injecting drug use and HIV amongst people who inject drugs:  results of systematic reviews” , The Lancet, published on line September 24th 2008.  Accessed October 2013.
Nelson, P. et al (2011) “Global epidemiology of hepatitis B and hepatitis C in people who inject drugs:  results of systematic reviews” , The Lancet, published on line July 28 2011.  Accessed October 2013.] 

The data suggests the following possible characteristics:
· Coverage: national, regional, capitals, other cities, …
· Type of diagnosis used in the study:  seroprevalence, diagnostic testing, seroprevalence with unlinked anonymous testing, self-reported
· Type of injectors: current, ever, unknown
· Setting: drug treatment centre, needle and syringe programme, ... ,  open vs. closed settings, and one vs. many settings
· Number of sites: one vs. more than one.
· Periodicity of the study: continuous or ad hoc

Aims of the workshop
To explore:
· Areas in which the burden of reporting and of processing could be alleviated.
· Is it a “real” burden of reporting or is it useful at national level, for other analysis, networking purposes,…? Is there a need to report all variables in the case of the reporting of sub-national data?
· The possibility of establishing a grading system for DRID data on the basis of the methodological information collected.
· The characteristics that determine the comparability of data.

What do we expect from participants?
· To briefly describe the methodology used to collect the data submitted by your country for the DRID
· With regard to the estimates submitted by your country to DRID:
· Are they comparable across years?  If so, on what basis.
· If more than one estimate is submitted for a given year, are these estimates comparable?
· What characteristics of the methodology would you consider necessary to compare estimates across countries?
· To consider the characteristics suggested for grading data listed above and to participate in a general discussion of the utility and possible methods of grading received data.
