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Introduction

A substantial proportion of the mortality of young adults in Europe can be attributed to the use of illicit Figure 1: Simplified flow chart of information on drug-related deaths between the
. s ~ . . 5 27 EU Member States, Norway, Croatia and Turkey and the EMCDDA*

drugs, mainly opioids. In some urban areas, opioid use is responsible for more than 20 % of deaths
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- Drug-induced deaths — those directly caused by drugs. occording / 30 nafional focal poin's v\ to the DRD profocol

- Mortality rates among drug users — counting also deaths due to other causes. } v
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sources (Table 1, Figure 1) EMCDDA EMCDDA Poicy biefngs for

publications: Annual Monitoring, analysis and
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. A death caused directly by the consumption of one or more illicit psychoactive drugs. general public, professiondls, figures by country,
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policymakers substances
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. Data collected: number of cases, age group, gender, substances found. evaluation of the EU

action plan for drugs

Collaboration with

R I.I. non-European projects
eSUITS Web pages for the (e.g. DRD working group in Scientific publications
general public Russia, ‘Global burden project and presentations at

- In 2007, 18 out of 28 countries reported the number of drug-induced deaths for 2006. Croatia and e wopo. n Australia’ B eforences
Turkey STCII’Ted reporhng dqtq in 2008 * There are national specificities

** |CD codes — WHO International Classification of Diseases, coding for the cause of death.

. Since 1990, 6 300 to 8 500 cases have been reported in Europe each year.

- The population mortality rate due to drug-induced death was on average 21 per million European Figure 2: Mortality rafes among all adults (15 to 64 years] due fo drugrelated deaths
inhabitants aged 15-64 years (range 4 to 74 deaths per million inhabitants) (Figure 2). O i vy ot o [astyoar available

. 8 out of 10 fatalities were males (81 %).

- Mean age was 36 years, varying across countries (range 21 to 48 years).

. Opioids (heroin, mainly) were present in four fifths of reported drug-induced deaths (in eight countries : > 85 %).

. Recent rebound of overdose deaths in some countries (Figures 3 and 4).
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Figure 3: Proportional change in numbers of drug-induced Some key p0|nlls

deaths in the EU Member States over the 2000-2003 and
2003-2005 periods [*2003-2004) . Major improvements have been made in the
standardisation, availability and quality of the data

across Europe over the last 12 years, but there is still

substantial work to be done.

. Marked differences are observed across countries in Set of underlying causes of death and corresponding codes defining ‘drug-related
) deaths’ for European monitoring by the EMCDDA
levels and trends of drug-induced death:s.
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