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Multiplier method, general

T = B / c

B: the number of identified problem drug users (sample 
or benchmark)
c: an estimate of the probability of a problem drug user 
to be member of the identified sample B

In the coming case: do we have the right probability c 
for the benchmark B?



Benchmark of high risk PWID 

B: the number of drug induced deaths (selection B) in 
the Cause of death register, minus
• suicides (non-intentional poisonings)
• persons 65 years and over 
• (new) an estimate of the proportion of persons with 

good socioeconomic status   



The proportion with good
socioeconomic status 1

From a record linkage study of drug induced deaths with research 
registries on socioeconomic information prior to death (2003-2009), 
I established the following six indicators for the diseased

• Education at high school or university level
• Income higher than Euro 20 000 in the year prior to death
• Wage higher than Euro 17 000 in the year prior to death 
• No social benefits in the year prior to death 
• No disability pension in the year of death
• No labour market measure or benefit the year before death

Defined good SES: 20 percent of those with ‘yes’ on four indicators, 
50 percent of those with ‘yes’  on five indicators and all of those 
with ‘yes’ on six indicators 



The proportion with good
socioeconomic status 2

For diseased with causes of death the proportion with good SES 
was:
• Heroin 5.2 percent
• Other opiates (morphine, codeine) 9 percent 
• Other synthetic opioids (pethidine, buprenorphine) 12.2 percent

These figures relate to 2003 – 2009, but are applied also for later 
years. 

For these groups we have no idea of the risk of drug-induced death 
and did not want to include them in the estimate of PWID 



Probability of drug induced death
c: an estimate of the probability of a problem drug user to be 
member of the identified sample B

• from relevant studies among high risk drug users in the 
Scandianvian countries we summarize that the total risk of death 
among PWID is 2.9 per 100 personyears and 70 percent are 
drug-induced deaths/overdoses 

• 72 percent in the high risk drug use population are injecting 
• 28 percent are not injecting and have a lower death rate (half)
• With a weighted estimate of c, I estimate the total high risk drug 

use population
• The number of PWID is set to 72 percent of this figure 



Former and new estimates of PWID 2003 - 3009
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Proportion PWID per 1000 inhabitants 16-64 years
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The risky part: Who deceased with drug-
induced death 2003-2009? 

The linkage study was analyzed further and I found three cluster 
using the variables

– Gender
– Age
– Level of education year of death
– Disability pension year of death
– Number of years with income higher than minimum pension last five 

years ahead of death
– Number of years with wages higher than minimum wage in UK last 

five years ahead of death
– Number of weeks per year with work related measures or support 

last five years ahead of death
– Number of months per year with social benefit support last five 

years ahead of death



Deseased with drug-induced death
comprised three groups

Three equal sized clusters were established
• Very low socioeconomic status/SES: persons at a younger age (15-

44), mainly with the lowest level of education, not participating in the 
workforce, some participation in shorter work-related training/support 
and a high level of means tested social benefits.

• Disabled: persons at an older age (35-64), on a disability pension, low 
level of education, income higher than the minimum pension (due to the 
disability pension), not participating in the workforce, some in need of 
means-tested social welfare benefits, largest proportion of women.

• Persons on the edge of the workforce (higher socioeconomic 
status): Mainly aged 24-54 years, highest level of education, more 
years with income above the minimum pension, highest proportion with 
workforce participation and work-related training/support, less use of 
means-tested social welfare benefits.
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A risky business to use the mortality
multiplier?

• Is the benchmark correct enough – do they represent the 
population EMCDDA look for? 

• Is the risk of death correct enough? Is it studied in the correct
population? 

• Perhaps or «tja»

• Thank you for your attention


