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• Provide an overview of global data on substance use with 

a focus on young people

• Discuss UN global reporting systems

• UN Office on Drugs and Crime

• World Health Organization

• IHME’s Global Burden of Disease

• The role of specialist and expert groups in improving and 

expanding global reporting 

• Epidemiology

• Harms

• Interventions

• Provide an overview of recent work that has played such a 

role

Overview
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1. Global reporting of substance use in young 
people
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• UNODC’s World Drug Report 

• Includes country ARQ reports to UNODC

• UNAIDS progress reports 

• Mathers et al (2008); peer-reviewed articles; government reports 

• Single estimates used

• Included if method unknown or expert judgment estimates 

• WHO’s global status on alcohol report and WHO’s tobacco 

atlas report

• Greater collaboration with academics and triangulation of data in 

generation of estimates

Global reporting of substance use - UN
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Past year alcohol use among young people
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Current tobacco use among young people
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Past year cannabis use among young people
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Lifetime cocaine use among young people
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2. Potential harms of substance use in young 
people 
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• Major changes, transitions, and position of young 

people affect the potential outcomes of substance 

use

• Three ways (triple risks) in which this might occur: 

• acute intoxication and the short-term effects of 

regular heavy use 

• substance use initiated during this period can have 

longer-term effects by disrupting social transitions to 

adulthood and entrenching sustained, heavy, or 

dependent substance use 

• substance use may have adverse effects on the 

offspring of young adults

Potential harms of substance use
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Potential harms of substance use
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Potential harms of substance use
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Using cohort studies to examine trajectories 
of substance use and links with harm

• Adolescent cohorts
• 2000 stories – the Victorian Adolescent Health Cohort study (VAHCS)

• What are the outcomes of adolescent cannabis use?

• Does parental supply of alcohol use increase risks of later binge drinking? 

• Cohorts of vulnerable populations
• What are the predictors of elevated mortality among young people 

involved with the criminal justice system?

• People who inject drugs and tamper with opioids (NOMAD) – how did 

they change when tamper-resistant oxycodone was introduced?

• People prescribed opioids for chronic non-cancer pain (POINT) – do 

opioids help?
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3. IHME’s Global Burden of Disease studies 
(2010-2027)
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• The global burden of disease (GBD) framework was 

initiated by the World Bank World Development Report of 

1993

• GBD quantifies what disables and kills people across 

countries, time, ages, and sex.

What is “global burden of disease”?
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• The major steps of GBD:

• Reviews of epidemiological data

• Modelling of epidemiology

• Burden estimated in YLDs, deaths, YLLs and DALYs

• Modelling

• Combines data from reviews with the knowledge of 

domain experts 

• Uses Bayesian methods

• produces internally consistent estimates of disease incidence, 

prevalence, remission, and excess mortality

• comparable between conditions, ages, locations, times, and 

sexes

Summary of major components
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Illicit drugs and global burden of disease 
studies

• Prior to GBD, mortality was the only indicator used to 

compare burden across diseases and injuries

o for disorders with low mortality, they would have been considered 

comparatively unimportant – even if they impact upon well-being

• Early GBD studies: WHO’s GBD 1990, updates between 

2000 and 2005

• Small team in Geneva

• some lack of clarity in reporting of methods

• Illicit drugs

• GBD 1990: ‘dysfunctional and harmful drug use’ 

• Cannabis not included; injecting drug use not separately examined

• Tracking back, substantial use of English and Holman’s (1995) report
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Illicit drugs and global burden of disease 
studies

• 2007: Gates Foundation funding 

• established the Institute of Health Metrics and Evaluation (IHME), 

which led a consortium including WHO to conduct GBD 2010

• Published in 2012/2013

• Ongoing iterations of the GBD studies (2013, 2015 is underway)

• Changes overall:

• Systematic review focus

• Expansion in expert involvement cf. earlier studies

• Causal relationships must be justified with evidence

• Increased emphasis upon transparency of input data

• Modelling of uncertainty

• Changes for illicit drugs:

• Cannabis included; hepatitis C and B as outcomes of injecting
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Ranking of substance use as risk factors among 15-
49 year olds
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4. Extending global syntheses – the example 
of injecting drug use

Degenhardt et al (2017). Global prevalence of injecting drug

use and sociodemographic characteristics and prevalence

of HIV, HBV, and HCV in people who inject drugs: a

multistage systematic review. The Lancet Global Health.
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Global reviews of injecting drug use and 
characteristics of people who inject drugs

• Injecting drug use is an important driver of burden of 

disease due to illicit drug use

• Reviews of injecting drug use and BBVs (2008, 2011)

• Since these, annual updated reports in UNODC’s World Drug Report

• There are effective interventions to prevent BBV, including:

• Needle and syringe programs (NSP)

• Opioid substitution therapy (OST)

• HIV counselling and testing

• HIV antiretroviral therapy

• Condom distribution programs

• Intervention coverage very low (2010)

• Since then, biannual update of service availability and site numbers by HRI
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• Peer-reviewed literature: Medline, EMBASE, 

PsycInfo

• International organisations: UNODC, WHO, 

UNAIDS, Global Fund, EMCDDA, HRI

• Grey literature search

• Expert requests, additional consultation

• All these stages and approach were consistent with 

previous review (Mathers et al, 2008)

Methods
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• We extracted data from all eligible studies on:

• % women, young (<25 years)

• % recently homeless, recent sex work

• % incarceration history, arrest

• Drugs injected, risk behaviours

• A note about our decision rules

• Used all eligible estimates

• If multiple estimates available – pooled via meta-

analysis (generating 95%CI)

• regional estimates generated in the same manner 

as for BBV regional estimates

Methods
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Screened 55,671 papers

or reports

Ultimately 1,147 papers 

or reports extracted

for at least one aspect

of our review

Flowchart
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A summary of data – 2007 vs. 2017

2007 2017

Countries with IDU 148 179

Countries with IDU % 61 83

Countries with HIV % 82 108

Countries with anti-HCV % 77 98

Population with IDU 94% 99%

Population with IDU % 76% 82%

PWID population with HIV % 83% 90%

PWID population with anti-HCV % 84% 88%
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Evidence of injecting drug use – 2007 vs. 2017
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Prevalence of injecting drug use
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Estimates of the number of people who inject 
drugs
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Estimates of the number of people who inject 
drugs
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Estimates of the number of people who inject 
drugs
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HIV and anti-HCV prevalence among people 
who inject drugs
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HIV and anti-HCV prevalence among people 
who inject drugs
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HIV among PWID
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Anti-HCV among PWID
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…with substantial regional variation 
(% women)
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…with substantial regional variation 
(% under 25 years)
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…with substantial regional variation 
(Median years of injecting)
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5. Intervention coverage for people who 
inject drugs

Larney et al (2017). Systematic review of global, regional, and

country-level coverage of interventions to prevent and

manage HIV and hepatitis C among people who inject drugs.

The Lancet Global Health.
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NSP coverage (needles-syringes per 100 PWID)

Globally: 33 needles per PWID per year
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OST coverage (clients per 100 PWID)

Globally: 16 people in OST per 100 PWID 

per year
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Combination high coverage NSP and OST is 
rare
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Low coverage of both is most frequent
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<1% of PWID live in countries with high 
coverage of both NSP and OST
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5% of PWID live in countries with either 
moderate or high coverage of NSP and OST
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• We searched systematically online, in peer-

reviewed and grey literature, using UN and other 

organisation collaborators to assist with promoting 

call for data, asked many people if they had 

information, searched (and read) in many 

languages, but…

• We may have missed things 

• Reviews should be updated regularly - resourcing

• There has been an expansion in data 

• However, considerable gaps remain - call to action for 

data collection and reporting

…are these correct?
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• …to UNODC World Drug Report 2017?

• Includes country ARQ reports to UNODC; UNAIDS progress 

reports; Mathers et al (2008); peer-reviewed articles; 

government reports 

• Single estimates used

• Included if method unknown or expert judgment estimates 

• …to Mathers et al (2008) and Nelson et al (2011)?

• Consistent with current methodology – searching

• Increased data coverage

• Different method - pooling and estimating uncertainty

• If new estimates – same or improved study quality

• Sensitivity analyses - lower study quality had higher estimates

…how do these numbers compare?
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Comparing estimates

People 

who inject 

drugs

HIV among 

PWID

Anti-HCV 

among 

PWID

Current review 15.6 million

(10.2-23.7)

(0.33%)

2.8 million

(1.5-4.5)

(17.8%)

8.2 million

(4.7-12.4)

(52.3%)

UNODC World 

Drug Report 2017
11.8 million

(8.9-17.4)

(0.25%)

1.6 million

(0.9-3.2)

(13.1%)

6.1 million

(51.7%)

Mathers et al 2008

Nelson et al 2011
15.9 million

(11.0-21.2) 

(0.36%)

3.0 Million

(0.8-6.6)

(18.9%)

10.0 million

(6.0-15.2)

(62.9%)



51

6. Implications and some thoughts
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• Injecting drug use remains an issue 

• Now documented in many more countries – Africa

• HCV and HIV remain prevalent

• Service needs of PWID will differ across countries –

including because of differing demographic profiles

• More certain of this with bettter reporting of key variables

• Coverage of core interventions is typically very low

• Several ways in which these data might be useful to drug 

policy discussions

• Informing success of attempts at intervention scale-up

• UN Sustainable Development Goals (2015-2030) 

Implications
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• Global reporting systems are important

• May be limited in scope

• Search for information

• Parameters and indicators summarised

• We must continue to push the boundaries

• What is “known”

• What needs to be known and/or synthesised

• Greater granularity

• Greater transparency

• More attention to problems of public health impact 

that may be overshadowed or stigmatised

• E.g. other health outcomes; subpopulations

We have a contribution to make globally…
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Thank you

Have questions or feedback? Let us know:

global.reviews@unsw.edu.au

mailto:global.reviews@unsw.edu.au

