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Abbreviations

The Member States of the European Union

Au

Austria

Be

Belgium

Dk

Denmark

Fi

Finland

Fr

France

Ge

Germany

Gr

Greece

Ir

Ireland

It

Italy

Lu

Luxembourg

NL

the Netherlands

Pt

Portugal

Sp

Spain

Sw

Sweden

UK

United Kingdom

UK/EW
United Kingdom/England and Wales

UK/NI

United Kingdom/Northern Ireland

UK/Sc

United Kingdom/Scotland

Other abbreviations

DRD

Drug-Related Death

EMCDDA
European Monitoring Centre for Drugs and Drug Addiction

GMR

General Mortality Register

ICD

International Classification of Diseases

NFP

National Focal Point

SR

Special Register

WHO

World Health Organisation

 Annex 1: Options to estimate the total burden of mortality related to psychoactive drug use

Introduction

Drugs of abuse can be involved in death in a direct way, but also in an indirect way. If drugs of abuse result in a fatal overdose, that is fatal poisoning, they cause death in a direct way. In such cases the drugs of abuse count as the underlying cause of death. If on the other hand drugs of abuse reinforce fatal accidents or deadly diseases, they are involved in death in an indirect way. In such cases, the drugs count as a contributing cause of death.

The total burden of mortality related to psychoactive drug use is given by the sum of direct and indirect drug-deaths. A long-term goal of the EMCDDA is to assess this total burden of drug mortality in the Member States of the European Union. The EMCDDA (2001) project on standard guidelines focuses on direct drug-deaths. Further information on direct as well as indirect drug-deaths has resulted from the EMCDDA (2000) project on cohort studies.

This paper introduces four theoretical options to assess the total burden of mortality related to psychoactive drug use. First, the mathematical model behind the options is described. Next, four options are sketched to estimate the parameters of this mathematical model. 

The National Experts on Drug-Related Deaths are requested to discuss this paper in their National Work Group on Drug-Related Deaths.

For each of the four options please discuss the following questions:

· To what extent is this option already feasible in your country?

· Which further steps would have to be taken in your country to make this option feasible?

· As far as feasible, which estimations of the parameters have already resulted from this option?

Please report the results of the discussion in your National Work Group to the EMCDDA, on behalf of Julian Vicente.

Mathematical model

A telling way to introduce the mathematical model for direct and indirect drug-deaths is to give the example of an imaginary country. The example of an imaginary country is summarised in Table 1 below.

Table 1: Mathematical model for an imaginary country

Registration year
2001

Inhabitants
32,000,000

Population at risk for drug abuse, 20-40 years

(or another appropriate age group)
10,050,000

problem drug users
50,000

non-users
10,000,000

prevalence of problem drug users (pe)
0.5%

(0.4975%)

Deaths among non-users
10,000

external causes
2,000

natural causes
8,000

mortality rate of non-users
0.1%

Deaths among problem drug users
1,500

mortality rate of problem drug users
3%

relative risk problem drug users (RR),

or the standardised mortality ratio (SMR)
30

deaths not attributable to drugs

external causes

natural causes
10

40

total burden of drug-related mortality
1,450

direct by poisoning by overdose
450

indirect
1,000

indirect by external causes
600

indirect by natural causes
400

Drug Attributable Fraction (DAF)

for all deaths

for external causes

for natural causes
12.6%

23.0%

4.7%

As if looking through the eyes of an omniscient god, imagine a country in the registration year 2001 with a total of 32 million inhabitants. People at risk for drug abuse in this country age between 20 and 40 years, implying 10,050,000 people being at risk. (The age group is just an example to be replaced by a more appropriate age group, for example an age group that is compatible with other key indicators.) In fact 50,000 people have become a problem drug user, leaving 10,000,000 people as non-users. This means that the prevalence of problem drug users (pe) is about 0.5%.

From the 10,000,000 non-users 10,000 people die in 2001. This implies a mortality rate among the non-users of 0.1%. It appears that 2,000 non-users die from external causes like traffic accidents. The remaining 8,000 non-users have died from natural causes, that is diseases. (In actual practice making a distinction between users and non-users may not be feasible. In that case the mortality rate among the non-users will have to be calculated on the whole group of users and non-users taken together. This is acceptable since the group of users is usually far too small to influence the mortality rate of the whole group.)

From the 50,000 problem drug users 1,500 people die in 2001. This implies a mortality rate among the problem drug users of 3%. The mortality rate among the non-users is only 0.1%, which means that the death risk is 30 times higher among the problem users. This ratio is coined the parameter "RR" or "SMR" (standardised mortality ratio).

The assumption is made that if the 50,000 problem drug users would not have abused drugs, their mortality rate would have been 0.1%, just like the mortality rate among the non-users. In that case, only 50 of them would have died, of which 10 due to external causes, and 40 due to natural causes. In fact 1,500 of them have died, which means that 1,450 deaths can be attributed to problem drug use. That is, the total burden of drug-related mortality in this example amounts to 1,450.

A total of 11,500 people have died, namely 10,000 non-users and 1,500 problem drug users. Given the 1,450 drug-related deaths, this means that 12.6% of all deaths in the population at risk can be attributed to drugs. In other words, the Drug Attributable Fraction (DAF) for all deaths is 12.6%.

The formula usually applied to estimate the DAF is:

DAF = pe(RR-1)/(pe(RR-1)+1)

Applying this formula to our example indeed results in:

DAF = 0.004975(30-1)/(0.004975(30-1)+1) = 12.6% 

The further breakdown of the 1,450 drug-related deaths is as follows: 450 problem users have died directly by poisoning (overdose). The remaining 1,000 problem users have died indirectly from drugs of which 600 by external causes like traffic accidents, and 400 from diseases like aids and hepatitis.

From the 10,050,000 people aged 20-40 years 2,610 people die from external causes, among which 600 related to problem drug use. This implies that from deaths due to external causes 600/2,610 equalling 23% can be attributed to drugs. In other words, the Drug Attributable Fraction (DAF) for external causes is 23%.

From the 10,050,000 people aged 20-40 years 8,440 people die from natural causes (diseases), from which 400 people have died from problem drug use.  This implies that from the deaths due to natural causes 400/8,440 equalling 4.7% can be attributed to drugs. In other words, the Drug Attributable Fraction (DAF) for natural causes is 4.7%.

Another way to show the distribution of the 10,050,000 people at risk from the imaginary country is given in Table 2 below. The percentages resulting from this example are given in Table 3.

Table 2: Distribution of people at risk in an imaginary country

Vital status  
Non-users
Problem drug users
Total

Survivors
9,990,000
48,500
10,038,500

Deceased
not drug-related
external
2,000
10
2,010



natural
8,000
40
8,040


drug-related
direct
0
450
450



indirect
external
0
600
600




natural
0
400
400

Total
10,000,000
50,000
10,050,000

Table 3: Distribution of people at risk in an imaginary country in percentages

Vital status  
Non-users
Problem drug users

Survivors
99.90%
97.00%

Deceased
not drug-related
external
0.02%
0.02%



natural
0.08%
0.08%


drug-related
direct
0.00%
0.90%



indirect
external
0.00%
1.20%




natural
0.00%
0.80%

Total
100.00%
100.00%

Not being able to look through the eyes of an omniscient god, there are four theoretical options for us human scientific researchers to put this mathematical model into actual practice.

Option 1: Estimation from a General Mortality Register (GMR)

Option 1 requires that a country's General Mortality Register (GMR) has complete coverage and registers with high validity direct as well as indirect drug-deaths. The direct drug-deaths are given by selection B for GMRs as described by the EMCDDA (2001). The indirect drug-deaths are given by those cases in which drugs are registered as a contributing cause of death. Double counting with direct drug-deaths must be avoided.

Option 2: Estimation from a Special Register (SR)

Option 2 requires that a country's Special Register (SR) has complete coverage and registers with high validity direct as well as indirect drug-deaths. The direct drug-deaths are given by selection D for SRs as described by the EMCDDA (2001). The indirect drug-deaths are given by those cases in which drugs are registered as a contributing cause of death. Double counting with direct drug-deaths must be avoided.

In some countries the SR will only cover a geographical part of the population at risk. In that case results from the respective geographical part of the country will have to be generalised to the whole country.

Option 3: Estimation from a cohort study

A telling way to demonstrate option 3 is to ponder further on the example given above of the imaginary country.

In the imaginary country a cohort study is conducted on a sample of 500 problem drug users, drawn at the beginning of 2001. From research projects on the key-indicator "problem drug use" it is estimated that there is a total of 50,000 problem drug users. This implies that the sample consists of 1% of the total population under study.

At the end of 2001, the cohort study shows that from the 500 abusers, 15 have died, resulting in a mortality rate of 3%. Generalising this 3% mortality rate from the sample to the whole population, results in an estimated number of 1,500 deaths among the 50,000 drug abusers. From a control group it is known that the mortality rate among non-users in the same age group is only 0.1%. This implies 50 deaths among the problem drug users that are not to be attributed to drugs. From the initial 1,500 deaths, this leaves 1,450 deaths as the total burden of drug-related mortality.

In addition, cause-specific estimations can be derived from the cohort study. More specifically, the total burden of drug-related mortality will be due to overdose (poisoning), diseases (aids, hepatitis, other diseases), and accidents (traffic accidents and other accidents). Percentages of death due to a specific cause may be generalised from the cohort study to the whole population of problem drug users.

Option 4: Estimation from Drug Attributable Fractions (DAFs)

Finally, the example of the imaginary country is also a telling way to demonstrate option 4. The imaginary country's government orders by law that in 2001 each tenth fatal traffic or fatal domestic accident (and other external causes) be toxicologically examined. From a total of 2,610 accidents, this results in a sample of 261 accidents. Toxicological examinations show that in 60 of these fatal accidents drugs of abuse have played a contributing role. This implies a DAF for accidents of 23%. This means that 600 accidents are estimated to be related to drugs.

A total of 8,440 people die in 2001 from diseases like aids and hepatitis. The national institute of public health further investigates a sample of these cases showing that in 4.7% problem drug use has played a contributing role. This implies that about 400 fatal diseases are related to drugs.

From the GMR and the SR it is further known that 450 people have died from a fatal overdose by drugs of abuse. In this case the DAF is 100%.

Summing up the fatal 600 drug-related accidents, the fatal 400 drug-related diseases, and the 450 fatal overdoses, results in an estimated  total burden of drug-related mortality of 1,450 deaths.

Applying this option requires a reliable GMR and requires reliable estimations of the DAFs. In some countries the DAFs have been estimated through extensive bibliographic reviews of epidemiological studies. In some cases the relationship between drug use and illness and the proportion of cases attributable to drugs is well established. In some cases the DAF will change from country to country. The proportion of aids cases related to drug use, for example, will change from country to country.

Annex 2: The DRD-Standard, Version 2.0

1. Replacement of previous versions

This version 2.0 of the DRD-Standard replaces the previous version 1.0. Version 1.0 was tested during a field trial in the summer of 1999 in the Member States of the European Union. The modifications of version 2.0 compared to its predecessor version 1.0 are reviewed in paragraph 6 below.

This version 2.0 of the DRD-Standard also replaces the third draft version of the spreadsheet GMR_02 for ICD-10 coded General Mortality Registers from 17-05-2000.

2. The origin of the DRD-Standard

The DRD-Standard is the Drug-Related Deaths Standard. It is the standard protocol for extracting data on drug-related deaths from registers in the Member States of the European Union.

The DRD-Standard has the following parts:

Part I standardises extracting data from the General Mortality Registers (GMRs).

Part IA applies to ICD-9 coded GMRs.

Part IB applies to ICD-10 coded GMRs.

Part II standardises extracting data from the Special Registers (SRs).

3. The rationale behind the DRD-Standard

There are two main sources of information on drug‑related deaths: I. General Mortality Registers (GMRs), which are present in all countries of the European Union, and II. Special Registers held by the police or forensic institutions, which are present in a subset of countries. Both registers have advantages and disadvantages. For comparative purposes, data are collected from both types of registers.

4. General Mortality Registers

The standard comprises a series of underlying causes of deaths as coded under the International Classification of Diseases, 9th and 10th edition. These codes are specified at three- or four-digit level. Broad categories include: drugs psychosis, drug dependence, nondependent drug abuse, accidental poisoning, suicide and self-inflicted poisoning, and poisoning with intent undetermined.

The substances causing death need to be specified. For ICD-9 coded GMRs this requires that a number of defined E-codes (poisoning deaths) must be extracted in combination with nature of injury codes (N-codes). For ICD-10 coded GMRs this respectively requires that X-codes and Y-codes be extracted in combination with T-codes.

As one E-code may have multiple N-codes, a specific procedure must be followed to exclude double counting of persons.

Contributing causes of death are not included because a significant number of countries are not able to provide the corresponding data. There are also difficulties related to the interpretation of the data.

The defined standard for data extraction and collection does not automatically imply that all causes of death will be used for calculating the overall number of  drug-related deaths in the EU Member States. A consensus has been reached among EU experts to include in the overall number the following categories: deaths by drugs psychoses, drug dependence, nondependent drug abuse, accidental poisoning, suicide and self-inflicted poisoning, and poisoning with undetermined intent. Only deaths due to drugs typical of abuse like opiates, cocaine, amphetamines, cannabis, and hallucinogens will be included. Psychoactive medicines will be excluded from the calculation of the overall number of drug-related deaths. Causes of death related to unspecified drugs are only collected to obtain insight into the accuracy of coding.

The standard also specifies the breakdown by gender and age groups.

5. Special Registers 

Information on fatal drug poisoning is common to most Special Registers. Therefore, part II of the DRD-Standard focuses on poisoning cases. In accordance with prevailing international classifications, 'poisoning' means an unnatural, violent, external cause of death. It includes homicide by poisoning, suicide by poisoning, accidental poisoning, and poisoning with undetermined intent. In everyday language 'poisoning' is usually called 'overdose'.

It has appeared feasible to distinguish between poisoning cases in which different substances have played a role: opiates only (excluding methadone), methadone only, poly-substances including opiates, poly-substances excluding opiates, psychoactive medicines, and unspecified/unknown substances. Therefore, this distinction between substances has been chosen as the breakdown for the poisoning cases together with the standard breakdown by gender and age group.

The Special Registers in some countries are also able to distinguish other causes of death than poisoning. These other causes differ widely between the countries. Therefore, within the DRD-Standard, the other causes than poisoning are grouped together into natural/internal causes like diseases, accidents other than by poisoning, suicide other than by poisoning, homicide other than by poisoning, and undetermined external causes other than poisoning. The Special Registers are asked to specify which cases are grouped together into these other causes. These other causes are also broken down by gender and the standard age breakdown.

6. Modifications compared to the previous version 1.0

Compared to the previous version 1.0 of the DRD-Standard, this version 2.0 is modified as follows:

· For ICD-9 coded GMRs (see Table 1 below), for the DRD-numbers 23, 24, 35, 36, 44, 45, 53, and 54, the code “N969.9” has been replaced by “N969.6”.

· For those ICD-9 coded GMRs that can only combine E-codes with one N-code (instead of two), it has been standardised how to make these combinations (see Table 2).

· For ICD-10 coded GMRs the DRD-numbers 56 through 151 have been added (see Table 3 below). Herewith version 2.0 of the DRD-Standard replaces the third draft version of the spreadsheet GMR_02 for ICD-10 coded General Mortality Registers from 17-05-2000. Please notice that compared to this previous draft version the numbering of DRD56 through DRD151 has been changed.

· For the SRs (see Table 4 below), the breakdown into overdoses has been changed into poisoning by opiates only (excluding methadone), methadone only, poly-substances including opiates, poly-substances excluding opiates, psychoactive medicines, and unspecified/unknown substances. The breakdown into other causes than poisoning has been changed into natural/internal, accidents other than by poisoning, suicide other than by poisoning, homicide other than by poisoning, and undetermined other than poisoning.

· For the GMRs as well as the SRs the previous 5 age groups have been replaced by 13 age groups. The 13 new age groups are (1) 0-14 years, (2) 15-19 years, (3) 20-24 years, (4) 25-29 years, (5) 30-34 years, (6) 35-39 years, (7) 40-44 years, (8) 45-49 years, (9) 50-54 years, (10) 55-59 years, (11) 60-64 years, (12) 65 years or older, and (13) age group unknown.

7. Limitations of the DRD-standard

The current standard for General Mortality Registers focuses on underlying causes of death and does not take into account deaths where drug use is a contributory cause of death. The last category of deaths comprises natural causes of death (such as cardiac diseases) as well as external causes of death other than poisoning (such as accidents) where drugs are indirectly involved. Depending on the width of the definition adopted for drug-related deaths this standard may give rise to underreporting. In a similar vein, underreporting may occur under the standard for Special Registers because of its focus on harmonising direct deaths (poisoning) in contrast to deaths indirectly related to drug use.

8. General guidelines to apply the DRD-Standard

The DRD-Standard is the European Union’s greatest common divisor to extract data on drug-related deaths. This implies that some Member States will not be able to confirm exactly to the DRD-Standard. In all cases in which the DRD-Standard cannot be applied exactly, please act as follows:

Please deviate from the DRD-Standard in such a way that the resulting data will approach the standard as much as possible. (In case ICD-9 E-codes can only be combined with one N-code, instead of two, see Table 2).

While sending in the aggregated data by means of the spreadsheets, please report all deviations from the DRD-Standard in a separate technical report.

9. The form of the DRD-Standard

The DRD-Standard is given by the Excel-spreadsheets in which the aggregated data on drug-related deaths are to be reported.

For the ICD-9 coded General Mortality Registers, the format of the spreadsheet is shown in 

Table 1. For the ICD-10 coded General Mortality Registers, the format of the spreadsheet is shown in Table 3. 

For the Special Registers, the format of the spreadsheet is shown in Table 4.

Retrieving the aggregated numbers that must be reported in the cells of the spreadsheet, may require the development of special computer programs that will select and count the appropriate cases. These new computer programs will differ between the countries, because they must fit to the specific data structure of a General Mortality Register in a given country. Therefore, the DRD-Standard for all Member States is stated in general terms.

10. Logical terminology

Beware of the fact that the DRD-Standard applies formal logical terminology, because logical terminology can be translated directly into computer languages. This counts especially for selections of cases that are defined by the terms 'AND' and 'OR'. Beware of the fact that in common language the words 'and' and 'or' have a different meaning compared to the logical meaning of 'AND' and 'OR'. Especially for the General Mortality Registers, it is recommended that professionals, who are trained to apply formal logic, extract the data on drug-related deaths.

The logical definition of 'AND'

In logical terminology, the prescription ’A AND B’ means that a case is only selected if the case satisfies condition A as well as condition B. If the case does not satisfy condition A, the case is not selected. If the case does not satisfy condition B, it is selected neither. Of course, the case is also not selected if it does not satisfy condition A and does not satisfy condition B as well.

The logical definition of 'OR'

In logical terminology, the prescription ’A OR B’ means that a case is selected if condition A is satisfied, if condition B is satisfied, or if both conditions A and B are satisfied. The case is not selected if both conditions A and B are not satisfied.

The mutual definitions of 'AND' and 'OR'

From the logical definitions of 'AND' and 'OR' given above, it follows that (A AND B) equals NOT (NOT A OR NOT B). Conversely, (A OR B) equals NOT (NOT A AND NOT B). This way, 'AND' and 'OR' are mutually defined by one another.

The definition of 'through'

For the DRD-Standard the term 'through' means 'up to and including'. For example '1 through 10' means: '1, 2, 3, 4, 5, 6, 7, 8, 9, and 10'. Furthermore, ‘1-10’ means ‘1 through 10’, which equals ‘1 up to and including 10’ as defined above.

Part IA: The protocol for ICD-9 coded General Mortality Registers

For ICD-9, the DRD-Standard focuses on the following categories of underlying causes of death:

Underlying cause of death
Selected ICD-9 code(s)

Drug psychoses
292

Drug dependence
304.0, 304.2-9

Nondependent drug abuse
305.2-3, 305.5-7, 305.9

Accidental drug poisoning
E850.0, E850.81), E854.1-2, E855.2, and  E858.81)

Suicide and self-inflicted drug poisoning
E950.01) , E950.41)

Drug poisoning undetermined intent
E980.01), E980.41)

1)In combination with N-codes (N965.0, and/or N968.5, and/or N969.6, and/or N969.7), as explained below.

The protocol for extracting data on drug-related deaths from ICD-9 coded General Mortality Registers consists in taking three consecutive steps:

Step 1: Apply the spreadsheets for ICD-9 coded General Mortality Registers

For ICD-9 coded GMRs, the format of the spreadsheet to report the aggregated data is given in Table 1 below. For each combination of registration year and gender, a spreadsheet can be filled in.

For each spreadsheet, 55 different selections of causes of drug-related deaths are to be made from the General Mortality Register. These 55 selections are labelled DRD1 through DRD55. DRD1 through DRD55 are described in the explanations following Table 1.

The cases that are selected are counted within 13 age groups. The 13 age groups are (1) 0-14 years, (2) 15-19 years, (3) 20-24 years, (4) 25-29 years, (5) 30-34 years, (6) 35-39 years, (7) 40-44 years, (8) 45-49 years, (9) 50-54 years, (10) 55-59 years, (11) 60-64 years, (12) 65 years or older, and (13) age group unknown. For each combination of DRD1 through DRD55 and age group, the respective numbers of selected cases are to be reported in the respective cells of the spreadsheet.

Step 2: Select the single ICD-9 codes

Some DRD-codes are defined by just one ICD-9 code. Other DRD-codes are defined by combinations of ICD-9 codes. If a DRD-code is defined by only one ICD-9 code, only select a case if the underlying cause of death is coded to the respective ICD-9 code. This means that in case of one ICD-9 code, contributing causes of death are not taken into account and are not selected. The DRD-codes that are defined by only one ICD-9 code are: DRD1 through DRD20, DRD25 through DRD32, DRD37, DRD39, DRD40, DRD46, DRD48, DRD49, and DRD55. Step 3 below prescribes how to select DRD-codes that are defined by combinations of E- and N-codes.

Step 3: Select the combinations of ICD-9 codes

It is preferred that E-codes can be combined with at least two N-codes. In case only one N-code is available, see below at alternative 2 for step 3. 

The DRD-codes that are defined by combinations of E- and N-codes are: DRD21 through DRD24, DRD33 through DRD36, DRD38, DRD41 through DRD45, DRD47, and DRD50 through DRD54. The selection criterion for these DRD-codes always starts with an E-code. These are E850.8, E858.8, E950.0, E950.3, E950.4, E980.0, E980.3, and E980.4. These E-codes refer to the underlying cause of death. Of these, codes E950.0 and E980.0 must be extracted in combination with N-code 965.0 to obtain cases related to opiates. Similarly, codes E950.3 and E980.3 must be extracted in combination with N-code 969.4 to extract cases related to benzodiazepines.

The remaining four codes (E850.8, E858.8, E950.4, E980.4) are known to be associated with multiple N-codes, at least in some countries. In order to avoid double counting, cases should be assigned into one of four mutually exclusive categories. At a descriptive level these categories are: 

opiates AND cocaine (regardless of other substances);

opiates AND NO cocaine (regardless of other substances);

mixed, including one or more of the following: cocaine OR stimulants OR hallucinogens AND NO opiates (regardless of other substances);

other, NO opiates, NO cocaine, NO stimulants, NO hallucinogens.

The corresponding  definitions can be found in Table 1 under DRD21-DRD24, DRD33-DRD36, DRD42-DRD45 and DRD51-DRD54.

Option to avoid laborious spreadsheet work

Filling in a sequence of spreadsheets, of which the format is shown in Table 1, may result in laborious work. Ultimately, the data from these spreadsheets will be transferred to a general SPSS database. Some programmers will be able to shortcut this roundabout route of the spreadsheets. Programming the output in the format of the ultimate general database has proven to be even less difficult than programming the output for filling in the spreadsheets. 

Programmers who prefer a shortcut that will save much work for both parties, are requested to contact Guus Cruts directly at the e-mail address gcruts@trimbos.nl to obtain the codebook of the ultimate database. If output can be programmed directly according to this codebook, the spreadsheets can be skipped entirely.

Alternative 1 for step 3: N-codes by exception from contributing causes

In some countries, codes E850.8, E858.8, E950.4 or E980.4 may have one additional N-code that is non-specific, for example, code N977.8 (other drugs and medicaments) or N977.9 (unspecified drug or medicament). Information on the specific substances involved (e.g. opiates) may be contained in a series of N-codes recorded as contributing causes. In this specific situation, the N-codes recorded as contributing causes of death, and all other information pertaining to a case, must also be taken into account. For example, if the underlying cause of death is coded to E850.8 in combination with N965.0 and in combination with N968.5, the case counts as a DRD21. The case counts as a DRD21 if in all information about the case, including the contributing causes, E850.8 is found in combination somewhere with N965.0 AND somewhere with N968.5. The same logic applies to the other DRD-codes that are defined by combinations of E-codes and N-codes.

Table 1: Spreadsheet format for ICD-9 coded GMRs









A  g  e   g r o u p*)








DRD
ICD9-Code(s)
1
2
3
4
5
6
7
8
9
10
11
12
13
T

1
292













0

2
304.0













0

3
304.1













0

4
304.2













0

5
304.3













0

6
304.4













0

7
304.5













0

8
304.6













0

9
304.7













0

10
304.8













0

11
304.9













0

12
305.2













0

13
305.3













0

14
305.4













0

15
305.5













0

16
305.6













0

17
305.7













0

18
305.8













0

19
305.9













0

20
E850.0













0

21
E850.8 AND N965.0 AND N968.5













0

22
E850.8 AND N965.0 AND  NOT N968.5













0

23
E850.8 AND (N968.5 OR N969.7 OR N969.6) AND NOT N965.0













0

24
E850.8 AND NOT N965.0 AND NOT (N968.5 OR N969.7 OR N969.6)













0

25
E850.9













0

26
E851













0

27
E852













0

28
E853.2













0

29
E854.1













0

30
E854.2













0

31
E855.2













0

32
E855.9













0

33
E858.8 AND N965.0 AND N968.5













0

34
E858.8 AND N965.0 AND  NOT N968.5













0

35
E858.8 AND (N968.5 OR N969.7 OR N969.6) AND NOT N965.0













0

36
E858.8 AND NOT N965.0 AND NOT (N968.5 OR N969.7 OR N969.6)













0

37
E858.9













0

38
E950.0 AND N965.0













0

39
E950.1













0

40
E950.2













0

41
E950.3 AND N969.4













0

42
E950.4 AND N965.0 AND N968.5













0

43
E950.4 AND N965.0 AND  NOT N968.5













0

44
E950.4 AND (N968.5 OR N969.7 OR N969.6) AND NOT N965.0













0

45
E950.4 AND NOT N965.0 AND NOT (N968.5 OR N969.7 OR N969.6)













0

46
E950.5













0

47
E980.0 AND N965.0













0

48
E980.1













0

49
E980.2













0

50
E980.3 AND N969.4













0

51
E980.4 AND N965.0 AND N968.5













0

52
E980.4 AND N965.0 AND  NOT N968.5













0

53
E980.4 AND (N968.5 OR N969.7 OR N969.6) AND NOT N965.0













0

54
E980.4 AND NOT N965.0 AND NOT (N968.5 OR N969.7 OR N969.6)













0

55
E980.5













0


Total 
0
0
0
0
0
0
0
0
0
0
0
0
0
0

*)Age groups: 1 = <15, 2 = 15-19, 3 = 20-24, 4 = 25-29, 5 = 30-34, 6 = 35-39, 7 = 40-44, 8= 45-49, 9 = 50-54, 10 = 55-59,
















 11 = 60-64, 12 = >=65, 13 = age unknown.
















Explanation to Table 1: DRD1 through DRD37
DRD
Explanation

1
Drug psychoses

2
Drug dependence, morphine type

3
Drug dependence, barbiturate type 

4
Drug dependence, cocaine

5
Drug dependence, cannabis

6
Drug dependence, amphetamine type and other psychostimulants

7
Drug dependence, hallucinogens

8
Drug dependence, other

9
Drug dependence, combination of morphine-type drug with any other

10
Drug dependence, combination excluding morphine-type drug

11
Drug dependence, unspecified

12
Nondependent abuse of drugs, cannabis

13
Nondependent abuse of drugs, hallucinogens

14
Nondependent abuse of drugs, barbiturates and tranquillisers

15
Nondependent abuse of drugs, morphine type

16
Nondependent abuse of drugs, cocaine type

17
Nondependent abuse of drugs, amphetamine type

18
Nondependent abuse of drugs, antidepressants

19
Nondependent abuse of drugs, other, mixed, or unspecified

20
Accidental poisoning, opiates and related narcotics 

21
Accidental poisoning, mixed including opiates AND cocaine

22
Accidental poisoning, mixed including opiates AND NO cocaine

23
Accidental poisoning, including cocaine OR stimulants OR hallucinogens and NO opiates

24
Accidental poisoning, other, NO opiates, NO cocaine, NO stimulants, NO hallucinogens

25
Accidental poisoning, unspecified analgesics, antipyretics, antirheumatics

26
Accidental poisoning, barbiturates

27
Accidental poisoning, other sedatives and hypnotics

28
Accidental poisoning, benzodiazepines

29
Accidental poisoning, psychodysleptics (including cannabis and hallucinogens)

30
Accidental poisoning, psychostimulants (including amphetamines)

31
Accidental poisoning, local anaesthetics (including cocaine)

32
Accidental poisoning, unspecified other drugs acting on the nervous system

33
Accidental poisoning, mixed including opiates AND cocaine

34
Accidental poisoning, mixed including opiates AND NO cocaine

35
Accidental poisoning, including cocaine OR stimulants OR hallucinogens and NO opiates

36
Accidental poisoning, other, NO opiates, NO cocaine, NO stimulants, NO hallucinogens

37
Accidental poisoning, unspecified other drugs

(continued)

Explanation to Table 1 (continued) : DRD38 through DRD55
38
Suicide and self-inflicted poisoning, opiates 

39
Suicide and self-inflicted poisoning, barbiturates

40
Suicide and self-inflicted poisoning, other sedatives and hypnotics

41
Suicide and self-inflicted poisoning, benzodiazepines

42
Suicide and self-inflicted poisoning, mixed including opiates AND cocaine

43
Suicide and self-inflicted poisoning, mixed including opiates AND NO cocaine

44
Suicide and self-inflicted poisoning, including cocaine OR stimulants OR hallucinogens and NO opiates

45
Suicide and self-inflicted poisoning, other, NO opiates, NO cocaine, NO stimulants, NO hallucinogens

46
Suicide and self-inflicted poisoning, other unspecified drugs or medicaments

47
Poisoning undetermined intent, opiates

48
Poisoning undetermined intent, barbiturates

49
Poisoning undetermined intent, other sedatives and hypnotics

50
Poisoning undetermined intent, benzodiazepines

51
Poisoning undetermined intent, mixed including opiates AND cocaine

52
Poisoning undetermined intent, mixed including opiates AND NO cocaine

53
Poisoning undetermined intent, including cocaine OR stimulants OR hallucinogens and NO opiates

54
Poisoning undetermined intent, other, NO opiates, NO cocaine, NO stimulants, NO hallucinogens

55
Poisoning undetermined intent, other unspecified drugs or medicaments

Alternative 2 for step 3: Combinations with only one N-code

To apply the DRD-Standard, version 2.0 completely, it is required that ICD-9 E-codes can be combined with at least two ICD-9 N-codes. However, for the General Mortality Registers of some countries, E-codes can only be combined with one N-code. The following guidelines describe how to act if E-codes can only be combined with one N-code.

Please report during data delivery if this alternative for step 3 has been applied.

Table 2 below shows how to compute DRD1 through DRD55 in case E-codes can only be combined with one N-code.

Table 2: Combinations of E-codes with one N-code

DRD-number(s)
Computation prescription

DRD1 through DRD20
Compute as already prescribed in Table 1.

DRD21
E850.8 AND N965.0

DRD22
Do not compute but leave empty.

DRD23
E850.8 AND N968.5

E850.8 AND N969.7

E850.8 AND N969.6

DRD24 through DRD32
Compute as already prescribed in Table 1.

DRD33
E858.8 AND N965.0

DRD34
Do not compute but leave empty.

DRD35
E858.8 AND N968.5 

E858.8 AND N969.7

E858.8 AND N969.6

DRD36 through DRD41
Compute as already prescribed in Table 1.

DRD42
E950.4 AND N965.0

DRD43
Do not compute but leave empty.

DRD44
E950.4 AND N968.5

E950.4 AND N969.7

E950.4 AND N969.6

DRD45 through DRD50
Compute as already prescribed in Table 1.

DRD51
E980.4 AND N965.0

DRD52
Do not compute but leave empty.

DRD53
E980.4 AND N968.5

E980.4 AND N969.7 

E980.4 AND N969.6

DRD54 through DRD55
Compute as already prescribed in Table 1.

Explanation to Table 2

Table 2 above prescribes the following:

Compute DRD1 through DRD20 as prescribed by the DRD-Standard.

Compute DRD21 as “E850.8 AND N965.0”, meaning “accidental poisoning, mixed including opiates”.

Do not compute DRD22, because these cases are merged with DRD21.

Compute DRD23 as “E850.8 AND (N968.5 OR N969.7 OR N969.6)”, meaning “accidental poisoning, including cocaine OR stimulants OR hallucinogens”.

Compute DRD24 through DRD32 as prescribed by the DRD-Standard.

Compute DRD33 as “E858.8 AND N965.0”, meaning “accidental poisoning, mixed including opiates”.

Do not compute DRD34, because these cases are merged with DRD33.

Compute DRD35 as “E858.8 AND (N968.5 OR N969.7 OR N969.6)”, meaning “accidental poisoning, including cocaine OR stimulants OR hallucinogens”.

Compute DRD36 through DRD41 as prescribed by the DRD-Standard.

Compute DRD42 as “E950.4 AND N965.0”, meaning “suicide and self-inflicted poisoning, mixed including opiates”.

Do not compute DRD43, because these cases are merged with DRD42.

Compute DRD44 as “E950.4 AND (N968.5 OR N969.7 OR N969.6)”, meaning “suicide and self-inflicted poisoning, including cocaine OR stimulants OR hallucinogens”.

Compute DRD45 through DRD50 as prescribed by the DRD-Standard.

Compute DRD51 as “E980.4 AND N965.0”, meaning “poisoning undetermined intent, mixed including opiates”.

Do not compute DRD52, because these cases are merged with DRD51.

Compute DRD53 as “E980.4 AND (N968.5 OR N969.7 OR N969.6)”, meaning “poisoning undetermined intent, including cocaine OR stimulants OR hallucinogens”.

Compute DRD54 through DRD55 as prescribed by the DRD-Standard.

Consequences

Following the 17 guidelines above will have the following consequences for data delivery:

DRD21 merges with DRD22 into DRD21.

DRD33 merges with DRD34 into DRD33.

DRD42 merges with DRD43 into DRD42.

DRD51 merges with DRD52 into DRD51.

Part IB: The protocol for ICD-10 coded General Mortality Registers

For ICD-10, the DRD-Standard focuses on the following categories of underlying causes of death:

Underlying cause of death
Selected ICD-10 code(s)

Disorders
F11-F16, F18-F19

Accidental poisoning
X421), X411)

Intentional poisoning
X621), X611)

Poisoning undetermined intent
Y121), Y111)

1)In combination with T-codes, as explained below.

The protocol for extracting data on drug-related deaths from ICD-10 coded General Mortality Registers consists in taking three consecutive steps:

Step 1: Apply the spreadsheets for ICD-10 coded General Mortality Registers

For ICD-10 coded GMRs, the format of the spreadsheet to report the aggregated data is given in Table 3 below. For each combination of registration year and gender, a spreadsheet can be filled in.

For each spreadsheet, 96 different selections of causes of drug-related deaths are to be made from the General Mortality Register. These 96 selections are labelled DRD56 through DRD151. DRD56 through DRD151 are described in Table 3 itself.

The cases that are selected are counted within 13 age groups. The 13 age groups are (1) 0-14 years, (2) 15-19 years, (3) 20-24 years, (4) 25-29 years, (5) 30-34 years, (6) 35-39 years, (7) 40-44 years, (8) 45-49 years, (9) 50-54 years, (10) 55-59 years, (11) 60-64 years, (12) 65 years or older, and (13) age group unknown. For each combination of DRD56 through DRD151 and age group, the respective numbers of selected cases are to be reported in the respective cells of the spreadsheet.

Step 2: Select the single ICD-10 codes

Some DRD-codes are defined by just one ICD-10 code. Other DRD-codes are defined by combinations of ICD-10 codes. If a DRD-code is defined by only one ICD-10 code, only select a case if the underlying cause of death is coded to the respective ICD-10 code. This means that in case of one ICD-10 code, contributing causes of death are not taken into account and are not selected. The DRD-codes that are defined by only one ICD-10 code are: DRD56 through DRD87, DRD98 (for some countries), DRD118 (for some countries), DRD138 (for some countries), and DRD148 through DRD151. Step 3 below prescribes how to select DRD-codes that are defined by combinations of X- and Y-codes with T-codes.

Step 3: Select the combinations of ICD-10 codes

It is preferred that X- and Y-codes can be combined with at least one T-code that specifies the underlying cause of death. In case no T-code is available as a specification of the underlying cause of death, see below at alternative 2 for step 3.

The DRD-codes that are defined by combinations of X- and Y-codes with T-codes are: DRD88 through DRD97, DRD99 through DRD117, DRD119 through DRD137, and DRD139 through DRD147. The selection criterion for these DRD-codes always starts with an X- or Y-code. These are primarily X42, X41, X62, X61, Y12, and Y11. These X- and Y-codes refer to the underlying cause of death. At DRD88, for example, “X42 AND T40.0” represents accidental poisoning by opium.

Option to avoid laborious spreadsheet work

Filling in a sequence of spreadsheets, of which the format is shown in Table 3, may result in laborious work. Ultimately, the data from these spreadsheets will be transferred to a general SPSS database. Some programmers will be able to shortcut this roundabout route of the spreadsheets. Programming the output in the format of the ultimate general database has proven to be even less difficult than programming the output for filling in the spreadsheets.

Programmers who prefer a shortcut that will save much work for both parties, are requested to contact Guus Cruts directly at the e-mail address gcruts@trimbos.nl to obtain the codebook of the ultimate database. If output can be programmed directly according to this codebook, the spreadsheets can be skipped entirely.

Alternative 1 for step 3: T-codes by exception from contributing causes

In some countries, information on the specific substances involved (e.g. opiates) may be contained in a series of T-codes recorded as contributing causes. In this specific situation, the T-codes recorded as contributing causes of death, and all other information pertaining to a case, must also be taken into account. For example, if the underlying cause of death is coded to X42 in combination with T40.0, the case counts as a DRD88. The case counts as a DRD88 if in all information about the case, including the contributing causes, X42 is found in combination somewhere with T40.0. The same logic applies to the other DRD-codes that are defined by combinations of X- and Y-codes with T-codes.

Alternative 2 for step 3: X- and Y-codes without T-codes

To apply the DRD-Standard, version 2.0 completely, it is required that ICD-10 X- and Y-codes can be combined with at least one ICD-10 T-code. However, for the General Mortality Registers of some countries, X- and Y-codes cannot be combined with any T-code. The following guidelines describe how to act if X- and Y-codes cannot be combined with any T-code. Please report during data delivery if this alternative for step 3 has been applied.

In case X-codes and Y-codes cannot be combined with any specifying T-code, please deviate from the prescriptions above as follows:

Do not compute DRD88 through DRD97, but only compute DRD98, that is X42.

Do not compute DRD99 through DRD105.

For DRD106, instead of "X44 AND T50.9", only compute X44.

For DRD107, instead of "X49 AND T50.9", only compute X49.

Do not compute DRD108 through DRD117, but only compute DRD118, that is X62.

Do not compute DRD119 through DRD125.

For DRD126, instead of "X64 AND T50.9", only compute X64.

For DRD127, instead of "X69 AND T50.9", only compute X69.

Do not compute DRD128 through DRD137, but only compute DRD138, that is Y12.

Do not compute DRD139 through DRD145.

For DRD146, instead of "Y14 AND T50.9", only compute Y14.

For DRD147, instead of "Y19 AND T50.9", only compute Y19.

Step 4: Make specific estimations

The GMRs of some countries code drug-related deaths to unspecified codes like X44, X49, X64, X69, Y14, and Y19, sometimes in combination with T50.9. These codes are represented by DRD106, DRD107, DRD126, DRD127, DRD146, and DRD147. The question is which percentage of cases in these categories can be attributed to drugs. Please answer this question by filling in the following table on the accompanying spreadsheet:

DRD
ICD10-Code(s)
(I)

% of cases with opiates
(II)

% of cases with drugs of abuse* but no opiates
If (I) and (II) cannot be differentiated:

% of cases with drugs of abuse*

106
X44 AND T50.9**




107
X49 AND T50.9**




126
X64 AND T50.9**




127
X69 AND T50.9**




146
Y14 AND T50.9**




147
Y19 AND T50.9**




*drugs of abuse are: opiates, cocaine, amphetamines, hallucinogens, cannabis, and synthetic drugs

**If no T-codes are available, only apply the single X-code or the single Y-code.

The accompanying spreadsheet also asks on which source(s) the estimations for the table above are based.

Step 5: Answer specific questions

Question 1

A first question is how multiple substances are coded. How would your General Mortality Register code cases to ICD-10 where the underlying cause of death involves multiple substances? Please answer this question by filling in the following table on the accompanying spreadsheet:

Multiple substances
ICD-10 code(s)

opiates and alcohol


opiates and no alcohol


drug(s) of abuse*, no opiates, no alcohol 


drug(s) of abuse*, no opiates, alcohol


*drugs of abuse are: opiates, cocaine, amphetamines, hallucinogens, cannabis, and synthetic drugs

Question 2

A second question is to what extent cases of "other synthetic narcotics", that is DRD92, DRD112, and DRD132, contain deaths due to the synthetic opiate dextropropoxyphene. Please answer this question by filling in the following table on the accompanying spreadsheet:

DRD
ICD-10 code(s)
Percentage of dextropropoxyphene cases

DRD92
X42 AND T40.4*


DRD112
X62 AND T40.4*


DRD132
Y12 AND T40.4*


*If no T-codes are available, only apply the single X-code or the single Y-code.

Question 3

A third question is how unspecified overdoses are coded. If "overdose" is stated on the death certificate without further specifications, to what ICD-10 code(s) is such a case coded?

Table 3: Spreadsheet format for ICD-10 coded GMRs


Underlying cause of death







A  g  e   g r o u p*)









Substances

1
2
3
4
5
6
7
8
9
10
11
12
13


DRD
Disorders: Acute intoxication
ICD10-Code(s)













T

56
Opioids
F11.0













0

57
Cannabinoids
F12.0













0

58
Sedatives
F13.0













0

59
Cocaine
F14.0













0

60
Other stimulants
F15.0













0

61
Hallucinogens
F16.0













0

62
Volatile solvents
F18.0













0

63
Multiple/other
F19.0













0

DRD
Disorders: Harmful use
ICD10-Code(s)













T

64
Opioids
F11.1













0

65
Cannabinoids
F12.1













0

66
Sedatives
F13.1













0

67
Cocaine
F14.1













0

68
Other stimulants
F15.1













0

69
Hallucinogens
F16.1













0

70
Volatile solvents
F18.1













0

71
Multiple/other
F19.1













0

DRD
Disorders: Dependence
ICD10-Code(s)













T

72
Opioids
F11.2













0

73
Cannabinoids
F12.2













0

74
Sedatives
F13.2













0

75
Cocaine
F14.2













0

76
Other stimulants
F15.2













0

77
Hallucinogens
F16.2













0

78
Volatile solvents
F18.2













0

79
Multiple/other
F19.2













0

DRD
Disorders: Other
ICD10-Code(s)













T

80
Opioids
F11.3-9













0

81
Cannabinoids
F12.3-9













0

82
Sedatives
F13.3-9













0

83
Cocaine
F14.3-9













0

84
Other stimulants
F15.3-9













0

85
Hallucinogens
F16.3-9













0

86
Volatile solvents
F18.3-9













0

87
Multiple/other
F19.3-9













0

DRD
Accidental poisoning
ICD10-Code(s)













T

88
Opium
X42 AND T40.0













0

89
Heroin
X42 AND T40.1













0

90
Other opioids
X42 AND T40.2













0

91
Methadone
X42 AND T40.3













0

92
Other synthetic narcotics
X42 AND T40.4













0

93
Cocaine
X42 AND T40.5













0

94
Other and unspecified narcotics
X42 AND T40.6













0

95
Cannabis
X42 AND T40.7













0

96
Lysergide [LSD]
X42 AND T40.8













0

97
Other/unspec. psychodysleptics
X42 AND T40.9













0

98
Narcotics and psychodysleptics
X42*













0

99
Barbiturates
X41 AND T42.3













0

100
Benzodiazepines
X41 AND T42.4













0

101
Other antiepileptic and sedative
X41 AND T42.6













0

102
Antiepileptic and sedative unspec.
X41 AND T42.7













0

103
Psychostimulants
X41 AND T43.6













0

104
Other psychotropic
X4* AND T43.8













0

105
Psychotropic unspecified
X4* AND T43.9













0

106
Other and unspecified drugs
X44 AND T50.9













0

107
Other and unspecified chemicals
X49 AND T50.9













0

(continued)

Table 3 (continued): Spreadsheet format for ICD-10 coded GMRs


Underlying cause of death







A  g  e   g r o u p*)









Substances

1
2
3
4
5
6
7
8
9
10
11
12
13


DRD
Intentional poisoning
ICD10-Code(s)













T

108
Opium
X62 AND T40.0













0

109
Heroin
X62 AND T40.1













0

110
Other opioids
X62 AND T40.2













0

111
Methadone
X62 AND T40.3













0

112
Other synthetic narcotics
X62 AND T40.4













0

113
Cocaine
X62 AND T40.5













0

114
Other and unspecified narcotics
X62 AND T40.6













0

115
Cannabis
X62 AND T40.7













0

116
Lysergide [LSD]
X62 AND T40.8













0

117
Other/unspec. psychodysleptics
X62 AND T40.9













0

118
Narcotics and psychodysleptics
X62*













0

119
Barbiturates
X61 AND T42.3













0

120
Benzodiazepines
X61 AND T42.4













0

121
Other antiepileptic and sedative
X61 AND T42.6













0

122
Antiepileptic and sedative unspec.
X61 AND T42.7













0

123
Psychostimulants
X61 AND T43.6













0

124
Other psychotropic
X6* AND T43.8













0

125
Psychotropic unspecified
X6* AND T43.9













0

126
Other and unspecified drugs
X64 AND T50.9













0

127
Other and unspecified chemicals
X69 AND T50.9













0

DRD
Poisoning undetermined intent
ICD10-Code(s)













T

128
Opium
Y12 AND T40.0













0

129
Heroin
Y12 AND T40.1













0

130
Other opioids
Y12 AND T40.2













0

131
Methadone
Y12 AND T40.3













0

132
Other synthetic narcotics
Y12 AND T40.4













0

133
Cocaine
Y12 AND T40.5













0

134
Other and unspecified narcotics
Y12 AND T40.6













0

135
Cannabis
Y12 AND T40.7













0

136
Lysergide [LSD]
Y12 AND T40.8













0

137
Other/unspec. psychodysleptics
Y12 AND T40.9













0

138
Narcotics and psychodysleptics
Y12*













0

139
Barbiturates
Y11 AND T42.3













0

140
Benzodiazepines
Y11 AND T42.4













0

141
Other antiepileptic and sedative
Y11 AND T42.6













0

142
Antiepileptic and sedative unspec.
Y11 AND T42.7













0

143
Psychostimulants
Y11 AND T43.6













0

144
Other psychotropic
Y1* AND T43.8













0

145
Psychotropic unspecified
Y1* AND T43.9













0

146
Other and unspecified drugs
Y14 AND T50.9













0

147
Other and unspecified chemicals
Y19 AND T50.9













0

DRD
ILL defined
ICD10-Code(s)













T

148
Instantaneous death
R96.0













0

149
Death not otherwise explained
R96.1













0

150
Unattended death
R98













0

151
Other ill-defined and unspecified
R99













0



Total 
0
0
0
0
0
0
0
0
0
0
0
0
0
0

*)Age groups: 1 = <15, 2 = 15-19, 3 = 20-24, 4 = 25-29, 5 = 30-34, 6 = 35-39, 7 = 40-44, 8= 45-49, 9 = 50-54, 10 = 55-59,

















 11 = 60-64, 12 = >=65, 13 = age unknown.

















X42* = Include in DRD98, if there is an X42-code and the case is not yet included in DRD88 through DRD97.

















X4* = (X40-X49)

















X62* = Include in DRD116, if there is an X62-code and the case is not yet included in DRD106 through DRD115.

















X6* = (X60-X69)

















Y12* = Include in DRD134, if there is an Y12-code and the case is not yet included in DRD124 through DRD133.

















Y1* = (Y10-Y19)

















Part II: The protocol for the Special Registers

For the Special Registers, the DRD-Standard focuses on the following categories of underlying causes of death:

Underlying cause of death
Further breakdowns

Poisoning (by accident, suicide, homicide, or undetermined intent)
Opiates, methadone, poly-substances, medicines, and unspecified.

Other than poisoning
Natural/internal, accidents, suicide, homicide, and undetermined.

The protocol for extracting data on drug-related deaths from the Special Registers consists in taking four consecutive steps:

Step 1: Apply the spreadsheet

The format of the spreadsheet to report the aggregated data from the Special Registers is given in Table 4 below. For each registration year, a spreadsheet can be filled in.

Step 2: Apply gender and age breakdowns

For each year the spreadsheet is broken down by gender, cause of death, and age group. Gender is divided into male, female, and gender unknown. The age groups are (1) 0-14 years, (2) 15-19 years, (3) 20-24 years, (4) 25-29 years, (5) 30-34 years, (6) 35-39 years, (7) 40-44 years, (8) 45-49 years, (9) 50-54 years, (10) 55-59 years, (11) 60-64 years, (12) 65 years or older, and (13) age group unknown.

Step 3: Apply substance breakdown to poisoning cases

The causes of death are divided into poisoning and other than poisoning. The protocol for the other than poisoning causes is given in step 4 below. The poisoning cases are further divided by the substances implicated in death.

Beware of the fact that not all substances detected or mentioned in a case are taken 

into account. Only those substances are taken into account that are considered an 

underlying or a contributing cause of death. Substances that are not considered an underlying or contributing cause of death are thus not taken into account to assign a case to a category of substances.

Each poisoning case is coded to only one of the six mutually exclusive categories A1 through A6: 

A1. Opiates only (excluding methadone)

A case is coded to A1 if only opiates, but not methadone, are registered as a cause of death, and no other substances are registered as a cause of death. If, for example, alcohol is also registered as a cause of death besides opiates, the case is assigned to category A3 below.

A2. Methadone only

A case is coded to A2 if only methadone is registered as a cause of death, and no other substances are registered as a cause of death. If, for example, alcohol is also registered as a cause of death besides methadone, the case is assigned to category A3 below.

A3. Poly-substances including opiates

A case is coded to A3, if opiates are registered as a cause of death and one or more of the following substances are also registered as a cause of death:

amphetamines

cocaine/crack

cannabis

hallucinogens (e.g. LSD, mescaline, PCP, psilocybine)

solvents

‘synthetic designer drugs’ (e.g. MDMA, 2-CB, GHB and derivates)

barbiturates

tranquillisers and other nonbarbiturate sedatives (e.g. benzodiazepines)

alcohol

other substances

A4. (Poly)substances excluding opiates

A case is coded to A4 if one or more of the following substances are registered as a cause of death, but no opiates are registered as a cause of death:

amphetamines

cocaine/crack

cannabis

hallucinogens (e.g. LSD, mescaline, PCP, psilocybine)

solvents

‘synthetic designer drugs’ (e.g. MDMA, 2-CB, GHB and derivates)

If in addition to the aforementioned substances, alcohol, barbiturates, tranquillisers or nonbarbiturate sedatives are also registered as a cause of death, the case is still coded to A4.

If on the other hand psychoactive medicines are registered as a cause of death, and none of the above substances, and no opiates are registered as a cause of death, the case is coded to A5 below.

A5. Psychoactive medicines

To be coded to A5, no opiates, no amphetamines, no cocaine/crack, no cannabis, no hallucinogens, no solvents, and no ‘synthetic designer drugs’ may be registered as a cause of death. A case is coded to A5 if one or more of the following psychoactive medicines are registered as a cause of death:

barbiturates

benzodiazepines

other sedatives and minor tranquillizers

Antidepressants, neuroleptics and other psychoactive medicines are not taken into account. 

A case is also coded to A5 if death is due to the combined use of alcohol and one or more of the psychoactive medicines listed above.

A6. Unspecified/unknown

A case is coded to A6 if it is unspecified or unknown which substances have caused death.

Step 4: Apply and specify other causes than poisoning

The five other causes of death B1 through B5, which are other causes than poisoning, are as follows:

B1. natural/internal (e.g. disease)

B2. accidents other than by poisoning

B3. suicide other than by poisoning

B4. homicide other than by poisoning

B5. undetermined other than poisoning

These other causes are mutually exclusive. One case may only be coded to one cause. Please specify which cases are coded to B1, B2, B3, B4, or B5.

Option to avoid laborious spreadsheet work

Filling in a sequence of spreadsheets, of which the format is shown in Table 4, may result in laborious work. Ultimately, the data from these spreadsheets will be transferred to a general SPSS database. Some programmers will be able to shortcut this roundabout route of the spreadsheets. Programming the output in the format of the ultimate general database has proven to be even less difficult than programming the output for filling in the spreadsheets. 

Programmers who prefer a shortcut that will save much work for both parties, are requested to contact Guus Cruts directly at the e-mail address gcruts@trimbos.nl to obtain the codebook of the ultimate database. If output can be programmed directly according to this codebook, the spreadsheets can be skipped entirely.

Table 4: Spreadsheet format for SRs

M
Cause of death






A g e   g r o u p








A
A.  Poisoning by accident, suicide,
<15
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
>=65
?y
Total

L
homicide, or undetermined intent















E
A1. Opiates only (excluding methadone)













0


A2. Methadone only













0


A3. Poly-substances including opiates













0


A4. (Poly)substances excluding opiates













0


A5. Psychoactive medicines













0


A6. Unspecified/unknown













0


Subtotal A: poisoning
0
0
0
0
0
0
0
0
0
0
0
0
0
0


B. Other than poisoning
<15
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
>=65
?y
Total


B1. Natural/internal













0


B2. Accidents other than by poisoning













0


B3. Suicide other than by poisoning













0


B4. Homicide other than by poisoning













0


B5. Undetermined other than poisoning













0


Subtotal B: other than poisoning
0
0
0
0
0
0
0
0
0
0
0
0
0
0


Total males
0
0
0
0
0
0
0
0
0
0
0
0
0
0

F
Cause of death






A g e   g r o u p








E
A.  Poisoning by accident, suicide,
<15
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
>=65
?y
Total

M
homicide, or undetermined intent















A
A1. Opiates only (excluding methadone)













0

L
A2. Methadone only













0

E
A3. Poly-substances including opiates













0


A4. (Poly)substances excluding opiates













0


A5. Psychoactive medicines













0


A6. Unspecified/unknown













0


Subtotal A: poisoning
0
0
0
0
0
0
0
0
0
0
0
0
0
0


B. Other than poisoning
<15
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
>=65
?y
Total


B1. Natural/internal













0


B2. Accidents other than by poisoning













0


B3. Suicide other than by poisoning













0


B4. Homicide other than by poisoning













0


B5. Undetermined other than poisoning













0


Subtotal B: other than poisoning
0
0
0
0
0
0
0
0
0
0
0
0
0
0


Total females
0
0
0
0
0
0
0
0
0
0
0
0
0
0


Total males and females
0
0
0
0
0
0
0
0
0
0
0
0
0
0

?y = age group unknown
















Annex 3: Guidelines for direct data-delivery

Introduction

These guidelines belong to "The DRD-Standard, Version 2.0; EMCDDA standard guidelines to report statistics on Drug-Related Deaths from the EU Member States (Draft version from 18-04-2001, EMCDDA project CT.00.RTX.22)". On the pages 9, 17, and 25 the DRD-Standard offers an "option to avoid laborious spreadsheet work". These guidelines describe how to take advantage of this option.

Direct data-delivery means that the data are delivered in the format of the EMCDDA databases on drug-related deaths. These guidelines describe the format of the databases, that is the "codebooks". Programmers on GMRs and SRs are requested to programme output files in these formats according to the codebooks. This way, the output from GMRs and SRs can be directly implemented in the EMCDDA databases on drug-related deaths.

Part IA of these guidelines applies to ICD-9 coded General Mortality Registers (GMRs). Part IB applies to ICD-10 coded GMRs. Part II applies to Special Registers (SRs).

Questions about these guidelines can be addressed to the Trimbos Institute to either Guus Cruts <gcruts@trimbos.nl> or Margriet van Laar <mlaar@trimbos.nl>.

Part IA: ICD-9 coded General Mortality Registers (GMRs)

Data on drug-related deaths from ICD-9 coded GMRs are transferred to the general EMCDDA database. The format of this database is given in the following table.

Country
Year
Gender
Age
DRD
Number

40-826
1985 ff.
1-3
6-18
1-55
1 ff.

Country

The variable "Country" complies with the ISO 3166 standard for country codes (RIPE Network Coordination Centre, 1994).

The country codes are as follows:

· 040 for Austria

· 056 for Belgium

· 208 for Denmark

· 246 for Finland

· 250 for France

· 276 for Germany

· 300 for Greece

· 372 for Ireland

· 380 for Italy

· 442 for Luxembourg

· 528 for The Netherlands

· 620 for Portugal

· 724 for Spain

· 752 for Sweden

· 826 United Kingdom

Year

For the variable "Year" the respective year is filled in.

Gender

The variable "Gender" runs from 1 through 3.

The following codes are used:

· 1 for male

· 2 for female

· 3 for gender unknown.

Age

The variable "Age" runs from 6 through 18.

The following codes are used:

· 6 for <15 years

· 7 for 15-19 years

· 8 for 20-24 years

· 9 for 25-29 years

· 10 for 30-34 years

· 11 for 35-39 years

· 12 for 40-44 years

· 13 for  45-49 years

· 14 for 50-54 years

· 15 for 55-59 years

· 16 for 60-64 years

· 17 for >=65 years

· 18 for age unknown.

DRD

The variable "DRD" runs from 1 through 55. The codes 1, 2, 3, etc. are used for the ICD9-Codes as described on page 11 in Table 1 in the DRD-Standard, Version 2.0.

If, for example, the categories 21 through 24 are taken together, the cases are coded to 21.

Number

The variable "Number" stands for the number of drug-related deaths. Zero cases need not be delivered. Therefore "Number" runs from 1 through the maximum number found in a category.

Part IB: ICD-10 coded General Mortality Registers (GMRs)

Data on drug-related deaths from ICD-10 coded GMRs are transferred to the general EMCDDA database. The format of this database is given in the following table.

Country
Year
Gender
Age
DRD
Number

40-826
1994 ff.
1-3
6-18
56-151
1 ff.

Country

The variable "Country" complies with the ISO 3166 standard for country codes (RIPE Network Coordination Centre, 1994).

The country codes are as follows:

· 040 for Austria

· 056 for Belgium

· 208 for Denmark

· 246 for Finland

· 250 for France

· 276 for Germany

· 300 for Greece

· 372 for Ireland

· 380 for Italy

· 442 for Luxembourg

· 528 for The Netherlands

· 620 for Portugal

· 724 for Spain

· 752 for Sweden

· 826 United Kingdom

Year

For the variable "Year" the respective year is filled in.

Gender

The variable "Gender" runs from 1 through 3.

The following codes are used:

· 1 for male

· 2 for female

· 3 for gender unknown.

Age

The variable "Age" runs from 6 through 18.

The following codes are used:

· 6 for <15 years

· 7 for 15-19 years

· 8 for 20-24 years

· 9 for 25-29 years

· 10 for 30-34 years

· 11 for 35-39 years

· 12 for 40-44 years

· 13 for  45-49 years

· 14 for 50-54 years

· 15 for 55-59 years

· 16 for 60-64 years

· 17 for >=65 years

· 18 for age unknown.

DRD

The variable "DRD" runs from 56 through 151. The codes 56, 57, 58, etc. are used for the ICD10-Codes as described on page 21 and 22 in Table 3 of the DRD-Standard, Version 2.0.

Number

The variable "Number" stands for the number of drug-related deaths. Zero cases need not be delivered. Therefore "Number" runs from 1 through the maximum number found in a category.

Part II: Special Registers (SRs)

Data on drug-related deaths from SRs are transferred to the general EMCDDA database. The format of this database is given in the following table.

Country
Year
Gender
Age
Cause
Number

40-826
1985 ff.
1-3
6-18
18-28
1 ff.

Country

The variable "Country" complies with the ISO 3166 standard for country codes (RIPE Network Coordination Centre, 1994).

The country codes are as follows:

· 040 for Austria

· 056 for Belgium

· 208 for Denmark

· 246 for Finland

· 250 for France

· 276 for Germany

· 300 for Greece

· 372 for Ireland

· 380 for Italy

· 442 for Luxembourg

· 528 for The Netherlands

· 620 for Portugal

· 724 for Spain

· 752 for Sweden

· 826 United Kingdom

Year

For the variable "Year" the respective year is filled in.

Gender

The variable "Gender" runs from 1 through 3.

The following codes are used:

· 1 for male

· 2 for female

· 3 for gender unknown.

Age

The variable "Age" runs from 6 through 18.

The following codes are used:

· 6 for <15 years

· 7 for 15-19 years

· 8 for 20-24 years

· 9 for 25-29 years

· 10 for 30-34 years

· 11 for 35-39 years

· 12 for 40-44 years

· 13 for  45-49 years

· 14 for 50-54 years

· 15 for 55-59 years

· 16 for 60-64 years

· 17 for >=65 years

· 18 for age unknown.

Cause

The variable "Cause" runs from 18 through 28. The codes are used for the causes of death as described on page 26 in Table 4 of the DRD-Standard, Version 2.0.

The following codes are used:

· 18 for poisoning by opiates only (excluding methadone)

· 19 for poisoning by methadone only

· 20 for poisoning by poly-substances including opiates

· 21 for poisoning by (poly)substances excluding opiates

· 22 for poisoning by psychoactive medicines

· 23 for poisoning by unspecified/unknown substances

· 24 for natural/internal causes

· 25 for accidents other than by poisoning

· 26 for suicide other than by poisoning

· 27 for homicide other than by poisoning

· 28 for undetermined causes other than by poisoning.

Number

The variable "Number" stands for the number of drug-related deaths. Zero cases need not be delivered. Therefore "Number" runs from 1 through the maximum number found in a category.
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