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Detailed description of methods

According to an approach being used across searches undertaken for the 2005 Global Burden of
Disease project (GBD), a systematic review was undertakertdcaine dependence and use.
Standardised approaches to literature searches, search terms, datatiaviledata extraction,
consistency and error checking, and expert consultation and review were taken. These are
mentioned below and are all documented in further detail on the methodology page ofGB®
SELIS NI 3 N higuiuw.godunsivieduSiygbdweb.nsf/page/Methodology

Peer reviewed literature

The search was conducted through numerous stages Tes€ Box1). First, searches in the peer
reviewed literature were conducted img a strategy consistent with the methodology
recommended by the Metanalysis of Observational Studies in Epidemiology (MOOSE) dioup

using a broad search string to interrogate three electronic databases: Medline, EMBASE and
PsycINFO. These databases were chosen after consultation with a qualified archivist. Searches
focused on studies of human subjects published between 1990 and iB8Q&ive. No limitations

were set on language of publicatioBearch strings, tailored to each databdseluding keywords,

MeSH terms, EMTREE terms and explode temvese devised for different subjects areas (see

AppendixA for search stringsAppendixB for search string combinations).

Text Boxl: STAGES OF WORK

Systematic Search

Three electronic databases were searched (Medline, EMBASE,PsycINFO)

Hand searching of reference lists of review articles and articles of importance

Initial cull of peereviewed literature

Short list of peer reviewed studies reviewed

Grey literature wekbased searches (as per proto¢2])

Short list of grey literature studies reviewed

Expert commentincluding members of the Mental Disorders and lllicit Drug Use Expert Group) an

completeness of included studie®in electronic database search and grey literature search.

Data Extraction

8. Data extraction into Microsoft Access Database®

9. Crosschecking of extracted data

10. Web-wide searches for any evidence of use for countries without available prevalence estimates (See
AppendixE)

11. Deduplication of studies reported in multiple publications

Expert consultation

12. Data requests sent to UNODC and WHO

13. List of included studies sent to other researchers with expertise in the area

14. Coverage of data reviewed by ATS experts at UNODC

15. Email sent to email lists and posted on drug research information websites requesting additionaT data

NogahrwhPRE

for countries where no estimates were located
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Second, lists of review articles and recommended articles from experts were individually screened
for studies that may not have been identified by the electronic database search. Third, abstracts of
the identified articles were read and excluded if they did not: focusaraineor prevalence or
incidence, include raw data (review articles), include genpoagulation samples (school studies
were included), included data before 1990 or comprised multiple articles reporting from the same
cohort (in which case only the most recent or relevant article was included). Nationally
representative studies were prefed over subnational studies: suimational studies were

conducted in cities which were nationally unrepresentative (typically the largest or capital city).

Grey Literature

The second stage of the systematic search, conducted during 2008, covered thaegatyre. A
systematic approach (described [i2]) was used to search databases and websites of government
agencies and negovernment organisations to identify reports and statistics. Data were collected by

one research team member and cross checked by another member of the research team (LD).

Data Extraction

In the data extraction stage we obtained information about study design and participants as
recommend by the Strengthening the Reporting if Observational Studies in Epidemiology (STROBE)
guidelineq3, 4], parallel to the CONSORT guidelines for reporting of randomized[&jaks Quality

Index (seedppendixC was modeled on one developed previously7]F Y R Y2 RAFASR QA
YSGK2RQ F2tf2gAy3 O2nbdsdajrdemantib®, yhe Bxpeitt IGBUp land Rent@PR y & S
GBD project personnel. Quality variable responses were assigned scores that were summed to
create a Quality Index score that ranged from 0 to 15, for each study. Highest scores were achieved

by general populdon based cohort studies that provided age and sex disaggregated prevalence
estimates. Additional text was also included in the extraction process to capture the diversity of
reported methodology. This was used to determine if any studies with a low nameality index

score should also be included.

A tri-level Microsoft AcceSsdatabase was designed to accommodate the illicit drugs data, which
allowed computerised crosshecking of data entered; in addition, a random sample of 10% of data
sources wasrosschecked by another research team member to check consistency and accuracy of
data extraction. Quality assurance was also built into the database by using drop down boxes and

restricted entry of characters. Data entry was manualised @&ependix D for database manual
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including data entry rules). Queries were written to export complete datasets from the database

into Microsoft Excél.

Searching for evidence of use in countries without prevalence estimates

{ S NOKSa ¥F2NJcacaiyedza SOARSNDOSO02FRdzOG0SR dzaAy3a aSOSN.
reports and surveys that were referenced in the 2008 World Drug Ré¢®lontere sourced. Second,

reports and per-reviewed articles that did not meet inclusion criteria as sources of prevalence

estimates, but which include data on the usecotaine were used.

Finally, the Internet was used to search databases and search engines. Searches were also
conducted uig the following databases: WorldCat, PsychINFO and PubMed; and the following
search engines: Google and GoogleScholar, with searches targeted at drug use in specific countries
(see Appendix E for search strings used). These databases and search endloegd for the
inclusion of a broad range of information sources. Evidenceochineuse was identified in a
number of grey literature sources, including UNODC reports, government reports, surveys, news
reports and journal articlesi KA & & S @A &dSOytd &étreatingni) Beilzires, registered drug

users and reports afocaineuse occurring.

Expert consultation

Experts were consulted at every stage during this process. Lists of articles were emailed to check for
completeness on several occasions dgrithe review. Summary tables of country coverage of
dependence, use and any evidence of use were emailedot@mineexperts and contacts at the
UNDOC, asking them to identify additional studies to fill gaps. Updated summary tables were
emailed on several arasions to the expert group, core GBD personnel and other personnel to

confirm data coverage and accuracy.

Ly alé& HnndpZ I G@ANIE SYFAfe gt a aSyid 2dzi G2 vy
area of illicit drug or HIV research, advocamypolicy, listing the countries for which we had no data

on the prevalence ofocaineuse and/or dependence, with invitations for comment or submission of
additional data for a final check of data coverage. This resulted in a number of additional recent

reports (largely from low and middle income countries) that had recently been completed.
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Data grading

Data were hierarchically graded according to study source/methodology (adapted9tpseeText

Box 2). Data were displayed for each country, grouped according to GBD-géfiehed regions (see

Appendix F for countries/regions).We categorised estimates of use imputed by UNODC and

reported in the2008 World Drug Repogt A 1t K Y2 RSUGI Adz&S & a0 HINNIORRE yiOHé 2F
because they did not meet the primary inclusion criteria requiring details of methods used (or data

sources and methodology used to impute estimates

Text box 2: HHERARCHICAL GRADING SYSTEM

Al Multiple and varied methods andirect prevalence estimation

A2 Three sample captureecapture, multivariate indicator or back projection method of prevalence
estimation. Multiple but similar methods of indirect prevalence estimation.

A3 Two sample captureecapture or multiplier methd of prevalence estimation

B1 General population survey

B2 School survey

B3 University sample

B4 Convenience sample

C1 Expert consensus (including Delphi)

c2 wlkLAR 3aS8aYSyid 2N 20KSNJ R20dzYSy i SR WSELISNIQ 2dzR

D1 Government registration of drug users

D2 Official government estimate with no methodology reported not including government registratign of
drug users

E Estimate with methodology unknown

Figure 1shows the overall search/cull process.
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Figure 1: Flowchart of search strategy for prevalenceotaineuse and dependence

Cocaine Studies from Electronic Databases
{1709)

Mot cocaine focussed
" (774)

Mat Prevalence fncidence of cocaine

" 1640
L J
All cocaine prevalence fncidence
(295)
» Mot raw data
16
- Mot general population
(216)
— ¥ Wrang time
1)
S Duplicate data
{19)
* Mat English (9]
k4

Cocaine Prevalence/lneidence
papers extracted

{29)
Peer reviewed articles from
any use searches

18]

Grey literature search o
4]

Additional references from Experts
{35} '
¥
Extracted

(118)

Note. This flowchart show all articles identified for the GBD study. Included in this manuscript is the most rececttpiediaence, general
population and /or school survey for each country.
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Data Sources and Specific Decision Rules

A number of different data sources were identified through the prevalence and incidence search
(search terms were combined to complete tipeevalence and incidence search; however, this
section focuses on the prevalence search outcomes only). Below are decisions made based on the

specific type of data.

Data sources

Peer Reviewed Literature

A number of peer reviewed articles were identifi’dm the electronic database search and culled
according to the exclusion criteria listed above. Articles in languages other than English were not

included as data sources in English were available for the corresponding countries.

Grey literature

Grey liteature was searched to obtain prevalence dataamtaineuse and dependence. Decision

rules used for the main sources of data are summarised below.

Surveys

In all cases, the primary source of data was used for all surveys for data extraction purposes.
However, due to time restrictions when a report presented data from previous years this data was
included. For data from previous years of a survey little or no methodology was reported. The type
of data extracted from reports was recorded in a Word documergrisure that duplicate data was

not extracted from reports.

National Surveys

If data from a representative National study existed for a country, data from a study with similar a
methodology and target age group was not included. In the United Statesexfample, the

Monitoring the Future continuing study has provided extensive national survey results on American
youth from 19752006. These National surveys cover the GBD target years and therefore studies

that provided data for a similar population wenet extracted.

This decision was made to a) avoid unnecessary duplicate year extractions and b) address time

restrictions.
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European Monitoring Centre for Drugs and Drug Addiction

The European Monitoring Centre for Drugs and Drug Addiction (EMCp@sgnts several
collections of drug use data in Statistical Bulletin 2008. The General Population Surveys (GPS),
Epidemiological studies amongst youth/Youth and the schools population (EYE) and Problematic
drug use population (PDU) collections are revidwsy the GBD. Each of these provides various

levels of detail on several druggelevant information is presented below.
General Population Surveys (GPS)

GPS tables present information on the extent and pattern of consumgtcaineusein the general

population.

Some methodological differences exist between countries (e.g. weighting and collection techniques);
The EMCDDA advises caution in interpreting small-taentry differences. Of relevance to the GBD
are the GPS tables for lifetime, past year guadt month prevalence for each of the following age
ranges: 1§64, 1534 and 1524 years.

a2NB NBOSyd RIEGE a0Aftf YIe 0S5 T2 duyfiayhg lesk Y RA DA F
comparable with estimates from the Statistical Bulletin if subjectedlifterent scrutiny/cleaning

practices. Such data will be therefore be extracted only as required.

The GBD team has extracted all survey data available from the EMCDDA summary tables. For
Statistical Bulletin 2008, the range of available estimates is 680 to 2007, but most countries
provide estimates only for select years and few estimates are available from1B3H) the majority

are for the 20022006 period.

Forcocaine all relevant tables were downloaded and combined in Excel to create a masterth
LTP, 12MP (PYP), LMP (PMP), methodological information and bibliographic references for the

surveys only.
Prevalence of dependence

Information on dependence or patterns of use that may indicate dependence is available from the

EMCDDA Problem Druge indicator (see below).

Extensive  methodological information on the 2008 GPS can be found at

http://www.emcdda.europa.eu/stats08/gps/methods
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Epidemiological studies amongst youth/Youth and the schools population (EYE)

9a/ 55! adzYYINAR&aSa &d0K22f &ailidzRSyiaQ RNHA dzasS Ay
population) tables. Most of these data are reproduced from ESPAD and HBSC reports/ thave
been revised and therefore are not necessarily comparable with those in previous EMCDDA and

other publications. GBD estimates will be drawn from those original sources where possible.

Additional information from national surveys is also providedtjuding those conducted by CAN
(Swedish Council for Information on Alcohol and Other Drugs), the Scottish Government, and PNSD
0 { LJ-Pruy'Nagonal sobre Drogpas

For cocaine EYE tables report on prevalence of use, predominantly fet6lyear old school
students, and to a lesser extent students agedl874/ears. Detailed methodological information for

the 2008 EYE is available lattp://www.emcdda.europa.eu/stats08/eye/methods

Problematic drug use populations (PDU)

EMCDDA provides data on dependent usecotaine Some of these data are not currently
presented in a form amenable to extraction by the GBD andisahse, clarification will be sought
from the EMCDDA. The following excerpt from the 2008 PDU methods page provides further
information. For more detail on Problem Drug Use see

http://www.emcdda.europa.eu/stats08/pdu/methods

GWt NBPof SY RNHzZA dzaSQ Aa RSTAYSR o0& GKS 9a/55! | a
opioids, cocaine and/oamphetamineQ ® ¢ KA & RSTAYAGAZ2Y & LISeOhuBeh O f £ &
of prescribed opioid such as methadone, but does not include their rare or irregular use, nor the

use of ecstasy or cannabis. Existing estimates of problem drug use are often limited to opioid and
polydrug use. As a reaction to a growing stimulants problem, as well as angraaumber of
cannabisrelated treatment demands, the EMCDDA is currently examining the possibilities of
breakdowns by main drug, as well as the best way of estimating the population of intensive and/or

longiterm, possibly dependent or problematic, usel® o OF Yy I 0 A & ®¢

Some of the problem drug use studies present data specificallgdoaine these estimates have
0SSy SEGNIYOGSR® alye 2F (KS SadAayvylrdSa FNB 2F WL

opioids, amphetamine and/or cocaine.
HBSC (Hetld Behaviour in Schoehged Children)

The Health Behaviour in Schedded Children project (HBSC) is a cradsonal research study

undertaken in collaboration with the WHO Regional Office for Europe. Seven surveys have been


http://www.emcdda.europa.eu/stats08/eye/methods
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conducted: 1983/84, 1985/86 ahevery four years since, making use of a common research
protocol. The number of HBSC member countries has increased each survey year. Once enrolled,
member states appear to have participated in each subsequent survey, with two exceptions:
Northern Irelam, which last participated in 19998, and Belgium, which provided national data in
198990 but has since provided suiational data.

The Health behaviour in Schemjed Children project (HBSC) introduced mandatory cannabis
guestions for the first time irR001/02; other drugs are included only in two optional extended
guestionnaires (Ext and Short) with questions based on the ESPAD questionnaire. EMCDDA tables
EYE2 and EYB provide a limited selection afocainelifetime prevalence estimates for 18 and

17-18 year olds in Belgium, Czech Republic, Luxembourg and Wales.

Dependence is not assessed by the HBSC.
ESPAD (European School Survey Project on Alcohol and Other Drugs)

Crossnational survey conducted every fourth year from 1995. Results from the 2007 survey (of 35
O2dzy iNASa0 gAff 0SS Lzt AaAKSR 5SOSYOSNI wnnyT
collection will be published in 2009. The GBD project has extradtadalable data ESPAD data.

ESPAD does not provide dependence data. Prevalence data typically includes the following*. For 15

16 year old school students (boys, girls and totals) in the 2003 survey:

- Lifetime prevalence ofocaineand crackuse in Austria, Belgium, Bulgaria, Croatia, Cyprus,
Czech Republic, Denmark, Estonia, Faroe Islands, Finland, France, Germany, Greece,
Greenland, Hungary, Iceland, Ireland, Isle of Man, ltaly, Latvia, Lithuania, Malta,
Netherlands, Norway, Poland, Portug&omania, Russian Federation, Slovakia, Slovenia,

Sweden, Switzerland, Turkey, Ukraine, and the United King#lojn

For 1718 year old school students (boys, girls, and total) in the 2003 survey:

- Lifetime prevalence fotocaineand crackuse in France

- Lifetime, past year and past month prevalence ¢ocaineand crackuse in Greece, lItaly,

Latvia, PolandSlovak Republic and Swedéd].

*Rarely, member countries may provide an incomplete set of estimates for the drugs of interest to
the GBD.
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Additional data not presentd in summary reports

For the GBD, ESPAD data is extracted only from the international summary repoft®)ecg.from
summary tables provided on the EMCDDA website. EMCDDA reports that ESPAD prevalence figures
taken from published ESPAD reports may differ from those reported directly by Member States.
Therefore, where data missing from the summary répds found in national reports (or other
publications), extraction will occur only after methodological and reporting differences have been

confirmed, possibly after translation.

World Mental Health Survey

The World Mental Health Survey Initiative is aojpct of the Assessment, Classification, and
Epidemiology (ACE) Group at the World Health Organization. The surveys collect accurate and
reliable statistics on mental and addictive disorders and treatmeAtl surveys were based on
multistage household probability sampleblational sample sizes range frd&872 (Netherlandsip

12992 (New Zealand), with the total sample over 130 000 participants.

Data on cocaine use is available for Belgium, Brazil, Baldahina, Colombia, France, Germany,

Iraq, Israel, Italy, Japan, Lebanon, Mexico, United States of America, Netherlands, Nigeria, New
Zealand, Pondicherry region of India, Romania, South Africa, Spain and Ukraine. Data on past year
prevalence of dependa® among past year users as well as lifetime and past year prevalence of

dependence among lifetime users is also available and will be incorporated at a later time.

Data accuracy and data precision decision rules

Data precision rule

There is variability inhe precision of estimates reported for different studies and by different
reports. Many report prevalence data as integers, while others provide estimates more precisely to
one or more decimal points. Estimates rounded to whole numbers may deviate dsanu/0.5%

from actual estimates, consequently the following rules are applied to the collection and extraction

of estimates for the GBD project:

1. Data will be entered as it is presented by each report, to the maximum precision of three decimal

points. (Greater precision is infrequently if at all observed)
2. Rounding will only occur where more than three decimal points are provided.

3. Where multiple figures varying only in precision are presented for the same estimate, the most

precise estimate (on)ywill be used in subsequent analyses.
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Documentation of data errors and inconsistencies

Small inconsistencies between daiaints in different EMCDDA tables and between EMCDDA tables
and printed reported are occasionally noted. Details of these are alaifatim the GBD team on

request.
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Appendix A: Search strings for peer reviewed searches

Database

Search group

Search terms

Medline*

Cocaine

Cocaine

exp Cocaine-Related Disorders/ or exp Cocaine/ or exp Crack Cocaine/

Gold standard
Epidemiology

“prevalence” OR “inciden$” OR “epidemiolog$” OR “history” or “patterns” OR
“survey$” OR “data collection$” OR “screening” OR “cohort” OR “population
study” OR “population sample” OR “surveillance” OR “community sample” OR
“statistics” OR “duration” OR “severity” OR “chronic” OR “long-term” OR
“prolonged”

exp Epidemiology/ or Exp prevalence/ or exp Incidence/ or exp sex distribution/ or
exp age distribution/ or exp epidemiologic methods/ or exp ethnology/ or exp
Statistics/ or exp data collection/ or exp health surveys/ or exp health care surveys/
or exp interviews/ or exp narration/ or exp questionnaires/ or exp records/ or exp
registries/ or exp disease notification/ or exp epidemiologic studies/ or exp cohort
studies/ or exp longitudinal studies/ or exp follow-up studies/ or exp prospective
studies/ or exp cross-sectional studies/ or exp sampling studies/ or exp focus
groups/

Basic
epidemiology

(inciden$ or prevalen$ or epidemiolog$)

Exp Epidemiology/ or exp prevalence/ or exp Incidence/

Cohort

“cohort” OR “longitudinal” OR “incidence” OR “prospective” OR “follow-up”

exp cohort studies/ or exp longitudinal studies/ or exp follow-up studies/ or exp
prospective studies/

Drug Use

drug abuse$ OR drug use$ OR drug misuse$ OR drug dependenc$ OR substance
abuse$ OR substance use$ OR substance misuse$ OR substance dependenc$ OR
addict$

Exp Substance-related disorders/

EMBASE#

Cocaine

Cocaine

exp Cocaine Derivative/ or exp Cocaine/ or exp Cocaine Dependence/

Gold standard
Epidemiology

“prevalence” OR “incidence” OR “epidemiolog$” OR “data collection” Or
“Survey” OR “surveillance” OR “screening” OR “population study” OR
“population sample” OR “population survey” OR “population surveillance” OR
“community sample” OR “RAR” OR “rapid assessment” OR “situation$
assessment” OR “statistics”

exp PREVALENCE/ or exp INCIDENCE/ or exp EPIDEMIOLOGY/ or exp Age
Distribution/ or exp Sex Difference/ or exp biostatistics/ or exp health statistics/ or
exp epidemiological data/ or exp geographic distribution/ or exp field study/ or exp
observational study/ or exp panel study/ or exp pilot study/ or exp prevention
study/ or exp trend study/ or exp case finding/ or exp exploratory research/ or exp
multimethod study/ or exp naturalistic inquiry/ or exp qualitative research/ or exp
quantitative study/ or exp sample size/ or exp secondary analysis/ or exp technique,
or exp triangulation/ or exp "medical record review"/ or exp semi structured
interview/ or exp structured interview/ or exp unstructured interview/ or exp
observational method/ or exp questionnaire/ or exp open ended questionnaire/ or
exp structured questionnaire/ or exp model/

Basic
Epidemiology

(inciden$ or prevalen$ or epidemiolog$)

Exp Epidemiology/ or exp prevalence/ or exp Incidence/
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Database Search group

Search terms

Cohort

“cohort” OR “longitudinal” OR “incidence” OR “prospective” OR “follow-up”

exp COHORT ANALYSIS/ or exp LONGITUDINAL STUDY/ or exp PROSPECTIVE
STUDY/ or exp Follow Up/

Drug Use

Drug abuse OR drug use$ OR drug misuse OR drug dependenc$ OR substance
abuse OR substance use$ OR substance misuse OR substance dependenc$ OR
addict$

exp substance abuse/ or exp drug abuse/ or exp analgesic agent abuse/ or exp
drug abuse pattern/ or exp drug misuse/ or exp drug traffic/ or exp multiple drug
abuse/ or exp addiction/ or exp drug dependence/ or exp cocaine dependence/ or
narcotic dependence/ or exp heroin dependence/ or exp morphine addiction/ or
exp opiate addiction/

PsychINFOA Cocaine

Cocaine

exp Cocaine/ or exp Crack Cocaine/

Gold standard
epidemiology

“prevalence” OR “incidence” OR “epidemiolog$” OR “data collection” Or
“Survey” OR “surveillance” OR “screening” OR “population study” OR
“population sample” OR “population survey” OR “population surveillance” OR
“community sample” OR “RAR” OR “rapid assessment” OR “situation$
assessment” OR “statistics”

Exp epidemiology/ or exp STATISTICS/ or exp "POPULATION (STATISTICS)"/ or
exp disease course/ or exp statistical analysis/

Basic
epidemiology

Prevalen$ or inciden$ or epidemiolog$

Exp epidemiology/

Cohort

“cohort” OR “longitudinal” OR “incidence” OR “prospective” OR “follow-up”

Exp age differences/ or exp cohort analysis/ or exp human sex differences

Drug Use

Drug abuse OR drug use$ OR drug misuse OR drug dependenc$ OR substance
abuse OR substance use$ OR substance misuse OR substance dependenc$ OR
addict$

Exp drug abuse/ or exp drug addiction/ or exp addiction/ or exp drug usage

* ‘key-words’ in lowercase, ‘MeSH’ terms in bold

# ‘key-words’ in lowercase, ‘EMTREE’ terms in bold

A ‘key words’ in lowercase, explode terms in bold
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AppendixB: Search stringombinations

Number of articles identified froncocaineprevalence/incidence search combinations

Search terms Database
Medline EMBASE PsycINFO
1.  Cocaine  + gold standard epidemiology 5885 4885 1456
2. Cocaine  + gold standard epidemiology + 1820 1053 487
cohort
3. Cocaine  + basic epidemiology 1699 2964 816

4. Cocaine  + basic epideimiology + cohort 792 647 224
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Appendix C: lllicit Drugs Quality Index

1. Case ascertainment

Nationwide survey/register/database (not for a specffapulation)

2 e Multiple institutions/centres
1 e Regional

e Case/death registers

e One treatment institution/hospital etc.
0 e Not specified

2. Measurement instrument

Interview/selfreported drug use (comment about reporting type, eg. st

8 report or standardisedhterview)
e Intreatment for drug dependence

2 e Systematic case note/database/reports review
e Blood and/or urine toxicology screen

1 e Chart diagnosis

0 e Not specified

3. Diagnostic criteria

Any diagnostic system reported for drug dependence or abuse yge}

1 eg., DSM, ICD, RDC (comment, eg. DSM)
e Dependence inferred from type of sample population (comment,
treatment centre)
0 e Drug use
e Own system
e Symptoms described
e No system
e Not specified
4. Estimate
1 e Yes (comment on what type of estimate, etglative risk, SMR
prevalence, incidence)
0 e No

5. Numerator and denominator presented?

1

Yes

0

No

6. Numerator and denominator based on identical epochs and identical catchment areas?

Yes




GBD2005
Mental Disorders and liid®rug Use Expert Group
www.gbd.unsw.edu.au

0 e No

7. Completeness of followup in cohort studies and responder crosssection studies

High response rate/inclusion of defined sample population (>80%)

2

1 e Moderate response rate (60949%)
e Exclusions made

0 e Poor response rate (<60%)

8. Representative of the catchment area?

Well represented

National registers

Multiple institutions across states

e Small area

Not representative of nation

One treatment centre

Registers of specific populations, eg. pilots
e Convenient sampling

e Other (comment)

9. Age/sex specific values presented?

0

2 e Yes
1 e Some (eg. sex and 2 broade ranges only)
0 e No

10. Quality of methods of reporting

e 930 GNYyatridAazy 2F G22ftaz A

Text o Lo . .
X monitoring, limitations of data, high quality methods used etc

11. Duration of follow~up

e Eg. Number of years at folleup ¢ small sample size over a humb

Text
of years etc.
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AppendixD: Access database manual and data entry rules

Global Burden of Disease study: Overview

We are collecting data to generate regional estimates of:
e Prevalence;

e Incidence;

e Remission;

e Duration;and
e mortality,

for 5 different types of drug dependence:
o amphetaminetype stimulants (ATS);

e benzodiazepine;

e cannabis;

e cocaine; and

¢ heroin and other opioids.

Estimates need to be made for 1990 and 2005, reflecting the general population.

Ideally raw dda should be usedhowever in cases where the study is a comparison against a survey

that we cannot otherwise access, then it is appropriate to enter the reported (not raw) data but
YI1S &dz2NB GKFG F O02YYSyld Aa | RRSRNRY H//KSc SHME YN
note that this data is not raw and that it was used to avoid missing out on the data completely.

Please keep note (on paper) of the years of data extracted from the report and givé to

Data extraction
¢ Endnote libraries contain thdata sources that need to be extracted for each parameter
(PDFs are attached to each reference).

0 Prevalence and Incidence data sources will be in the same library
0 Remission and duration sources will be in the same library
0 Mortality sources are in themwn library

e Interns:please enter data into thé® entry windows only

o Estimates will be entered as'Entry by the first person that looks at the data, then
a second time in the™ Entry by the person who is looking at the data. The Final
Entry will furction to crosscheck the data entered for a source. Make sure that the
second entry of an estimate is matched with second entry of the same estimate.
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e Only enter raw data.

¢ Do not process any calculations; only enter what is presented in the publication.

e One you start entering information from a data source, you must extract ALL the data from

the data source (please do not partially enter data from a source).

o Data must be entered in ALL fields. If a field is not applicable or data is missing, please enter

Gpdpé 6aSS DSYySNIft D.5 5F0GF6FasS wdz Saovo

¢ If an article reports on data from more than one countgyan entirely new entry needs to
be created from the Studies Summary window

e hyOS SEGNI OGSRE LXSIFaS YIS || y2(S8 AogediKS Sy

by insert name herginsert date here dd month ygarz S3o a SEG NI Ol SR
Wdzy S Hnnyé o

e If you start creating the final entries for a data source (automatically erbesking the 2
previous entries or copying the first entry to thiedl entry), you must complete all the final
entries of each estimate for that data source.

Prevalence and Incidence specifics:
RAW DATA ONLY

Many articles will report older data for comparisons. Please only extract the data which we
product of thecurrent study or survey. However, at present (due to time constraints), when a re
displays estimates from previous years of the same suplease extract all years of data. F
LINS OA2dza adzNBSe &SFENJ RFGF SYydSNI I O02YYSyi
NELER2NIGEE F2NJ SEFYLXE So ttSFasS 1SS y2iS o2y
give to Bianca.

ALL PREVALENCE ESTIMATES

0é

.
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Drug use prevalence can be measured in several ways:

1. Lifetime Prevalence (LT) (ie: has the person ever tried the drug, even once)
2. Past year prevalence (PYP): has the person used the drug in the previous 12 months

3. Past month prealence (PMP): also Past 30 day Prevalence (has the person used the
the last month/30 days)

For the GBD we are most interested in PMP, howewernpeed to collect data on all three types (¢
prevalence whenever they are reported. So, if an articdports on all three; please extract thenm
ALL.

WEIGHTED AND UNWEIGHTED ESTIMATES

Some papers will report both weighted and unweighted estimates. Weighted estimates have
adjusted so that the sample is representative of the general population.

Please extradBOTH WEIGHTED and UNWEIGHTED

Weighted estimates should have the Standardised box ticked, with a comment about how ar
the statistics were weighted (if possible)
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GBD Database Instructions

**DO NOT USE ROLLER ON MOUSE**

¢ Open theGBD database (front end) file, to the main menu.

¢ Clicking once is enough, double clicking is not necessary.





































































