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Magnitude of the substance use problems - DATA

According to World Drug Report 2022, 284
million people aged 15-64 used
psychoactive substances worldwide at least
once in 2020 (71 in 18 people).
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Young people are using more drugs, with 2
use levels today in many countries higher D R UG :
than in the previous generation. R E P OR T



o Substance use-related mortality - DATA
Deathsrelated to Total deaths atriuted « 494 . 000 deaths attributed to
— - . : psychoactive substance use and
"‘“"W’) substance use disorders during 2019.
* 11.2 million people worldwide were
B 0°6.000 = EH00 injecting drugs. Around half of this
”””””””””””””””””””””””””””””””””””””””””””””” number were living with hepatitis C,
e T S 1.4 million were_llylng with HIV, and
RAD LU % AR 1.2 million were living with both.
f nf t '||' ?! i CDC - 107,000 overdose deaths (j)
o - o during 2021 just in USA

World Drug Report 2022, UNODC



Overdose deaths:
recent increases in Europe

B
mmwm ° [he number of reported
overdose deaths s
European increasing.
Drug Report
Trends and Developments o H|gher rates of overdose
deaths In  northern
= = countries.
2022 Cases per million population <10 10-40 WM >40

Substance-induced mortality rates among
adults (15-64 years)
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. European Monitoring Centre
* for Drugs and Drug Addiction

5.800 overdose deaths, involving
illicit drugs, occurred in the
European Union in 2020:

> Males (79%)

» Age: 41

» Deaths with opioids present
(74%)

Charakteristiky
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https://www.emcdda.europa.eu/system/files/publications/14644/20222419 TDAT22001CSN_PDF.pdf



World Health
Organization

Best available practices for community-
based overdose management

« The Commission on Narcotic Drugs
(CND) asked United Nations Office on
Drugs and Crime (UNODC) and World
Health Organization (WHO) to compile
and distribute best available practices.

« In 2014, WHO launched the
COMMURIES MEnagement Guidelines on community-based
of opioid overdose o
management of opioid overdose.
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http://apps.who.int/iris/bitstream/10665/137462/1/97892415
48816 eng.pdf?ua=1&ua=1



Treatment/emergency management
of opioid overdose

MEJITN WINW W ===

OPIOID OVERDOSE |

You can save a life!
RO R

Treatable with Naloxone, an
opioid antagonist that rapidly
reverses the effects of opioids.

Minimal adverse effects beyond
the induction of opioid withdrawal
symptoms.

No abuse potential.

On the WHO essential
medicines list.



European Monitoring Centre

for Drugs and Drug Addiction 0p|0|d agoniSt treatment &
harm reduction services

In 2020, Czechia, Spain, Luxembourg and Iment in opioid
Norway reported meeting the World Health agonist treatment
Organization’s 2020 targets of providing el ki

200 syringes per person who Injects .
drugs per year and having 40 % of the to be a protective

population of high-risk opioid users on factor inrespect
opioid agonist treatment.

to drug overdose

https://www.emcdda.europa.eu/publications/edr/trends-developments/2022_en



Evidence of Medication-Assisted Treatment (MAT)

PREVENCION | Segin la OMS

El tratamiento con metadona en
Espana, un ejemplo mundial
para controlar el VIH

In 2013, the World Health Organisation
(WHO) held up Spain as an example of how
to control HIV infections through methadone
treatment of heroin addicts.

It shows that HIV infections among the
Spanish heroin addict population fell from
6,200 a year in the early 1990s to 690 new
infections in 2010.

E.g. Proyecto Hombre, based on the
biospychosocial model of the Therapeutic
Community, also works in all its programmes
with people in methadone treatment.



According to WDR 2022, 284 million people aged 15-
64 used psychoactive substances worldwide at least
once in 2020.

Approximately 13.6% of people who use psychoactive
substances suffer from substance use disorders.

Only 1 in 8 people with substance use disorders
received professional help in 2019.

While 1:2 people who use amphetamines are women,
only 1:5 people in treatment is a woman.

Women who use substances generally face higher
levels of stigma and discrimination.

World Drug Report 2022, UNODC

Prevalencia anual
(porcentaje)
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Prevalence of drug use disorders is rising

Prevalencia de trastornos
por uso de drogas, 2010-2020
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contra la Droga y el Delito

Findings Possible responds

» Prevention, treatment and care to
ensure that women feel safe and not

EVEN THOUGH ALMOST OME IN TWO AMPHETAMIMES USERS

IS A WOMAN, LESS THAN ONE IN FIVE PERSONS IN TREATMENT FOR Stigmatized, can exercise their
AMPHETAMIMES 15 A WOMAN . mg mgugm

Al childcare responsibilities and are

° o o o o o\ e supported with regard to other needs.
i G = > Invest in research to better
B ' understand the role of gender in

i i ‘ pathways to drug use and drug use

disorders.

» Expand gender-sensitive services
for drug prevention and treatment.

World Drug Report 2022, UNODC



Past and present approaches to drug demand reduction

Reeducation

Repressive or permissive
policies

_
_
_

Punitive strategies

More welfare provision and
job skills

Education in values and
beliefs

United Nations Office on Drugs and Crime, World Drug Report 2015, page 11.



Consequences of these approaches

 Limited scope with less focus on health.

* Not science-based.

« Poor coverage - Services not available.

* Poor or sub-standard quality.

 Lack of professional capacity.

* |Ineffective prevention and treatment interventions.

 Drug policies influenced by personal views, morals, political interests,
iIdeological perceptions...

Stigma/Discrimination (lack of recognition of
drug use as a health condition)

= barriers to quality treatment




Politicis Science

Substance use
disorder a5 a chronic

health condition SClence

i Major health VS
R ldeology problems worldwide

Politics

Prevention works

Not effectjve

Treatment works




Important to be present to policy makers & public opinion!!!

1) Substance use disorders are preventable and treatable.

2) There is evidence that prevention is effective.

3) There is evidence that prevention is cost-effective.

- At least....

4) Treatment is effective and recovery is possible.

5) Treatment is less costly than no treatment or
imprisonment.

https://www.unodc.org/docs/treatment/Principles_of Drug_Dependence_Treatment_and_Care.pdf, page 2
Washington State Institute for Public Policy (2006).






PRO

.IY.EG Working with data in our TREATMENT services is also crucial:
E.g. European version of the Addiction Severity Index (EUROPASI)

HOMBRE

Work situation/ situation

Psychiatric

~amily/social
relationships

Alcohol/other
drug use

problems

ADDICTION SEVERITY

The EUROPASI tool, semi-structured interview, is helpful:

» From the clinical point of view, it provides useful
information for: describing the needs at the beginning of
treatment, assigning patients to appropriate therapeutic
strategies, developing the individual treatment plan and
evaluating the results of interventions.

> In the alternative measures to prison for the reports to
the judges and the penal system.

» To know the general profile of the people we have in
treatment - to adapt programmes to emerging needs.

» If used as a monitoring tool it improves the quality of our
care, with evaluations by teams based on objective
evidence of short term results.

E.g. Proyecto Hombre (PH) carries and publishes annual
reports of the Profile of the people with addiction
problems in PH treatment based on the EuropASI.



Main source of
income, as of the
beginning of
treatment

Also to justify the needs to funding. E.g.:

Pension or social
security
15,2%

Family, friends

21,8%
Social benefits °

5,2%

Just
41 , 50/0 Inactive 9,7%
employed

Prostitution
0,1%

Sourced from the 2018 Proyecto
Hombre Observatory Report on the
profile of persons in treatment for

o https.//proyectohombre.es/informes-observatorio-y-estudios/
addiction problems.




| INSOLA:
rey~ . Socio-Labour Insertion Project for
INsoLa People with Addiction Problems

» A budget of 10.7 million euros

» Financed by the European Social Fund
(FSE-POISES)

» In the 2016-2019 time-frame, the program
has reached over 4,600 individuals
across Spain.

https://proyectohombre.es/insola/



PYEO MEDINSOLA: to evaluate
Yoo

INSOLA project results RETORNO

INSOLA S (@) [ /NI
De la inversion
por cada euro

Currently, Proyecto Hombre is in the invertido
second period of implementation:

2020-2023!!

https://proyectohombre.es/insola/ SROI (Social Return on Investment)



Effective treatment services: a holistic approach
Main components

Vocational
£ Services

Assessment
Evidence-Based Treatment
Substance Use Monitoring

Clinical and Case Management |
Recovery Support Programs
Continuing Care *

%gewr{#z!.:gg Educational

Servi

https://nida.nih.gov/publications/drugfacts/treatment-approaches-drug-addiction



Biopsychosocial model (BPS) of substance use disorders

Biological

Physical
&
Mental

Health

m Psychological




Effective SUD treatment interventions:

Psicosocial
treatment

Cognitive
behavioural
therapy (CBT)

v

Brief
interventions /
early detection

interventions

Family
therapy

Contingency
management

Motivational
Enhancement
Therapy
(MET)

Social
and life
skills

Vocational
and
educational
training

v

Pharmacot
herapy

Self-help
groups

Mindful
ness

Opiate
agonists and
antagonists



Training: UNODC Treatnet package &
Universal Treatment Curriculum (UTC)

Colombo Plan Drug Advisory Programme (DAP)
The Universal Treatment Curriculum for Substance Use Disorders (UTC)

Trainer Manual

Volume C

Volume A c°urse 1

Physiology and Pharmacology for

i Addiction Professionals
Basics of Addiction, Screening, Elements of Psychological Treatment Pharmacological Treatment for Drug Use : \
Assessment, Treatment Planning and Disorders 3 Edition, 2017

For participants
Care Coordination i :

For participants

For trainers

For participants .
For trainers

For trainers

Volume D Volume F

Management of Drug Dependence
Treatment Services

Therapeutic Community: An approach to

Coming soon

reatnet Family

https://www.unodc.org/unodc/en/treatment-and-
care/treatnet-training-package.html
https://www.issup.net/training/universal-treatment-curriculum

For participants

For participants ’
For trainers

For trainers



Treatment Quality Assurance - System and services

System and service standards
g UNODC {@} World Health

United Nations Office on Drugs and Crime Organization
Aren@) % [DAP COP@LAD
@oAsicica@

SYSTEM SERVICE

Quality assurance in

treatment for drug use disorders:
* key quality standards for service appraisal

UNODC/WHO International Standards for Drug Use
Disorders covers system and service level standards =

Infernational
standards for
the treatment

Drug treatment service standards

of d ru g use October 2021 An adaptable and flexible QA system with core standard for all
= drug treatment services, then intervention, setting and patient
d ISO rd e rs Pre-publication version target group standards to be applied if applicable

’ CORE
STANDARDS

Core management

E Patients Rights
A and Responsibility

REVISED EDITION
INCORPORATING RESULTS
OF FIELD-TESTING

https://www.unodc.org/documents/QA OCTOBER 2021.pdf
https://www.who.int/publications/i/item/international-standards-for-the-treatment-of-drug-use-disorders
http://www.emcdda.europa.eu/attachements.cfm/att_231071_EN_INT12_EQUS final_report.pdf



https://www.who.int/publications/i/item/international-standards-for-the-treatment-of-drug-use-disorders
https://www.who.int/publications/i/item/international-standards-for-the-treatment-of-drug-use-disorders




Cost-effectiveness of drug prevention

(&) UNoDC
o |/
W Z  Oficina de las Naciones Unidas
contra la Droga y el Delito

1558 PR o oo




BUT THIS ONLY HAPPENS IF THE INTERVENTIONS AND
POLICIES IMPLEMENTED ARE




UNODC International Drug Use and Substance

Abuse Prevention Standards

The International seeks to help
policy makers worldwide develop
programmes, policies and
systems that are a truly
effective investment in the
future of children, adolescents,
young people, families and
communities.

o

International Standards
on Drug Use Prevention

| 4

-

Health
ization

UNODC

Unvted Nators Offce 0n Orugt snd Crme

World
Organi

International Standards
on Drug Use Prevention

Second updated edition

https://www.unodc.org/unodc/en/prevention/prevention-standards-first.html

https://www.unodc.org/unodc/en/prevention/prevention-standards.html



https://www.unodc.org/unodc/en/prevention/prevention-standards-first.html
https://www.unodc.org/unodc/en/prevention/prevention-standards.html

What did they discover?

SOME actions are VERY effective

o MANY OTHERS are NOT AT ALL effective




” United Nations Office on Drugs and Crime

Summary on
what works in
prevention

Prenatal & infancy Early childhood Middle childhood Early adolescence Adolescence Adulthood

Family FIEIEE NI Tia Parenting skills
visitation B &
e
Interventions for
pregnant women with
substance abuse
disorders
*
Early childhood Personal & social | Personal & social skills & social influences
School education skills education
oo i ok LR
Classroom (ol
inanagemant vulnerabilities
&

Policies o keep |
children in school SERED p“'f‘:* SR
* ‘

Community Alcohol & tobacco policies
& ok ok ok
Community-based multi-component initiatives
& &k
Media campaigns
Mentoring
*
Entertainment venues
* X
Workplace Workplace prevention

* &k &

Health sector Brief intervention

& ok ok




Q} UNODC Prevention works!

United Nations Office on Drugs and Crime Healthy and safe development of children and youth

What does NOT work:

- Use only lecturing as a means of delivery.

» Individual or unstructured sessions.

* Focusing only on building self-esteem.

- Addressing only ethical, moral or value decision-making.

- Parental skills programmes that only provide information to
parents about drugs or that undermine parents’ authority, or focus
exclusively on the child.

- Using ex-substance users at school intervention.

* The use of random drug testing in schools has not yielded good
results either.

» Delivered by poorly trained staff.



Prevention works!

What works according to the available scientific evidence

Using INTERACTIVE methods.
SERIES of structured weekly sessions (10-15).
Reinforcement sessions over several years.

Learning and PRACTICING personal and social skills (Coping with
stress and negative emotions, decision making, resilience skKills...)

Changing perceptions of the risks associated with psychoactive
substance use (dispel misconceptions about expectations, emphasise
Immediate and appropriate consequences, dispel misconceptions about
the normative nature of substance abuse...)

Provided by well-trained facilitators, teachers or peer educators.



&)

y UNODC

United Nations Office on Drugs and Crime

Prevention works!
Healthy and safe development of children and youth

Example of an evidence-based programme:
UNPLUGGED

Lesson 1
Lesson 2
Lesson 3
Lesson 4
Lesson 5
Lesson 6
Lesson 7
Lesson 8
Lesson 9
Lesson 10
Lesson 11

Lesson 12

Opening Unplugged ........ccccoveiiiiiiiiiiiciiniaciinenes
To be or not to be in @ EroUp ...ccviceeiiinsinnnnnninn

Choices - alcohol, risk and protection .........cccccccevees

What you believe, is that based on real facts? ..........
Smoking the cigarette drug - Get informed ...........
Express YoUrself .....ccoiceccnsisanimnsssssaimmsssnnnnsisnnsss
Getup, stand UP ..o
e e e e e e e e e R e
Drugs - Get informed ..o
Coping oM P I B e e e e e AR A manar

Problem solving and decision making ...........c..c......

GHI setting R AR R AR RN R R AR RN AR RN AR RN R AR AR RN R RN
L A L T

10

w12

15
16
18
19
20
22
24
25

v _
Prghlem solving iz

https://www.eudap.net/Unplugged_HomePage.aspx



@ UNODC Prevention works!

United Nations Office on Drugs and Crime Healthy and safe development of children and youth

Example of an evidence-based programme:
THE INCREDIBLE YEARS

N bt

INCREDIBLE YEARS CHILD DINOSAUR
TRAINING PROGRAM CONTENT

* Making New Friends and Learning School Rules (Apatosaurus
Unit)

* How to Do Your Best in School (Iguanodon Unit) Learning how
to put up a quiet hand; handle other children who poke; learning
how to stop, think and check; practicing cooperation skills.

* Detecting and Understanding Feelings (Triceratops Unit)

* Wally Teachers Problem-Solving Steps (Stegosaurus Unit) Learning
to identify a problem; thinking of solutions to hypothetical
problems; learning ways to handle common problem situations
such as being teased, left out, hit; thinking of consequences and
evaluating solutions.

* Tiny Turtle Teachers Anger Management (Tyrannosaurus Rex
Unit) Recognizing anger; using self-talk, visualization and
relaxation methods to control anger; practicing alternative
responses to anger producing situations.

* Molly Manners Teaches How to be Friendly (Allosaurus Unit)
Learning the concept of sharing, helping, and teamwork.

* Communication Skills (Brachiosaurus Unit) Learning how to
listen, speak up, give compliments, apologies and suggestions, and
enter into groups of children already playing.

https://incredibleyears.com/




Limits to the available evidence:

@ unNvvu
rutwdd Watezen (FFicw o Crugs ard (e

There are many limits to the available evidence:

 Little information on children and women.

 Poor data from low- and middle-income
countries.

* Mostly efficacy, little on effectiveness.



Not enough evidence:

- * Prevention of non-medical use of prescription drugs.
-

* Prevention of the use of new psychoactive substances
(NPS) not controlled under the Conventions.

« Sports and other leisure time activities!!!

-

Some promising evidence on the use of sports as a
setting (e.g. coach provides life skills sessions during
sports training).

* Nothing about non-binary gender.

* Nothing about strategies targeting children and young
people at risk: out-of-school, street children, displaced or
post-conflict populations, children and young people in foster
care, in orphanages or in the juvenile justice system.



@1 ~ Not enough evidence... YET!!!

There Is still time to improve the evidence!!!

We must and we can make a difference



Review where your prevention programmes are:

Evidence Documented Documented Not supported by
based evidence evidence evidence
Rigorous Strategy in line  Strategy in line with Strategy with
development with standards standards, but rigorous evaluation

and evaluation without sufficient according to
process "positive” evidence  standards, but with

"negative” results

Rigorous Strategy not in line
adaptation with standards
process

O >

And try to improve... a continuum from non evidence to evidence-based



How to improve? Always monitor and try to evaluate

» Always monitor: pre and post evaluation, satisfaction
questionnaire, SWOT analysis focus groups...

» Evaluate as consistently as you can. There are
internationally approved tools such as SDQ, FDQ,

/ " PAFAS, CAPES...

| \ » S0, you can identify ways to improve a programme: —

\w. determining what works, — what doesn’t work and why

— improving the usefulness of programme materials.

» To be accountable to stakeholders: funders, clients,
volunteers, staff and community.

The evaluation should be carried out by experts external to the implementers: hire someone,
create an evaluation department, establish partnerships with universities,...

Always monitor and try to evaluate
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HOMBRE

Actualizacign
de Prevencn) £rog/ama
y Familiar “Entre Todos”

E.g. Prevention programmes evaluated of
Association Proyecto Hombre (Spain)

Rompecabezas: Selective - educational and pre-employment (16-21 years)

Entre Todos: Universal prevention programme aimed at pupils aged 10 to
16 and their families.

Jueqgo de Llaves" is the updated and on-line version of the universal
prevention programme "Entre Todos".

Recognised as Good Practice by the National Plan on Drugs in 2021.

It is being longitudinally evaluated by the University of Oviedo with the
support of UNODC.

http://www.prevencionbasadaenlaevidencia.net/index.php?page=IES.

https://proyectohombre.es/actualidad/juego-de-llaves-secundaria-buenas-practicas


http://www.prevencionbasadaenlaevidencia.net/index.php?page=IES2

If we do not have evidence-based programme yet, we can start
working with best / promising practices from others!!!!

EUROPEAN REGISTRY:

» EDDRA - Exchange on Drug Demand Reduction Action (European level with national sections)
emcdda.europa.eu/best-practice

> https://www.emcdda.europa.eu/best-practice/implementation_en

NATIONAL REGISTRIES:

> Italy: DORS https://www.dors.it/

» Spain: http://prevencionbasadaenlaevidencia.net

» Poland: http://programyrekomendowane.pl/strony/programy ,264

» Germany: https://www.gruene-liste-
praevention.de/nano.cms/datenbank/informationpraevention.de/nano.cms/datenbank/information

» UK Mentor Foundation: http://cayt.mentorhttp://cayt. mentor-adepis.org/cayt-
database/adepis.org/cayt-database/

» USA National Registry of Evidence-Based Programs and Practices

(NREPP): https://www.samhsa.gov/nrepp
» USA Healthy Child Development: Blueprints http://www.colorado.edu/cspv/blueprints/




Adaptation Process of an evidence-based programme

Choose EB .
rogramme ::> Obtain materials and ::>
PTOs adaptation
(age, level of contact developers -~

: ing bef,
Making chanaes: O™ J L

MINIMAL ] (Fuso~. .ck-translation <:: Translation of

!

adaptation and revision) materials

1L

Train :> Pre- pilot, including pre- ::> Results of pre-
facilitators and post- data collection pilot




European Drug Prevention Quality Standards (EDPQS)

1 Needs assessment
/ \

8 Dissemination and CROSS-CUTTING 2 Resource
improvement CONSIDERATIONS assessment

B: \

- A: Sustainability ~ Communication

'l{E European Monitoring Centre

for Drugs and Drug Addiction

<
>
Z
C
>
N

7 Final evaluations L onii::,?vlfmh::,?er 3 Programme
formulation

European drug prevention quality standards

C: Staff D: Ethical drug /
development prevention

A manual for prevention professionals

6 Delivery and 4 Intervention design

monitoring

\ 5 Management and /

mobilisation of

resources

http://www.emcdda.europa.eu/publications/manuals/prevention-standards_en



European Prevention Curriculum (EUPC) training

European Monitoring Centre
== for Drugs and Drug Addiction

e :

<
VW /
EUPC

http://upc-adapt.eu/

&

UPC
ADAPT

UNIVERSAL PREVENTION CURRICULUM IN EURDPE

The European Universal Prevention Curriculum (EUPC) will be pilot-
implemented in 9 EU Member States (Belgium, Czech Republic, Croatia,
Estonia, Germany, Italy, Poland, Slovenia and Spain).

The UPC was developed through the US-based organization APSI
(Applied Prevention Science International) with renowned

prevention researchers in the US.
THE

EUPC The UPC-Adapt project brings together science and practice by disseminating
a standardized research based curriculum to prevention professionals with
. respect for cultural diversity and prevention work in daily practice. The

L : y

project joins forces of the academic, civil society and policymaker's

worlds by multi-discipline training events. It opens the lid
introduction to prevention science, of a box with complex but fundamental debates on
: learning outcomes, quality standards and staff
epidemiology of substance use, competence for the working area of
prevention

v

v

¢ monitoring and evaluation,

v environment-based interventions, and
v

prevention in the areas of family, school,
media and community.

https://www.emcdda.europa.eu/best-practice/european-prevention-curriculum-eupc_en


http://upc-adapt.eu/




The uses of Evaluation and Monitoring:

| ;SE
|
L 8

PR*CCER

OEA/OAS

MONITORING AND EVALUATING
DRUG ABUSE PREVENTION PROGRAMMES

PROCCER

To collect evidence on the effectiveness /impact of
a programme.

To be accountable to stakeholders, funders, clients,
volunteers, staff and community.

To identify ways to improve a programme:
— determining what works, — what doesn’t work and
why — improving the usefulness of programme
materials.

To compare a programme with other programmes.
|dentifying side-effects (unanticipated outcomes).
To assess the efficiency of a programme (cost-
benefit analysis).

Data-driven information allows articulation of
needs.

http://www.cicad.oas.org/apps/Document.aspx?1d=3077



Conclusions:

Policy makers need to be informed of the scientific evidence behind interventions. Only
informed and knowledge-based approaches can result in effective, consistent and
sustainable drug policies.

We need to be aligned with what is happening globally (SDG, International
Standards...).

Drug abuse epidemiology and an Integrated Drug Information System are necessary to
provide effective and appropriate responses to the needs of drug users.

Sometimes the uses of data for public opinion are more important than their use as
monitoring or evaluation tools. Data can be used to influence.

There is evidence that treatment is less costly than no treatment or incarceration.

Establishing permanent contacts with scientists and academics is recommended.
Investing in appropriate actions helps us to optimise our resources (financial and
human...)

Assessing and ensuring the quality of everything we do assures confidence to
governmental and international agencies, ... and funders.

And guarantees confidence to our clients that they will be treated appropriately.



EVIDENCE AND QUALITY....
But always with LOVE and WARMTH
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