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European drug report 2014

Drug related deaths are decreasing across europe—

but increasing in Ireland

Ireland has the third highest rate of drug related deaths in Europe with a rate of 70.5 deaths per million population in 
2011 compared with an average EU rate of 17.1 deaths per million.

The 220 drug-induced deaths in 2011 outstripped the 186 road deaths recorded the same year.

Deaths associated with methadone increased from 66 in 2010 to 113 in 2011.

68% of deaths associated with methadone were not in treatment.







UK Advisory Council on the Misuse of Drugs 
report on AIDS and Drug Misuse;

“the spread of HIV is a greater danger to 
individual and public health than drug misuse” 
(ACMD.1988). 



National AIDS Strategy Committee 

“any strategy to deal with the problem of HIV 
transmission must pay particular attention to 
the drug user as a prime source of infection. In 
order to do this, services must be provided in a 
community based, client friendly, 
comprehensive and integrated manner”(1992)



The report also endorsed the findings of the
Government Strategy to Prevent Drug Misuse
(1991), which recommended treatment of drug
users in their communities by GPs after
stabilization



The Irish Government’s response to the
situation was to implement a change in policy
direction regarding drug treatment from
psychiatric led, centralized services based in an
abstinence philosophy to community based
services delivered by GPs practicing locally from
a harm reduction perspective.



The Methadone Protocol scheme which has been in
place since 1998 is proving very successful in
engaging community GPs and Pharmacists in the
treatment of drug users. It would appear from the
numbers participating since Oct. 1998 and the
constant expansion of the system that there will be
ample treatment capacity in the community to
cater for increased numbers if needed in the future.

(CÓS. Implementation of MPS 2001)







Opioid Treatment Protocol Review,
Prof Michael Farrell   (2010).

• Recommended development of a governance 
structure in Addiction Services.

• Recommended change in the focus on testing for 
drug use and a move to broader criteria in 
assessment of patient progress.

• Recommended development of new treatment 
guidelines.

• Cost; €78,000



DR SAKET PRIYADARSHI 2012

“The criteria are seen as inappropriate- not currently evidence
based, not conforming to practice in most other countries,
with practice in other areas, inflexible and in some cases may
be restrictive to recovery and person centred care. They are
based on the 2008 guidelines but not consistent with current
evidence base. These findings relate most to weekly
appointments, frequency of urine testing and dosing
limitation of methadone to 80mg/day. Criteria measuring
patient outcomes are not part of the audit and we agree with
this view of the vast majority of stakeholders.”



Present situation

• Limited or no local access to treatment.

• Abstinence based treatment models

• Absence of evidence based peer reviewed 
treatment guidelines.

• Lack of governance structures in Addiction 
services.






