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LIVING STATUS BY SEX

While around 80 per cent of the male clients were living with their families of origin, the
proportion of females was a great deal smaller (61 per cent). As in other years, of particular
note here was the higher proportion of females living with a drug-using partner (2 per cent of
males, 13 per cent of females).




EMPLOYMENT STATUS
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‘When looking at sex by age, the evidence of the overwhelmi jon of males who are
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outweigh females and in only one age group —30-34 years is it any less than three to one.
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EDUCATION
As the age of the clients the proportion who have left school before the official schoal

leaving age of 15 increases. While overall 8 per cent of clients were still in education, as was to
be expected the vast majority of those in the under 15 year age group were still in education.
These results are borne out by information in Table 4.8 which gives the level of education
achieved by the clients. Less than 2 per cent had reached Third Level status.




LviNG STATUS

The living status by age of the first 1i b asmightk i,ad
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consequent increase in the proportions living with a partner, either a drug user or non-drug
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EMPLOYMENT STATUS

Turning to age by employment status, at all ge groups except the under 155. well over
of the clients were i, This very [y with the
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This finding. of the main characteristics of clients attending treatment
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SECTION (b) - ASPECTS OF THE CLIENTS’ HISTORY OF DRUG MISUSE
PRIMARY DRUG OF MISUSE
In the tables following we ine the socic-demographic variables cross-tabulated by the
history of the clients’ drug misuse. Primary drug of misuse refers to the drug which caused
the greatest problem for the client and which precipitated the client’s into secking treatment.
As previously noted almost three-quarters of the clients treated for drug misuse in 1994
mentioned an opiate or opioid drug as their primary drug of misuse.

SEx

Where primary drug by sex is concerned, there was a slightly higher proportion of males than
females citing an opiate/opioid as their primary drug of misuse (75 per cent of males; 72 per
cent of females). This was also the case for cannabis. Females were more likely to misuse
hallucinogens and hypnotics and sedatives than were males. The difference between the sexes
on primary drug is significant at p<.06 level.

AGE
If we inspect the mean ages of first treatment clients by primary drug the details are as follows:
Opiates/ Opiolds: 21.1 years N=852
Stimulants 21.9 yvears N=7
Hypnotics/Sedatives. 28.2 years N=11
Hallucinogens 18.9 vears N=68
Volatile Inhalants 139 years N=12
Cannabis 19.4 years N=188
Other drugs 15.7 years N=5
All drugs 20.6 years N=1150

The numbers in some of the categories are extremely small, so taking that into account, the
oldest group, with only eleven members, is the group of clients whose primary drug is an
hypnotic/ sedative, The mean age of the opiate/opiold users is the oldest of the groups that
could be seriously considered because of their size. Both cannabis users and users of
hallucinogens have a mean age of under 20 years old.




Considering the misuse of primary drug in the detailed age groups, as mig T
there were significant differences between the age groups (p<.000). Table 4.12 shows the
dramatic rise in the proportion of clients whose primary drug of misuse was an opiate from
ten per cent in the under 15 year old age group to 72 per cent in the 15-19 year olds. In all the
older age groups, with the exception of the 35+ year olds, which is a very small group anyway,
proportions are in excess of 75 per cent.

PrRIMARY DRUG BY AGE PRIMARY DRUG FIRST UsED

When we looked at the primary drug of misuse by the age at which that drug was first used,
almost half (47 per cent) of those who were under 15 when they first used their primary drug
had used cannabis and fust over a quarter had used an opiate or opioid. This is in contrast to
the proportions of the clients who had first used their primary drug at aged 15 or over, Table
4.13 shows that the proportion in the 15-19 year old age group was 81 per cent using an
opiate/opivid when they first used their primary drug.
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AGE PRIMARY DRUG FIRST USED BY SEX

The age groups at which the primary drug was first used by the client differed significantly
by sex (p<.000), Males were proportionately more evident in the 15-19 year age group - only
half of the females in contrast to seven out of ten males were in that age group




DURATION OF USE OF PRIMARY DRUG BY PRIMARY DRUG

The duration of the use of each of the primary drugs for this group of first treatment clients
shows that except for hypnotics and sedatives, around or over 50 per cent of the clients had
been using between one and two years before coming for treatment. Clients misusing
hypnotics and sedatives were more likely to be misusing for a longer period before entering
treatment. The number here is extremely small, so no great cognizance may be given to that
result.

DURATION AND FREQUENCY OF USE OF PRIMARY DRUG BY SEX AND AGE
SeEx
Looking first at sex by duration and frequency of use, the length of time during which a client

would have used their primary drug before coming for does vary signi with
the sex of the client (see Table 4.16). Females appear to have been misusing their primary drug
for a shorter period before presenting for treatment.




We looked to see if there was a difference between the sexes on the frequency of use of their
primary drug. A significant difference (p<.000) did appear between males and females on
frequency of use.

Turning to age now and looking at duration and frequency of use of primary drug, it was to
be expected that there would be significant differences between the age groups and the
duration of use and this indeed was the case (p<.000). The older the client the more likely he
or she had been misusing for a longer period.



As regards frequency of use by age when we saw that there were differences between the
duration of use of primary drug by age, it was to be expected that the frequency of use would
akod:ﬁersrgmﬁmtlybyngt This was indeed the case, although the greatest differences
occurred betweeen the year olds and the other age groups —in that over 50 per cent of the
under 15s were either drug-free or used less than once weekly, in comparison with 15 per cent
overall.



FREQUENCY OF USE BY ROUTE OF ADMINISTRATION OF PRIMARY DRUG

The route of administration was significantly related to the frequency of use of the primary
drug of misuse in thatinjectors likely to be misusing more frequently thanany other
group - more than eight out of ten misusing daily or more often.




ROUTE OF ADMINISTRATION OF PRIMARY DRUG BY PRIMARY DRUG
The route of administration of the primary drug follows predictable lines with the majority of
opiate/opioid users injecting and an even greater majority of i king.

ROUTE OF ADMINISTRATION OF PRIMARY DRUG BY SEX

diff es were ob d b males and females in the route of

Significant
administration of their primary drug (p<.003). Females were less likely to inject but more likely
to smoke their primary drug than were males.




ROUTE OF ADMINISTRATION OF PRIMARY DRUG BY AGE
Also in Chapters2and 3 thed ic diffi by ion in the under 15s who

inject (3 per cent) and the proportion in the 15-19 year olds wllo do so (45 per cent) is
remarkable. The under 135 are most likely to smoke (38 per cent).

SECTION (c) - FACETS OF INJECTING AND NEEDLE-SHARING PRACTICES.

CLIENTS WHO HAD EVER INJECTED
The group, clients who had ever injected, will be considered now. Of those who had ever
I.njztmdmcd:prlmarvdrus (thatis 53 percentor 596 p ) the following soci gTA
characteristics were
SEX

Where sex was concerned, of those first contact females who had ever injected proportionately
more were currently injecting than were males (70 per cent males 78 per cent females).
However if we look back at the proportions of males and females in the total population under
study and check what proportion of each sex were currently injecting, we see that the



proportions are similar — 71 per cent of the males were currently injecting and 71 per cent of
females.

CURRENTLY INJECTING BY AGE

Only one under 15 year old had ever injected but was currently |n}ecung Of this group who
had ever injected in 1994 the 15-19 year olds were as likely tobe injecting as the old
agE groups.

CURRENTLY SHARING INJECTING EQUIPMENT

As in the earlier chapters, we separated the group who were currently injecting to see the
characteristics of those who were currently sharing injecting equipment. The first characteristic
we looked at was sex of client by whether currently sharing or not. From this we noted that
females were more likely to be sharing equipment than males -a not unexpected finding given
that a proportionately higher number of females are living with a drug-using partner.




We then looked at the ages of those clients who were ly sharing injecti i it

Of those who are currently sharing, the age group with the highest proportion of those sharing
was the 30-34 vear olds, as Table 4.26 shows.

MaIN POINTS ARISING

The proportion of clients who were teenagers in this group is 51 per cent and most of those are
in the 15-19 year old group - 47 per cent. If we extend this further to the under 255 the
proportion rises to 84 per cent of the clients. The females in this first treatment group were also
less likely to be living with their family of arigin as was the case of the other two groups
(Chapters 2 and 3). A smaller proportion of females were unemployed and there was a higher
proportion employed or students than were males. However, the differences are not
significant.

Three-q  the clients cited an opiate/opioid as their primary drug of misuseand where
numbers justified comment, cannabis was the drug with the longest duration of use. The
differences between the behaviour of the under 15s and the 15-19 year olds in frequency of
drug misuse is still a feature ~ the frequency jumps from 10 per cent of under 155 using daily
or more often to 62 per cent of the 13-19 year clds with the same frequency of misuse. Those
who injected their primary drug were the most frequent misusers.

As with the other groups, of those clients who had ever injected — 53 per cent — females were
proportionately more likely to be currently injecting than were males and also more likely to
be currently sharing.
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Graphic Data

n this chapter we will first display the main variables in graphic form for Total Treatment

clients and ﬂ\ﬂl:ﬂﬂhﬂﬁtﬂ\r(‘ﬂ\!l&nmﬁrﬂc&mdmﬁ The first set of pie charts in
th hows that as regards gender, the proportion of males vis-a-vis females
h«leashiglwinlhe FEannmgmup

Clients in the First Contact group were substantially younger than those in the Census group,
for instance, 84 per cent were aged under 25 in 1994 in contrast with 37 per cent in the Census
group.

Similar proportions of clients were unemployed in the two groups in 1994. As the pie chart
shows, in 1994 82 per cent of First Contact clients were unemployed and 80 per cent of Census
clients.

Higher proportions of the Census clients (41 per cent) had left school prior to the official school
leaving age than had the First Contact clients (26 per cent).

In the Area of Residence chart fairly similar proportions in each group came from the Inner
City both North [nner City and South Inner City (First Contact group 27 per cent and Census
group 30 per cent).

Although the proportions of clients in the First Contact group who came for treatment with
an oplate as their primary drug were a great deal smaller than for the Census group it was still
three quarters of the clients. The proportion for the Census group was 58 per cent.

‘Where injecting was the route of administration of primary drug, as in previous years, the
difference between the two groups in 1994 was very pronounced - 47 per cent of First Contact
clients and 77 per cent of Census clients.

When we compare the ages at which primary drug was first used, there is a difference between
the twio groups in that a higher proportion of First Contact clients were aged between 15 and
19 years old than in the Census group. Where frequency of use of primary drug is concerned
fairly similar proportions of clients used daily or more often. A slightly higher proportion of
clients were drug-free in the Census group.

As was to be expected the durations of use of primary drug were quite different for the Census
and First Contact groups. Clients in the Census group had a far longer duration of use than
had clients in the First Contact group.

Wherea ydrug ded, in 1994 a higher proportion of Census clients than First
Commdlmtwud no secondary drug. For the First Treatment clients, hallucinogens were
noted in nine per cent of cases in 1994, whereas three per cent was the record of use of this
category of drugs for Census clients.

The proportions of clients who had ever injected in the two groups were also quite different.
For 1994 the proportions were 52 per cent of First Contact clients; 84 per of Census clients.




Of those clients who had ever injected the proportion of those First Contact clients in the 15-19
year old age group was substantially higher than the proportion in the same age group for the
Census clients — 74 per cent First Contact; 55 per cent Census.

G Ty injecting fig howed that the First Contact group were slightly more likely to be
injecting in 1994 than the Census group - 70 per cent in contrast with 68 per cent for the Census
group. However, Census group clients were twice as likely to have been sharing injecting
equipment than were First Contact clients (20 per cent Census in contrast with 10 per cent First
Contact).




GRAPHS
TOTAL TREATMENT CLIENTS



SOCIO-DEMOGRAPHIC CHARACTERISTICS
TOTAL TREATMENT CLIENTS
1994
N=2978*

Employment Status
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31%// 4

Living status
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HISTORY OF DRUG MISUSE
TOTAL TREATMENT CLIENTS
N=2978*

Frequency of Use of Primary Drug

Route of Administration of Primary Drug Duration of Use of Primary Drug




INJECTION AND SHARING PRACTICES
1994
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INJECTING AND SHARING PRACTICES
TOTAL TREATMENT CLIENTS

Of those who had ever injected - those currently
injecting / currently sharing injected equipment
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COMPARATIVE GRAPHS
CENSUS AND FIRST CONTACT CLIENTS



SOCIO-DEMOGRAPHIC CHARACTERISTICS

CENSUS CLIENTS FIRST CONTACT CLIENTS
N=TZ8*

N=1150*




SOCIO-DEMOGRAPHIC CHARACTERISTICS

CENSUS CLIENTS FIRST CONTACT CLIENTS
N=728* N=1150*

Employment status

Area of residence

City refers to Greater Dublin Arca
*Valid percentages used



HISTORY OF DRUG MISUSE

CENSUS CLIENTS FIRST CONTACT CLIENTS
G=785e 3y

N= N=1150*

*Valid percentages used



HISTORY OF DRUG MISUSE

CENSUS CLIENTS FIRST CONTACT CLIENTS
N=728 N=1150*

y of use of primary drug

Secondary drug
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INJECTING AND SHARING PRACTICES

CENSUS CLIENTS FIRST CONTACT CLIENTS
N=728* N=1150*
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CHAPTER 6

Concluding Remarks

is Report on treated drug misuse in the Greater Dublin Area in the year 1994 used data
returned by the treatment centres. These data then relate to those problem drug users who
present for treatment rather than all those who have drug problems, or indeed all those who
use drugs. The results of the analysis confirm most of what is already known about problem
drug users who present for treatment.

There was no change in the proportion of clients who lived in the inner city - 31 per cent in
1993 and 30 per cent in 1994. As in previous years, clients were characterised by levels of
unemployment and low education far in excess of those for the population in general.

As would be expected, opiates remained the drugs for which most of the clients sought
treatment. Again the proportion in 1994 had increased over that of previous years now
reaching 82 per cent of the total treatment clients. [solating the younger First Contact group,
while they would have a somewhat smaller proportion of problem opiate users than the total
treated population, they still showed a proportion of three-quarters of opiate use as their
primary drug,. The proportion of those injecting their primary drug in the First Contact group
was 47 per cent in 1994

Of all the clients who received treatment, seventy per cent of the 1994 clients had injected their
primary drug at some stage in the past. Of those, 71 per cent were currently injecting. Of those
who had ever shared - 59 per cent of the total clients - the p of those who
were currently sharing in this group for 1994 was 17 per cent. Agai.msohlmg Lh:Fi.tstleact
group, whom it will be remembered include the young

proportions for that group for lhuae who had ever mjemd were 51 pemenlnnd of that group,
the proportion who were ing was 71 per cent. Of those clients who has ever
shared — 45 per cent of first treatment clients — 10 per cent were currently sharing injecting
equipment.

On the use of specific types of drugs, the rise is chiefly in the use of apiates (mainly heroin and
morphine sulphate tablets) and here the increase in the number of teenagers using opiates
would cause concern. Sixty-eight per cent of all teenagers coming for treatment for the first
time in 1994 had been g opiates. Also reg; g this younger group of clients coming
for treatment for the first time, a high proportion were using bis (21 per cent).A

rtion of 7.5 per cent were coming for treatment for misuse of hallucinogens. As we
pointed out last year, ecstasy is a fairly recent arrival on the market and has become associated
with socialising. It therefore may have more appeal than other drugs to the vounger group.
Among the very young clients {under 15s), there was a sub-group of users of volatile inhalants
but the drug most likely to be used by these clients was cannabis (42 per cent). It must be
emphasised that the number of clients who were under 15 and were receiving treatment was
very small. Nevertheless the situation of these young people must give grounds for worry.
One other particularly disturbing finding in relation to teenagers was that 71 per cent of those
who had ever injected in the 15-19 year age group were currently injecting in 1994.

As in previous years the most probable profile of the problem drug user who has come to a
treatment centre would be that of a young, poorly educated, unemployed male, living in a
deprived city area and misusing heroin. We found teenagers to be a particularly at-risk group
with a disturbing number of them injecting heroin. Since Dep of Health records show




that in 1994 almost half (43 per cent) of those who test positive for HIV were intravenous drug
users, lhe importance of targeting this group of very young drug users with prevention and

ily needs to be stressed. While the schools” programmes may reach
a substannal numba of young people, these prog; may be inadeq to reach the
group who have already left school before the official schoal-leaving age. One-third of the total
number of clients treated in 1994 would be in this group of early school-leavers and indeed if
we include those leaving at 15 years old the proportion approaches two-thirds.

There were significant the characteristics of the male and female clients.
For instance, male clients were more likely to be still living with their families of origin. Another
difference between the sexes was that proportionately more female clients were living with a
drug-using partner than were male clients. What may or may not have followed from that
particular situation was that females were proportionately more likely to be sharing injecting
equipment than males. ‘Sharing’ is, however, a problematic concept as drug users may define
it differently. For instance, some would not regard sharing injecting equipment with a partner
as sharing. Often only when the person with whom they share needles is outside of their circle
would they define that as ‘sharing’.

There was a continuing rise in the it ttending the centres for all the groups
of clients involved. This may be a reflection of an expansion of the services available. As we
pointed out in our last Report services were developed by the Eastern Health Board with the
opening of the three satellite clinics and there is continuing development of services. The
mu'n'ber of first contact clients or incidence Es a goo-d indicator of [ncmsms or decreasing

inginto and thi ially increased —from 859 in 1993
to 1150 in 1994. However, it is not possible to know whether or not these figures reflect a rise
in drug misuse in the general population.

It is relevant here to refer to the present focus of public and governmental attention on the
problem of drug misuse. Mr Austin Currie, Minister for State at the Department of Health has
commented that there are approximately 500 people on the waiting list for treatment and has

st'ressedhhemed for the opening of new centres to cater for the needs of these drug
Inany compilation or estimation of numbers of drug mi in Dublin, this figure
has to be taken into ideration. As stressed at the opening of this Report, the figures we

are analysing are of those persons who are already being treated for drug misuse.

We have referred on a number of occasions throughout the report to our intention of producing
a five-year report in 1995 covering the years 1990 to 1994 to examine trends in regard to various
socio-demographic characteristics, the history and practices associated with drug misuse and
the duration of misuse. The data are, of course, service dependent so the picture they provide
of the extent and nature of drug problems will be influenced by the drug service provision.
Whether this provision accounts totally for the increasing numbers appearing in our Reports
is a question needing further
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APPENDIX A

Frequency Tables 1994







APPENDIX B

Population of the Greater Dublin Area 1991

AGE AND SEX
NUMBERS AND PERCENTAGES

ToraL Census FirsT
Male Female Total
Under 15 112769 106825 219594
514 486 1000
58 224 240
15-19 43446 43882 B7328
498 502 1000
59 92 95
W-24 43232 46168 BS400
454 316 1000
99 927 9.5
5-2 36418 40130 TE34E
476 524 100.0
83 84 84
30-34 32927 3B 65381
482 518 100.0
75 74 75
B-1 29236 31931 61167
o8 522 100.0
&7 &7 [
41 -4 2397 2154 56551
484 516 100.0
6.3 6.1 62
45+ 112364 144183 256547
438 56:2 1000
257 302 2840
Al ages 437789 &I, 915516
Sex percentage 478 522 100.0
‘Column Total 100.0 100.0 100.0

Source: Ireland, Census of Population 1991, Central Statistics Office
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APPENDIX C
Dublin Drug Reporting System

TREATMENT CENTRES

The Drug Treatment Centre Board
= A statutory out-patient counselling, prescribing had and detoxification service,
with 10 beds in Beaumont Hospital.

Coanliitsm o C

= A voluntary non-prescribing agency providing counselling and support at induction,
day programme, residential and after care level.

The Rutland Centre

~ A voluntary non-prescribing agency providing counselling and therapy at residential
and day care Jevel.

The Ana Liffey Drug Project

- A voluntary non-prescribing street agency offering counselling and support at day care
level.

Addiction Counsellors

~ A statutory non-prescribing service operated in the Dublin Community Care areas by
eight professional workers from various health centres offering counselling and support
at day care level.

Ballymun Youth Action Project
- Avol Y non-prescribing ity based agency offering individual counselling,
group work, family counselling and a rangt of social activities.

General Practitioner
- ﬁ non- pmscrlbmg, counselling and support service offered by a general practitioner.

have occasionally been used to detoxify patients.
St. Patrick’s Hospital
- A service offered by psychiatrists in a private facility at in- or out-patient level.
St. John of God Hospital

= A service offered by psychiatrists in a private facility at in- or out-patient level.

Mountjoy Prison

~ A detoxification, counselling and support service.
St. Patrick’s Institution

= A detoxification, counselling and support service.

Arbour Hill Prison
~ A detoxification, counselling and support service.




Probation Service, Smithfield
= A statutory counselling and support service for clients on probation.

Talbot Day Centre

- A statutory community-based programme for drug free youth providing remedial
education, individual and group counselling. Group therapy is also available for family
members.

Mater Dei Counselling Centre

= A voluntary specialised counselling unit for adolescents, providing out-patient services,
such as individual counselling, family therapy and drama group.

Ushers Island Clinic and Day Centre

- A statutory agency providing and for disturbed onan
out-patient basis.

Wheatfield Prison

- A detoxification, counselling and support service.

Merchant’s Quay Project

- A voluntary service pmwdmg counselling and advice to drug users affected by HIV and
also referral to other agencies.

Baggot Street Clinic

= A slalutcrv semce oFfenns harm minimisati thad i counselling,
psychotherapy ification progs idential and rehabilitation
programmes.

Aisling Clinic

= A statutory service offeringharm ini. i had i e, counsclling,
psychotherapy, detoxifi prog; idential and rehabilitation
programmes.

City Clinic

- A statutory servm.- oifen.ns harm minimisati had i coumltms

ation idential and rehabili

F F¥e prog

programmes,
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APPENDIX D
Draft Core Data for Drug Treatment Reporting System

POMPIDOU-EC PROJECT
(Complete Boxes, write information and circle codes as appropriate)

ciy []
Treatment Centre || |
|CTICT]

Type of Contact with this Centre
1. new client

Date

. Currently in Contact wih Other Centres

) L no (for drig misuse)
1 yes

9 n/k

10. Living Status
alone

11

2. with family

with friends
with partner-drug misuser
with partner-not drug misuser
institution
homeless/ transient
L1 1 -
n/k

e E

Area of Residence

. other ethnic minority specify
2 nthq white (non-nationall
spedly
9 o'k

: Status
part-time /regular

b) if yes. specify ...

9. Agein Years (99 n/k) j

14. Education (a) Age left school (99 /K II

(b} Highest level reached

15. Problem Drug use

Age Fi > Duration
Drug Name Pirst Past Month Route in
Used isee coded Lsee code) years
Primary |
{Akuhe] may anly be recorded 25 a secondary drug of mrisse)
m:mp.r Maeth Route
1 drag b 1 e
I fewn thas once sunthly 2 ke
3 emee weekly 3 stidrisk
¢ P e ekl 4 ses
5wk
[ :ﬁwmdﬂv =
W ok
16. Ever Injected 17. Currently Injecting | 8. Ever Shared 19. Currently Sharing
fal 1. yes 1. yes 1 yes L yos
1 no 2 no 1 ma 2 no
3 n/k 3k

& n/k
(] Ageieieinpcont |

infk
|



{a)

10.

INSTRUCTIONS FOR COMPLETION OF FORM
{0 be completed once for each client for the period under review)

City/Health Board Area

Enter appropriate code which will be provided.
Treatment Centre

Enter treatment centre code which will be provided.

. Client Number

This should be a number which uniquely identifies the client. The first two digits will be the
treatment centre code, the third digit the specialist code, where one exists within the centre,
otherwise a zero will be used. The remaining five digits relate directly to the client and will be
computer generated or supplied by the centre.

Date

This refers to the date on which the client makes contact with the centre. The first two digits
refer to the day, the second two to the month and the last two to the year. Where day or month
is represented by one digit, this digit should be entered in the second box of day or month,
and a zero entered in the preceding box of day or month.

. Type of Contact with This Centre

Circle the relevant code. New client is a client making a first contact with the treatment centre,
old client is a client making a second or subsequent contact. It should be possible in all cases
to distinguish between new and old clients and code accordingly, bowever code 9 is provided
when this information is not known.

Ever Previously Treated

Circle the relevant code. Never, refers to a client who has never has a drug-related treatment
contact anywhere for drug misuse and is therefore making a first ever treatment contact.
Previously treated, refers to a client who has already made contact whether with the centre for
which information is being completed or who has had any other drug treatment contact
elsewhere. This is a crucial question and [t Is assential that accurate information be obtained.
(Please note that where a client is recorded as “never previously treated” he,/she cannot be
coded as “old cient” in Q.5, nor as "currently in contact with other centres” in Q.7).

Currently in Contact with other Centres - for a drug problem
Circle the relevant code. No, refors to a client who has not been in contact with another drug
treatment centre(s) in the 30 days prior to the current contact. Yos, relates to a client who is or
has been in contact with another centreds) in the 30 days prior to the start of this treatment
contact. It should be possible in all cases to establish whether a client is currently in contact
with other centre{s) or not; | code 9 is provided when this is not known.
(b} Where a current contact with other centre(s) has been ascertained and code 2 in the (a)
part of the question is circled then the name(s} of the other centre(s) should be recorded,

Sex

Circle in the appropriate code,

Age

Record the client’s age in years at time of contact with the centre in the boxes provided.
Living Status

Circle the relevant code, and specify where necessary. Living status refers to current living
status, Code 2, with family, refers to living with family of origin. Codes 4 and 5 relating to



pariner - drug misuser/not drug misuser — may refer to a spouse or to a male/female partner
Tived with.
11. Area of Residence
Record the current area of residence by using the codes in the EIS street index.
12. Ethnicity
Circle relevant code and specify where necessary.
13. Employment Status
Record current employment status by circling the relevant code and specifying where necessary.

14. Education

{a) Record age in years when left full ime education in boxes provided.

(b Record the hlslml edmﬂcma:l level reached. Government sponsored work schemes ane not
schemes and should not be recarded here.

15. Problem Drug Use (refers to the month before presenting for treatment)
Primary
Record the drug name which the client alleges at the ime of current contact is causing maost
blems and for which is sought.
J\lmhnlmvmbcmcmded as a primary drug of misuse and clients whose primary drug of
misuse is alcohol should be excluded from the system.
Secondary
Where the client is misusing a second drug in addition to the primary cne specified record the
name. If none, write none.
Alcohol may be recorded as a secondary drug.
Age First Used
The age in years at which the client first misused the drug recorded.

Frequency Past Month {prior to current treatment)

Record the relevant code for the drug recorded In this space provided from Hst supplied.
Duration in Years

Record the number of years for which the drug recorded has been actively misused. Six months

to less than 12 months misuse should be recorded as one year. Less than six months misuse
should be recorded as 0.

16. Ever Injected
fa) Circle the relevant code.
Injection refers to inserting a needle into & vein, muscle Hssue, or under the skin,
() Record age in years when first injected.
(Please note that if “no” is recorded for this question then Qu17, 16 and 19 are not applicable).

17. Currently Injecting
Circle the relevant code.
Injection refers to inserting a needle into a vein, muscle tissue, or under the skin.

18. Ever Shared
Circle the relevant code.

19. Currently Sharing
Circle the relevant code.




1. Opiates and Opioids
Buprenorphine
Codeine (Tinchus)
Dextromoramide
Dexmropropoxyphene
Dihydrocodeine
Dipipanone
Heroin
Methadone

Morphine
(including Morphine Sulphate
MST)

Opium

Pentarocine

Pethidine

Orher Opiates/ Opiloids

2. Stimulants
Amphetamine
Dexamphetamine
Methamphetamine
Methylphenidate
Other amphetamine like drugs
Cocaine

Other cocaine forms

3. Hypnotics and Sedatives

DRUG CLASSIFICATION

ZRSEGREBR2

Tablets -

10
n
12
88

ESESREBR=2

REERES

Oxazepam

Nitrazepam

Temazepam

Triaxolam

Other minor tranquillizers
Maijor tranquillizers

Other hypnotics and sedatives

5. Volatile Inhalants

Glue

Butane

Other Solvents

Petrol

Nitrites

Other volatile inhalants
6. Cannabis

Herbal

Resin

il

Other cannabis forms

et

Alechol

8. Other Drugs

BEREERE

EREBE=

BERZ=



APPENDIX E

Estimation of Rates for Treated Drug Misuse

The Report of treated drug misuse in the Greater Dublin Area for 1994 was based on
information on three groups of clients - the total treatment contacts group; the Census of clients
in inD ber group and the first contacts group. We now give the rates
hrmltddmgnumformchuflhmmup& Since the data presented in this Report related
to cases and not to persons, some estimate must be obtained of the actual number of persons
who entered treatment for their drug misuse in the Greater Dublin Area, in order to calculate
the rates for the three groups involved (see previous reports for details of method of
calculation) (1).

It may be stated with confidence that the level of duplication of individuals reported to the
Health Research Board from treatment centres was minimal, if existing atall. All report forms
were checked individually before data entry and a check was again carried out at the end of
year to detect any duplicate client numbering within centres. There is, however, a possibility
of some double counting having arisen between centres. Because of this we included on the
report form a question on whether or not the client was currently in contact with other centres
for treatment of drug misuse and if the response was affirmative then the person completing
the repart form was asked to specify which centre or centres were involved. ‘Currently’ in this
context referred to the thirty days prior to the client’s d. for The

to the question and the specification of the other centre or centres where treatment was. gwen
enabled some estimate of the level of double counting to be made.

Rates have been calculated for the 15-39 year age group. This age group accounted for 95 per
cent of the drug users covered by this Report.

The rates were calculated to be:

Total Treatment Contacts

Number 7
Rate 71
G 5 of Clients in T inD b

Number 657
Rate 17
First Treatment Contacts

Number 1150
Rate 30

Rates were per ‘000 population aged between 15 and 39, based on 1991 Census of Population.
The number of persons in that age group in the Census was 382,824,

(1} O'Hare, A and M O'Brien (192): Treated Drug Misuse in the Greater Dublin Area, 1990, Dublin: The Health
Research Board.















