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Overview

Brief overview of our SDAP award
Select key findings
Facilitators & Opportunities for SDAPs

Challenges




Rationale for SDAP application

Misuse of prescription drugs
» Prescription opioids
* Benzodiazepines
e Z-drugs
« Gabapentinoids

» Psychostimulants

Most EU countries lack a systematic method for identifying &

monitoring trends in their use or misuse over time




Prescription drugs with potential for misuse (2010-2020)

Supply/availability
* Prescribing in the community
» Prescribing in prison setting
- Law enforcement drug seizures data

Detection rates
* Post-mortem
* Road users
* Drug using populations

Harm
* Drug poisoning deaths
* Non-fatal intentional drug overdose
* Drug treatment demand

Open access Protocol

BM) Open Prescription drugs with potential for
misuse: protocol for a multi-indicator
analysis of supply, detection and the
associated health burden in Ireland
between 2010 and 2020
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Opportunity to address an important public health
concern
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Durand et al. BMC Psychiatry (2023) 23:725
https://doi.org/10.1186/s12888-023-05195-9

BMC Psychiatry

Prescription drugs with potential for misuse R
in Irish prisons: analysis of national prison
prescribing trends, by gender and history

of opioid use disorder, 2012 to 2020

Louise Durand'’, Eamon Keenan?, Deirdre O'Reilly?, Kathleen Bennett*, Andy O'Hara® and Grainne Cousins’
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Although women represent
less than 5% of prison
population they had a higher
burden of OUD;

597 per 1,000 women

V'S

161 per 1,000 men




Problematic B
opioid use I-R
in Ireland,
2015-2019

« Opioid Use Disorder in prison
* Problem opioid use in community

» 597 per 1,000 women in prison
» 3.67 per 1,000 female population problem opioid users

» 161 per 1,000 men in prison
» 9.76 per 1,000 male population problem opioid users




Increase In pregabalin prescribing in

Average prescribing rate per 100,000 eligible

the community
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Increase In detection rate for pregabalin
post-mortem
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Facilitators

® Desire to optimise health and social care data for secondary purposes

— Increased funding calls
— ldentified by European Commission /DoH as research priority
— Strengthen national drug monitoring capacity

® Knowledge User as co-applicant

— Interested in the research area = time to meet/discuss/ review
— Familiar with current policy

— Ability to effect policy change (nationally & internationally)

— Supports PPI




Facilitators

Public Patient Involvement (PPI) co-applicant

Engaged Data Controllers

— Key stakeholders in the project

Large nationally representative & complete datasets

Routine datasets — allow for analysis of trends over time




Challenges

® Identify data sources early (Culture of caution)
— Data controllers
— Find a champion (may be someone else — most likely someone who
regularly uses software/reporting system)

® Opening Pandora’s box
— Exactly what data is recorded electronically (and why!)
— Can it be extracted easily (or found!)
— Changes over time are inevitable (and can introduce bias)
— Data dictionaries not always available
— Consistencies across datasets (e.g. gender, age etc.)
— Surprises are inevitable

® Data sharing agreements — signed, before you get funded




Challenges

® Administrative data, produced by services as a by product of their day-to-day
operations

— Data wasn’t collected for research purposes

— Delays in accessing data (competing demands; need to anonymise
data)

— Definition of exposures and follow-up periods determined by the
availability and quality of datasets, which vary over time

— Anonymised data (aggregate or individual level)

® Multi-disciplinary team

— Biostatistician often needed, but hard to find
— Capacity development




Greatest threat.....over reliance on ecological analyses

® GDPR & health research regulations
= anonymised aggregate level data
= anonymised individual level data

® Infrastructure needed to support data linkage
= Unique health identifier
= FAIR Administrative data
= Record linkage across different sectors: social and structural determinants
of health
= Anonymised + controlled access e.g. Third party data processer/Safe
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