[bookmark: _Hlk18661568]Narrative on the new SDG indicator 3.5.3: Past 12-month prevalence of substance use 
This newly proposed indicator will improve monitoring of SDG Target 3.5 “Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol”. Currently there are two indicators tracking progress for the target: indicator 3.5.1, on coverage of treatment for substance use disorders and 3.5.2 on alcohol per capita consumption. 
[bookmark: _Hlk18661831]While SDG target 3.5 focuses on both prevention and treatment of substance abuse, there is a need to have indicators for both these elements. Currently, there is no measure of the prevention side of the target that would cover alcohol and drugs, which will hamper tracking the progress. The past 12-month prevalence of substance use (with disaggregation for alcohol and drugs) can act as an indicator of the efficiency and needs in prevention activities. 
[bookmark: _GoBack]Increases in the prevalence of substance use, can help predict increases in the prevalence of substance use disorders and in the total amount of people in need of treatment. Therefore, it is crucial that governments and the international community monitor SDG 3.5 indicators (3.5.1, 3.5.2 and 3.5.3) simultaneously for policy purposes.  Changes in prevalence of substance use are important for evaluation, planning and resource allocation for the efforts on prevention needed at the national, regional and global levels. 
Data for this indicator have already been collected by UNODC and WHO, with decent geographical coverage. Regional and global estimates on drug use prevalence are created every year by UNODC with an established methodology and published in the World Drug Report. For prevalence of alcohol use and other related indicators, WHO has developed strong and growing expertise, networks of partners and capacities to produce high quality data. It includes data on prevalence of alcohol use and alcohol use disorders (harmful use of alcohol and alcohol dependence) available for 188 Member States (for 2016) and validated through the process of country consultation.
Therefore, while additional guidance and capacity building in some regions are still needed, the inclusion of this indicator would not imply a significant burden from the methodological and data outreach perspective.
