Tier re-classification requests for SDG indicator 3.5.1 
Indicator Number and Name:  3.5.1 Coverage of treatment interventions (pharmacological, psychosocial and rehabilitation and aftercare services) for substance use disorders
Custodian Agencies: UNODC and WHO
Current Tier: III
Proposed Tier: II
1. Background and rationale for indicator re-classification
[bookmark: _Hlk19198180]This indicator aims to measure the actual reach of treatment interventions to those needing them because affected by substance use disorders. It will be computed as a number of people receiving treatment services in a year divided by the total number of people with substance use disorders, disaggregated by two broad groups of psychoactive substances: (1) drugs, (2) alcohol and other psychoactive substances. Whenever possible, the indicator will be disaggregated by type of treatment interventions (pharmacological, psychosocial and rehabilitation and aftercare services). At country level, the proposed indicator can be accompanied with contextual information on treatment capacity for substance use disorders to provide additional information for interpretation of the treatment coverage data.
[bookmark: _Hlk19195651]The disaggregation by the two groups of substances (“drugs” and “alcohol and other psychoactive substances”) is important for a number of reasons, including differences in epidemiology of alcohol and drug use disorders and data generation/collection approaches, different policy frameworks and contexts, different organisational arrangements on the treatment of alcohol and drug use disorders in many countries, and last but not the least to capture fully the intent of the SDG target.
While simple in its algorithm (persons experiencing an event over those exposed to its ‘risk’), this indicator had methodological challenges because of the complexity to operationalise both the numerator and the denominator, disaggregated by drugs and alcohol. The methodological development activities have successfully addressed this challenge.
2. Information on how and when the methodology has become an international standard and who is the governing body that approves it.
Since January 2017 – when the first Expert Group Meeting on drug statistics took place in Vienna - WHO and UNODC have provided multiple opportunities to discuss methodology and data collection for the indicator with the involvement of national experts and regional intergovernmental organizations such as the African Union, the European Union and the Organization of American States, as well as within the framework of activities of the Interagency Technical Working Group on Drug Epidemiology. The proposed methodology and approach for data collection was presented and endorsed at the Second WHO Forum on Alcohol, Drugs and Addictive Behaviours in June 2019 and more recently at the Third Ordinary Session of the Specialised Technical Committee on Health, Population and Drug Control (STC-HPDC-3) of the African Union[footnoteRef:1]. [1:  Endorsed at both Expert and Ministerial segments of STC-HPDC-3, attended by delegations from 33 countries from the region] 

On 28–30 August 2019, after an online global consultation on the revised global data collection on drugs (the Annual Report Questionnaire, ARQ), the 2nd Expert Working Group on improving drug statistics and strengthening the ARQ was held. The methodology was successfully reviewed by experts representing 59 countries and four international organisations.
3. Development and testing of the methodology (please also include information on how NSSs, and in particular NSOs, are involved in methodology development, data collection and data validation).
UNODC and WHO have been working together since 2017 to consolidate the methodology for the indicator, to compile and analyse the available data, to review available data sources at country level and to refine the statistical definitions. The process was based on an inclusive and consultative process, which involved national and international experts on drug treatment, drug statistics, and national statistical offices.
To enable disaggregation of the indicator and provide information for drug use disorders, the ARQ reporting to UNODC is conducted by a responsible national authority, which gathers relevant data and other information from relevant national entities responsible for the collection and reporting of data on drug demand and supply as well as on measures to address the drug situation. While this arrangement may vary nationally, national institutions may include Drug Control Authorities, Ministries of Health, law enforcement entities, the judiciary and Statistical Offices. UNODC, as part of its annual data collection, has conducted a thorough analysis of data necessary for SDG Indicator 3.5.1. The outcome of expert consultation in terms of the agreed refined methodology for the indicator, together with the pilot results (detailed in the methodology development narrative) support the request to reclassify the indicator to Tier II.
[bookmark: _Hlk19196583]To provide information for alcohol and other substances, WHO have been collecting, analysing and validating data through the process of country consultation regularly through WHO Global Information System on Alcohol and Health (GISAH). For the numerator (people in treatment for alcohol use disorders) and for contextual information, data has previously been collected through WHO Global Information System on Resources for the Prevention and Treatment of Substance Use Disorders (ATLAS-SU) and since 2019 through WHO Global Survey on Progress with SDG health target 3.5. After piloting in May-June 2019, WHO Global Survey on Progress with SDG health target 3.5 is being used for global data collection on a variety of indicators with treatment coverage being one of the key elements.
4. Results of the pilot studies and list of countries consulted that are regionally representative
[bookmark: _GoBack]For drugs, data and metadata collected through the last five waves of the Annual Report Questionnaire (ARQ) have been processed and analysed. Data for number of people in treatment and number of people with drug use disorders have been analysed to assess data availability and to assess concepts/sources used at country level in view of identifying international reference standards. Starting from data available for about 35 countries, through the screening of available data and metadata, a pool of countries (ten) for which data and metadata were sufficiently extensive and consistent provided further information to refine the concepts used for the indicator, respectively for the numerator and the denominator. The expert group held in August 2019 reviewed definitions, data and data sources used for this indicator and, as a result, the relevant definitions and data sources were further refined[footnoteRef:2].  [2:  The expert group was attended by 78 experts representing 59 countries from the following regions: African group (6); Oceania, Asia Pacific group (24); Eastern European Group (19); Latin American and Caribbean Group (11); Western European and Others Group (18).] 

For alcohol and other substances, data for denominator are available for 188 Member States (for 2016), validated through the process of country consultation and presented at WHO Global Health Observatory. For denominator and contextual information, piloting of WHO Global Survey on Progress with SDG health target 3.5 allowed to collect data from more than 85 countries (as on 16th September: AFRO (8); AMRO (16); EMRO (13); EURO (38); SEARO (2); WPRO (8)). Data collection from other countries is ongoing and has been used to produce preliminary estimate of treatment coverage as well as to prepare country profiles with contextual information on treatment capacity for substance use disorders 
5. Confirmation/explanation of joint submission with other partner/co-custodian agencies (if applicable)
The document is submitted jointly by UNODC and WHO. In terms of custodianship, UNODC and WHO will collaborate in data collection and computation of the indicator, enabling its disaggregation to drugs (led by UNODC) and alcohol and other psychoactive substances (led by WHO).
6. Conclusion
There have been extensive consultations globally to develop and finalize a revised and improved data collection mechanism and the means to measure and report on the SDG indicator 3.5.1. It is considered that the methodological developments for the indicator 3.5.1 meet all the requirements to be classified as Tier II: (1) all definitions and approached are conceptually clear; (2) there is a solid methodology for computing the indicator endorsed at international level; (3) the global data collection for the indicator has been streamlined and it is regularly ongoing.
