Methodology development narrative 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
Recent progress
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 for the indicator 3.5.1 was presented at the Second WHO Forum on Alcohol, Drugs and Addictive Behaviours in June 2019 and more recently at the Expert and Ministerial segments of the Third Ordinary Session of the Specialised Technical Committee on Health, Population and Drug Control (STC-HPDC-3) of the African Union attended by delegations from 33 countries from the region, as well as at the WHO regional consultations on alcohol with technical focal points nominated by the governments.
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 and the individual components used for this indicator were successfully reviewed by experts representing 59 countries and four international organisations.
Involvement of experts and National Statistical Offices
For the purpose of “Improving Drug Statistics and Strengthening of the Annual Report Questionnaire (ARQ)” there have been three main streams of consultations. One stream comprised the two extensive consultations with national experts (Health Ministries, National Statistical Offices, National Drug Observatories, etc.) that were held as part of an Expert Group Meeting in January 2018 and in August 2019. The second stream of consultation was an online consultation with Member States, civil society organizations and national experts that was completed in August 2019. 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. 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).
Finally, a third level of consultation took place with international and regional organizations within the framework of the Interagency Technical Working Group on Drug Epidemiology activities. These consultations have led to further development in the revised ARQ, including the introduction of detailed module guidelines to strengthen the quality of reported data and a plan for further capacity building activities to target the quality and quantity of data reported. Feedback from and consultations with national experts were very useful in strengthening efforts to increase international data comparability, while accounting for differences in national reporting capabilities, and at the same time, adhering to international standards and related reporting requirements. In addition, UNODC is in the process of piloting the revised ARQ, which also includes the refinements to the two components of SDG 3.5.1. So far over 50 countries have already offered to participate in this pilot. It is expected that the new revised ARQ will increase the consistency and international comparability of data by better operationalizing data reporting requests, while aligning them with, among other targets, the SDG 3.5.1.
[bookmark: _Hlk19196583]For alcohol, WHO has developed strong expertise, networks of partners and country capacities to produce high quality unique global data on a wide range of alcohol-related health indicators. Data on denominator (prevalence of alcohol use disorders) have been collected, analysed and validated through the process of country consultation regularly through WHO Global Information System on Alcohol and Health (GISAH). For the nominator (people in treatment for alcohol use disorders) and 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 with a special focus on coverage of treatment interventions for disorders due to alcohol and other psychoactive substance use. 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.
Methodological work
Since 2017, UNODC and WHO have been working in continuous cooperation aimed at strengthening the methodology used for generating the indicators on the number of people with drug use disorders and the number of people in treatment; while working on increasing the capacity of Member States to report consistent and internationally comparable data on the components of the SDG 3.5.1. indicator.
This involved several meetings/consultations (mentioned above) aimed at increasing the robustness of the indicator, working together when piloting and improving the relevant data collection tools. The content of these consultations included discussions on the global availability of data, planning future capacity building tools to further improve the quality and quantity of responses on the components of this indicator, sharing best practices in terms of data collection and methodologies for producing the indicator estimates, and agreeing on the final formula used to produce the SDG 3.5.1 while accounting for the similarities and differences between data on alcohol and drugs.
For the indicators on drugs, WHO actively participated in both Expert Group Meetings (2018 and 2019) where the methodology for the indicator was endorsed by international experts. Since the submission of the workplan to IAEG in August 2018, a number of international meetings have been organized to endorse the methodology for the indicator that warrant the request to re-classify the indicator from Tier III to II.
Data analysis and Piloting
On the coverage of treatment for drug use disorders, data and metadata collected through the last five waves of the Annual Report Questionnaire (ARQ) have been processed and analysed. Data for the number of people in treatment and the number of people with drug use disorders have been examined to assess data availability and to evaluate the concepts/sources used at country level in view of identifying international reference standards. 
The result of this analysis, together with the outcomes of the expert consultations, suggest that numerous countries are on track for producing the data necessary for the SDG indicator. However, further capacity building activities, as outlined above, will certainly improve the response rate and quality of data for many countries in order to allow for a global representation.
Following the three streams of consultations mentioned above, UNODC is now in the stages of piloting the ARQ. This exercise will provide additional information for adjusting capacity building to the specific needs of countries. In addition, the increased precision of this data collection tool will allow countries to streamline their national capacities to report on the SDG 3.5.1 indicator.
[bookmark: _GoBack]For alcohol, 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. 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.
