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Summary

Background: Opioid addiction is one of the most common substance-related dis-
orders worldwide, and morbidity and mortality due to opioid addiction place a heavy
burden on society. Knowing the size of the population that is addicted to opioids is a
prerequisite for the development and implementation of appropriate health-policy
measures.

Methods: Our estimate for Germany for 2016 is based on an enumeration of opioid-
addicted persons who were entered in a registry of persons receiving substitution
therapy, an enumeration of persons receiving outpatient and inpatient care for ad-
diction without substitution therapy, an extrapolation to all addiction care facilities,
and an estimation of the number of opioid-addicted persons who were not
accounted for either in the substitution registry or in addiction care.

Results: The overall estimate of the number of opioid-addicted persons in Germany
in 2016 was 166 294 persons (lower and upper bounds: 164 794 and 167 794), in-
cluding 123 988 men (122 968 to 125 007) and 42 307 women (41 826 to 42 787).
The estimates for each German federal state per 1000 inhabitants ranged from 0.1
in Brandenburg to 3.0 in North Rhine-Westphalia and 5.5 in Bremen. The average
value across Germany was 3.1 per 1000 inhabitants.

Conclusion: Comparisons with earlier estimates suggest that the number of persons
addicted to opioids in Germany has hardly changed over the past 20 years. Despite
methodological limitations, this estimate can be considered highly valid. Nearly all
persons who are addicted to opioids are in contact with the addiction care system.
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pioid addiction is one of the most common
O substance-related disorders worldwide. It is re-

sponsible for the majority of the morbidity and
mortality caused by drugs in the population (1). Opioids
include both synthetic (e.g. heroin, methadone, bupre-
norphine, fentanyl) and plant-derived substances (opiates,
e.g. codeine and morphine). Opioids carry major risks of
physical and pharmacological dependency (2).
Intravenous use, in particular, is associated with a non-
negligible risk of communicable diseases (3) or death due
to overdose or the long-term consequences of use (4).
Finally, there is an increased risk of criminal behavior,
specifically drug-related crime (5).

Knowing how many individuals are addicted to
opioids is important for setting health policy (6). In
the first instance, calculations in Germany concern
addiction caused by taking illegal opioid-containing
substances. A preliminary national estimate for Ger-
many as a whole in 1989, based on treatment data,
gave a figure of 60 000 to 80 000 individuals who
were problem users of opiates, cocaine, stimulants, or
hallucinogenic drugs (7). A German expert group
estimated the number of heroin users in western and
eastern Germany in 1995 at 127 000 to 152 000 (8);
for the same year, the number of intravenous drug
users in western Germany and Berlin was estimated at
a mean of 150 000 (97 000 to 204 000) on the basis of
a survey among general practitioners (9).

As part of estimating the number of individuals
with problematic drug use in European Union coun-
tries, figures of 127 000 to 190 000 opiate users in
Germany for the year 2000 were found using various
methods. This calculation was based on treatment,
police, and mortality data (10). Using these ap-
proaches, comparative estimates for 1990, 1995, and
2000 indicated a moderate increase in the number of
opiate users (11).

The aim of this study was to estimate the number of
individuals addicted to opioids in Germany and its in-
dividual federal states for the calendar year 2016.

Method

This estimate is based on substitution treatment registry
data, data from inpatient and outpatient addiction care
statistics, and counts in 5 low-threshold addiction care
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Method followed for estimating the number of individuals not given substitution treatment for opioid addiction in outpatient counseling and/or treatment facilities
with case documentation and inpatient addiction treatment facilities, based on Germany’s Addiction Care Statistical Service (DSHS) and Berlin's Addiction Care Statistical
Service

facilities. We assume that all data was recorded
inasmuch as all individuals addicted to opioids come
into some form of contact with the addiction care sys-
tem. We draw a distinction between individuals who
are documented in the addiction care system and those
who come into contact with the system but only receive
care that is not documented.

Although there are no diagnoses for individuals
with no case documentation, it can nevertheless be as-
sumed from care they have received, e.g. needle
exchange, that they are addicted to opioids.

Cases are documented when an individual addicted
to opioids is prescribed an opioid substitute by his/her
treating physician. The coded patient data reported by
the doctor to Germany’s Federal Institute for Drugs
and Medical Devices (BfArM, Bundesinstitut fiir
Arzneimittel und Medizinprodukte) is added to the sub-
stitution treatment registry there in encrypted form
(12). Double entries resulting from the same code

being used for 2 individuals were ruled out by
consulting the treating physicians.

Individuals addicted to opioids are also documented
if they receive treatment at inpatient or outpatient ad-
diction care facilities which is recorded in Germany’s
Addiction Care Statistical Service, DSHS (Deutsche
Suchthilfestatistik) (13). The DSHS data was used to
estimate how many individuals were addicted to
opioids and did not undergo substitution treatment in
addiction care facilities. Cases with “opioid addiction”
as primary or secondary diagnosis in various types of
addiction care facilities were used. The included facil-
ities are of the following types, as defined in DSHS:

e Low-threshold facilities with case documentation,
such as emergency shelters or drug consumption
rooms (type 2)

® Qutpatient counseling and/or treatment facilities
outpatient facilities within institutions, and
specialist walk-in clinics (types 3 and 4)
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TABLE 1

Estimated numbers of individuals addicted to opioids by status (substitution treatment, no substitution treatment, and no
substitution treatment or case documentation)
Not undergoing substitution treatment,
in addiction care (AC) DSHS 15 267 50 953 66 220
Percentage of individuals not under-
going substitution treatment and with Count 2.1% 8.4% 7.6% 11.6% 6.3% 10.9%
no case documentation (95% CI) (NCD)
Not undergoing substitution treatment (NST)
(AC + AC x NCD) 15588 16 549 54 825 56 864 70413 | 73413
Undergoing substitution treatment (ST) | Substitution . .
treatment 26238 " 68143 " 94 381
registry
41826 42787 122968 | 125007 | 164794 | 167794
Total (ST + NST) p = 2
42 307 123 988 166 294

*172.2% men, 27.8% women (ECHO study [14]) of 94 381; **Mean of upper and lower limits of total (ST + NST); DSHS: Deutsche Suchthilfestatistik (Germany's

Addiction Care Statistical Service); 95% Cl: 95% confidence interval

o Semiresidential rehabilitation facilities (type 8)

® Residential rehabilitation facilities (type 9)

® Transition facilities (type 10)

Unlike the substitution treatment registry, the
DSHS records treatment episodes rather than individ-
uals and reports only aggregate data, so double entries
of individuals cannot be checked. Individuals may be
counted twice if they are recorded at both inpatient
and outpatient facilities. Correction factors were
calculated using Berlin’s Addiction Care Statistical
Service (Suchthilfe Berlin) data (15) and used to
convert DSHS data on treatment episodes to
individual-related data and to estimate the overlap
with individuals addicted to opioids and undergoing
substitution treatment. Because the DSHS does not
cover all addiction care facilities, data was extra-
polated to the total number of addiction care facilities
(Figure; see eMethods for a detailed description).

Individuals addicted to opioids are not recorded in
the DSHS if they attend a low-threshold facility with
no case documentation and use its services, e.g. when
addiction care is provided together with social work.
In order to estimate the size of this group as a propor-
tion of all individuals addicted to opioids, clients at 5
selected facilities in Berlin, Frankfurt, Hamburg,
Munich, and Nuremberg were routinely surveyed, for
example during needle exchange, at contact points, or
at mobile addiction care services. The use of
addiction care facilities was surveyed between July
and September 2017 as part of regular contact. Addic-
tion professionals recorded clients’ sex and their
opioid consumption in the last 12 months and asked
which addiction care facilities, by DSHS types, they
had attended in the same period. Facilities ruled out
double entries using, for example, personal acquain-
tance, lists of pseudonyms, or statement of character-
istics. Clients with insufficient knowledge of German
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were largely handled by professionals with
knowledge of the relevant language (e.g. Farsi,
Russian, Turkish). Logistic regression was used to es-
timate 95% confidence intervals for the percentages
of all individuals who used opioids and who used
only services with no case documentation, for the
sample as a whole and by sex. The facility type was
used as control variable.

To estimate the number of individuals addicted to
opioids, the estimated percentage of individuals not
undergoing substitution treatment and with no case
documentation (NST) was added to the number of
individuals not undergoing substitution treatment
estimated on the basis of the DSHS data (AC). Upper
and lower limits were set using the 95% confidence
intervals of the estimate of the proportion of individ-
uals with no case documentation (NCD). The total
estimate (upper and lower limits) includes the number
of individuals undergoing substitution treatment (St +
NST). These steps were taken for men and for
women.

The number of individuals addicted to opioids for
each federal state in Germany was estimated using the
number of patients reported as undergoing substitu-
tion treatment on the sample day July 1, 2016 in each
federal state (12). These figures were used to calcu-
late a percentage for each federal state on the basis of
the reported total number.

Results

Substitution treatment

Actotal of 123 387 encrypted codes were recorded in the
database of the Federal Institute for Drugs and Medical
Devices (BfArM) between 1 July, 2016 and 30 June,
2017. After codes entered twice or multiple times had
been removed 93 939 different codes remained. A total
of 0.99% of the reports were identical by chance and
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TABLE 2

Estimated total number of individuals addicted to opioids, population in 2016,

and rate of opioid addiction per 1000 inhabitants by federal state
Baden-Wirttemberg 21832 10 951 893 1.9
Bavaria 16713 12930 751 1.3
Berlin 10 943 3574830 3.1
Brandenburg 248 2494 648 0.1
Bremen 3745 678 753 55
Hamburg 8847 1810438 4.9
Hesse 16 042 6213 088 26
Mecklenburg-Vorpommern 538 1610 674 0.3
Lower Saxony 16 794 7945 685 21
North Rhine-Westphalia 53 851 17 890 100 3.0
Rhineland-Palatinate 4672 4066 053 1.1
Saarland 1480 996 651 1.5
Saxony 1342 4081783 0.3
Saxony-Anhalt 1467 2236 252 0.7
Schleswig-Holstein 6961 2881926 24
Thuringia 819 2158128 0.4

*Extrapolation of figures of Germany’s Federal Statistical Office (Destatis, Statistisches Bundesamt),
sampled on December 31, 2016

should not have been removed from the total number of
codes, so 442 cases (0.99% of 44 887) were added. This
led to a figure of 94 381 for the number of patients
undergoing substitution treatment in 2016 according to
the substitution treatment registry.

Inpatient or outpatient addiction care
The number of individuals addicted to opioids and not
undergoing substitution treatment was obtained from the
DSHS data in line with the following characteristics:
o Sex
® Primary diagnoses (ICD-10 codes F10 to F19,
F50, F63), including secondary diagnoses F11
(disorders due to use of opioids)
® Type of facility
® Adjustment for possible multiple entries (second-
ary diagnoses F11, multiple treatments within and
between facilities)
The estimated figure was 66220 individuals
(50 953 men and 15 267 women) addicted to opioids
and not undergoing substitution treatment.

Low-threshold facilities with no case documentation
A total of 884 individuals addicted to opioids were
recorded in routine documentation at the 5 locations. It
was estimated that 9.6% (95% confidence interval [CI]:
7.6 to 11.6%) of men and 5.2% (2.1 to 8.4%) of women
used only low-threshold facilities or other addiction
care with no case documentation.

Estimate for Germany as a whole

The estimated total figure is 166 294 (range: 164 794 to
167 794) individuals addicted to opioids, of whom
123 988 (range: 122 968 to 125007) are men and
42 307 (range: 41 826 to 42 787) are women (Table 1).
As the recorded population of Germany aged between
15 and 64 years in 2016 was 53 963 400 (17), this
equates to a rate of 3.05 to 3.11 per thousand inhabi-
tants.

Estimate for federal states

Table 2 shows the estimated numbers of individuals
addicted to opioids for individual federal states, based
on the registered numbers of individuals undergoing
substitution treatment in those states. Estimated rates
for federal states range from 0.1 per thousand inhabi-
tants in Brandenburg to 5.5 per thousand in Bremen
(see eTable for details).

Discussion
The estimated number of individuals addicted to
opioids in Germany in 2016 is based on the following:
® Documentation of all individuals undergoing sub-
stitution treatment reported to the Federal Institute
for Drugs and Medical Devices (BfArM)
® A count of clients who are addicted to opioids,
reported as receiving inpatient or outpatient addic-
tion care, and not undergoing substitution
treatment according to DSHS data

® An estimate of the number of individuals who did

not use any of the addiction care facilities stated in
the 2 points above

The findings for these 3 points give a total estimate
of 166 294 (range: 164 794 to 167 794) individuals
addicted to opioids in Germany, of whom 123 988
(range: 122 968 to 125007) are men and 42 307
(range: 41 826 to 42 787) are women.

There are no current figures for Germany or its
federal states except for this estimate and one study in
Berlin (18). This estimate is of a similar mean value
to earlier estimates from the year 1995—97 000 to
204 000 intravenous drug users in western Germany
and Berlin (9)—and from the year 2000—127 000 to
190 000 opiate users in Germany as a whole (10). Al-
though the 1995 estimate was for western Germany
and Berlin and concerned intravenous drug users,
after Germany’s reunification opioid consumption
was almost zero in the new federal states in the 1990s
and intravenous use was the most popular route of
administration in Western Europe.

Comparisons with earlier estimates of the numbers
of individuals addicted to opioids in Berlin are limited
by the fact that this evaluation uses only national data,
not regional data. Our figures—10 844 to 11 041
individuals addicted to opioids in Berlin—are some-
what lower than the figures for 2010—11 300 to
16 700 individuals addicted to opioids (18). Provided
that this is not an overestimate and that the number of
people addicted to opioids in Berlin did not change
substantially between 2010 and 2016, it cannot be
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assumed that the number of individuals addicted to
opioids who did not undergo substitution treatment
and were not registered is proportional to the number
of patients undergoing substitution treatment
recorded in Germany’s federal states. If it were, the
number of individuals addicted to opioids who did not
undergo substitution treatment and were not recorded
would be higher than estimated here in federal city
states and those federal states with large cities and a
large drug scene. In contrast, the estimates for other
federal states would be slightly overestimated. How-
ever, the regional distribution of individuals addicted
to opioids who do not undergo substitution treatment
and are not registered may also be subject to effects
other than those assumed here. Our estimates for
federal states are therefore merely approximate.

In our study, the number of individuals addicted to
opioids currently undergoing substitution treatment
was 56.2 to 57.3% of the total estimate. The findings
of the DRUCK study (“DRUCK” = Drogen und Chro-
nische Infektionskrankheiten—“Drugs and chronic
infectious diseases”) (19), based on a sample of intra-
venous drug users addicted to opioids, indicate that 57
to 89% of clients in different cities have ever under-
gone opioid substitution treatment and 31 to 66% are
currently  undergoing  substitution  treatment.
Addiction care data for Hamburg (Basisdokumen-
tation BADO) indicates that in 2016 75% of clients
diagnosed with opioid addiction were undergoing
substitution treatment (20).

Limitations

Our estimate has a number of limitations. The validity
of the data in the substitution treatment registry
depends on the completeness and quality of physicians’
reports. There are also the lack of age-specific data in
the substitution treatment registry, the conversion of
DSHS data on treatment episodes to individual-based
data, and the use of Berlin’s Addiction Care Statistical
Service (Suchthilfe Berlin) data to calculate correction
factors and the associated assumption of representa-
tiveness. Other than Berlin’s Addiction Care Statistical
Service data, relevant individual-related data is avail-
able only for Hamburg, Hesse, and Schleswig-Holstein
(20), and this does not allow a representative estimate
to be made for Germany either. Finally, it must be
pointed out that individuals addicted to opioids who
were incarcerated, in facilities for integration into
society, or in acute care could not be included in the es-
timate, even though it can be assumed that there is great
overlap with the data sources used. Our estimate should
therefore be treated as conservative.

This estimate assumes that almost everyone ad-
dicted to opioids is in some kind of contact with the
addiction care system. Studies in the open drug scene
indicate that a total of 93 to 99% of those surveyed
(2010: 99%; 2012: 98%; 2014: 96%; 2016: 93%)
have used the addiction care system at least once in
the last 3 months, mostly in the area of harm
reduction, such as needle exchange or drug consump-
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tion rooms (21). However, the existence of a
population of opioid users who could potentially be
diagnosed with addiction and who cannot be counted
among harm reduction service users cannot be ruled
out. These might include, for example, individuals
who are integrated into society, who have the finan-
cial means to procure opioids, and who use opioids
with no impact on society or damage to their health.

Summary

Epidemiological data indicates that first demand for
addiction counseling and/or treatment, the number of
first-time users, and the number of drug law violations
due to heroin and other opioid use have been decreas-
ing for years. There is also evidence that the range of
drugs available has expanded substantially in the last
20 years and that consumption patterns have diversi-
fied.

The overall scale of heroin and other opioid use has
fallen in recent years, and opioid use seems to be less
attractive to young people than stimulant use, for
example (22). The increasingly older clients who at-
tend advice and treatment facilities for opioid use and
the substantial increase in the mean age of those
dying of opioid overdoses in the last 20 years also
point in this direction. However, comparison of our
estimate with earlier estimates suggests that the
number of individuals addicted to opioids in Germany
has barely changed in the last 20 years. This can be
explained by stagnation of the prevalence of opioid
addiction and a decline in its incidence.

Although substitution treatment makes a substan-
tial contribution to ensuring patients’ survival (23),
only some 4% of patients per year successfully com-
plete treatment (24-26). At the same time, there is
evidence in the literature of a decline in new cases of
opioid-related disorders in Europe (27-29). Conse-
quently, prevalence is falling only in the long term, as
substitution treatment has been rolled out comprehen-
sively, leading to better survival and the ageing of the
population of users as a whole. However, the dramatic
increase in opioid-related mortality observed in the
USA in the last two decades in the context of liberal
prescription of opioid-containing analgesics to
patients with chronic, non-cancer-related pain (30)
suggests that more attention must be paid to prevent-
ing possible iatrogenic opioid addiction disorders
using appropriate countermeasures.
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Key messages

® The approach used here allows for documentation of almost all individuals addicted to opioids in Germany on the basis of registry

data.

® The number of individuals addicted to opioids who are in contact with low-threshold facilities and are not recorded in the addiction

care system can be estimated.

® There is a high level of agreement between the total estimate for Germany presented here—166 294 individuals addicted to

opioids—and earlier estimates.

® There are substantially fewer individuals addicted to opioids in federal states in eastern Germany (with the exception of Berlin)

than in western Germany.

® The highest rates of opioid addiction are expected in federal city states: Bremen, Hamburg, and Berlin.
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&e) CLINICAL SNAPSHOT

Unilateral Swelling and Functional Impairment of Unknown
Origin in the Right Arm

A 66-year-old man presented with a 3-month history of progressive painful swelling and
impaired function of the right arm. He was not aware of any foregoing trauma or relevant
previous illness (e.g., venous insufficiency or Graves’ disease). The striking laboratory
findings were leukocytosis (14.39/nL) and elevated CRP (5.5 mg/dL). Brachial vein throm-
boses was ruled out by duplex sonography. Radiography of the right wrist showed diffuse
periosteal calcifications along the diaphyses of the long bones in the hand and lower arm,
compatible with hypertrophic osteoarthropathy (synonym: Pierre Marie-Bamberger syn-
drome). This disease often accompanies neoplasia or precedes a malignant tumor. The
patient had no known primary tumor but had smoked for many years. Thoracic radiog-
raphy and computed tomography were carried out, revealing a right-sided Pancoast tumor
without compression of veins. Histopathology yielded the diagnosis of non-small-cell lung
cancer, and palliative radiochemotherapy was given. This case illustrates the importance
of considering rare syndromes after exclusion of more commonly occurring diseases.
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eMETHODS

his section provides more detail on the calculation of the steps
T shown in the Figure. We have used no mathematical formulae.

Aim: Data from Germany’s Addiction Care Statistical Ser-
vice, DSHS (Deutsche Suchthilfestatistik), is available only in
aggregate form, based on treatment episodes. Individual-based
data from Berlin’s Addiction Care Statistical Service (Suchthilfe
Berlin) was used to calculate correction factors that make it
possible to convert the DSHS data on treatment episodes step
by step to individual-related data and to extrapolate it to the
target group of individuals not given substitution treatment in
each individual type of addiction care facility. Because the
number of individuals addicted to opioids was to be estimated,
only individuals or treatment episodes with a main or second-
ary diagnosis of opioid dependency (ICD/10 code F11) were
included.

Corrections were performed separately for each facility type
(type 2, types 3 to 4, types 8 to 10), for men and for women.
Next, overlaps between inpatient and outpatient facilities were
taken into account.

Overlaps between secondary diagnoses F11
Problem (DSHS)
Both primary diagnosis and secondary diagnoses were recorded
for all individuals. Secondary diagnoses F11 fell into four
categories:

® Heroin addiction

® Methadone addiction

® Buprenorphine addiction

® Addiction to other opiate-containing drugs

One person was allocated a primary diagnosis but not only
one of the four secondary diagnoses. For secondary diagnoses,
one person may therefore have been included multiple times.
This means the total number of treatment episodes within one
primary diagnosis of the four F11 secondary diagnoses was
higher, so the figures had to be corrected for secondary
diagnoses F11.

Correction factor (Berlin data)

For each primary diagnosis (F10 to F19, F50, F63, no primary
diagnosis), the arithmetic mean of the number of treatment epi-
sodes for secondary diagnoses F11 was calculated as a correction
factor.

Correction (DSHS)

The number of treatments for main or secondary diagnosis F11
was adjusted in the DSHS data using the above-mentioned cor-
rection factor, with stratification by primary diagnosis. For
example, if a total of 96 treatment episodes had been recorded for
primary diagnosis F10 with secondary diagnosis F11 but there
were 108 treatment episodes altogether for the four secondary
diagnoses F11, the correction factor 96/108 = 0.89 was calcu-
lated. This was then applied to the relevant DSHS figures and
multiplied by the total number of treatment episodes for the four
secondary diagnoses F11. This meant that the number of treat-
ment episodes per primary diagnosis could be estimated without
the influence of secondary diagnoses F11.

Indication

Individuals may also have been treated for different primary
diagnoses at different facilities or during different treatment epi-
sodes. This was not taken into account in the corrections, as the
inclusion of all possible combinations of multiple primary diag-
noses for small patient numbers might have led to major bias. In
the Berlin Addiction Care Statistical Service data, for example,
multiple primary diagnoses (including “no primary diagnosis”)
were more frequent in outpatient facilities: for one individual
there were a total of 4 different primary diagnoses in the treat-
ment year, for 50 individuals there were 3 primary diagnoses, and
for 1232 individuals there were 2 primary diagnoses. Almost all
possible diagnoses were present in different combinations (a pre-
cise list of all combinations cannot be included here for reasons
of space). Essentially, 31 primary diagnoses were recorded using
KDS 2.0 (“KDS” stands for Kerndatensatz, the German for
“main dataset” and is the DSHS recording system for 2016). The
total number of combinations of 2 and 3 primary diagnoses is
more than 30 000 (31> + 31° = 30 752) even though patient
numbers are small in each case.

DSHS coverage rate

Problem (DSHS)

The DSHS data does not cover all addiction care facilities in
Germany, so it records only a certain proportion of the total
number of treatment episodes. This means the number of
treatment episodes recorded in the DSHS data has to be
extrapolated to the total number of treatment episodes in
Germany.
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Correction factor (Berlin data)

For each line in the table the coverage rate is calculated using the
St und Pfeiffer-Gerschel method (16) for both inpatient and
outpatient facilities. In 2016 the coverage rate was 73.38% for
outpatient facilities and 61.61% for inpatient facilities. The calcu-
lations are based on the data of the central Registry of Addiction
Care Facilities maintained by the German Monitoring Centre for
Drugs and Drug Addiction (DBDD, Deutsche Beobachtungs-
stelle fiir Drogen und Drogensucht) and funded by Germany’s
Federal Ministry of Health.

Correction (DSHS)
The number of treatment episodes stated was extrapolated to the
total number of treatment episodes in Germany (100%) using
each coverage rate (73.88% for outpatient facilities, 61.61% for
inpatient facilities).

Mean number of treatment episodes per person

Problem (DSHS)

The DSHS data may include individuals multiple times for
multiple treatment episodes. This increases the total number of all
treatment episodes within one primary diagnosis. This means the
number of treatment episodes per person needs to be corrected.

Correction factor (Berlin data)

The mean number of treatment episodes for all individuals was
stratified by primary diagnosis. This figure was between 1.00 and
1.12 treatment episodes person.

Correction (DSHS)

Using this correction factor, the number of treatment episodes
stratified by sex was converted to the number of individuals
treated at each facility type.

Percentage of people not given substitution treatment

Problem (DSHS)

The DSHS data contains no explicit information on whether indi-
viduals were also undergoing substitution treatment during a treat-
ment episode. This means the percentages of individuals who did
or did not undergo substitution treatment needs to be estimated.

Correction factor (Berlin data)

For all individuals with a primary diagnosis associated with
secondary diagnosis F11 or with primary diagnosis F11, it was
ascertained whether one or more substitution treatments (sub-
stance prescription) or psychosocial treatments concomitant with
substitution treatment had been administered during the treat-
ment year. This, in turn, provided information on the percentage
of individuals who did not undergo substitution treatment. This
percentage ranged from 69.1% to 100%.

Correction (DSHS)
The percentage of individuals not given substitution treatment
was used to calculate the number of individuals not given
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substitution treatment as a percentage of the estimated total
figure.

Overlaps between outpatient facilities

Problem (DSHS)

Individuals may have been counted multiple times for facilities of
type 2 and types 3 to 4 if they attended facilities of different
types. This means correction for multiple inclusions in different
facilities must be performed.

Correction factor (Berlin data)

For all individuals who did not undergo substitution treatment,
who had a primary diagnosis associated with secondary diag-
nosis F11 or a primary diagnosis F11, and who attended type 3
or 4 facilities, it was ascertained whether treatment episodes
had also been reported in type 2 facilities. This yields a percen-
tage of individuals treated in type 2 facilities who were included
multiple times. The percentage was 0% for most primary diag-
noses but in individual cases was as high as 82% (F12) or 100%
(F10).

Correction (DSHS)

The estimated percentage of individuals who did not undergo
substitution treatment in type 2 facilities was therefore corrected
to remove multiple counts due to treatment episodes in type 3 or
4 facilities.

Overlaps between inpatient and outpatient facilities

Problem (DSHS)

Individuals may have been documented multiple times due to
treatment episodes in both inpatient and outpatient facilities. This
means the data needs to be corrected to remove multiple counts in
both inpatient and outpatient facilities.

Correction factor (Berlin data)

For all individuals who did not undergo substitution treatment
and with a primary diagnosis associated with secondary diagnosis
F11 or primary diagnosis F11, the percentage of individuals who
attended both outpatient facilities (types 2, 3, and 4) and inpatient
facilities (types 8, 9, and 10) was calculated.

Correction (DSHS)

The percentage of individuals who did not undergo substitution
treatment and who attended both inpatient and outpatient
facilities was applied to the number of individuals in outpatient
facilities and thus reduced the number of individuals in outpatient
facilities. This percentage ranged from 0% to 100% (the latter
included F13, F14, F19, and others).

Individuals addicted to opioids, not given substitution
treatment, and receiving addiction care

In order to obtain the total number of individuals addicted to
opioids, the estimated figures per primary diagnosis were added
together, by sex and overall.
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