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Key findings

Males outnumber femobes omong drug vsers

and clients ofending drug trectment services,

Male o femole ralios wary in mognitude
ocross diffareni counbrias in the Europeon

Linian,

Among female school studaents, litetima
pravelence for connobis and ecsiosy ore
closer to those of their male counterparts than

is tha cosa for odults.

Counfry vorigfions in the gender rafic ore
mars marked omaong odults than among 15-
to 1&-yearolds ond more marked for scsfosy

than for connobis.

The numbar of famalas in relation 1o males
tends fo increcss as prevolence of drug e

InCracnes,

The numbar of famolas in relotion to moles
is ganerally lower for the mare illegal drugs

and recent or fraguent poberns of drug use.

Incragses in drug use omeng 15 fo | &year
old moles are vsvolly sccompanied by
increcses among bemales bul tend to oocur
sarlier or more ropidly omong moles,

Mol of the care provided by drug reatmeni
sefvices iz for opiole, cocoina ond connakbis
probiams, for which maole chisnts for cutnumber

famales.

The proporfions of lemales omong clisnts
receiving drug frectment are highest omong
young (undar 20 yvears ald) clienls with
problems relating fo amphefominatype
stimulant [ATS] drugs ond among older [over
J% years sid] clienis with problams resulting
trom the use of sedofive |phormoceuficall
drugs.



Introduction

in the European Union men are more likely than women to use illicit drugs.
Gender differences in patterns of drug use are often considerable and are
reflected in the fact that among the clients of drug treatment services the
proportion of women is only around 20%.

In this tachnice| doto shest g-ndlr diffarances are uzp|¢r‘d in Europeon dofo from three scurces:
school surveys |1, general population surveys (7] and drug freatment sarvices (3) in the Eurcpsan
Union. Thess data sugges! thal gender differences among people using drugs and attending
drug fregtment services, ond the mognitude of thess differences, are linked to o number of
different fociors. Here the impact of national situation, age of dreg user and types of drug
used on obeerved differences in poflerns of drug consumption is explored in detoil, Clearly,
other fociors are olso likely fo be importent in influancing thesa mole to female ratios. The
EMCDDA will be preparing o mare axteniive special (ssue on gender in 2006 os part of its

annual raporting ewarcise.

Gender differences in both prevalence of drug vee ond pravalence of trectment attendance
vary considerably by country. For ewomple, in Cyprus, men oierding drug trectmant services
outnumber womaen by 71, compared with Hungary, where the ratic is much lowar |1.4:1],

Age also influences the size of tha gendar
differance: in many countries, the diference
in lifslime sxperience of cannchis usa s lower
betwaan mole ond female school students
than babasan males and females in the ganeral
adult population [oged 15-44]. In general,
maobes cutnumber females in esfimotes of
cannobis use buf bemoles culnumber males
in mstimates for the use of pharmacsutical
tranquillisers ond sedatives. Maola<femole
differences olio vary with different potterns
of drug uss . For axample, maole
pradominonce is greater for recent or frequent
drug use than for occosional or experimental

drug uae.

Ameng clisnts of drug reatment sarvices, the
proportion of moles offending with connobis,
cocaine and opiots problems is highar than
the proporfion with ATS [4) problems. And in
some counfrias female clisnts baing freaied

fer prablams with hypnotic and sadative drugs

oulnumber molas.



Figure 1

Comparison of male to female ratios for 15- to | &-year-old students and all

adults, LTP cannabis
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This figure shows that the male predominance saen in adults of low prevalence lavels is less
evidenl among students.

Mciss

Ciouniries are ordersd by increaning levels of prevalance [LTF, ofl cdulss] according o the 3004
Spalisfieal Bullalin [righkhand soos]. Their mals to femobe rotios are plotied on o legarihmic scole

|lefihond oxis|, ard most are greoser than 1.0 |equality).

Sourcas
15: .0 14-yeorold sudents, ESPAD 2003; all odulia |15-64 yeors old), 2004 BMCDDA Sictisticol
bullatin
ESPAD 2003 figurs far Garmany ore based oa six regions anly |Bavera, Srandesburg, Balin,
Hasm, MecklenbergWastern Fomerania ond Thuringis|



Cannabis

In Europe, the vast majority of those young people that have tried an illicit
drug have used cannabis, and males are generally more likely to have done
so than females. Depending on the specific age group and gender, lifetime
prevalence for having used cannabis at least once ranges from 2% of 15-
to 16-year-old-female students in Cyprus to 50-52% of young adult males

in the United Kingdom and Denmark.

Males outnumber females for lifatime
experience of connabis in most of the
countries surveyed, Among school students
aged 15-16 years, more males have lifetime
experisnce of cannabis than females in all
but three countries (Ireland, Finland and
Morway). School student male to female rofios
are fairly consistent across most countries in
the Evropean Union, renging frem 1.0 in
Ireland, Finland ond Norwoy to 1.8 in
Portugal. However, gender differences for
lifstime experience (LTP) of cannabis use
among oll adults jaged 15-64) reveal
considerably greater variations across
countries, in that male to female ratios range
frem 1.25 in Finlond to 4.0 in Estonia. In
Evropean Union countries with relatively high
prevolence rates, the difference between maole
and female cdults tends to be less marked
than in countrias with low prevalence rafes.
Converssly, larger gender differsnces among
adults tend to be reported in couniries with
relatively low lifetime prevalence for cannabis.
These are largely the new European Union
Member States [with the exception of the
Czech Republic and Slovenia), together with
Greace and Portugol. Sweden, Morway and
Finland are exceptions os prevalence is
relatively low and male—female differences
minimal

Dato also show on increcse in male—female
differances from young to older cge groups.
Ratios for lifetime experience of cannakis

increase from o range of 1.0-1.8 among 15-

to 1é-year-old school students 1o 1.25-4 0
among all adults.

The predominance of males over famales
increoses as the observation time frame is
shortenad from lifetime use through recent
[LYP] to current use |during the last 30 days).
Male-female differences for lifetime
experience |LTP) range from 1.2 to 4.0,
whereas recent use [LYP) ranges from 1.5 in
Finland to 4.3 in Hungary. In the cose of
current usa, tha male—female ratics are even
higher, ranging from 1.8 in Nerway to 5.9
in Portugel. However, caution is required in
interpreting thess figures os random variations
may be high as o result of the low numbers
raported for recent and current use .
Ameng 15-to 1é-year-cld school students,
sex rofio differences are considerably greater
for the ‘frequent use’ of cannabis [40+ times
during a lifetime] as compared with those
feund for litetime prevalence or last year
prevalence. In some countries, male students
are twice, three times and, in one country,
even four fimes as prevalent s females in
the frequent use group. Again some caution
is needed in interprating these results because
of the relotively smoll numbers of students
reporting frequent use involved

Since 1995 the most marked, confinuous
increases in |ifetime experience of cannobis
among both male and female school students
have token place in the Czech Republic,
Estenia, France, Slovenic and the Slovak



Republic. Although increcses generally ocourred in parallel emeng both male and female
students, iHustrates that in 2003 lifstime prevelence for cannabis loses the strong male
predominonce in high-prevalence countries and where there are substontiol chonges from 1995

it is generally fowords more equality betwesn males ond females,

The rofio of males ko females omong clients attending drug ireatment services for connabis
problems is higher thon thot for drug freatment in general ond is parficulary high omang
younger people. Yariotions betwesn counfrias ore evident, with the highest mals lo female
rafios reporiad in Spain and the lowsst in Slovenia

Figure 2

Male to female ratios for all adults, LTP, LYP and LMP cannabis
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This figure shows that, among adults, the male-female rakio is lower for experimental [LTP]
usa thon for lost yeor use ond is generclly graotest for vse during the post manth, The carrelatien
with lifstims prevolence is 0.82 (leg-odds fransforma)

lohay

Coaniries ore ordered by increcsing lewels of prevolence |UTF, oll odult] according 3o the 2004
Siotistical bedlatin {righkthand axis]. Their =als ta famole rafas are ploted on o legoeithmic scala

{laft-hand axis], and oll are gracier har |3 [squaliby].

Saurces
2004 EMCDDA Shatistical bulletin,
In Balgium no dala are avoiloble fer bl year's prevalescs
In ke Cinch Hepublic ne dala are aveilabls for last manik's prevelanca



Figure 3

Male to female ratios for 15- to 14-year-old students for experimental (LTF)
and repeated (40+ in lifetime] cannabis use, 2003
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This figure shows thot mole—femals differences in axperimenial [LTF] vse ore lower in coundriss
with high prevalence levels but that repacted (404 in lifetima) use is higher among males in
all countries from where dote ore ovailoble [sxcept Frelond).

Moimg

Counfriss ore crdered by Imcrecsing levals of pravedanca |LTP) of all stvdann in 2003 q:iihl-hqngl
aais|, Thair male to lsmale ratios are plotied on o logarithmic scaols |lefchand axis), and mas

ore greater thon 1.0 jeguolizy].

Do
15- o | éepeorold students, ESPAD 2003.

Figuree for Germasry ore bosed on six regions ealy [Bevaris, Brondenberg, Bardin, Heize,
Miﬂhufﬂ-'-l'ﬁ-lllrn Porerania ard :lhuringiu-]_

Diofa on &0+ Beeas in lifabms cis are net geailehle from Spain

In Cyprus, Swades, Finlond, Lithusnla, Letvio and Esbanio repaaied uee rofics could not be
compuled becauss ol o zerc prevalence



Figure 4

Comparison of male to female ratios for 1995 and 2003 among 15-to 16-
year-old students, LTP cannabis [ESPAD surveys)
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This figure shows that, in 2003, the strong mols predeminance of LTP found in high-prevalence
couniries was aliminated and that the substantial changes cccurring after 1995 tended ko

increose the squality of use omong moles ond femaoles.
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Figure 5

Male to female ratios among new clients demanding treatment for cannabis
in outpatient treatment centres by country [no, clients where primary drug
was known), 2002
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This figure shows that the mals predominance of connaobis use is higher than the mals

TP % canrabis ofl odults

predominance of general drug use in all countries sxcept Slovenia. it should be noted that mals

fo female rofios ore bosed lorgely on data frem the Czech Republic, Germany and the
Matherlands.

Motes
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052 T gutpatient cantres, REITOX notional repants, 2003, n = 20 379



Ecstasy

Overall prevalence rates for ecstasy are much lower than for cannabis
although considerable inter-country variation exists. Reported rates for those
who have ever used ecstasy (LTP) range from 0.1% among adult females
(15-64 years old) in Sweden to 17.3% of young adult males (16-34 years

old) in the United Kingdom.

Variations in male to female rotios ocross
countrias are more marked for ecstosy use
than for connabis use, and this applies to
both school students and adults. In over half
of the European Union countries reported
hers, lifetime experience of ecstasy use is
the same in 15-to 1é&-year-old female and
male students, and in Finland the figure for
famacles is twice that of males, albeit the
prevalence rates are very low and therefore
caution should be use in interpreting this
data. In the remaining countries, where male
student ecstasy users outnumber females,
ratios range from 1.3 in Fronce to 2.0 in
Denmark, Greece, ltaly, the MNetherlands and
Sweden. Among aoll adults {15-64 yeaors) in
most of the European Union countries
surveyed, lifstime sxperience of ecstasy is
generally lower among females than males.
However, gender differences for lifetime
experience [LTP) of ecstasy use reveal even
greater varigtions across countries than for
connabis. Male to female rafios range from
1.4 in ltaly to & in Poland

As with cannabis, there is a progressive
increase in male to female ratios for lifetime
experience of ecstasy with increasing age.
Rotios increase from o range of 0.5-2.0
omong 15-to 1&-yearold school students to
a range of 1.0-6.0 among all adults

Figures for recent ecstasy use are low. In
confrast fo cannaobis, gender differences are
generally lower [ronge 1.0-4.30) for recent
usa [LYF) than for lifetime experience (LTP)
[range 1.0-6.0). Among all adults the
predominance of males is higher for recent
use than for lifetime vse in obout half of the
countries with information available.

Since 1995, small but continvous increases
in the lifetime use of scstasy amang schoal
students have token place in the Czech

Republic, Estonio and Portugal. These have
oecurred largely in parallel among both male

and female school students.

Ecstasy is not @ commonly reported drug for
which individuals seak halp ot specialised
drug treatment services in Europe, Of those
who do, the proportion of females is generally
higher than for those seeking halp with
problems with other drugs, but thare are
considerable variations between countries
and no simple pattern is cbservable.



Figure 6

Male to female ratios for 15- to 14-year-old students and all adults, LTP
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This figure shows thot there is o tendency lowaords male pradominance of ecsiosy use omong
adults, although prevalance is low, ond probebly no gender difference ot all omeng students.

leas

Counirles cre sedared by Incracuing levals of prevolence |LTF) of all shkedents in 2003 jrighthand
ozis|. Their mole to female ralics are pletied on 8 lagaritkeis wals |lafrkand axiz), ond adull
ralias in ne cewniry are lees then 1.0 |sguality], in contrast o sudent rofos.

Sewrcm
15- o | oymar-ald siudenh, ESPAD 2003; oll adubs [15-44 years aldj, 2004 EMCDDA Sealistesl
lbul s,
ESPAD 2003 ligures for Germany are based an six seglans esly (Bevario, Brondenburg, Berlin,
Hassn, Macklarburg-\Wesinrn Pomeronio and Theringial.



Tranquillisers and sedatives

Tranquillisers and sedatives can be used both legally as prescribed medicine
and illicitly without a doctor’s prescription. Comparable data on gender
differences for this type of behaviour are not available from adult population

surveys.

Among school students loged 15-16 years)
in the European Union, surveyed by ESPAD,
the prevalence of lifetime experience of
tranguillisers or sedotives without o doctor's
prescription ranges from 1-2% of females in
Cyprus, Ireland, Germany, Austria ond the
United Kingdom to 18% and 22% of females
in Lithuanio and Poland respectively. In
contrast to other forms of drug use, use of
tranquillisers and sedatives is higher among
famale schoal students than among male
students in all the European Union countries
surveyed with the exception of four Member
States [Cyprus, Ireland, Norwoy and the
United Kingdom). In the United Kingdom
tranquilliser and sedafive use is twice as high
among males as among females, but
prevalence estimates for the use of this type
of illicit substance are very low, and the
difference has to be interpreted in this context

Between 1995, 1999 and 2003, falls in
prevalence generally outnumber increcses
but few consistent changes are observable
in school students’ use of tranguillisers or
sedatives without a doctar’s prescription,
Only Estonio experienced a substantial
increase, which wos mainly ameng female
students.

Ralafively low numbers of people in the
European Union are reparted to be receiving
treatment for problems related to the illicit
use of sedative drugs. In general, among
those countries reporting, no clear differences
stand out with the exception of treatment for

borbiturate problems, which is concentrated
to a lorge extent in the Czech Republic ond
Hungary. Mals to female rafios are relatively
low compared with clients seeking treatment
for other types of drug use, ranging from 0.2
in Lotvia to 1.9 in Irelond. Nearly 50% of all
females receiving trectment for this type of
drug problem are over 39 yeors old but,
again, the averall number reporting is low.



Fig

ure 7

Male to temale ratios for 15- to 1&-year-cld students, LTP tranquillisers or
sedatives without o doclor's prescription, 2003
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This figurs shows that, unlike the situatlen for illsgal drugs, the proporfion of female students
who hove ever used tronguillisers or sedotives without o dector's prescription s greater then
fhat far males

Hlodas

Couniriss ore crdered by Inersosing levaly of prevelance |LTP) of all stbednnt is 2003 l:l'iihl-hund
oaia). Their male to lemole ralics ars plotied on a logarithmic scobe |lefthand auis), and meost
are ez than 1.0 [sguelity]

Sﬁ'l.'i:ll
ESPaD 2003

Figurma far Garmeny ars boied an six meglons oafy [Bevarie, Brandanbung, Barlin, Hewse,
Mectlenbsrg-Washern Pomeraria and Thuringial.



Alcohol and drug comparisons

In maost countries the vast mgiﬂ rity axpariance of drinking five or more drinks in
[‘?ﬂ% or mora) af 15-ta 1ﬁ-f&ur- ane sesslon, excepl in thres counlries [reland,

old students have drunk alcohol at roe.Unitec Kingedorw and Marmoy). &7 gened
lacish cnes in their ifatime mals pradaminoncs is lowsr in thos couniries
P e - : whers the pravalence rotes on this meosure

. : are highesi, The ronge of the gender
Th.u I:rl|.|:|'|.|ul1i.::,|I of DI:-|I'IIIJI1'IIrlIE tive or more difference is aimilor o that For cannabis (LTPY,
drinks in a row during the post .Etl days varying from 1.0 or under in Ireland, the
provides n.n& meoiure of polentially more Linkwd Kingdom and Marwey m 2.3 1n
problematic olcohel use. Among 13- fe T4 Polind, The garder ratios Tor tls reetiiars
yeorcld siudants the current prevalence (ot and for lifelime prevalence of cannabils use
least once during The previeus 30 dayi] of
consumption of five or mere drinks in o row
ranges from 15% omeng females in Polond

ore broodly similor among different countries
[a log scale correlation of 0.448]. In contrast,
the gender rofio for frequent connobis vse is
fo &% among males in Denmark. ;

higher and shows no clear correlotion ocross

couniries with this meosure of experience af

Ameng school sludents aged 15-16 yeara,

repact drinki
maora malss thon femalas haove currant 3 il

Figure 8

Maole to female ratios for 15- to 16-year-old students, LTP and ‘repeated’
use of cannaobis, ond drinking 5 or more drinks in one session, 2003
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This figure shows thot current experience [lost 30 doys] omang 13- to 1é-year-olds of drinking
five or more drinks in one session is higher in males than in females except in three countries

(lredond, United Kingdom ond Moreay], In general, mole predominonce is lower in thes



countries where the prevalence of drinking five or more alcoholic drinks in one session is
highest. The gender rotios for this measure and for cannabis lifefime prevalence acress countries
are broadly similar [a log scale corralation of 0.44]. In contrast, the ratio for ‘repeated’ cannabis
use is higher and shows no clear corrslation ocross countries.

Sources

ESPAD 2003.

In Cyprus, Sweden, Finland, Lithuania, Latvia and Estonia ratios could not be computed becouse
of o zero prevelence.



Use of drug treatment services

Data provided by treatment services in the European Union, os in most other
parts of the world, demonsirate that male clients far cutnumber female clients

Solf-refarral ond referral from fomily ond friends ore the most commen routes for clients to
accars drug trectment services regardiess of sex. However, males occount for more thon 90%
of raferrals originahing fram the criminal justics system, which |3 evarall the third most camman

route of referral fo specialist drug services.

Figure 9

Male to female ratios among new clients demanding freatment in outpatient
centres in some Evropean countries by age group for all drugs for which
they sought treatment [no. of clients where age was known), 2002
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Male to female ratios among clients attending

drug treatment services in the European Union
differ significantly betwesn countries: from
9.0 in Cyprus to 1.6 in Hungory. High male
to female ratios are reported in ltaly [6.5)
ond Spoin |5.3) ond relatively low ratios in
the Czech Republic (2], Sweden [2.1) and
Finland (2.6)

The maole—female ratio is higher omeng those
seeking treatment primarily for problems with
cocaine |5.8) ond cannabis use |5.2) than
omong those with problems with opiate [3.7]
and stimulant use [2.1). Females are more
commaon among drug treatment service clients
who hove problems relating to use of
omphetamine-type stimulants and sedative
drugs than among clients recsiving treatment
for ather drugs. Among those seeking
trectment for problems with sedotive-type
drugs, females marginally cutnumber males

Figure 10

{0.9]. It should also be noted thot the ratio
of females to males is greater among currant
injectors than among non-injectors. Male 1o
female ratics are lowest in the under-20 and
over-45 oge groups, although no gender
differences are found in the mecn oge of
new clients (26.7 for males and 264.6 for
females).

Female drug treatment clients report relatively
higher educational levels than males, and
females generally are less ‘economically
active’ and maore likely to be living with
children than their male counterparts. In
recent years, the proportion of females
attending drug treatment services has
increcsed in most European Union counlries.
The highest increases were reported in
Germany, Greece, ond the Netherlands.
Almost no changes in male to female ratics
were reported in Italy, Austria, Spain and

Male to female ratios among new clients attending drug treatment for all
drugs by country in all types of treatment centres, 2002
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Slovak Rep. |n=1068|

Latvia [n=143)
Iraland [n=2017]
Luxembourg [A=470)
Ausiria |n=&89)
Slevenia (n=528|
Finland |n=%B4&)
Swaden [n=094]
Czach Rop. [n=4719)
Hungary [n=d717]

This figure shows clmost all the rotios between 2:1 ond &:1.

Sources

Standard Table 3, REITOX national reparts, 2003, n = #1891, all types of reatment caniras,



Discussion

r and mer

The differences in the ratio of men to women found in the data presented
above on different samples of illicit drug users raise some important issues
for understanding patterns of illicit drug use in Europe. The EMCDDA will
be addressing the topic of gender and drug use in a special focus issue in
2006. This publication forms part of the preparatory work for that special
issue and is intended to stimulate debate on the influence of gender in
determining differences found in patterns of drug use across Europe.

Among the more interesting observations
made is the foct that, for those who hove
ever used cannobis or ecstasy, male to female
ratios tend to be consistently higher among
surveys of the adult population than amang
studies of school students. In addition, there
is some evidence in school surveys conducted
in 1995 and 2003 suggesting o narrowing
of the gap batween males and females. Some
of the increase in prevolence rates found in
the most recent school surveys reflects a
greater increase in femole drug use than in
male. This lends support to existing evidence
of a generation—cohort effect, with more
equality of drug-taking experience cbserved
in recent years, at lsast among school
students. However, considerable variation
remains between countries, and this
generation sfect seems to apply less to recent
or regular use than to litetime use. In those
few countries where the male to female ratio
among school students is increasing, both
sexes show increasing prevolence but this is
elevated among the male students. If young
famales are increasingly likely to experiment
with drugs in the some maonner as their male
counferparts, this is indicative of @ move
towards mere similar drug-taking patterns
between the sexes in the future and could
therefore be associated with a considerable
increase in overall prevolence levels.

Surveys among the adult population across
mony couniries show a fairly consistent
correlation between higher male to female
ratios and lower overall prevalence for lifetime
cannobis use. In part this reflects differing
levals in the new Mamber States, which joined
the Eurepean Unian in 2004 compared with
higher-prevalence Member States. However,
the relotionship of low prevalence of lifatime
eannabis use with o higher male to female
rolic does not generally hold among a number
of mainly Northern European countries. There
are exceptions in Sweden, Finlond and
Merway, whare relatively low overall
prevalence is cccompanied by @ more
bolonced rafic of males to females. This male
predominance ot low pravalence levels is not
seen in other data, such os dota from schools
surveys and en other drugs and patterns of
mare recent drug use, It is not clear to what
extent this pattern is determined by persistent
cultural foctors that make males
disproportionately prone to illicit drug
experimentation and fo what extent it arises
from the fact that in many of these countries
drug vse is a relatively recent historical
phenomeneon, developing first within the male
populations,

With regard to more widely used drugs, there
is some similarity batween male to female
ratios fer sehoal students who hove sver used
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cannabis end the ratios for these who drank five or more clcohalic drinks in @ row during the

past 30 days but this is not observable for recent or frequent cannobis vse. This may suggest
o commen asseciation of drug use with an cutgeing lifestyle. lllicit use of legal drugs -
tranquillisers and sedatives - shows o markedly higher proportion of female than male students
using them without o doctor’s prescription. The exception is the United Kingdom, clthough this
can probably be explained by the very low prevalence of tranquilliser and sedative use reported
by United Kingdem students. Data from the different rounds of the ESPAD school survey suggest
few consistent trends in the prevalence of tranquilliser or sedative use, although overall there
is o downwards drift. It remains, however, o pattern of drug use that is poorly understood and
in which females predominate; os such it merits future research attention.

Data fram cutpatient drug treatment services show that the highest proportions of females
receiving drug treatment are ameng young [under 20 years old) clients with problems relating
to amphetamine-type stimulont [ATS) drugs and among clder [over 3% years old) clients with
problems resulting from the use of sedative [pharmaceutical) drugs. This suggests the importance
of the following questions:

e Are drug treatment services less accessible fo or efficacious for famale clients over
20 ond under 40 years of age, @ range particularly covering the child-rearing years?

s Do females develop patterns of problem drug use that are markedly different from
their male counterparts?

* To what extent are these figures artefacts of the collection methods in some of the
contributing Member States?

Underlying trends in the data presanted can be discerned only by taking a broad overview
to take account of the considerable amount of between-country variation. But patterns are
detectable, for example the ratio of females in relation to males tends to increase as prevclence
of drug use increcses and is generally lower for the more illegal drugs and for recent or frequent
potterns of drug use. The trends suggest explanations linked to lifestyle influences intrinsically
related to gender or age or to the dynamic fectors that determine the development of drug
fashions across Europe. Detailed anclysis of male to female raties can yield impertant information
about changing lifestyles in relation to potterns of drug use and obout the potential efficacy
of drug prevention ond treatment services for different client groups. It is essential to identify
the influences of gender on the trends in arder to understand their direction and develop

appro pl‘i ale responses.

Sources
EMCDDA Annuval repert 2004 (hitp: fannualreport. amedda.su.int].
EMCDDA Stafistical bulletin 2004 (hitp: /fstate04 emeddo_su.int].

ESPAD [The Eurcpean Scheal Survey Praject on Alechel and Othar Drugs, 1995,1999 and 2003
is co-ordinated by The Swedish Council fer Infarmation en Aleehel and Other Drugs. [CAN] and
Council of Euvrope |Pompidou Greup). For further details see hitp: /www.espad.org/method_himl



