
 1 

 
 

1. City                                                                          2.Country  

3. Official responsible for providing this information (mandatory) 
3a. Name  
3b. Position Official title 
3c. Institution Name of the institution where you work 
3d. Address Complete postal address 
3e. Tel/Fax Contact numbers (include country and area code) Tel:                                                 Fax: 
3f. e-mail e-mail address  
 
4. How does your city fit into the political-administrative structure of your country? 
 Total Partial None 

4a. Political autonomy 1    
4b. Political dependence on a central authority     
4c. Financial autonomy2    
4d. Financial dependence on a central authority    
 
5. Demographics 
 CITY COUNTRY  

5a. Population   Number of inhabitants in the participating city or country. 

5b. Geographic Area 
(Km2) 

   
Total area of the territory occupied by the city or country 
(km2) 

No  
 
5c.  Are there clearly differentiated ethnic or cultural groups in your city whose presence 
affects the way in which drug treatment activities are carried out (for example: indigenous 
peoples, migrants, Asian, Afro-American communities?) 

 
Yes 

 
5d. If the response to 5c. is ‘yes’, name the main ethnic or cultural groups and indicate 
what percentage they are of the total population.  

Ethnic /cultural group 

 
% of overall 
population 

  
  
  
  
  
 

                                                
1 Political Autonomy. - The city has its own elected authorities who have the power to establish rules and regulations that apply to the 
city.  
2 Financial Autonomy. -  The city has its own resources and the power to levy local taxes and raise funds from other sources and 
administer them for the benefit of the city.  
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6. Economic Aspects Please use national data if you do not have local information available 
6a. Average wage  In  the country: In the city 

 (if different from 6.a.) 
Amount in local currency   

Equivalent in US $   
6b. Unemployment Rate (%)   
6c. Percentage of population below poverty level (%) 
Please use UNDP definition of poverty level if available 

  

 
 7. Socio-cultural aspects 

No  7a. In the past five years, have any studies been conducted in your city or country on societal 
values, attitudes, knowledge of risk factors, and prevailing behavioral norms regarding drug 
use (licit or illicit)? 
 

Yes  

7b. If your answer to 7a. is “yes”, please provide the following details: 
Please indicate the title of the study, authors and dates 
 Title Source Author Date published or 

accessed 
1     
2     
3     
4     
5     
 
7c. Comments: 
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 Health-Related Issues 
 
8.  In the public health sector, what responsibility or authority does your city 
have for the following:  (mark all that apply) 

 
Total 

 
Partial 

8a. Policy-making   
8b. Budgeting   
8c. Planning   
8d. Carrying out actions and executing budgets defined by a central authority   
 
9. Health Services 
 

11a. Number of health facilities 
currently operating  

 

11b.Number of consultations 
per year 

(most recent data available) 

11c. Capacity 
Inpatient: Number of beds available  

City  Country  City  Country  City  Country  Pub: Public 
Prv:  Private 

Pub Prv Pub Prv Pub Prv Pub Prv Pub Prv Pub Prv 

Hospital             
Outpatient clinics          
Psychiatric Hospital             
Mental Health Clinics  
Outpatient 

         
 (*) Public.-  All facilities financed by government sources  
 
10. General Health Indicators In the country: In the city: 

(If different) 
This information, as far as possible, should be city-based. If city data are 
not available, please use country data in the appropriate column. 

Male  Female Male  Female 

10a. Life expectancy at birth (years)     
10b. Infant mortality (per 1,000 live births)     
10c. Number of hospital beds per 100,000 inhabitants   
10d. Number of doctors per 100,000 inhabitants   
 
 
 
11. Identify your city’s main strengths and  weaknesses in providing health services 
 – on a scale  of 1-10 
1 = very weak  
10 = very strong 
 1 2 3 4 5 6 7 8 9 10 
1 Information systems           
2 Infrastructure           
3 Access to care           
4 Utilization           
5 Policy development           
6 Human resources           
7 List other:           
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12. What are the top five public health problems that affect the population in your city or country (by 
age groups)? 
If your country uses different age groups, please indicate the age group you are using 
 Describe briefly (50 characters maximum per line.) the 5 main health issues in your cit. Please indicate the source of your information 
Age group: 0-9 years 

In the city In the country: 
1   
2   
3   
4   
5   
Age group: 10-4 years 

In the city In the country: 

1   
2   
3   
4   
5   
Age group: 15-19  years 

In the city In the country: 
1   
2   
3   
4   
5   
Age group: 20–24  years  

In the city In the country: 
1   
2   
3   
4   
5   
Age group: 25–34  years  

In the city In the country: 
1   
2   
3   
4   
5   
Age group: 35  years or more 

In the city In the country: 
1   
2   
3   
4   
5   
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Drug-Related Problems 
 
13. What jurisdiction or authority does your city have with respect to drugs (licit or illicit) (mark all that 
apply) 
 Total Partial N/A 
13a. Define policies    
13b. Define budgets    
13c. Create plans    
13d. Execute actions and budgets defined by a central authority    
13e. Monitoring and evaluation    
 
 

 
 

 
 

No Yes 

City   

15. Does your city or country have 
recent data (last five years) on the 
incidence and prevalence of illicit 
or licit drug use in the population? Country   
If the answer to 15 is “yes”, please complete questions 15a. and 15b. below 

15a. If your answer to 15 is “yes”, please provide the following details: 
Please indicate the title of the study, authors and dates 
 Title Source Author Date published or 

accessed 
1     
2     
3     
4     
5     
15b. Please indicate past year prevalence of the following substances. If your country uses different age 
groups, please indicate the age group you are using: Indicate source and date 

 
General Population 

Secondary-school 
students 

15-34 yrs 35-64 yrs Total  

Type of 
substance 

Male  Female Male  Female Male  Female Male  Female 
1. Alcohol         
2. Opioids         
2.1 Heroin         
2.2 Methadone         
2.3 Other opioids         
3. Cocaine         
3.1 Cocaine         
3.2 Coca paste         
3.3  Crack         
4. Stimulants         
4.1 Amphetamines         
4.2 Methamphetamines         

14. What are the main problems caused by illicit or licit drug use in your city? 
Describe briefly (50 characters maximum per line) the main problems caused by drug use.  
1  
2  
3  
4  
5  
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(MDMA and other 
derivatives) 
4.3 Other stimulants 
like… 

        

5. Hypnotics and 
sedatives 

        

5.1 Barbiturates         
5.2 Benzodiazepines         
6. Hallucinogens         
6.1 LSD         
6.2 Others like…         
7. Inhalants         
8. Marihuana 
(cannabis) 

        

9. Anabolic steroids         
10. Psychotropic 
medication without 
medical  prescription 

        

11. Other not specified         
 
16.  Indicators related to illicit or 
licit drug use. If data are available, 
please indicate the number for the most 
recent year for which data are available, and 
source of the data 

 
 

Number 

 
 

Source of the information 

16a.  Number of deaths from liver 
cirrhosis  

__________ deaths in year ______  

16b.  Number of traffic accidents 
related to alcohol or other drugs 

__________ accidents in year ______  

16c.  Number of suicides or 
attempted suicides while under the 
influence of alcohol or other drugs.  

__________ deaths in year ______ 
__________   attempts in year ______  

16d.  Number of crimes committed 
while under the influence of  alcohol  
or other drugs  

__________ crimes  in year ______  

16e. Number of deaths from drug 
overdoses  

__________ deaths in year ______  

 
 
17. Identify your city’s main strengths and  weaknesses in providing treatment for abuse/dependence 
on licit or illicit drugs, on a scale of 1-10   
1 = very weak  
10 = very strong 
 1 2 3 4 5 6 7 8 9 10 
1 Information systems           
2 Infrastructure           
3 Access to treatment           
4 Utilization           
5 Policy development           
6 Human resources           
7 Integration with 

health care system 
          

8 Other:           
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18.  Specialized 
services for 
treatment of drug 
dependence 3 
(licit and illicit 
drugs) 
 

18a. Services  
Indicate the number of treatment 

services currently operating. 
. 

 

18b. Year 
(most recent data available) 

18c. Capacity 
Inpatient: Number of beds available  

City  Country  City  Country  City  Country  Pub: Public 
Prv:  Private 

Pub Prv Pub Prv Pub Prv Pub Prv Pub Prv Pub Prv 

Outpatient 
Treatment 

        
Intensive outpatient  
(Day Clinic) 

        

 

Residential 
Treatment  
(Therapeutic community 
or non-hospital residential) 

            

Hospital 
 (Residential in a hospital) 

            
Self-help 
organizations 

         

Community 
services 

            

 
19. Comments: 
 
 
 
 
 
 
 

                                                
3 See attached document “Description of Licit and Illicit Drug Treatment Specialized Services” 
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Attachment: “Description of Licit and Illicit Drug Treatment Specialized 
Services”4 

 

 

Outpatient 
Treatment 

Treatment in a nonresidential setting  
Limited stay (hours)    
Frequency: (weekly or every other 
day).      
Example: Outpatient consultation 

Patients diagnosed with degrees of severity that can be managed with available resources 
or who have been receiving treatment at a more intensive level and have improved to the 
extent where they can benefit from this level of care; or patients who could require more 
intensive care but are not prepared to commit fully to treatment. 

Patients with "dual diagnoses", or mild (or more severe but stable) mental disorders 

Intensive 
Outpatient 
Treatment / 
Partial 
Hospitalization 

Treatment in a nonresidential setting  
Stay of several hours, morning, 
afternoon, or both. Frequency: daily.        
 Example: Day Hospital 

Patients diagnosed with degrees of severity that can be managed in an outpatient program, 
which, however, requires reinforcement in terms of intensity of care, which can be provided 
on a daily basis during visits of several hours.  This level may involve components 
normally found in residential, more structured programs 

 
 

Residential 
Treatment 

 

Inpatient treatment 
Stay of 24 hours 
Residential, structured emphasis.  
Includes care typically provided in 
residential settings, professional 
medical, psychiatric, psychosocial 
care, control of medications, 
evaluation, treatment, rehabilitation, 
family-based approaches, etc.. 
Example: Medium-term treatment 
community 

Time and structure are required to integrate recovery with the development of coping skills 
in the case of patients in denial about their drug problem. 

The effects of substance use disorders are evident and very significant, with a very high 
level of damage, making motivation and relapse prevention strategies impossible or 
ineffective in an outpatient setting. 

Cognitive disorders, temporary or permanent interfere with interpersonal relations or the 
patient's emotional coping skills. 

Certain serious medical, psychological, and social problems may be present requiring 
comprehensive, multidimensional, and long-term treatment. 

Living space is unprotective or toxic, inter-personal relations chaotic or even abusive, 
offering little support.  Long histories of treatment.  Law enforcement problems, poor job or 
school performance, an antisocial system of values. 

 
Residential 
Treatment in  a 
hospital 
framework 

 

Inpatient treatment. 
Stay of 24 hours 
Emphasis on a general and specialized 
medical care 
Includes care typically provided in 
residential settings, professional 
medical, psychiatric, psychosocial 
care, control of medications, 
evaluation, treatment, rehabilitation, 
family-based approaches, etc., under 
the supervision of an accredited team 
of healthcare professionals. 
Example: Short- or medium-term 
medically-managed residential setting. 

Needs deriving from drug use disorders with moderate and severe mental health and 
medical complications. 
Subacute medical and mental disorders requiring all of the resources available in a general 
or specialized hospital. 
 

 
Community Care 

Services / Self 
Help Groups 

 

The Community Care Services are psychosocial support structures that reinforce the interventions at the various phases of the 
treatment, both in the induction, the approach to the dependency and its complications, as well as in the process of social 
reintegration. They can be considered treatment programs in the strict sense, but play an important role in the recovery of people 
with addictive disorders. The classic example of this type are groups of mutual aid and self-help, like AA and NA, but also include 
other organizations that provide academic and occupational advisory services, transportation support, childcare, among others 

 

                                                
4 Source: Guía Práctica para la Organización de un Sistema Integral de Tratamiento de la Dependencia de Drogas (Practical Guide for the 
Organization of a Comprehensive Drug treatment System). Modified (CICAD-OAS, 2004) 


