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Abstract. Using illicit drugs as well as other psy-
choactive substances represents a serious health and social
problem. Monitoring of drug-related deaths and mortality
rates among drug users is one of the essential indicators of
the seriousness of the drug-related problem. The obtained
data serve as one of the bases for shaping the anti-drug
policy and strategy not only at the national but also interna-
tional level. The aim of the research is to describe the man-
agement of monitoring of drug — related deaths and build-
ing up the so-called Special Register of drug related deaths
in Slovakia and present the results obtained by performing

an analysis of all the cases reported during the period of
years from 2004 to 2010. The results of the analysis for
further management of the collection of the data have
shown the necessity to define a network of laboratories,
develop the concept of the Slovak forensic toxicology, and
introduce standard guidelines for a proper indication of
examinations, interpretation of results, and establishment of
the diagnosis of psychoactive substances-related deaths.
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Introduction. Abuse of psychoactive substances,
i.e. illicit drugs together with medicaments available on
prescription, represents a serious health and social prob-
lem. Surveys of deaths related to psychoactive sub-
stances are a useful indicator of trends in their abuse in
each country [1]. Several studies on illicit drug related
deaths in Europe have been published but the data pre-
sented are difficult to compare due to the lack of stan-
dardized data collection in particular countries. In Slo-
vakia the problem of drug abuse was highlighted in the
years following the political changes in 1989, when
Slovakia opened up to the world and thereby to the
world of drugs [2, 3]. Systematic monitoring of psy-
choactive substances related deaths for the use of the
European Monitoring Centre for Drugs and Drug Ad-
dictions (EMCDDA) in Lisbon started in Slovakia in
2005 after its admission to the European Union (EU) in
2004. This monitoring is obligatory for member states
of the EU.

The purpose of the study. The purpose of the
study is presentation of the experiences obtained by
monitoring of drug related deaths in Slovakia since
the year 2004.

Material and methods. The study included all
those deceased who died in relation to drug abuse
and were submitted to medicolegal autopsy and a
toxicological investigation in Slovakia within
a seven-year period of the years 2004-2010 at the
nine medicolegal workplaces of Healthcare Surveil-
lance Authority (HCSA). The cases were divided
into two groups — direct deaths and indirect deaths
according to the criteria of EMCDDA.

The data on deaths within the years 2004
throuth 2005 were collected from all workplaces
retrospectively. Since 2006 a continuing data collec-
tion started via electronic on-line forms on the web-
page of the National Monitoring Centre for Drugs
( NMCD), which were filled in by a physician per-
forming the autopsy and this data collection contin-
ued up to 2008. Since 2009 the electronic database of
the autopsy reports conducted by HCSA for data
collecting has been used.
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The population in Slovakia within a monitored
period was about 5.4 million, on the average more
than 53 thousand people died a year and the number
of performed medicolegal autopsies was 39.837.

Results. The criteria matched 757 cases i.e.
1,9 % of all autopsies. There were 39 % of direct
deaths and 61% of indirect deaths. Males comprised
73 % of all cases and females 27 %. The age cate-
gory up to 34 years represented 50 % of cases. The
most frequently detected substances were opiates and
opioids in direct deaths in 31 % of cases, in indirect
deaths — benzodiazepines in 34 %.

The rate of lethal cases rate related to overdos-
ing with illicit drugs ranged from 4 to 6 (the mean
number 5) per 100,000 population at the age ranging
from 15 to 64 years. This fact ranks Slovakia among
four countries with the lowest death rate of overdos-
ing with illicit drugs in Europe.

Conclusion

Reported results fail to determine definite trends
in the development of the indicator in Slovakia since
the reported mortality rate is relatively low. It deals
with the initial attempts of a complex evaluation of
the problems from the beginning of building up
the so-called Special Register. The key aspect
affecting the resulting figures is the fact that unlike
in other countries in Slovakia there are registered
only those cases in which autopsy and a complex
toxicological analysis were performed [2].

Prospects for further research. The results of the
analysis for further management of the collection of
the data have shown the necessity to define a net-
work of laboratories, develop the concept of the Slo-
vak forensic toxicology, and introduce standard
guidelines for a proper indication of examinations,
interpretation of results, and the establishment of the
diagnosis of psychoactive substances-related deaths.
In order to improve the quality of case monitoring it
is required to extend indications of screening toxico-
logical examinations for defined risk groups in terms
of the death cause, age and history, particularly, in
so-called indirect drug-related deaths. For the notifi-
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cation of cases, it is necessary to modernize and im- 2.
prove the effectiveness of the electronic database of
autopsy reports conducted by Health Care Surveil-
lance Authority [1].
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YIPABJIEHUE MOHUTOPUHI'A CMEPTHOCTH B PE3YJIbTATE JIEUCTBHUSA
HAPKOTUYECKHUX BEHIECTB B CJIOBAKUU

/. Cuono

Pe3tome. YnoTpeOiieHre HAPKOTHIECKHUX U JPYTHX INCHXOTPOIHBIX BEIIECTB €CTh CEPhe3HOI MpoOIeMoH 31paBooXpa-
HeHUsl. MOHUTOPHHT CMEPTHOCTH B Pe3yJIbTaTe yNoTpeOIeHNs] HApKOTUUECKUX M MCHXOTPOIHBIX BELIECTB €CTh OCHOBOW
(OpMHUpOBaHUS AaHTUHAPKOTUUECKOH TOJIMTUKK U CTPATEruH HE TOJIBKO Ha HAI[MOHAJILHOM, HO ¥ HA MEXK/IyHapOIHOM YpPOB-
He. B poGore omucaHo ynpasieHHe MOHUTOPUHIA CMEPTEil BCIEACTBUE yNOTPEOISHHUS HAPKOTUKOB M CO3/IaHUE CIICLUaIb-
HOTO peecTpa 3Tux cmepteld B CnoBakuu. IIpoBeneH aHanus Becex cliyyaes, 3aperHCTpUpOBaHHBIX B eproa ¢ 2004 mo 2010
rox.

KiioueBble cj10Ba: HAPKOTHYECKHE BELIECTBA, TOKCHKOIOTMYECKUH aHaIN3, MOHUTOPHUHT, yIIPaBICHHE.

YIPABJITHHS MOHITOPHUHT'Y CMEPTHOCTI B PE3YJILTATI JIi
HAPKOTHYHHUX PEYHOBHUH Y CJIOBAYYHHI

JI. Ciono

Pe3ome. BkuBaHHS HapKOTMYHMX Ta IHIIMX IICHXOTPONHHUX PEYOBHMH € CEPHO3HOI0 MPOOJIEMY OXOPOHHM 3I0POB'S.
MOHITOPUHT CMEPTHOCTI, MOB'sI3aHOI 3 BKUBAHHAM HAPKOTHYHUX Ta MCHXOTPOIHUX PEUOBHH, € OIHIEIO 3 OCHOB s (op-
MYBaHHSI aHTUHAPKOTHUYHOI MONITHKHY 1 CTpaTerii He TLNBKM Ha HAI[lOHAJIBHOMY, ajle i Ha MDKHApOJHOMY piBHI. Y po0orTi
OIMCAHO YIIPABIIIHHSA MOHITOPHHTY, HOB'SI3aHIX 3 HAPKOTHKAMH CMEPTEH i CTBOPEHHS TaK 3BaHOT'O CIELIaIbBHOTO PEECTPY,
MOB'SI3aHUX i3 HApKOTUKamMK cMepTei y CrioBauumHi. [IpoBeneHuit aHaNi3 yCixX BUMAKIB, 3apeeCTpOBaHKX y mepiof i3 2004
1o 2010 pik.

Kuro4oBi ci10Ba: HApKOTHYHI PEYOBHHH, TOKCUKOJIOTIYHHI aHaIi3, MOHITOPHHT, yIIPaBIIiHHSI.
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B.I'. Ckiuko, K.®. Bopowunos, M.O. I'opoenuyx

MPAKTUKA ITPOBEJEHHSI KOMICIHHUX CYJI0OBO-MEJUYHUX
JOCJIIKEHD TA EKCIIEPTHU3, MPU3HAYEHUX 3A MATEPIAJIAMU
KPUMIHAJILHUX CIIPAB 3 IPUBOJIY HE3AKOHHOI'O BUJTYYEHHSI

OPTAHIB UM TKAHMH JIIOJJMHU (ABO MMPOBEJEHHS JOCJIITYOI
MEPEBIPKH 3A 3ASIBOIO TPOMAISIHUHA 3 AHAJIOTTYHOT'O IIPUBOLY).
BUIIAJIKH 13 IPAKTUKH

KuiBcske obmacHe 010po Cy0BO-MEANIHOI eKCIePTH3U

Pe3tome. IlpaBuibHO OpraHizoBaHa TaKTHKa IPOBeE-
JCHHS eKCHEePTH3U (TOCIIIKEHHS) 13 3aTy4eHHIM HEoOXia-
HUX CIELIaJICTIB Ta NMPOBEACHHAM YCIX HEOOXiNHHX iH-
CTPYMEHTAIFHUX Ta JIA0OPATOPHUX JOCHIIKEeHb Ha 0as3i
BeIy4YNX HAyKOBUX 3aKJIaJiiB ab0 OaraTonpodiibHUX JIiKa-
pEHb, B3AaEMOJIs 3i CIIIYMMHM OpPraHaMH JA€ MOXKJIMBICTH
KOMICii eKcIiepTiB 00’€KTHBHO Ta HAayKOBO-OOIPYHTOBaHO

BIANOBIIaTH Ha TMTAHHS, IO CTaBISTHCS Ha BUPIIICHHS
MPHA PO3CIiTyBaHI KPUMiHAJIBHHUX CIpaB i3 MPHBOAY He3a-
KOHHOTO BUJIYYCHHSI OPTaHiB Ta TKAHWUH JIFOJHHH.

KuirouoBi ciioBa: xowmiciiiHa excriepTu3a, He3aKOHHE
BUJIYYCHHS OpraHiB.
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