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Abstract

Background: Drug abuse and addiction in developed countries is a critical health concern. It
is therefore important for the health sectors in these countries to monitor and attempt to
limit the problem of drug abuse. Method: A systematic review of the literature was employed
as the research method for this study. Data was analysed using a thematic approach of the
issues identified in the reviewed literature. Results: Due to high rates of drug abuse, the study
identified different health economic costs including a high cost of healthcare due to high
morbidity and mortality, a high risk in public safety, major crimes related to substance
addiction, and loss in productive hours. Conclusion: Considering that substance abuse has
such significant impacts on the economy, it is important for governments in developed
countries to enforce programs to prevent and control substance abuse.

Keywords: Drugs Addiction, Substance Use, Developed Countries, Health Care Cost, Cost of
Drug Treatment.

Introduction

Substance abuse and addiction are global public health concerns. These concerns may be
different in the developed economic from those in developing economies (Atilola, et al.,
2014). Poverty for example is associated to substance abuse in developing nations but may
not be the case in developed economies. The World Health Organisation (WHO) defines
substance abuse as the hazardous use of psychoactive substances (Whiteford et al., 2013).
Use of psychoactive substances leads to dependence manifested in a cluster of cognitive,
behavioural and physiological changes, including a strong or overwhelming desire to take the
drug. Substance abuse and addiction lead to loss of control, and the abuser puts a higher
priority on the use of that substance than on other obligations and activities. Addiction, which
is defined as a relapsing chronic disorder, leads to persistent use despite known harmful
consequences (Centers for Disease Control and Prevention, 2013). According to the National
Institute of Drug Abuse, addiction is characterised by compulsive drug-seeking with long-
lasting alterations in the brain (Edwards and Koob, 2013).

Drug dependence theories have been developed to explain drug addiction and why people
keep on using illicit substances even after severe consequences. The ease of access to drugs
in cities explains why their use and addiction is higher in urban areas (Sau et al., 2013). On the
other hand, the disruption of illicit drug trade is associated with reduction in drug use (Dobkin,
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and Nicosia, 2009). Attitudinal tolerance towards substance abuse in an individual’s social
class and culture and among peers also explain the tendency for or against addiction. It also
explains the differences in substance use rates between different classes of groups and
between developed and developing economies (Patel et al., 2016). These theories highlight
key issues that are associated with the health economics of substance abuse in developed
countries.

The UN Office of Drugs and Crime estimates that about 15% of people aged 15-60 are
problematic users of illicit drugs in developed countries (Wang et al., 2014). The National Drug
and Alcohol Research Centre at the University of New South Wales states that it is difficult to
estimate the extent of substance abuse, mainly self-medicating drugs such as anabolic
steroids, because the data are inadequate (Abuse and Administration Report, 2014).
According to the World Health Organisation (WHO), about 300,000 deaths related to
substance abuse are reported each year. This is in addition to about 2.25 million deaths
caused by alcohol and tobacco abuse (Abuse and Office of the Surgeon General, 2016).
Moreover, WHO insists on the implementation of the policies that influence patterns of
substance use, and such policies could significantly reduce health problems that are
associated with substance use. Interventions at the health care system would also be effective
in the restoration of health for the affected individual.

Besides deaths resulting from drug abuse, another issue is the time of life that is lost in
drug use and disability caused by drug abuse. In spite of extensive discussions and studies on
the health impacts of drug abuse, most developed countries such as the United Kingdom and
the United States have made very little progress in the treatment and prevention of drug
abuse (Bickel, Moody and Higgins, 2016). This study seeks to evaluate some of the major
issues associated with the health economics of substance abuse. Over the years studies have
been carried on the given topic, but they have focused mainly on developing or un-developed
countries. So, this is a research gap that the topic from the viewpoint of developed countries
has not been studied. Therefore, this study aims at filling this gap. As per Atilola, et al (2014)
concerns may be different in the developed economic from those in developing economies.
According to Edwards and Koob (2013), addiction is characterised by compulsive drug-seeking
with long-lasting alterations in the brain. Sau et al. (2013) states the ease of access to drugs
in cities explains why their use and addiction is higher in urban areas. In recent years
substance abuse has become a major issue for the people living in developed nations. This is
due to the rapid increase in number of individuals using or rather abusing substances. Such a
situation puts significant pressure on the health and economic systems within a country.
There is a need to study this aspect and understand it better so that cost pressures can be
reduced on the society as well as the health and economic infrastructures in the country. This
was the key motivating factor for the current study.

Methods

This systematic review searched for evidence on issues of substance abuse in the developed
world, which are related to health economics. PubMed, EMBASE, Google Scholar and SAGE
Research Methods are the four electronic databases used to search for published article. The
use of these four search engines was important in this study because, first, using four as
opposed to one or two increases the search frame and therefore increases the probability to
get more varied content. As a result, this contributes to the improvement of information
validity. Secondly, as opposed to using a general search engine such as Google, using PubMed
and EMBASE helps search for publications about health. Articles selected were published
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between January 2009 and March 2019 and the following keywords were used in the search;
Substance abuse, Drug abuse, Drug addiction, Drug-related health issues, Cost of substance
abuse, and Drug abuse in developed countries. English-language original research studies
were selected including those that provided quantitative and qualitative evidence of one or
more determinants of health-economic cost related to substance abuse.

Articles that did not provide original evidence, case histories, reviews, editorials and
commentaries were excluded. All titles and abstracts were assessed for inclusion after which
the full text was then assessed. A standardised data extraction form was developed. It was
piloted on 12 articles, after which, it was revised. Finally, the following information was
extracted, both at the pilot stage and at the data collection stage; the first name of the author
(s), substance abuse discussed, health economic cost and relationship between substance
abuse and the cost discussed.

Results

The health economics of substance abuse covers a wide variety of issues that stretch from
the direct cost related to health concerns of drug abuse to the indirect impact on the
productivity of the population affected by drug abuse (Collin and Casswell, 2016; Compton
and Berning, 2015; Bickel, Moody and Higgins, 2016). Also, some cases of hepatitis C and HIV
infections (over 20%) are caused by needle sharing during drug use (Centers for Disease
Control and Prevention, 2013). Deaths related directly or indirectly to drug abuse are as high
as 300,000 each year, a third of these (30%) are caused by car accidents resulting from drivers
under the influence of drugs (Sauber-Schatz, Thomas, Cook, 2015; Jewett et al., 2015). The
US also reports a high crime rate related to drug abuse; about 60% of federal inmates are in
prison for offences that are related to drugs, and over 40% of all major criminal arrests occur
while the perpetrator is under the influence of drugs (Caulkins and Kleiman, 2014). Australia
incurs over 2 billion AUD in health costs related to drug abuse. However, over the years
Australia has reduced the impact of drug abuse through education and community programs
to support people struggling with drug addiction (Csete et al., 2016). In the UK, over 3 billion
GBP are spent on health issues caused by drug abuse (Marquez and Saxena, 2016; (Merten et
al., 2017).

Discussion

Addiction and Health

Drug addiction has become a global trend and is more prevalent in richer countries (King et
al., 2014). Addiction to drugs and alcohol is now considered a major public health issue. Abuse
of and addiction to drugs have a profound effect on the brain and the nervous system, which
indicates a heavy impact on public health. Some of the abused drugs are legal prescription
drugs (Abuse and Administration Report, 2014), whereas illegal substances are available
through illegal production and trafficking. Furthermore, addiction is a critical health issue in
that users become physically and psychologically dependent on the drug. A withdrawal
syndrome occurs when the addict attempts to stop using the substance. Mild or severe
withdrawal symptoms lead to cycles of dependency, further compromising the user’s physical
and mental wellbeing (American Psychiatric Association, 2013).

The implementation of anti-drug policies has been found inadequate to deal with the problem
of addiction and dependency. The reason for this is that other factors also are related to
addiction: peer influence, cost, availability, environmental factors, genetic factors and
methods of administration. The cost of the substance affects its affordability to the particular
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group of users. (Abuse and Office of the Surgeon General, 2016). Development and
implementation of health policies to combat drug abuse and addiction must focus on any
factor that contributes to addiction.

Drug addiction has a direct impact on a person’s health, which leads to high costs in terms for
treatment, prevention, and morbidity, as well as to death. To support persons affected by
drug abuse, governments invest in treatment and prevention, including education. Treatment
in rehabilitation centres and educational programs are costly (Csete et al., 2016). Hospital
visits that are related to substance abuse result from drug overdose, psychotic episodes,
transmission of hepatitis C and B infections by sharing needles to inject drugs, and adverse
reactions to drugs. Hospital costs also include cases of drug-related accidents and crimes
(American Psychiatric Association, 2013).

Mortality and morbidity resulting from substance use and addiction have high health costs. It
has been estimated that the rate of mortality related to drug abuse among users in their mid-
thirties is 1.3%. Drug-related morbidity is also very important. This mortality rate is in addition
to increased morbidity rate that is associated to drug abuse (Centers for Disease Control and
Prevention, 2013). The impact of drug abuse on children has a significant impact on child
morbidity. Exposure to drugs during foetal life or when young if either parent is an addict has
a significant impact on the children’s physical, psychological and emotional health. As a result,
these children require additional care, which adds to expenses at both the family and national
levels (Patel, et al., 2016).

Public Safety

Substance abuse and addiction also pose costly and significant risks to public safety. One of
these is driving under the influence. The manufacturing of illicit drugs poses a high risk to the
public due to illegal disposal of the chemicals and ingredients of the drugs, which leads to
environmental contamination and introduction of chemicals used or generated during
manufacturing into groundwater and/or sea water. The cost of protecting public health from
these hazards is high. Moreover, manufacturing of illicit drugs in residential areas leads to a
reduced quality of life resulting from criminal activities, children endangerment and
explosions, all of which impose a burden (Bickel et al., 2016).

Substance abuse is strongly associated with crime, and the cost is long-lasting. Research has
reported a high correlation between intimate partner violence and drug abuse. Cantor et al
(2015) reported that on college campuses, drugs and alcohol are the leading risk factors for
non-consensual sexual contacts. About 55% of convicted offenders are reported to be under
the influence of drugs at the time of the crime. Drug and substance abuse have been linked
to economic-compulsive crime. These are crimes committed by perpetrators to support their
drug addiction by theft, prostitution and other illegal activities. There is also a link between
substance abuse and systematic crime and violence between drug dealers and users. In
Australia, the estimated cost related to drug crime is $3 billion yearly. In the United State, this
cost has been estimated as $61 billion annually (Breiding et al., 2015).

Loss in Productivity

Productivity loss happens mainly when drug users are under the influence or are in treatment
or incarceration (Aranda, 2017). While in treatment or hospitals, drug abusers do not
participate in training, work and education, which amounts to economic loss. In the United
States, productivity loss due to drug abuse has been estimated to be $120 billion annually
(approximately 0.9% of gross domestic product) (Florence et al., 2016). In Australia, the
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estimated loss amounted to 0.3% of GDP in Australia and 0.4% in Canada (Gowing et al.,
2015).

Conclusion

Substance abuse and addiction imposes a heavy burden on societies. Drug addiction results
in decline in occupational and social functioning, higher morbidity, and early mortality. These
issues are quantified into functional life cost or adjusted life years due to disability. In
developed countries, drug addiction is a major health concern. The consequent health costs,
which are either direct or indirect, form an important part of health economics. These costs
are related to criminal activities linked to substance addiction, as well productivity loss and
the effect on public safety and public health. These are the major issues that developed
countries are encountering due to alcohol and substance abuse. Deaths related directly or
indirectly to drug abuse are as high as 300,000 each year, a third of these (30%) are caused
by car accidents resulting from drivers under the influence of drugs. The US also reports a
high crime rate related to drug abuse; about 60% of federal inmates are in prison for offences
that are related to drugs, and over 40% of all major criminal arrests occur while the
perpetrator is under the influence of drugs. Australia incurs over 2 billion AUD in health costs
related to drug abuse. However, over the years Australia has reduced the impact of drug
abuse through education and community programs to support people struggling with drug
addiction. In the UK, over 3 billion GBP are spent on health issues caused by drug abuse
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