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DRUG DEATH MATTERS 
 

Issue 18           February 2015

INTRODUCTION 
Welcome to Issue 18 of Drug Death 
Matters. This issue features important 
news and policy developments, 
including a statement from Health 
Protection Scotland on the recent 
Botulism outbreak; National Forum 
updates, including a Joint Letter 
recently sent to colleagues working 
within the custodial setting; highlights 
recent publications, such as the 
Edinburgh and Lothians Annual Report 
on Drug-related Deaths 2013; invites 
readers to take part in a new NRS 
consultation; and highlights recent and 
upcoming events.   
 

NEWS 
Botulism outbreak – Health 
Protection Scotland Statement 
Health Protection Scotland are working 
with NHS Boards and Police Scotland to 
investigate an outbreak of Botulism in 
people who use drugs (PWUD).  A 
statement from HPS follows below: 
 
To date, 28 people in Scotland have 
been admitted to hospital (between 21 
December 2014 and 23 February 2015) 
with illness consistent with botulism. 
Two of the 28 have been discounted, 
that is no longer considered to be 

botulism. Of the remaining 26 cases, 
eleven have been confirmed 
microbiologically to be botulism and six 
have been confirmed as type B. In 10 
cases, there is clinical evidence to 
support a diagnosis of botulism and 
laboratory results are pending (n=7) or 
negative (n=3), these cases having been 
classified as probable cases. The 
remaining five cases are under 
investigation and have been classified 
as possible cases. Two of the 26 cases 
have died, the cause of death in these 
individuals being under investigation. 
Where information is available, all have 
obtained their drugs in, or their drugs 
were sourced via, Glasgow. 
 
Botulism is a rare condition caused by a 
toxin produced by the anaerobic 
bacterium C. botulinum. Botulism 
spores can germinate in the anaerobic 
environments that can be found in the 
wounds that occur when people inject 
intramuscularly or subcutaneously. 
Intramuscular or subcutaneous 
injections among PWID usually happen 
as a result of someone missing a vein 
when trying to inject intravenously. 
These germinated botulism spores 
cause a local infection and toxin 
production.  Patients with botulism may 
present with blurred vision, drooping 
eyelids, slurred speech, difficulty 
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swallowing, dry mouth and muscle 
weakness. If left untreated the illness 
may progress to cause paralysis and 
death. Botulism is treated using 
appropriate antibiotics and through the 
administration of an anti-toxin. 
 
With thanks to Dr Kirsty Roy, Senior 
Epidemiologist, Health Protection 
Scotland 
 
OTHER USEFUL LINKS 
Health Protection Scotland Updates can 
be found here: 
http://www.hps.scot.nhs.uk/outbreaks/
WRsummary.aspx 
 
Cases occurring in two EU Member 
States during a short time period 
indicate that a batch of heroin may 
have been contaminated with spores of 
the anaerobic bacterium Clostridium 
botulinum. The EMCDDA have 
produced a rapid risk assessment - 
http://www.emcdda.europa.eu/publica
tions/joint-publications/wound-
botulism-norway-uk-2015 
 
This Public Health England report 
describes the extent of infections 
among people who inject drugs (PWID) 
in the United Kingdom: 
https://www.gov.uk/government/public
ations/shooting-up-infections-among-
people-who-inject-drugs-in-the-uk 
 
Scottish Drugs Forum has responded to 
the outbreak, providing information 
sessions, training and in partnership 
with NHS colleagues have developed a 
postcard that can be modified and 
produced by services locally for 

awareness-raising among users; this has 
proven very successful in alerting users 
to the potential signs and symptoms 
and signposting them to medical care. 
Further information can be found here: 
http://www.sdf.org.uk/news-and-
media/sdf-news/sdf-produces-booklet-
on-botulism/  For further information 
please contact Emma Hamilton (SDF) – 
emmah@sdf.org.uk 

  
More equitable policy: An 
outcomes framework for problem 
drug use 
NHS Health Scotland has recently 
published an outcomes framework for 
problem drug use1.  The outcomes 
framework is now available to 
download online2.   
 
NHS Health Scotland led the 
development of the framework in 
collaboration with Scottish 
Government, Alcohol & Drug 
Partnerships (ADPs), national voluntary 
organisations and evaluation specialists. 
 
Aligned to the national policy, The Road 
to Recovery (2008)3, the Framework 
comprises a strategic logic model and 
four nested models, one each for 
Prevention, Recovery, Families and 
Enforcement.  In illustrating the 
pathways to achieving improved health 

                                                 
1
 http://www.healthscotland.com/scotlands-

health/evaluation/planning/problemdruguse.aspx   
2
 

http://www.healthscotland.com/documents/24442.as
px   
3
 Scottish Government (2008) The Road to Recovery: a 

new approach to tackling Scotland’s drug problem, 
available online 
http://www.scotland.gov.uk/Resource/Doc/224480/00
60586.pdf  
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and social outcomes for those affected 
by problem drug use, the framework 
outlines the desired direction of travel 
with available evidence of effective 
interventions and policy and practice 
notes relevant to Scotland. The existing 
seven core outcomes and indicators4 
agreed at community planning level 
between Scottish Government, COSLA 
and ADPs have been embedded in the 
outcomes framework.   
 
Consistent with a knowledge-into-
action approach it is intended that the 
outcomes framework supports and 
facilitates the generation, management, 
and utilisation of knowledge by 
decision-makers in order to inform 
policy with evidence.  The framework is 
not a definitive or prescriptive account 
of problem drug use, but is offered as a 
planning resource for ADPs that can be 
adapted and reviewed according to 
local circumstance and needs 
assessment.  It is hoped that where 
evidence may be lacking this can foster 
innovation and evaluation in order to 
contribute to the evidence base, share 
learning and advance knowledge of 
appropriate effective interventions.    
 
For further information contact Elinor 
Dickie, Public Health Adviser, Evidence 
for Action: elinor.dickie@nhs.net  
 

 
 

                                                 
4
 see the Scottish Government website 

http://www.scotland.gov.uk/Topics/Health/Services/Al
cohol/treatment/Partnership-Outcomes ] 
 

Winston Churchill Memorial Trust 
Travel Fellowship Award 
Kirsten Horsburgh, National Naloxone 
Coordinator with SDF, has been 
awarded a Travel Fellowship from the 
Winston Churchill Memorial Trust to 
travel to Australia later this year.  The 
ethos of the Churchill Fellowships is for 
individuals to visit different parts of the 
world in pursuit of new and better ways 
of tackling a wide range of social, 
environmental, medical and scientific 
issues, in order to bring back new 
approaches and innovative ideas to 
Britain, for the benefit of their local and 
regional communities, and, in many 
cases, the nation.  
 
The project will involve 6 weeks of 
travel to different parts of Australia in 
order to research their methods of 
reducing drug-related deaths. A large 
proportion of her time will be spent at 
the Medically Supervised Injection 
Centre in Sydney, a world renowned 
facility and something that has been 
recommended consistently by the 
National Forum on Drug-Related 
Deaths. 
 
If you would like to follow her journey, 
she will be regularly blogging about her 
experience: kirstenlh23.wordpress.com 

 

FORUM NEWS 
 

National Forum Meetings 
2014/15  
The Forum met in November 2014 and 
had a multidisciplinary discussion 
around the Role of Benzodiazepines in 

mailto:elinor.dickie@nhs.net
http://www.scotland.gov.uk/Topics/Health/Services/Alcohol/treatment/Partnership-Outcomes
http://www.scotland.gov.uk/Topics/Health/Services/Alcohol/treatment/Partnership-Outcomes
http://kirstenlh23.wordpress.com/
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Drug-Related Deaths in Scotland. Dr 
Julie McAdam, Forensic Pathologist 
from Glasgow University; Kenny 
Simpson, STOP Coordinator from Police 
Scotland; Dr Stephen Conroy, from 
Lanarkshire Drug Treatment and 
Testing Order Team; Andrew McAuley, 
Public Health Information Manager 
from NHS Health Scotland  and Dr Saket 
Priyadarshi, Vice-Chair of the Forum 
and Associate Medical Director at NHS 
GG&C Addiction Services   all 
presented.  The discussion highlighted 
the increased need for multi-agency 
working and information-sharing, 
further clinical research and 
understanding of the illicit market.  At 
the January Forum meeting, the 
Volunteer Forum further contributed to 
this discussion by presenting results of 
a peer survey on benzodiazepines in the 
illicit market, the trends and patterns 
and the user experience of street blues 
and other benzodiazepines.   
 
The Forum invited Dr Grace Campbell, 
Chair of the Expert Advisory Group for 
the National Prisoners Healthcare 
Network, to present on Prescribing in 
Prisons for Opiate-dependent Prisoners 
at their January meeting.  Dr Campbell 
shared the prisoner journey and the 
barriers/issues that are encountered in 
looking after an individual with problem 
drug misuse.  The Forum discussed how 
they might work together with the EAG 
to influence best practice.  As a result a 
joint letter was sent and is shared 
below.   

 
 
 

Joint Letter February 2015 
A joint letter was sent from the National 
Forum’s Chair, Vice-Chair and the Chair 
of the Expert Advisory Group of the 
National Prisoner Healthcare Network 
to colleagues working directly or 
indirectly within the custodial setting: 
 
Dear Colleagues, 
Within the National Forum on Drug 
Related Deaths and the Expert Advisory 
Group we represent a large group of 
professional organisations whose work 
impacts on drug use and drug users. 
Our joint interests are to prevent 
morbidity, ongoing drug taking and 
mortality in those experiencing periods 
of custody. We would like to express a 
view on the urgency of developing and 
supporting a robust and evidenced 
based policy for treatment of people 
with drug, alcohol and mental health 
problems in custodial settings. This 
clearly includes the SPS estate and NHS 
prisons, but also requires cooperative 
and collaborative involvement of police 
custody suites and recognition of the 
essential continuity of management of 
drug and alcohol related problems 
before and after periods of 
confinement. 
 
We recognise that providing high 
quality health and recovery services in 
these settings are challenging and 
complex tasks. We also recognise the 
extraordinary work done by many 
colleagues in these settings but we 
think that a clear and unambiguous 
policy is necessary to maximize the 
efficacy of evidence based treatments 
for individuals with drug and alcohol 
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dependency problems, often major 
factors in bringing them into prison. 
 
Problems are visible to all health and 
social care professionals involved with 
the transition from the community to 
custody and back to the community. 
These, we believe, could be helped by a 
treatment policy and facility that 
recognised the following essential 
elements. Offenders are often using a 
range of opiate and psychoactive drugs 
prior to admission to prison sometimes 
in a disorganised and non addictive 
pattern. For many reasons they have 
frequently been outside recognised 
treatment services. Most custodial 
periods are relatively short and 
therefore are an opportunity for change 
but unlikely to be little more than a 
period of stabilisation rather than a 
serious and prolonged recovery time. 
The best available evidence suggests 
that treatment in these situations 
should be using the appropriate 
substitute drug and maintaining this for 
a prolonged (often at least 2 years) 
time. Treatment should continue, 
therefore, until and after discharge 
from custody with no interruption. 
Maximum use of the opportunity to 
treat and engage with offenders offers 
the most important way we know of to 
reduce drug related deaths. We believe 
that adequate treatment will result in 
harm reduction benefits that are well 
established and that engagement in 
custodial settings may well be the 
beginning of an individual’s recovery 
journey. Partnerships working together 
in the interests of this population are 
essential to reduce not only the 

consequences of continued drug use 
but also recidivism. There is compelling 
evidence that a restrictive approach to 
availability of drugs in prison has failed 
to stop injecting and other non 
prescribed and hence dangerous drug 
taking. It is well known and accepted 
that prevention of drug related harms is 
best served by the widest possible 
availability of alternative measures, in 
this context prescribed opiate 
substitute treatment. Considering the 
evidence from many studies the 
restriction of opiate substitute 
treatment is with holding a potentially 
lifesaving therapy. 
 
In conclusion, clear directions should be 
available to those caring for prisoners 
that opiate replacement therapy should 
be continued at optimal dosage 
throughout periods of custody for those 
who want it and are considered to 
benefit from it. This should be 
seamlessly available during the 
transition and Throughcare periods. 
Buprenorphine should be available as 
an alternative to methadone where 
appropriate. Mental health problems 
and dual dependencies have to be 
recognised as ongoing problems and 
treated with a view to longer term 
outcomes rather and a short term 
goals. For those with an opiate 
problems revealed for the first time on 
reception methadone or buprenorphine 
should be available with the usual 
supporting framework. Naloxone 
should be supplied to all those leaving 
these settings at risk of opiate 
overdose. Underpinning these 
recommendations are the principles of 
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reducing harms associate with illicit 
drug use and increasing wellbeing and 
engagement with recovery 
opportunities. 
 
We are under no illusion that the 
treatment of offenders in and after 
custody is complicated and that skilled 
clinical judgement is required to 
manage difficult and varied situations. 
The risks are high and there are many 
circumstances which need to be 
considered before effective and 
compassionate treatment can be 
tailored to individual needs. We do, 
however, consider that current policy is 
inconsistent in its lack of a clear 
commitment to provide the best opiate 
substitute treatment in optimal and 
therapeutic doses over the period when 
risks are at their highest. Lack of 
resources is not an adequate excuse 
and every attempt needs to be made to 
comply with the best available 
guidance. In formulating and publishing 
National Policy there must be clarity 
and authority. Without this the present 
random drug use in custody and the 
associated risks after discharge will 
continue. 
 
The following extract from a European 
document seems a useful summary: 
“A systematic review of the 
effectiveness of opioid maintenance 
treatment in prison (Hedrich et al., 
2012) analysed data from 21 studies, 
including six experimental studies. The 
authors concluded that the benefits of 
the treatment in prison are similar to 
benefits in community settings; namely, 
it presents an opportunity to recruit 

problem opioid users into treatment, to 
reduce illicit opioid use and risk 
behaviours in prison and potentially 
minimise overdose risks on release. 
Positive outcomes depended on the 
quality of treatment. The review 
highlights the importance of 
establishing a liaison between prison 
and community-based programmes in 
order to achieve continuity of 
treatment and longer-term benefits. 
The data also show that disruptions in 
the continuity of treatment, especially 
owing to short periods of detention, are 
associated with very significant 
increases in hepatitis C incidence.”5 
 
Dr Grace Campbell 
Dr Saket Priyadarshi 
Prof Roy Robertson 
February 2015 

 
Pathology Sub-group 
The Forum’s Pathology Sub-Group last 
met in October 2014. Toxicologists, Dr 
Hazel Torrance and Dr Duncan Stephen, 
were invited to meet with the Scottish 
Government to discuss further 
assistance with New Psychoactive 
Substances investigation and data 
collection.  NPS continues to be a main 
focus for the Pathology group in 2015, 
considering how best to explore further 
standardisation with the four 
departments/ universities now 
represented on its membership.   
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Source: Prisons and drugs in Europe: the problem and 

responses 
EMCDDA, Lisbon, November 2012  Pages 22-23 
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Research and Data Monitoring 
Sub-group 
This group (formerly the Data Collection 
Sub-Group) met in September and 
November 2014 and also earlier this 
month.   The group discussed and 
decided on a change to their name to 
more accurately reflect their remit 
going forward.  The group continue to 
support and contribute to the ISD 
Report of the National Drug Related 
Deaths Database.  The fifth report will 
be published in April 2015.     
 

NEW RESEARCH  
New Research Project 
Following recent focus on 
Benzodiazepine’s at the National 
Forum, research is now underway 
exploring their role in drug-related 
deaths. The research project is led by 
Andrew McAuley at NHS Health 
Scotland and Lee Barnsdale at ISD with 
support from a PhD intern, Chris 
Johnson. The study is enhanced by 
access to the drug-related death 
database which is now linked to the 
prescribing information system (PIS) 
and the SMR01 and SMR04 datasets. 
Anyone with an interest in this work 
should contact Andrew directly on 0141 
414 2748 / andrew.mcauley@nhs.net  
 

RECENT PUBLICATIONS 

Drug-related Deaths 2013: 
Edinburgh and Lothians Annual 
Report 
Drug-related deaths in Lothian are 
reviewed by the Edinburgh and 
Lothians Drug-related Death Case 

Review Group. This is a multi-agency 
group of police, health and social 
services professionals whose purpose is 
to undertake critical incident reviews of 
Lothian drug-related deaths in order to 
inform treatment and services. The 
group reviewed 79 cases in 2013. The 
review group’s report can be accessed 
at 
http://www.drdlothian.org.uk/about/Pa
ges/Publications.aspx  For information 
and enquiries please contact Peter 
Fairbrother, Lothian’s Drug-related 
Deaths Review Coordinator 
Peter.Fairbrother@nhslothian.scot.nhs.
uk .  

 
WHO Guidelines on the 
Community management of 
opioid overdose 
These guidelines were launched in 
Geneva in November 2014 and can be 
accessed here: 
http://apps.who.int/iris/bitstream/1066
5/137462/1/9789241548816_eng.pdf?
ua=1&ua=1 
 

National Naloxone Programme 
Scotland – naloxone kits issued in 
2013/14 and trends in opioid-
related deaths  
This is the second annual release of 
monitoring information from the 
National Naloxone Programme in 
Scotland. It presents information on the 
number of ‘take-home’ naloxone kits 
(hereafter referred to as ‘THN kits’ or 
‘kits’) issued (in the community and by 
prisons prior to release) as part of the 
National Programme during 2013/14 
(and comparisons with 2011/12 & 

mailto:andrew.mcauley@nhs.net
http://www.drdlothian.org.uk/about/Pages/Publications.aspx
http://www.drdlothian.org.uk/about/Pages/Publications.aspx
mailto:Peter.Fairbrother@nhslothian.scot.nhs.uk
mailto:Peter.Fairbrother@nhslothian.scot.nhs.uk
http://apps.who.int/iris/bitstream/10665/137462/1/9789241548816_eng.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/137462/1/9789241548816_eng.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/137462/1/9789241548816_eng.pdf?ua=1&ua=1
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2012/13). In order to assess the impact 
of the Programme, numbers of opioid-
related deaths since the establishment 
of the National Programme are also 
explored.  The full report can be 
accessed here:  
http://www.isdscotland.org/Health-
Topics/Drugs-and-Alcohol-
Misuse/Publications/2014-10-28/2014-
10-28-Naloxone-Summary.pdf? 
 

Naloxone Effectiveness –  
an EU study 
The European Monitoring Centre for 
Drugs and Drug Addiction recently 
published a paper on the systematic 
review of naloxone effectiveness.  The 
article states: 
“The evidence from the 21 studies 
analysed shows that educational and 
training interventions for peers and 
family members, complemented by 
take-home naloxone, may help 
decrease overdose-related mortality”.   
 
The full article can be read here: 
http://www.emcdda.europa.eu/publica
tions/emcdda-papers/naloxone-
effectiveness 
 

DRUG & ALCOHOL DELIVERY 
BULLETIN 
This is a quarterly bulletin and has over 
3000 subscribers. The last bulletin was 
published in January 2015 and can be 
accessed here 
http://www.gov.scot/Topics/Health/Ser
vices/Alcohol/treatment/bulletinjan15 

 
 
 

NEW CONSULTATION 
Consultation on National Records 
of Scotland Demographic 
Statistics 
National Records of Scotland (NRS) has 
launched a consultation on its 
Demographic Statistics products.  The 
aim of the consultation is to obtain 
feedback on the need for and use of 
our statistical products, views on the 
quality of our outputs and suggestions 
for changes that would make them 
more useful to you.  Your views will 
help to ensure that we continue to 
produce statistics that meet user needs, 
make improvements where possible, 
and respond to new issues as they 
arise.  We are seeking your views both 
to inform potential reductions to a few 
NRS outputs and to identify ways in 
which NRS’s many other outputs might 
be improved. 
 
The consultation document and 
questionnaire are available on the NRS 
website, at: 
       http://www.nrscotland.gov.uk/stati
stics-and-data/statistics/user-
consultations-groups-and-
seminars/consultations    
(NB: the document describes how you 
can get a Word version of the 
questionnaire if the “Survey Monkey” 
version does not work for you).  The 
consultation is open until 22 April 2015. 
  
Please note that responses in respect of 
our drug-related death statistics should 
be entered in the appropriate bits of 
the section of the questionnaire that 

http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-10-28/2014-10-28-Naloxone-Summary.pdf
http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-10-28/2014-10-28-Naloxone-Summary.pdf
http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-10-28/2014-10-28-Naloxone-Summary.pdf
http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-10-28/2014-10-28-Naloxone-Summary.pdf
http://www.emcdda.europa.eu/publications/emcdda-papers/naloxone-effectiveness
http://www.emcdda.europa.eu/publications/emcdda-papers/naloxone-effectiveness
http://www.emcdda.europa.eu/publications/emcdda-papers/naloxone-effectiveness
http://www.gov.scot/Topics/Health/Services/Alcohol/treatment/bulletinjan15
http://www.gov.scot/Topics/Health/Services/Alcohol/treatment/bulletinjan15
http://www.nrscotland.gov.uk/statistics-and-data/statistics/user-consultations-groups-and-seminars/consultations
http://www.nrscotland.gov.uk/statistics-and-data/statistics/user-consultations-groups-and-seminars/consultations
http://www.nrscotland.gov.uk/statistics-and-data/statistics/user-consultations-groups-and-seminars/consultations
http://www.nrscotland.gov.uk/statistics-and-data/statistics/user-consultations-groups-and-seminars/consultations
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covers Vital Events statistics of deaths 
from particular causes. 
  
If you have any questions about: 
(a) the consultation, please contact NRS 
Customer Services on 0131 314 4299; 
(b) NRS’s drug-death statistics, contact 
Frank Dixon on 0131 314 4229   (NB: he 
works only Tuesdays, Wednesdays (9-1) 
and Fridays). 

 

RECENT EVENTS 
Recovery: A Family Affair 
Grampian Family Support Forum 
(GFSF), a voluntary organisation, is 
active in offering family support and 
representing the voices of families 
affected by substance misuse. The 
Grampian area also hosts a strong 
recovery community; however there is 
little interaction between the two 
groups. In an effort to strengthen 
relationships between both 
communities the event ‘Recovery- a 
Family Affair’ was held on the 24th of 
January 2015. The event  showcased 
recovery and family support in a variety 
of ways including live testimonials, 
conversation cafés, recovery 
presentations and a marketplace of 
information stalls. 
 
The overarching aim of the event was 
to bring family members and people in 
recovery together for a day of 
workshops, discussions and 
opportunities to learn from each other. 
The event was supported by the 
Grampian Alcohol and Drugs 
Partnerships, the Aberdeenshire Drug, 
Alcohol and BBV Community Forums, 
Scottish Families Affected by Alcohol 

and Drugs and the Scottish Recovery 
Consortium. Wayne Gault from 
Aberdeenshire ADP was in attendance 
throughout the day. 
 
Sheila McKay, Chair of the Forum says: 
‘Substance misuse affects us all, 
particularly the family members who 
have a loved one caught up in 
addiction. It is important that those 
family members have support available 
to them and can connect with others in 
the same situation’. 
 
The event was structured with formal 
presentations and a conversation café 
in the morning whilst the afternoon saw 
a variety of different activities, which 
included contributions to open 
meetings from Fellowships, Naloxone 
training, a recovery slide show from 
Aberdeen in Recovery and 
opportunities to participate in 
mindfulness workshops and nail art 
tasters. 
 
Of the 140 people attending 48 were 
family members, many of whom had 
never been to a public event before, 
and 49 were individuals in recovery. 
The remaining attendees were 
professionals and services relevant to 
the recovery community. Initial 
feedback was very positive, with many 
suggesting it should be a regular event. 
 
Scottish Families affected by Alcohol 
and Drugs has supported the GFSF since 
it was formed and our CEO Christine 
Duncan was delighted to attend the 
successful event focused on a family-
inclusive recovery community. 
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International Overdose 
Awareness Day 2014 
Glasgow Drug Crisis Centre held a series 
of events in August 2014 to remember 
people who had died and to highlight 
some of the positive work to address 
the issue of drug-related deaths as part 
of International Overdose Awareness 
Day2014. 
 
Running alongside their neighbours 
FASS (Family Addiction Support 
Service), every day different events 
were held including a dedication of the 
Tree of Remembrance, a hard hitting 
play Chap at the Door and the Quilt of 
Remembrance was displayed. 
 
An information day was also held for 
those who had survived an overdose 
and were looking to take their first 
steps to recovery.  On the last day of 
the weeklong event there was music 
provided by a local musician Gerry 
Cinnamon who donated his time to 
promote awareness of Overdose week. 
 
The service also attempted to set a 
record for the number of people 
trained and supplied with Naloxone in a 
day and thanks to their efforts they 
trained 60 people and made 54 supplies 
of naloxone. 

 
2015 CONFERENCE 
INTERNATIONAL SOCIETY OF 
ADDICTION MEDICINE ANNUAL 
CONFERENCE 2015 
Dundee University will host the 
International Society of Addiction 

Medicine (ISAM) annual conference on 
Monday 5th to Thursday 8th October 
2015, entitled Addictions: From Biology 
to Recovery.  
 
The conference will look at translating 
research evidence to improve clinical 
practice and community resilience and 
will attract about 400 national and 
international delegates, about 40 
international leading experts in the field 
of addiction medicine and the full 
support of the World Health 
Organisation (WHO), US National 
Institute of Drug Abuse (NIDA) and the 
European Monitoring Centre for Drug 
and Drug Abuse (EMCDDA) amongst 
others.  The programme will also 
incorporate the CARES Conference 
2015. 
 
The isamdundee2015 congress website 
(www.isamdundee2015.com) is now 
ready to accept abstract submissions 
for: 
(1) Planned Symposium 
(2) Proposed Symposium 
(3) Posters 
Calls for 12 Travel Fellowships and 
Certificate Exam are also open. 
Registration for this World Congress is 
already open early bird congress fees. 
You can register now at 
https://www.registerforevent.co.uk/det
ails.cfm?eventDirectory=isam2015 

 
We welcome contributions to the 

newsletter from all areas and 
disciplines. These can be sent to the 

Forum Secretariat – susie@sfad.org.uk 
Look out for Issue 19 in Sept 2015
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