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INTRODUCTION 
 
Welcome to Issue 11 of Drug Death 
Matters. This issue features: the 
regular update from the National 
Forum on Drug-related Deaths 
(NFDRD) which includes information 
on the newly established Family 
Support Sub-group and an update 
on the NFDRD Database; an update 
on the National Naloxone 
Programme; an overview of research 
studies into Drug Related Deaths; 
information on the Scottish Naloxone 
Network (ScoNN); details of the 
UKDPC Report on Stigma and details 
of a Scottish Drugs Recovery 
Consortium, Recovery event. 
 
 
UPDATE FROM THE NATIONAL 
FORUM ON DRUG RELATED 
DEATHS 
 
The Forum has met twice since the 
last issue of this newsletter. These 
meetings have focused on the 
prevalence of the Hep C virus 
amongst injecting drug users, the 
issues facing older drug users and 
how the Forum can best support 
services, to improve the support and 
care they provide to these groups.  
Health Protection Scotland gave a 
presentation on the epidemiology of 
Hepatitis ‘C’, the prevalence of the 
virus amongst injecting drug users 
and progress made under the Hep 
‘C’ Action Plan in Scotland.  Phase 1 

of the action plan focused on 
gathering evidence and phase 2 is 
focusing on improving prevention, 
diagnosis, treatment, care and 
support services.  More information 
can be found on 
http://www.scotland.gov.uk/Publicat
ions/2008/05/13103055/0 
 
The National Co-ordinator for Viral 
Hepatitis at the Scottish Government 
gave a presentation on the Sexual 
Health and BBV Framework which 
brings together policy on sexual 
health, HIV, Hep ‘B’ and Hep ‘C’ 
under one strategic framework.  The 
Framework is due to be published in 
late July 2011.  
 
The December 2010 Newsletter 
reported on a number of research 
studies on drug-related deaths, a 
study by Benyon and colleagues 
being one of them.  The Forum was 
pleased to welcome Caryl Benyon, a 
Reader in Substance Use 
Epidemiology at Liverpool John 
Moore University, who gave a 
presentation on ‘The Age of Ageing’ 
which is a study in Liverpool of a 
small group of people aged 49-61 
who had all sought help from drug 
treatment services.  (References 
Beynon, C., McVeigh, J., Hurst, A., & 
Marr, A. (2010). Older and sicker: 
Changing mortality of drug users in 
treatment in the North West of 
England. International Journal of 
Drug Policy, 21(5), 429-431).  
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The Scottish Drugs Forum (SDF) 
gave a presentation on their 
research into the support needs of 
older drug users and professional 
views on how these could be met.   
This research was undertaken as 
part of SDF’s participation in the 
European Senior Drug Dependence 
Care Project with colleagues in 
Austria, Germany and Poland.  
Details of the results of this project’s 
work are available at 
http://www.sddcare.eu/ 

 
NFDRD Family Support Sub-
Group 
 
The National Forum on Drug Related 
Deaths is reviewing support for 
families following a suspected drug 
related death as a priority and has 
established a Short Life Working 
Group on Family Support.  The 
Family Support sub-group will be 
focusing on the need to improve 
support for families and carers of 
people with substance misuse 
problems and, in particular, how 
best to support families following a 
suspected drug related death.  The 
group met for the first time in March 
2011 and has representation from 
pathologists, mortuary staff, Scottish 
Ambulance Service, the police,  
representatives from the Scottish 
Drugs Forum, family members, and 
voluntary sector organisations which 
provide support for families affected 
by substance misuse, and advice and 
support on wider drug issues.     
 
NFDRD Database 
 
The first report of the NFDRD 
database was published by NHS 
Information Services Division 
Scotland on 25 January 2011.  The 
full report is available at: 
http://www.isdscotland.org/isd/6527

.html  Some of the key finding of the 
report were: 
 

• The majority of those who died 
a drug related death in 2009 
were male, white and from a 
deprived area. Almost 9 out of 
10 were under the age of 45 
years. 

• In the cases where type of drug 
use in the past month was 
known (316 cases or 73% of 
the total cohort), heroin was 
the most frequently reported 
drug used followed by 
diazepam. In 313 cases (73%), 
heroin was present in the body 
at the point of death. No 
attribution to the cause of 
death has been concluded in 
the report.  

• Nearly two-thirds of the cohort 
(258 cases) had been long-
term drug users (5 years or 
more) and over half (232 
cases) had used drugs 
intravenously. This was also a 
cohort with a history of 
previous overdoses (often 
multiple), suicide attempts and 
self-harm.  

• A high proportion of this cohort 
had poor physical and mental 
health.  The most common 
conditions reported were 
problematic alcohol use and 
psychiatric conditions 
(predominantly depression) and 
these were frequently co-
occurring. 275 of the cases in  
the cohort (69%) had a history 
of problem alcohol use. Alcohol 
was present in 248 (57.4%) 
cases in the body at the time of 
death. Two fifths of the cohort 
(171 cases), in the six months 
prior to death, were reported 
as having a psychiatric 
condition, with a quarter having 
depression. 1 in 4 of all cases 
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(111 cases) had previously 
attempted suicide. 

• In the cases analysed in this 
report in 2009, 59 children 
were living with someone who 
died a drug related death, at 
the time of their death. In 
total, 254 children lost a 
parent/parental figure from a 
drug related death.  

 
 
NATIONAL NALOXONE 
PROGRAMME UPDATE  
 
The Scottish Government is 
committed to doing all it can to 
reduce the harm caused by problem 
drug use and to support more people 
towards recovery. Putting measures 
in place to help reduce the number 
of drug related deaths is a key 
element of this and is the underlying 
aim of the National Naloxone 
Programme. The aim of this national 
programme is to increase the 
availability of naloxone and 
awareness of what this drug can do, 
to increase the chance that it is used 
during an emergency overdose 
situation.  
 
The national roll out of naloxone is 
well underway as local naloxone 
programmes are being developed in 
29 of the 30 ADP areas. A huge 
amount of work is underway to 
develop and establish programmes 
although, understandably, all areas 
are at different stages in the 
development of their programmes.  
 
National Naloxone Information 
materials were distributed in mid-
March 2011. The intention of these 
materials is to raise awareness of 
naloxone – what it is and what it can 
do amongst those at risk of opiate 
overdose, their families, carers and 
friends. There is also an ‘empty 

belly’ section for local services to 
include details of where people can 
access naloxone training and 
supplies in their local area. To order 
additional copies of these please 
email 
gary.bannon@scotland.gov.gsi.uk  
 
The National Naloxone Training 
Programme is being managed and 
co-ordinated by the Scottish Drugs 
Forum and is making excellent 
progress. Many areas have received 
training and many others are signed 
up for this free programme to ‘Train 
the Trainers’. For more information 
on how to access this training, 
please contact Stephen Malloy at 
SDF at stephenM@sdf.org.uk 
 
Naloxone kits, complete with 2 
syringes, an inserted public 
information leaflet and calibrated 
barrel, are now available to order 
and most, if not all, local areas will 
be fully supplied. The Scottish 
Government provided funding to 
Health Boards for approximately 
2,500 kits in 2010/11 and expect a 
further 6,600 kits to be issued 
through communities in 2011/12, as 
well as approximately 5,000 kits 
through the Scottish Prison Service’s 
naloxone programme which began 
on 1 February 2011. 
 
The National Monitoring 
Programme is being taken forward 
by NHS Information Services 
Division.  The impact of the 
programme will be measured using a 
baseline agreed by the National 
Naloxone Advisory Group, and the 
scope and reach of the programme 
will be measured, by asking services 
to complete a minimum dataset each 
time a supply of naloxone is made. 
This datasheet was sent out to local 
naloxone leads to disseminate in 
order to begin monitoring the 
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programme nationally by 1st June 
2011. 
 
The National Naloxone Programme in 
Scotland is a world leader and the 
most comprehensive in the UK. It is 
hoped that, over time, this 
programme will have an impact on 
the number of fatal opiate overdoses 
in Scotland, enabling more people to 
move towards recovery. 
 
 
RESEARCH STUDIES ON DRUG-
RELATED DEATHS 
 
The following drug-related death 
research studies have recently been 
published and will no doubt be of 
interest to readers of the newsletter. 
The Toxicology of Scotland’s drugs-
related deaths in the years 2000–
2007 was reviewed in a study by 
Bird & Robertson (2011), while 
McAuley & Best (2011) explored risk 
factors associated with drug-related 
deaths involving heroin, alcohol or 
methadone in the West of Scotland. 
 
References 
 
Bird, S., & Robertson, R. (2011). 
Toxicology of Scotland’s drugs-
related deaths in 2000–2007: 
Presence of heroin, methadone, 
diazepam and alcohol by sex, age-
group and era. Addiction Research 
and Theory, 19, 170–178. 
 
McAuley, A. & Best, D. (2011). A 
quantitative exploration of risk 
factors associated with drug-related 
deaths involving heroin, alcohol or 
methadone in the West of Scotland. 
Addiction Research and Theory, 
Early Online: 1–9. 
 
 

UKDPC RESEARCH: GETTING 
SERIOUS ABOUT STIGMA IN 
SCOTLAND 

Research carried out by the UK Drug 
Policy Commission and released by 
the Scottish Drugs Recovery 
Consortium on 9 February has found 
that stigma is a major barrier to 
recovery and seeking help for people 
with drug problems and addictions.  
While over 80% of Scots believe that 
virtually anyone can become 
dependent on drugs (82%) and 
deserve the best possible care 
(66%), the research revealed that 
stigma towards both people with 
drug problems and people in 
recovery from drug problems is 
prevalent. 

Alarmingly, over half (56%) of Scots 
feel that; ‘there is something about 
people with drug dependence that 
makes it easy to tell them from 
normal people’, with 40% saying 
that; ‘you would be foolish to get 
into a serious relationship with 
someone who has suffered from 
drug dependence, even if they 
seemed fully recovered.’  The 
research also highlights that 
associated stigma affects the 
families of those with drug 
dependency. Over a quarter of Scots 
(29%) felt that parents would be 
foolish to let their children play in 
the park with the child of someone 
with a history of drug dependency. 

Dougie Paterson, Director of the 
Scottish Drugs Recovery Consortium 
said:  

“This research confirms our view 
that stigma remains a major barrier 
to recovery for people affected by 
drug problems and addiction. We are 
concerned that people are prevented 
from accessing advice and support 
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due to the feelings of shame, 
worthlessness and fear of judgment 
as a result of stigma. With around 
one third of drug deaths being those 
who have never accessed treatment, 
the need to remove stigma as one 
such barrier has never been greater.  
While it is encouraging that Scots 
have compassion and realise that 
addiction can affect virtually 
anybody, we also need to support 
people that need help” 

To download a copy of UK DPC 
research Getting Serious About 
Stigma in Scotland: The Problem 
with Stigmatising Drug Users visit 
www.sdrconsortium.org   

Dougie attended the NFDRD 
Volunteers Forum meeting in May 
where he presented on the report’s 
findings.  He highlighted that the 
need to discuss stigma with people 
in recovery was important and the 
Volunteers Forum agreed to work in 
partnership with SDRC on stigma. 

 
FURTHER NEWS…….. 
 
SCOTTISH NALOXONE NETWORK 
(ScoNN) 
 
The ScoNN network continues to 
grow and recently held its 5th 
meeting. The network now has 
representation from a wide range of 
health board areas across the 
country as well as representatives 
from the Scottish Prison Service, 
SDF, Scottish Government and 
Health Scotland. 
 
To reiterate, the purpose of the 
group is to bring consistency to the 
range of Take Home Naloxone (THN) 
programmes emerging across the 
country and increase opportunities 

for networking and sharing of best 
practice between them.  
 
The next meeting is scheduled to 
take place in Edinburgh on Thursday 
20th October 2011. If you are 
interested in attending, or would like 
more information on ScoNN, please 
contact Andrew McAuley on 0141 
354 2935 or via email 
andrew.mcauley@nhs.net.  
 
 
SCOTTISH DRUGS RECOVERY 
CONSORTIUM RECOVERY EVENT 

Scottish Drugs Recovery 
Consortium launch Recovery 
Through the Lens photography 
exhibition 

Recovery Through the Lens, a 
photography exhibition that 
showcases photographs taken by 
people in recovery to highlight their 
recovery journey, was launched by 
the Scottish Drugs Recovery 
Consortium on Wednesday 8 June. 
The exhibition showcases a small 
example of the work created by 
participants in the organisation’s 
pilot participatory photography 
workshop. 

The Scottish Drugs Recovery 
Consortium commissioned Open Aye 
Photography to run a pilot 
participatory photography workshop 
in early 2011. The purpose of the 
workshop was to empower people to 
share their recovery journey through 
photography by learning basic 
photographic techniques. 

Dougie Paterson, Scottish Drugs 
Recovery Consortium Director said: 

"We know that the images often 
used by the media to illustrate drug 
problems and addiction rarely reflect 
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a positive view of recovery. The 
Scottish Drugs Recovery Consortium 
believes that developing an 
alternative accurate image base 
about recovery can help to challenge 
this practice." 

To view Recovery Through the Lens 
online visit www.sdrconsortium.org   

 
CONTACT 
 
We welcome contributions to the 
newsletter from all areas and 
disciplines. These can be e-mailed to 
Nicola.thomson@scotland.gsi.gov.uk 
 
Look out for Issue 12 in December 
2011. 
 
 
 


