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  Issue 2     December 2006 
 
INTRODUCTION 
 
Welcome to Issue 2 of Drug Death 
Matters.  This issue provides an 
update on the work of the National 
Forum, the latest statistics, some 
thoughts on suicide and prevention, a 
personal insight from someone who 
has lost a loved one and a view from 
Edinburgh and Lanarkshire. 
 
NATIONAL FORUM ON DRUG-
RELATED DEATHS 
 
The Forum has created two new sub-
groups to look at specific issues.  The 
first involves service users who meet 
to discuss the same agenda items as 
the main forum and feed in their views 
and ideas to the main group.  This is 
quite a unique way of involving service 
users in policy discussions.  There are 
representatives from across the whole 
of Scotland attending and providing 
useful contributions.  The Scottish 
Drugs Forum are facilitating this group 
on behalf of the Executive. 
 
The second sub-group involves 
pathologists.  Chaired by Regius 
Professor of Forensic Medicine - 
Emeritus, University of Edinburgh, 
Anthony Busuttil, the main aim of this 
group is to find out the circumstances 
in which drug-related deaths are 
occurring and from this information, 
arrive at solutions aimed at preventing 
similar deaths.  The group have met 
once and have looked at how deaths  

 
 
 
are recorded in different areas across 
Scotland and the methods used to 
take samples.  Further information 
about both these groups will follow in 
future issues of this newsletter. 
 
RESEARCH INTO DRUG USERS 
PERCEPTIONS ON OVERDOSE 
 
The Executive have recently invited 
tenders from those who expressed an 
interest to carry out research which 
will explore drug user perceptions, and 
those of their families and friends’ with 
a view to understanding how delays in 
contacting the emergency services can 
be reduced. 
 
The main aims of the study are to 
investigate: 
• why witnesses to drug overdose 

delay calling for help, and what 
could be done to improve this; and 

• what measures could be effective in 
preventing death from overdose 
while help is on its way.  

 
The objectives are to:  
• review the evidence on the 

effectiveness of initiatives and 
protocols to encourage those in an  
overdose situation to call for help 
(e.g. ambulance protocols, 
memorandums of understanding) in 
the UK and internationally;  

• investigate the experiences and 
views of opiate users, and their 
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friends and families’ views, on how 
to reduce the number of deaths 
from drug overdose in Scotland;  

• investigate the experiences and 
views of professionals involved in 
drug overdose situations on how to 
reduce the number of drug related 
deaths from overdose in Scotland.  

 
NATIONAL PROGRAMME ON 
SUBSTANCE ABUSE DEATHS (np-
SAD) 
 
The Scottish Executive continues to 
work closely with the National 
Programme on Substance Abuse 
Deaths (np-SAD), based at the 
International Centre for Drug Policy, 
St George's, University of London.  
Their report, published in October, 
contains information on drug-related 
deaths for the year 2005.   
 
Notifications of 1,382 drug-related 
deaths occurring in 2005 were 
received by the Programme.  A total of 
109 coroners from 120 jurisdictions in 
England & Wales, as well as from the 
Channel Islands and Isle of Man, 
together with one Procurator Fiscal 
from Scotland, submitted information. 
The total number of drug-related 
deaths (DRDs) reported in 2005 
indicates a decrease of about 6% over 
the number reported for 2004 (1,472) 
in the previous Annual Report.  
 
When the figures derived from 
information provided by the Scottish 
Crime and Drug Enforcement Agency 
and the General Register Office for 
Northern Ireland are included, the 
total number of drug-related deaths 
(DRDs) reported in 2005 for the UK is 
1,644. This represents a decrease of 
about 10% over the number recorded 
by the same sources for 2004 (1,820).  
 

• The demographic profile of deaths 
reported to the np-SAD remains 

• consistent with previous reports. 
The majority of cases were males 
(74%) and under the age of 45 
years (73%), and White (95%). 

 
• The principal underlying cause(s) of 

death were: accidental poisoning 
• (59%); intentional self-poisoning 

(16%); and poisoning of 
undetermined intent (14%). 

 
• Opiates/opioids (i.e. 

heroin/morphine; methadone; other 
opiates/opioid 

• analgesics), alone or in combination 
with other drugs, accounted for the 
majority (70%) of fatalities. 

 
• Heroin/morphine alone or in 

combination with other drugs, 
accounted 

• for the highest proportion (48%) of 
fatalities, a slight increase over the 
2004 level of 47%. 

 
GENERAL REGISTER OFFICE FOR 
SCOTLAND - DRUG DEATH 
STATISTICS 2005 
 
Their annual report, published in 
August, showed a slight decrease in 
drug-related deaths in 2005, 
compared to 2004 figure.    There 
were 336 drug-related deaths in 2005: 
20 (6%) fewer than in 2004 and 46 
(12%) fewer than in 2002.   
 
Heroin/morphine was involved in 194 
deaths (58%) – down from 225 deaths 
(63%) in 2004.  However, there is a 
continuing increase (from 38 to 44) in 
deaths involving cocaine, but a 
reduction (from 17 to 10) in deaths 
involving ecstasy.   
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These, and previous figures can be 
found on their website: 
http://www.gro-
scotland.gov.uk/statistics/library/drug-
related-deaths/index.html 
 
SUICIDE AND SUBSTANCE MISUSE 
– A PROVEN LINK? 
Figures released earlier this year 
showed that Scotland has the highest 
suicide rate in the UK, one almost 
double that of England and Wales.  
This has been the case for several 
decades, which earlier prompted the 
Scottish Executive to develop a ten 
year national strategy and action plan.  
Choose Life was launched in 2002 to 
tackle the issue.  The clear link 
between substance misuse and suicide 
is proven by the fact that last year, 
30% of drug-related deaths were 
suicides* and these deaths made up 
13% of all suicides in Scotland.    
 
There are many reasons why people 
who abuse substances are more prone 
to suicidal behaviour.  People with a 
substance misuse problem often have 
other difficulties which put them at 
higher risk of suicide, such as 
depression or social and financial 
problems.    As well as this, substance 
misuse often occurs in people who are 
prone to act on impulse and engage in 
high-risk behaviours that can cause 
self-harm.   
 
People who abuse substances are one 
of the seven key priority groups 
outlined in the Choose Life strategy.  
Phase one ended earlier this year and 
an independent evaluation of the 
strategy so far highlighted the need 
for more collaborative working with 
substance misuse services during 
phase two and beyond. 
 

Every local authority in Scotland has a 
discrete suicide prevention plan in 
place, and Choose Life co-ordinators, 
who develop and implement these 
plans and are keen to work with 
alcohol and drug action teams to 
further prioritise suicide prevention 
and intervention actions.  Indeed there 
is evidence of this happening in a 
number of areas, with some examples 
being the extension of outreach 
services, alcohol and drugs seminars 
and joint training.  Choose Life is also 
a key member of national forums and 
steering groups, including the Mental 
Health and Substance Misuse Group 
and the Drug Related Deaths Forum. 
 
“Very often, especially when dealing 
with those who are highly vulnerable, 
people are afraid to mention the word 
suicide in case it puts the thought in 
the person’s head.  Nothing could be 
further from the truth”, says Choose 
Life’s Head of Implementation Caroline 
Farquhar. “Talking openly and honestly 
about suicide does not create or 
increase risk; it can help to reduce it.  
This is where training forms a vital 
role”.  
  
Suicide prevention training is open to 
anyone working in substance misuse 
services throughout Scotland. It can 
take the form of a short exploration 
session called SuicideTALK, which aims 
to get people thinking seriously about 
the issue, to an intensive two-day 
ASIST (Applied Suicide Intervention 
Skills Training) workshop for anyone 
who wants to feel more confident in 
helping to recognise the signs and 
prevent the immediate risk of suicide. 
STORM (Skills Training on Risk 
Management) is another suicide 
prevention training package, 
specifically tailored for frontline 
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workers in health, social and criminal 
justice services.   
 
There are now 175 trainers throughout 
Scotland, with at least two for every 
local authority area.  This number is 
growing continually and the next 
Training for Trainers course will take 
place in Spring of next year, where 
substance misuse workers can train to 
become trainers and subsequently run 
workshops in their own organisations.  
Choose Life is also working with 
STRADA in order to further strengthen 
the suicide prevention element of their 
training programmes and STRADA 
staff will also be going on ASIST 
workshops over the coming months. 
 
To find out more about Choose Life or 
suicide prevention training 
opportunities, visit 
www.chooselife.net.  For more 
information about your local area’s 
suicide prevention plan visit the Local 
Action Plan section of the website.  Or 
contact the national team on 0141 240 
7799. 
 
*Number of suicides is taken as a combination 
of deaths by intentional self-harm and 
undetermined deaths.  When reporting suicide 
it is conventional and generally advisable to 
combine these two as it is believed that the 
overwhelming majority of undetermined 
deaths are probable suicides.   
 
LEARNING FROM TRAGEDY – A 
PERSONAL EXPERIENCE 
 
The following are the thoughts of 
someone who has had personal 
experience of overdose and the 
loss of a loved one to drugs.  She 
now works in the drug misuse 
field. 
 
“I was wondering if your newsletter 
may benefit from some input from 

people’s experiences of knowing or 
working with someone whose death 
was a result of their drug use.  I think 
there is a lot to learn from families and 
friends of those who have died from a 
drugs overdose.  It would be good if 
the debate was opened up a bit more 
as I sometimes feel it can be a taboo 
subject for people within the field, due 
to the emotions surrounding it.  I lost 
my partner to a heroin overdose nine 
and half years ago, before I came to 
work in this field.  Apart from the 
suddenness of the death I had to deal 
with local press and to a lesser degree 
national press covering it.  It was 
particularly hard for my mother and 
father-in-law who did not know the 
extent of their son’s problem.  The 
grief is also exacerbated by the delay 
in organising the funeral, waiting for 
toxicology etc, we were really 
confused and in quite a state during 
that period.  I also found the silence 
from the drug services deafening, in 
the aftermath of my partner’s death.   
I do not know if this is still the case 
but back then you never saw or heard 
from them again.  I feel there are 
voices out there who could contribute 
to the work we are all trying to do.  
We work in facts and figures and 
strategies all the time, but sometimes 
overlook the people and feelings that 
are involved in all of this.  I don’t know 
if this is off any help to you but thanks 
for letting me share my thoughts.”   
 
Perhaps there are lessons to be 
learned from this personal 
experience. 
 
 
 
 
 



 5

FORGOTTEN SUBSTANCES - 
DEATHS FROM VOLATILE 
SUBSTANCE ABUSE (VSA) 
 
Figures published by St George’s 
University of London on deaths from 
Volatile Substance Abuse (VSA) 
throughout the UK reported one death 
in Scotland during 2004.  While deaths 
in Scotland from VSA have continued 
to drop there is no room for 
complacency.  Every avoidable death 
is a tragic waste of life and we should 
strive to eradicate them altogether.  
The report can be accessed at 
www.sgul.ac.uk 

Re-solv is a charity which seeks to 
contribute to happier, healthier, safer 
social environments by preventing 
death, suffering and crime which may 
result as a consequence of VSA.  The 
Scottish Executive currently funds a 
field officer post within Re-solv.  The 
field officer offers education and 
training throughout Scotland.  For 
further information about Re-Solv’s 
work please visit their website at 
www.re-solv.org 

NEWS FROM AROUND THE 
COUNTRY 
 
View from Action on Alcohol and 
Drugs in Edinburgh: 
 
In 2006, Action on Alcohol and Drugs 
in Edinburgh established a Lothian-
wide drug deaths working group 
comprising and led by NHS Lothian, 
Lothian & Borders Police, the 
Procurator Fiscal Service and HMP 
Edinburgh. It was set up to develop a 
structured and rapid response strategy 
to specific intelligence on drug deaths 
and crucially, near-death misses.  
 

Recording near misses is important, as 
thirty percent of all drug deaths in 
Lothian have a recorded history of 
previous overdose, suggesting long-
term difficulties. We need to 
concentrate on this very high risk 
group and route them into appropriate 
treatment if we are to reduce the 
number of deaths. We are also aware 
of the growing trend in poly drug use 
with 33% indicating a presence of 
alcohol and 15% indicating cocaine 
and other substances, and we need to 
take prevention measures if we want 
to stem this rise. 
 
Of the 57 deaths reported in 2005 in 
Lothian we know that: 
 
• the average age of death was 37 
• 76% of cases were male, 23% 

female 
• the majority of cases  - almost 70% 

- died or were pronounced dead at 
home or at a friend’s home 

• 26% reported a mental health 
difficulty or low mood 

• 44% indicated some form of 
general medical condition. 
 

There was also a noticeable trend in 
self-poisoning – 17 cases – supporting 
the view that this is a population with 
substantial mental health and complex 
life issues. 
 
Tom Wood, Chair of the Action Team 
said, “These statistics challenge some 
of the views we hold about substance 
abuse. Although we might have in our 
mind the tragic teenager who dies 
after a first flirtation with deadly 
substances, what we typically see is a 
sad group of addicts who year on year 
pay the price of addiction, having seen 
out only half their lifespan. Their 
chronic multi-drug and alcohol abuse 
is often accompanied by medical 
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conditions you would associate with 
people twice their age. For many of 
the people who died of chronic alcohol 
/drug use in 2005, the battle was lost 
years ago. Robust early interventions 
and good prevention programmes are 
more likely to succeed in helping these 
people free themselves of their habits, 
especially in an age which is seeing a 
growing trend in polydrug use”. 
More information can be obtained 
from: Sharon Simpson, Action Team, 
Telephone 0131-529-2118, or e-mail: 
Sharon.simpson@edinburgh.gov.uk. 
 
News from Lanarkshire 
 
Since June, Critical Incident Training in 
Phoenix House has been co-delivered 
by service users; a successful initiative 
that is hoped will be repeated. In 
addition a training for trainers course 
has been run at the DTTO. 
 
The Lanarkshire ADAT Critical Incident 
Group are to visit HMP Barlinnie's 
addiction services on January 29th. It 
is hoped the visit will help bolster the 
already well established 
communication links between 
them and the SPS and help better 

inform the group on a drug users 
journey from  incarceration to 
liberation. Recently released prisoners 
have long been identified as a high risk 
group for drug-related death in 
Lanarkshire and have been prioritised 
as a key area for interventions. 
 
The Lanarkshire ADAT Critical Incident 
Group, in conjunction with the Scottish 
Ambulance Service, are currently 
developing an 'Overdose Advice 
Card'. These cards would be issued by 
paramedics and are particularly aimed 
at people and peers who refuse to 
attend hospital after a successful 
overdose resuscitation. It is hoped 
these cards would be in circulation at 
the beginning of the new year. 
 
CONTACT 
 
We welcome contributions to the 
newsletter from all areas and 
disciplines.  These can be e-mailed to 
gordon.hastie@scotland.gsi.gov.uk  
 
Thank you to all who contributed to 
this issue.  Issue 3 will be out in July 
2007.

 


