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Drug Related Deaths

Drug-related Deaths In Scotland & Glasgow City; 
1998-2008
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Main drugs involved in DRDs Greater Glasgow 2003-20 05
(source GROS 2006)

Heroin/morphine, 
195

Alcohol +, 82Temazepam, 7

Ecstasy, 21

Cocaine, 50

Methadone, 102
Diazepam , 155

NB Alcohol 
figures for 
2004/05 only

Risk Factors

• Tolerance levels
• Mixing drugs – esp opiates, benzos, 

alcohol
• Injecting heroin
• History of non-fatal overdose

High risk times

• Leaving prison, residential rehab
• Relapse

• Difficult life events-bereavement, loss of 
contact with children, separation/divorce

• Weekends, festive period
• Using alone
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Circumstances of DRDs, Scotland 
2003

• Over half of the cases were witnessed by 
a friend, partner or family member

• 68% occurred in own or friends home

• 50% several hours elapsed between 
overdose and death

Actions taken at O.D.

• 44%     CPR
• 6%       Recovery position

• 21%     Inflict pain, cold shower, cold 
water

• 38%     No intervention attempted
• 82%     Ambulance called
• 81%     Dead on ambulance arrival

What stops people doing the right 
thing? 

• Delay in recognising overdose
• Ignorance of first aid procedures

• Fear of implication/repercussions
• Panic, fear, intoxication
• Fear of police involvement
• Myths/inappropriate responses
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Glasgow Naloxone Program

• Change in Medicines Act 1968;section 7 which 
allows naloxone to be given by any person to 
save life (2005).

• Training in overdose awareness, Basic Life 
Support, safe injection technique & recovery 
position

• Give drug service users,their family & friends 
take home naloxone

Next steps

• Fact finding
• Patient Group Direction development

• Funding issues
• Pilot stage
• Evaluation
• Future developments

Chicago
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Background

• September 2006
• Group of 7 individuals. Multi agency, multi 

disciplinary
• Hosts were Chicago Recovery Alliance, Dr 

Sarz Maxwell MD

Visits

• Mobile Opiate Substitution Therapy 
(Methadone bus)

• Bobby Buonauro clinic
• Treatment Alternatives for Safe Communities 

(TASC)
• Cook County Jail
• Naloxone Training
• Department of Alcohol and Substance Abuse
• CRA West office
• Mobile Needle exchange sites (2 visits)

Naloxone Training

• Chance to meet users
• Many examples of multiple “saves”
• Training on vans, DVD and information 

card provided with naloxone
• Multi-dose vials with IM syringes
• Recommended dose 0.4mg initially –

prevents severe withdrawal



6

Opiate Overdose Deaths
in Cook County
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• Solo working is very evident.
• Community pharmacy has no input. 

Allowed to sell up to 20 syringes.
• Police were not involved in the scheme.
• There are no formal family support groups 

/ mechanisms within the state.

Conclusions

• No reported increase in amount of drugs 
used if naloxone available

• Users more likely to access services and 
have better harm reduction

• Dose is important : 0.4mg is standard

Conclusions cont.

• 465 peer reported lives saved
• Chicago Recovery Alliance advocate the 

use of naloxone to reduce Drug Related 
Deaths
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Glasgow's advantage

• multidisciplinary team with good 
communication and partnership working

• robust training package prior to the issue 
of the naloxone

• monitoring and evaluation systems

Development - PGD

• Supply by Pharmacist or nurse
• Undertaken appropriate training for working 

under the PGD for the supply of medicines
• Undertaken training appropriate to NHS GGC 

Naloxone PGD

• This isn’t a clinical trial……

– No placebo group

– No random allocation to treatment 

• Patient / HCP interaction, governed by 
professional code of ethics.
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Developing the Program

Learning Outcomes

Overdose awareness
Signs of overdose

Risk factors
Basic life support
Injecting Naloxone
Recovery position
Naloxone supply

Naloxone Program

• 2 parts
• Instructor training
• Participant training
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Basic philosophy of learning

• Every adult has the capacity to learn

Depends on

– Motivation
– Relevance
– Active involvement
– Objectives and goals set
– Feedback

Structure of the program

• Based on Advanced Life Support & 
Advanced Trauma Life Support courses

• Well tested & successful courses

Instructor Program

• Initially aimed to train at least 40 
instructors

• Self selected
• Multi disciplinary
• Receive pre-program material
• All of which is repeated on program
• Series of lectures & practical skills
• Basic teaching skills
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Participants Program

Short lectures lasting 30mins

Practical skills
-Basic Life Support
-How to inject naloxone
-Recovery position

The four stage approach in practise

1) I will run through the sequence in real 
time to demonstrate what is expected of 
you by the end of the session.”

2) “I will then do the same again and explain 
what I’m doing. If you have any 
questions please wait until the end and 
I’ll answer them then.”

3) “I will then ask someone to talk me 
through the sequence of events.”

4) “I will then ask someone to demonstrate 
the skill and talk through the steps at the 
same time.”
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Teaching practical skills

Initial obstacles

• Nursing staff
• Academics

• Concern naloxone would encourage more 
risky drug taking behaviour
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The solutions

San Francisco
Harm reduction cuts OD deaths in San Francisco. Join Together 2005

(4 November).

���������	
�����	

	�����

� �
	�
�����	�����	�
�	����	����
��������
���
�����
�
�

� ������
���	�����	�
��
�����	
����	
���
�������������
�����
�
�� �!"#""$%#

� &��������
����
����
��������������
��
�
����������	��$'(��	��"(� �!"#)�%

� *���������
	����
�����
�����
����
�����

��+���	��	����	����+��	���	������������
�
�����
��	
� �!"#,$%#



14

Costs

• Heartstart
• Use resources available already

• Personnel
• Equipment
• Promotional material
• Naloxone- £8.36 per 2ml prefilled syringe

Evaluation
Scottish Drugs Forum

• 2 separate questionnaires for drug users / 
family & carers 

• Pre-training and Follow-up 
• Repeated when requesting replacement 

naloxone

• Questionnaire to trainers 

Information collected

• Demographics
• Drug usage

• Overdose awareness
• Knowledge of what to do in the event of an 

overdose
• Confidence in using naloxone
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• . “ useful to see the practical side of 
bringing somebody around and 
seeing it visually. I’ve seen overdoses 
in the past and done the wrong things 
like dumping them outside a hospital.’

• Glasgow Naloxone Pilot, Final Evaluation

• “ Very useful. Information was easy to 
understand……. Gave information in a 
straightforward manner and I felt 
comfortable asking questions if I didn’t 
understand something”.

• “ I think as many drug users as possible 
should get it . Many drug users think 
they know what to do in an overdose 
but they don’t”

• Glasgow Naloxone Pilot, Final Evaluation.

Future developments

• Achievable
• Possible
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Current Product

Intra-nasal device
Epipen
Self contained needle
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Further developments locally

• Training to be given by local Community 
Addiction Teams

• Identify areas of high risk e.g. hostels, 
other rehabilitation centres and deliver 
training on site e.g. 218 project, Phoenix 
Futures

• Identify high risk individuals attending 
Emergency Departments and encourage 
to attend a training session

Future developments

• Possible Alternative Supply Venues

• Local drug projects / health centres
• Pharmacies
• Needle exchanges 
• Police stations
• Hostels / hotels for homeless

Future developments nationally

• Very strong interest at present by Scottish 
Government

• Active short term working group to 
implement a national program
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Drug Consumption Rooms

• 60 in Europe & Canada
• Reduction in drug related deaths

• Reduction in public injecting & drug litter
• Possible reduction in BBVs
• Access to treatment & harm reduction
• Are they legal ?
• Are the British public ready?

Current problems

• Staff ‘buy in’
• Legislation

Case History

• City centre women's hostel
• No healthcare staff

• No Naloxone stocks in hostel
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• Resident found unconscious in corridor
• Blue lips & no respiratory effort or pulse
• Ambulance called
• CPR commenced
• Naloxone (patients own) administered
• Responded to 2nd dose
• NB needle missing from naloxone box 

other residents supply used

Case history illustrates

• Importance of immediate response

• Staff training
• Problems with product
• Legal problems with stock holding for ‘at 

risk’ sites

Any Questions
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Summary

• Naloxone a very simple means of reducing 
drug related deaths

• Training has been well received & 
successful to date

• NHS has the infrastructure to develop a 
national program


