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Death Definitions (ONS)
Drug Poisoning

• Includes:

• Accidents and suicides involving drug poisonings

• Drug abuse and drug dependence

• Excludes:

• Adverse effects of drugs (for example, anaphylactic shock)

• Other accidents where someone was under the influence 
of drugs (for example, car accident)

Drug Misuse deaths = the subset of these where:

• underlying cause is drug abuse or drug dependence, 

• any of the substances controlled under the Misuse of Drugs 
Act 1971 are involved

http://www.legislation.gov.uk/ukpga/1971/38/contents


Deaths stabilising – still too high (3,756)
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Majority are Drug Misuse Deaths (2,503)

4 IMS Oct 18



Age reflects the opiate using cohort
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Regional Variation
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Regional Variation
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Preventable mortality
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Mortality rate from causes considered 

preventable (2014-16)



LA level data
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Suicide in women
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Reductions in heroin and methadone deaths
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NW  - In treatment death trend
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Other 

drugs
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Crack Deep Dive

Prompted by rising numbers of cocaine deaths in past two years, 

prevalence estimates pointing to increased numbers of crack users in some 

areas and increases presentations to treatment (NDTMS)

Also concerns around potential links to serious violent crime (Home Office)

6 areas - Bury and Salford in the North West

Focus groups with service users, health and criminal justice locally
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Fentanyl

2016 - 58, 2017 – 75

Fentanyl analogues 1→31 (27 carfentanyl)

Most deaths felt to be associated with one incident of adulterated heroin in 

late 2016 early 2017

No major incidents reported in  2018

Testing by services not showing up any significant presence
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Fentanyl preparedness
Develop multi-agency plan potentially embedded in Local Resilience Partnership

Have a local drug information system in place 

Have drug related deaths reviews that fit with national guidance

Have sufficient naloxone distribution

Scope ways to increase drug testing  

16 Mutual Aid Toolkit 

https://www.gov.uk/government/publ

ications/fentanyl-preparing-for-a-

future-threat



Naloxone
LGA Survey – 90% of respondents provided THN

Predominantly to in-treatment population but around 2/3rd

to out of treatment (hostels most often)

No quantities

Release FOI – Highlighted gaps in provision more clearly but also highlighted 

progress made in increasing provision

Naloxone now NDTMS item and reported on DOMES

Modelling of naloxone coverage  -

https://www.gov.uk/government/publications/fentanyl-preparing-for-a-future-

threat
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NW DRD Audit
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• Many but not all areas have outreach

• Very few areas have calculated NSP coverage

• While all areas assessed OD risk on treatment entry 

not clear whether tools were evidence based.

• Split dosing not employed in every area

• Time limited prescribing in ¼ of areas

• Naloxone provision in almost every area BUT variation in practice was marked.

• Links with homelessness services in most areas but often informal

• Non-fatal overdose response patchy

• Smoking cessation not integrated in around 1/3rd areas. 



Summary

• Still an area of significant concern for PHE nationally

• Concern more heightened still in NW

• Some emerging ‘threats’ – cocaine, prescription meds

• Fentanyl ‘outbreak’ not emerging but vigilance critical.

• Naloxone distribution increasing but needs to be much broader

• Key to minimising drug related deaths is whole system, no silver bullet 

• Potential for further collaboration across Cheshire and Merseyside and 

making sure DRDs profile are higher. 
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