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Preface 

This surveillance report presents information on drug-related deaths, both of addicts and non-addicts, 
that occurred during 2012 and for which Coronial inquests and similar formal investigations have been 
completed and information submitted. Its main purpose is to provide an analytical summary of data 
received, and through consistent surveillance to detect and identify emerging patterns and issues in 
respect of drug-related deaths. In this way, it contributes to the reduction and prevention of drug-
related deaths in the UK due to the misuse of both licit and illicit drugs. 
 
The Programme could not achieve its goals and objectives without the invaluable voluntary 
collaboration and co-operation of Coroners and their staff across England, Wales, Northern Ireland, 
Guernsey, Jersey, and the Isle of Man. Scottish drug-related deaths data are provided by the Scottish 
Crime and Drug Enforcement Agency. Additional data is provided by the Northern Ireland Statistics 
and Research Agency on drug-related poisonings from the General Mortality Register. The 
contributions from all these sources are important as it enables the Programme to maintain a UK-wide 
reporting and surveillance system. We thank them all for their active participation and support.  
 
The findings show a decrease in the number of reported deaths in 2012 submitted to NPSAD by 
Coroners from England, Wales, Northern Ireland and the Islands when compared to the number 
reported in last yearôs report. Death notifications recorded by the Scottish Police also decreased. Part 
of the fall in Coronersô notifications may be attributed to a lower notification rate, and changes within 
the Coronial system.  
 
As in previous years, the statistics in this report are intended to inform authorities at the local, regional 
and national levels, as well as health and other professionals about the serious consequences of drug 
abuse, especially polydrug use. 
 
The report also provides a number of indications of changes in patterns of drug-related deaths over 
time, and highlights emerging issues so that appropriate action can be considered. 
 
 
Professor Fabrizio Schifano 
Advisor to the National Programme on Substance Abuse Deaths 
International Centre for Drug Policy 
St Georgeôs, University of London 
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Key findings for the UK and Islands 

A total of 1,613 notifications of drug-related deaths occurring in 2012 in the UK and Islands were 

submitted to the Programme prior to the publication of this Annual Report, whilst over 100 more 

deaths in the UK for 2012 have been reported since analysis began. The data presented here were 

provided by 87 of the 111 Coronersô jurisdictions in England & Wales; an overall response rate of 

78.4%, giving very high coverage for an entirely voluntary reporting system, and for this we thank the 

Coroners for their support.  

The highest rates of drug-related deaths per 100,000 population aged 16 and over in 2012 were in the 

following DAAT areas: Liverpool (12.57); Blackburn with Darwen (11.45); Hammersmith and Fulham 

(11.34); Sunderland (10.55); and Manchester (8.79). 

The principal demographic characteristics of the decedents have remained consistent with previous 

reports, with the majority of cases male (72.2%); under the age of 45 years (67.5%); and where 

ethnicity was known, White (97.3%). 

Accidental poisoning remained the primary underlying cause of death in cases reported to NPSAD, 

accounting for 67.9% of deaths, followed by poisoning of undetermined intent (11.2%) and intentional 

self-poisoning (11.0%). Across all age groups, accidental poisoning remained the most frequent 

underlying cause of death, whilst a greater proportion of older females died of intentional self-

poisoning than males. This pattern has remained consistent across the years. 

Heroin/morphine remained the principal substance implicated in death in the UK and Islands for 2012; 

however the proportion of deaths in which the drug was implicated rose from its lowest level in 2011 

to 36.4% in 2012. This increase of 4.5% from last year contrasts with the steady decline that was 

seen between 2009 (52.5%) and 2011 (31.9%) for deaths involving this drug. Another change in the 

drug-related death trends witnessed in recent years was seen in the proportion of cases involving 

methadone: deaths in 2012 involving this substance fell to 27.6%, which is in contrast to the steady 

rise seen from 2008 to 2011 (from 22.4% to 30.8%). Deaths involving hypnotics/sedatives, such as 

benzodiazepines, continued the consistent rise seen in previous years from 21.8% in 2008 to 30.3% 

in 2012.  

The slight increase in deaths noted in last yearôs report in which stimulants such as cocaine and 

ecstasy were implicated has continued into 2012 (accounting for 1.7% and 1.2% respectively, up from 

1.2% and 0.7%), whilst deaths involving amphetamines stabilised. Of particular interest is that the 

number of deaths in which cocaine was implicated was higher in Liverpool than the whole of either the 

Midlands and East of England, London, or the South of England. Taking into account the population 

size of these regions compared to Liverpool highlights the importance of this figure. 

As in 2011, 2012 saw a substantial number of deaths reported involving Novel Psychoactive 

Substances (NPS), again dominated by methcathinones such as mephedrone. Deaths involving other 

drugs of interest such as pregabalin and venlafaxine are discussed along with selected NPS in 

Chapter 8: Commentary and Emerging Themes. 
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Regional key findings 

 

England ï NPSAD definition 

A total of 1,147 deaths were reported to the Programme for 2012 (1,424 in 2011). Whilst the 

demographics and substances implicated in death remained relatively stable, there was a marked 

increase in the proportion of deaths involving heroin/morphine and a modest decrease in the 

proportion involving methadone. This is a reversal in the pattern seen in recent years. As seen in 

2011, the most common prescribed medications implicated in death were anti-depressants and 

hypnotics/sedatives.  

England ï Drug Strategy definition (ñdrug misuseò) 

A total of 865 deaths were reported for 2012 (1,026 in 2011). After the substantial reduction in the 

proportion of deaths attributed to heroin/morphine in 2011 compared to 2010 noted in last yearôs 

report (45.8% to 37.9%), the proportion in 2012 rose to pre-2011 levels of 42.8%.  Heroin/morphine 

therefore remained the most frequently implicated substance in those deaths qualifying as ñdrug 

misuseò cases. Whilst deaths attributed to accidental poisoning remained at 2011 levels, a 3.5% 

decrease was seen in deaths attributed to intentional self-poisoning.  

Wales ï NPSAD definition 

A total of 58 deaths were reported to NPSAD for 2012 (81 in 2011). Similar to what was seen in 

England, there was a substantial rise of 5.5% in the percentage of deaths attributed to 

heroin/morphine in Wales for 2012. However, in contrast to England, there was a 3.5% rise in the 

proportion of deaths in which methadone was implicated. Since 2009 the percentage of Welsh deaths 

involving methadone has increased by 19.7%. Meanwhile, the proportion of deaths involving other 

opiates/opioid analgesics more than halved, from 30.4% in 2011 to 15.1% in 2012. 

Northern Ireland ï NPSAD definition 

The number of NPSAD deaths reported in 2012 was 78 (82 in 2011). As found in recent years, whilst 

heroin/morphine- and methadone-related deaths were much less prominent, other opiates/opioid 

analgesics played a much greater role in Northern Ireland (NI) than in the rest of the UK (60.8% in NI 

compared with 26.8% for the UK as a whole). 

Scotland ï NPSAD definition 

The number of deaths reported to police in Scotland fell in 2012 to 326 (from 339 in 2010). Consistent 

with previous years, opiates such as methadone play a larger role in Scottish deaths reported to the 

Programme than in other regions; this may be due in part to the different definition used by the police 

in Scotland when recording the deaths. Deaths involving hypnotics/sedatives and anti-depressants 

also increased between 2011 and 2012. 

The Islands ï NPSAD definition 

The Programme was notified of two deaths on the Isle of Man and two on Jersey during 2012. No 

NPSAD deaths were reported for Guernsey. 
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Introduction 

This fourteenth annual report continues the series of reports published by the National Programme on 

Substance Abuse Deaths (NPSAD). It covers deaths occurring between January and December 2012 

reported to the Programme, as well as presenting information on emerging patterns and issues that 

need monitoring. The data reported are also used to inform key public agencies, both in the UK and 

Europe, on particular drugs and their role in deaths. 

There is a chapter for each constituent part of the UK (England, Wales, Scotland, Northern Ireland 

and Guernsey, Jersey and Isle of Man) with a graphical summary on each chapterôs cover page of the 

key findings for each country. Chapter 1 provides a substantive description of the situation regarding 

drug-related deaths in England during 2012 meeting the NPSAD case definition, including data tables 

for a detailed breakdown of areas within England. Chapter 2 looks at deaths in England meeting the 

definition used for the Drug Strategy. Chapters 3 to 6 cover the other parts of the UK and Islands, with 

Chapter 7 presenting findings for the UK as a whole. A commentary on emerging issues is given in 

Chapter 8, whilst Chapter 9 highlights other issues involving the cases reported. Further details about 

the Programme are given in the appendices. 

Definitions used in this report 

An NPSAD case is defined as a death where any of the following criteria are met at a completed 

inquest, fatal accident inquiry or similar investigation: 

¶ One or more psychoactive substance directly implicated in death; 

¶ History of dependence or abuse of psychoactive drugs;  

¶ Presence of Controlled Drugs at post mortem; or 

¶ Cases with deaths directly due to drugs but with no inquest. 

 A ñDrug misuseò case is defined as a death where: 

¶ The underlying cause of death is drug abuse or drug dependence; or  

¶ The underlying cause is drug poisoning and where any of the substances controlled under 

the Misuse of Drugs Act 1971 are involved. 

The cases reported to the Programme by the SCDEA are those which meet the definition used by the 

Association of Chief Police Officers (Scotland) ï ñwhere there is prima facie evidence of a fatal 

overdose of controlled drugsò. Full definitions for drug-related deaths can be found in the appendices. 

Other activities  

The Programme provides information to public consultations; parliamentary questions; and Ministerial 

briefings. For many years information has been provided to the Advisory Council on the Misuse of 

Drugs (ACMD) and the UK Drugs Early Warning System (DEWS) on substances being found in post 

mortem toxicology as well as epidemiological data relating to drug-related mortality. The analysis 

performed on the data is used along with other evidence, to inform the advice and recommendations 

given by the ACMD to Government Ministers about harms arising from drug use. The data provided 

play a vital role in the formulation of policy relating to particular drugs. Since 2012 data have been 

provided at the ACMDôs request on: 

¶ The presence and/or role of óZô (zaleplon, zolpidem and zopiclone) drugs in UK deaths 
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¶ UK deaths associated with ketamine analogues and derivatives including methoxetamine for 

the Ketamine and related matters Working Group 

¶ UK deaths involving tramadol 

¶ Novel Psychoactive Substances including benzofury and NBOMe 

Similarly, findings from the Programmeôs Annual Report and research articles are used in national 

and international research. The European Monitoring Centre Drugs for and Drug Addiction has also 

used data provided by NPSAD on UK deaths where fentanyl and tramadol have been involved. 
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Chapter 1: Drug-related deaths in England using the NPSAD 

definition 
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This chapter examines drug-related deaths which occurred in England in 2012, reported 
voluntarily by Coroners. Responses were voluntarily submitted from a total of 78 out of 99 
Coroners' jurisdictions in England, giving a total coverage rate of 78.8%. This figure represents a 
remarkably high compliance rate for an entirely voluntary process, and we thank the Coroners of 
England for their continuing support. 
 
The first section in this chapter examines the overall demographics of drug-related deaths 
reported to NPSAD; examines cases that capture a range of psychoactive drugs; and covers the 
history of drug use irrespective of the cause of death. Included within this section is a 
comparison of those with a history of drug use against those without. This section highlights any 
changes between 2011 and 2012 including figures for the Drug and Alcohol Action Team areas 
and a breakdown for the English regions.  
 

Profile of NPSAD cases  

1.1 Demography 

In 2012, there were 1,147 NPSAD drug-related deaths reported to the Programme. Male cases 
accounted for 71.4%, whilst 28.6% were female (Table 1.1 and Figure 1.1). Around forty-five per 
cent (45.2%) of cases were unemployed, and over sixty per cent (64.3%) of deaths occurred 
among those less than 45 years old. Those living alone accounted for 43.6% of cases; 39.6% 
lived with others; and 2.9% were of no fixed abode.  Where ethnicity was known (n = 742), the 
vast majority were White (96.6%); with the remainder Black (1.6%); Indian (0.5%); and Pakistani 
and other ethnicities (1.2%). 
 
Table 1.1: Demographic variables for NPSAD drug-related deaths, England, 2012 
 

Variable Category Number (%) 

TOTAL  1,147 (100.0) 

Gender Male 819 (71.4) 

Female 328 (28.6) 

Employment status Employed 326 (28.4) 

Unemployed 519 (45.2) 

Childcare/house person 29 (2.5) 

Student  20 (1.7) 

Retired/invalidity/sickness 114 (9.9) 

Not known 139 (12.1) 

Living arrangements Alone 500 (43.6) 

With others 454 (39.6) 

Other 51 (4.4) 

No fixed abode 33 (2.9) 

Not known 109 (9.5) 

Ethnicity Black 12 (1.0) 

Indian 4 (0.3) 

White 717 (62.5) 

Other 9 (0.8) 

Not known 405 (35.3) 

 

1.2 Age  

Most NPSAD drug-related deaths in England during 2012 occurred amongst those aged 44 
years and under (64.3%) (Figure 1.1). The median age at death was 41 years (interquartile 
range = 16). This is consistent with the statements of Bird et al (2003) and Ghodse et al. (2009), 
that older male, White drug users are at most risk of drug-related deaths.  
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Figure 1.1: NPSAD drug-related deaths by age group and gender, England, 2012 

 
 

1.3 Location of death 

In 2012, 70.8% of cases died at the deceasedôs home address or another private residential 
address; 15.5% died in hospital; 6.1% died in a public place (e.g. park or public facilities); with 
7.5% of cases dying at other or unspecified locations. 
 

1.4 Underlying cause(s) of death 

The categories of underlying cause(s) of death for coding within ICD-10 (Appendix 1) were as 
follows: 

¶ Accidental poisoning (X40-X47): 63.1% 

¶ Intentional self-poisoning (X60-X67): 13.7%  

¶ Poisonings of undetermined intent (Y10-Y17): 12.1% 

¶ Other (e.g. natural causes, drowning, hanging): 10.3% 

¶ Unascertained (R99): 0.8% 
 
Of the cases reported to NPSAD, a greater proportion of male deaths were attributed to 
accidental poisoning compared to female deaths (66.2% vs. 55.5%). In contrast, a 
proportionately larger number of female deaths were as a result of intentional self-poisoning 
(17.4% vs. 12.2%) and poisoning of undetermined intent (18.9% vs. 9.4%) 
 
Deaths amongst those aged 44 years and younger were attributed to accidental poisoning more 
often than older cases (68.9% vs. 52.9%). By contrast, the deaths of those aged 45 years or 
over were not only more commonly attributed to intentional self-poisoning than younger cases 
(21.7% vs. 9.2%), but also to poisoning of undetermined intent (15.1% vs. 10.4%). 
 

1.5 Manner of death  

The results for 2012 cases are as follows: 

¶ Accidental: 63.9% 

¶ Suicidal: 16.7% 

¶ Undetermined: 14.5% 

¶ Natural: 4.4% 

¶ Homicidal: 0.6% 
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A greater proportion of male deaths were deemed accidental compared to female deaths (67.0% 
vs. 56.1%). Conversely, there were proportionately more deaths attributed to suicide in females 
than in males (18.6% vs. 15.9%), and also deaths where the manner was undetermined (20.4% 
vs. 12.1%). 
 
The manner of death of those aged less than 45 years was deemed accidental more often than 
in older cases (71.0% vs. 51.2%). Those aged 45 years or over had proportionately more deaths 
than younger cases attributed to suicide (24.1% vs. 12.5%), and to a manner that was 
undetermined (17.3% vs. 12.9%). 
 

Psychoactive substances implicated in death  

1.6 Psychoactive substances 

Of the 1,147 NPSAD-related deaths in 2012, psychoactive drugs, including alcohol in 
combination, were directly implicated in 1,033 (90.1%). Of these, the principal substances 
implicated were heroin/morphine (35.2%); alcohol in combination with other substances (33.7%); 
other opiates/opioid analgesics (26.7%); anti-depressants (25.1%); hypnotics/sedatives (24.1%); 
methadone (22.7%); and cocaine (11.1%) shown in Table 1.6. 
 
Table 1.6: Psychoactive substances implicated in NPSAD deaths, England, 2012 
 

Drug category 

Number (%) of psychoactive 
drug cases where no other 
substance was implicated 

 

Number  (%) of 
psychoactive drug cases 

where drug was implicated 
 

TOTAL 1,033 (100.0) 

Alcohol in combination - 348 (33.7) 

Amphetamines 16 (1.5) 41 (4.0) 

Anti-depressants 48 (4.6) 259 (25.1) 

Anti-epileptics 6 (0.6) 25 (2.4) 

Anti-Parkinsonôs 0 (0.0) 2 (0.2) 

Anti-psychotics 5 (0.5) 60 (5.8) 

Cannabis 2 (0.2) 24 (2.3) 

Cocaine 24 (2.3) 115 (11.1) 

Ecstasy-type drugs 19 (1.8) 38 (3.7) 

GHB/GBL 6 (0.6) 11 (1.1) 

Heroin/morphine 88 (8.5) 364 (35.2) 

Hypnotics/sedatives 24 (2.3) 249 (24.1) 

Mephedrone 1 (0.1) 13 (1.3) 

Methadone 40 (3.9) 234 (22.7) 

Other opiates/opioid 
analgesics 

47 (4.5) 276 (26.7) 

Note: Column totals may sum to more than 100% since more than one substance may be implicated in death. Not all 
cases had psychoactive substances directly implicated in death: these are excluded from this table. 

 

1.7 Psychoactive substances most frequently implicated for each age group  

As shown in Table 1.8 below, for those aged 14 years and under, ecstasy-type drugs; 
heroin/morphine; and mephedrone were each implicated once (mephedrone and ecstasy-type 
drugs in one death; heroin/morphine alone in another); whilst for 15-24 year olds, alcohol in 
combination with other drugs was the most frequently implicated psychoactive substance in their 
deaths. Heroin/morphine was identified as the psychoactive substance most frequently implicated 
in the deaths of those aged between 25-44 years, representing 67.9% of all deaths implicated to 
the drug reported in England, in 2012. Alcohol in combination was also the most frequently 
implicated psychoactive substance in the deaths of those aged 45-54 years; with anti-
depressants being the psychoactive substance implicated most often in the 55-64 years age 
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group. Hypnotics/sedatives were once again the drugs most frequently implicated in the deaths of 
those aged 65 and over.  
 

1.8 Age group with highest frequency for each psychoactive substance implicated 

As Table 1.8 below shows, alcohol in combination; amphetamines; anti-depressants; anti-
Parkinsonôs; anti-psychotics; cannabis; cocaine; GHB/GBL; heroin/morphine; 
hypnotics/sedatives; methadone; and other opiates/opioid analgesics were most commonly 
implicated in the deaths of those aged between 35-44 years. Ecstasy-type drugs were again most 
commonly implicated in the deaths of the 15-24 age group. Mephedrone and anti-epileptics were 
implicated most often in the 25-34 age group. 
 
Table 1.8: Age group and psychoactive substance implicated in death, NPSAD cases, 

England, 2012 
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0 
(0.0) 

2 0.2% 

Anti-psychotics 0 
(0.0) 

3 
(5.0) 

15 
(25.0) 

17 
(28.3) 

11 
(18.3) 

12 
(20.0) 

2 
(3.3) 

60 5.8% 

Cannabis 0 
(0.0) 

7 
(29.2) 

4 
(16.7) 

9 
(37.5) 

3 
(12.5) 

0 
(0.0) 

1 
(4.2) 

24 2.3% 

Cocaine 0 
(0.0) 

6 
(5.2) 

35 
(30.4) 

40 
(34.8) 

21 
(18.3) 

10 
(8.7) 

3 
(2.6) 

115 11.1% 

Ecstasy-type 1 
(2.6) 

19 
(50.0) 

7 
(18.4) 

8 
(21.1) 

3 
(7.9) 

0 
(0.0) 

0 
(0.0) 

38 3.7% 

GHB/GBL 0 
(0.0) 

1 
(9.1) 

4 
(36.4) 

6 
(54.5) 

0 
(0.0) 

0 
(0.0) 

0 
(0.0) 

11 1.1% 

Heroin/ 
morphine 

1 
(0.3) 

19 
(5.2) 

93 
(25.5) 

154 
(42.3) 

57 
(15.7) 

29 
(8.0) 

11 
(3.0) 

364 35.2% 

Hypnotics/ 
sedatives 

0 
(0.0) 

13 
(5.2) 

55 
(22.1) 

98 
(39.4) 

39 
(15.7) 

23 
(9.2) 

21 
(8.4) 

249 24.1% 

Mephedrone 1 
(7.7) 

2 
(15.4) 

5 
(38.5) 

2 
(15.4) 

3 
(23.1) 

0 
(0.0) 

0 
(0.0) 

13 1.3% 

Methadone 0 
(0.0) 

13 
(5.6) 

 

63 
(26.9) 

 

97 
(41.5) 

38 
(16.2) 

 

20 
(8.5) 

3 
(1.3) 

234 
 

22.7% 

Other 
opiates/opioid 

analgesics 

0 
(0.0) 

11 
(4.0) 

45 
(16.3) 

87 
(31.5) 

 
 

68 
(24.6) 

 

43 
(15.6) 

21 
(7.6) 

276 
 
 

26.7% 

Notes: Column totals may sum to more than 100% since more than one substance may be implicated in a death. Not all 
cases had drugs directly implicated in death; these are excluded from this table. 
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1.9 Gender and implicated psychoactive substance 

The type of psychoactive substances implicated in fatalities is somewhat different between male 
and female cases. 
 
Among male cases in which psychoactive drugs were implicated (n = 730), the top five 
substances most frequently implicated alone or in combination, presented in numerical order 
were: 

1. Heroin/morphine (38.4%) 
2. Alcohol in combination (36.0%) 
3. Other opiates/opioid analgesics (25.5%) 
4. Methadone (24.5%) 
5. Hypnotics/sedatives (24.2%). 

 
Amongst female cases in which psychoactive drugs were implicated (n = 303), the top five 
substances most frequently implicated alone or in combination were: 
 

1. Anti-depressants (39.9%) 
2. Other opiates/ opioid analgesics (29.7%) 
3. Alcohol in combination (28.1%) 
4. Heroin/morphine (27.7%) 
5. Hypnotics/sedatives (23.8%) 

 
Comparing the type of psychoactive substances implicated in the deaths of males and females 
reveals that there is a higher proportion of male deaths compared to female deaths involving 
heroin/morphine; alcohol in combination; methadone; hypnotics/sedatives; cocaine; GHB/GBL; 
cannabis; amphetamines; anti-Parkinsonôs drugs; mephedrone; and ecstasy-type drugs. 
 
Females, compared to males, show a greater proportion of deaths implicating anti-depressants; 
other opiates/opioid analgesics; anti-psychotics; and anti-epileptics.  
 

1.10 Polysubstances 

In 2012, 14.0% of the 1,033 psychoactive substance-related deaths reported to NPSAD involved 
heroin/morphine in combination with alcohol; whilst 8.5% involved heroin/morphine and 
hypnotics/sedatives combined; and 7.8% involved heroin/morphine in combination with 
methadone. Deaths involving hypnotics/sedatives with anti-depressants accounted for 7.1% of 
cases; 8.8% involved other opiates/opioid analgesics combined with alcohol; whilst 7.9% of 
deaths involved heroin/morphine and other opiates/ opioid analgesics combined. The 
combination of heroin/morphine and other opiates/opioid analgesics has fluctuated between 4% 
and 9% over the past ten years. Over the last decade alcohol in combination with two other 
stimulants constantly featured. Combinations of drugs, with or without alcohol, pose greater risks 
for mortality (Ghodse et al., 2010). 
 
In 2012, several different substance types, when implicated in combination, often featured with 
alcohol. Alcohol was implicated in 54.2% of deaths involving cannabis; 40.6% involving 
hypnotics/sedatives; 39.8% involving heroin/morphine; 38.9% involving methadone; 38.5% 
involving mephedrone; 33.0% involving other opiates/opioid analgesics; 32.8% involving anti-
depressants; and 31.3% of cases involving cocaine. 
 

1.11 Single substances 

In 2012, there were 326 (31.6%) psychoactive substance deaths in which only one of the 
following substances was implicated. Of these 326 deaths from single substances, 
heroin/morphine accounted for 26.9% of deaths; anti-depressants ï 14.0%; other opiates/opioid 
analgesics ï 14.4%; methadone ï 12.3%; hypnotics/sedatives ï 7.4%; cocaine ï 7.4%; ecstasy-
type drugs ï 5.8%; amphetamines ï 4.9%; anti-epileptics ï 1.8%; GHB/GBL ï 1.8%; anti-
psychotics ï 1.5%; cannabis ï 0.6%; and mephedrone ï 0.3%. 
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1.12 Prescribed psychoactive drugs  

In total, 655/1,147 cases (57.1%) were reported to be receiving prescribed psychoactive drugs 
at the time of their death in 2012 (Table 1.12); whilst 244 cases (21.3%) were confirmed as not 
being prescribed psychoactive medication; and 248 had unknown prescription status (21.6%). Of 
those who were prescribed psychoactive drugs (n = 655), prescribed drugs reported were: anti-
depressants (58.0%); hypnotic/sedatives (39.8%); other opiates/opioid analgesics (31.0%); anti-
psychotics (18.9%); methadone (17.9%); anti-epileptics (16.6%); heroin/morphine (6.3%); and 
anti-Parkinsonôs (1.7%). óPolypharmacyô, i.e. multiple prescriptions of psychoactive drugs, 
occurred in 63.8% (418/655) of these cases. 
 
Age appeared to be related to whether the cases were on prescribed psychoactive medication or 
not when prescribing history was known at the time of death, with 40.6% of 15-24 year olds 
prescribed psychoactive medication; 25-34 (63.2%); 35-44 (76.4%); 45-54 (78.7%); 55-64 
(90.8%); and 65 and over (74.5%). 
 
 
Table 1.12: Prescribed psychoactive medication, NPSAD cases, England, 2012  

Drug category 

Number (%) of cases on 
prescribed 

psychoactive medication 
by drug 

Number (%) of these 
cases where same 

prescribed drug was 
implicated in death 

TOTAL 655 (100.0) - 

Anti-depressants 380 (58.0) 177 (46.6) 

Anti-epileptics 109 (16.6) 16 (14.7) 

Anti-Parkinsonôs 11 (1.7) 2 (18.2) 

Anti-psychotics 124 (18.9) 44 (35.5) 

Heroin/morphine 41 (6.3) 33 (80.5) 

Hypnotic/sedatives 261 (39.8) 109 (41.8) 

Methadone 117 (17.9) 78 (66.7) 

Other opiates/opioid 
analgesics 

203 (31.0) 117 (57.6) 

Note: Column totals may sum to more than 100% since more than one substance may be prescribed to an individual 
and more than one substance may be implicated in a death. 

 
 
The following paragraphs further examine NPSAD deaths and the involvement of prescribed 
medication. 
 
Methadone, alone and in combination with other drugs, was implicated in 234 cases. Of these, 
156 people (66.7%) may have obtained methadone from illicit sources, compared to 78 (33.3%) 
who were known to be receiving prescribed methadone prior to their death. Methadone alone 
was implicated in 40 cases. Of these, 30 (75.0%) may have obtained the drug from illicit 
sources, compared to 10 (25.0%) who were known to be receiving prescribed methadone. 
 
Hypnotic/sedatives, alone and in combination with other drugs, were implicated in 249 cases. Of 
these, 109 (43.8%) were known to be prescribed these drugs, thus it is now known how 140 
cases (56.2%) obtained them. Of the 24 cases in which hypnotic/sedatives alone were 
implicated, 11 (45.8%) had received the drugs on prescription, compared to 13 (54.2%) who 
may have obtained them illegally. 
 
Anti-depressants, alone and in combination with other drugs, were implicated in 259 cases. Of 
these, 177 (68.3%) were known to be receiving prescribed anti-depressants at the time of their 
death, compared to 82 (31.7%) who may have taken drugs prescribed to others. Anti-
depressants alone were implicated in 48 cases. Of these, 35 (72.9%) were known to be 
prescribed anti-depressants, compared to 13 (27.1%) who may have used drugs that were 
prescribed to others. 
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Other opiates/opioid analgesics (e.g. dextropropoxyphene, or where the exact opiate-type drug 
was unknown) alone and in combination with other drugs, were implicated in 276 cases. Of 
these, 159 (57.6%) may have obtained the drug by illicit means, compared to the 117 (42.4%) 
who were known to be prescribed other opiates/opioid analgesics. Other opiates/opioid 
analgesics alone were implicated in 47 cases. In 25 (53.2%) of these cases the drugs were 
listed as prescribed to the individual in whose death the drugs were implicated, however for the 
remaining 22 (46.8%) cases, the drugs appear to have been obtained by other means. 
 
Heroin/morphine, alone and in combination with other drugs, was implicated in 364 deaths. 331 
(90.9%) of these cases were not prescribed heroin/morphine, and as such may have obtained 
the drug illegally. Only 33 (9.1%) of the cases with heroin/morphine implicated were receiving 
the drug on prescription. Where heroin/morphine was implicated alone, out of 88 cases, only 9 
(10.2%) were known to be prescribed the drug, meaning 79 individuals (89.8%) may have 
obtained heroin/morphine illegally. 
 

Drug abuse/dependence 

Information was available for 839/1,147 individuals on their past or current history of drug 
abuse/dependence. Those with such a history (DAs) accounted for 65.9% (n = 553/839). Those 
without such a history - non drug abusers (NDAs) - accounted for 34.1% (286/839). Out of the 
total number of NPSAD cases reported for 2012, 26.9% (308/1147) were reported as ñnot 
knownò with respect to known history of drug abuse/dependence. These cases were excluded 
from further analysis.  
 

1.13 Demography  

A greater proportion of those with a history of drug abuse (DA) were male than those without 
such a history (NDA) (79.6% vs. 55.6%); and 44 years and younger (74.7% compared to 
50.7%). The median age at death for DAs was 39 years (interquartile range = 12), while that for 
NDAs was 44 years (interquartile range = 22). 
 

1.14 Location of death 

When location of death was known, there was little difference between the two groups with 
respect to dying at home or at a private residential address, with 71.2% of DAs and 74.1% NDAs 
dying at such a location. Indeed, hospital deaths also accounted for a similar proportion of 
deaths in both DA (14.3%) and NDA (13.6%) groups. A relatively similar proportion of DAs 
(5.4%) and NDAs (4.2%) died in public places (e.g. park, street, public toilets etc.).  
 

1.15 Underlying cause(s) of death  

A greater percentage of DAs than NDAs died from accidental poisoning (77.2% vs. 43.0%) ï see 
Figure 1.15. Conversely, a greater proportion of NDAs died as a result of intentional self-
poisoning compared to DAs (30.1% vs. 4.3%), and also poisoning of undetermined intent (21.0% 
vs. 6.7%). 
 

1.16 Manner of death  

A similar pattern is exhibited with regard to manner of death. A greater percentage of DAs than 
NDAs died an accidental death (79.4% vs. 44.2%). In contrast, deaths of NDAs were more 
commonly attributed to suicide than those of DAs (31.5% vs. 7.1%), or to a death where the 
manner was undetermined (22.7% vs. 8.3%). Natural deaths were slightly more common 
amongst DAs (4.9%) than NDAs (3.1%). 
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Figure 1.15: Principal underlying cause(s) of death by drug abuse/dependence history, 
NPSAD cases, England, 2012 
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Changes between 2011 and 2012 
 
The following section compares deaths in 2012 with those that occurred in 2011. Deaths in 2012 
are reported as 1,147 whereas in 2011, 1,424 cases were reported. This is a decrease in 
reported NPSAD deaths of 19.5% for 2012, however this does not mean there was an actual 
drop of this magnitude between the years. This reduction in reported cases is likely due to a 
combination of a reduced catchment period for drug-related death notifications compared with 
the previous report and a lower coverage rate of Coroners voluntarily reporting to the 
Programme. Furthermore, due to the nature of the Coronial reporting system and lengthy 
inquest procedures, the figures for 2012 (and 2011 to a lesser extent) can be expected to 
increase as further inquests on drug-related deaths of those who died in these calendar years 
are finally completed (some inquests do happen in the same calendar year); indeed reports of 
more than 100 other drug-related deaths in 2012 have been notified to the Programme since the 
analysis for this report began. However, the key information presented in this report is still highly 
valuable, as it is the percentage changes rather than absolute figures which are most 
informative, as they will be largely unaffected by fluctuations in overall reported deaths. 
 

1.17 Demography 

There were small changes between 2011 and 2012 in the demographic profile of cases. There 
was a slight increase in the proportion of male deaths, from 70.4% to 71.4%, with a 2.2% drop in 
the percentage of deaths amongst White cases. The proportion of deaths amongst those aged 
44 years and under rose by 2.1% (62.2% in 2011 to 64.3%). Those listed as living with others 
fell by 2.2%, and those with no fixed abode increased by 0.9%. Increases were observed in the 
proportion of deaths occurring at a defined residential address (from 68.9% to 70.8%), and those 
occurring in hospital (from 12.6% to 15.5%). A 1.5% rise was seen in the number of people listed 
as drug addicts/abusers when history was known. 
 

1.18 Underlying cause(s) of death 

The proportion of deaths attributed to accidental drug poisoning rose slightly from 62.6% in 2011 
to 63.1% in 2012, with intentional self-poisoning deaths decreasing from 15.5% to 13.7% in 
2012. Poisonings of undetermined intent accounted for 10.6% in 2011, whilst in 2012 this rose to 
12.1%. 
 

1.19 Manner of death 

The percentage of deaths attributed to accidents in 2012 decreased by 1.7%, and the 
percentage attributed to suicide also decreased, by 1.8%. Small rises were seen in the 
proportion of natural deaths (+1.0%); homicides (+0.3%); and deaths of undetermined intent 
(+2.4%). 
  

1.20 Psychoactive substances implicated in death 

In 2012 there were 1,033/1,147 deaths that involved psychoactive substances; 114 cases from 
2012 were therefore excluded from the following analyses as they did not involve psychoactive 
substances. In 2011, 1,308/1,424 cases involved psychoactive substances, thus 116 cases from 
2011 were excluded from the calculations below. 
 

1.21 Psychoactive substances, both alone and in combination 

There were both absolute and proportional increases in deaths involving ecstasy-type drugs and 
GHB/GBL, either alone or in combination with other drugs. There were proportional increases in 
the following substances both alone and in combination: alcohol in combination; anti-
depressants; anti-psychotics; cannabis; cocaine; and heroin/morphine (Table 1.21). The 5.1% 
increase in the proportion of heroin/morphine-related deaths between 2011-12 is of interest 
when compared with the 6.9% decrease seen between 2010-11. 
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Moderate proportional decreases were seen in the following substances either alone or in 
combination: anti-epileptics; anti-Parkinsonôs; hypnotics/sedatives; other opiates/opioid 
analgesics; and methadone. The 4.7% decrease in the proportion of deaths involving 
methadone between 2011-12 contrasts with the 2.7% increase seen in 2010-2011. 
  

1.22 Single substance deaths 

There were very slight changes between 2011 and 2012 in terms of the proportions accounted 
for by deaths involving a single psychoactive substance. For substances implicated alone, there 
were absolute and proportional increases in deaths attributed to cocaine; ecstasy-type drugs; 
and GHB/GBL. A proportional increase was seen in deaths in which anti-epileptics were 
implicated alone. 

Proportional decreases were seen in deaths in which the following drugs were implicated alone: 
amphetamines; anti-depressants; anti-Parkinsonôs; anti-psychotics; cannabis; methadone; and 
other opiates/opioid analgesics (Table 1.22). There was no change in the proportion of deaths in 
2011-12 involving either heroin/morphine or hypnotics/sedatives when implicated alone.
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Table 1.21: Changes in percentages of psychoactive substances, alone and in combination, 
implicated in psychoactive substance deaths, NPSAD cases, England, 2011 and 
2012 

 

Substance 
2011 

(n=1172) 
% 

2011 
(n=1308) 

% 

2012 
(n=1033) 

% 

Change 
(percentage 

points) 

Alcohol in 
combination 

27.7 30.7 33.7 +3.0 

Amphetamines 3.7 3.8 4.0 +0.2 

Anti-depressants 24.5 24.5 25.1 +0.6 

Anti-epileptics 2.9 3.0 2.4 -0.6 

Anti-Parkinsonôs 0.4 0.4 0.2 -0.2 

Anti-psychotics 5.6 5.7 5.8 +0.1 

Cannabis 2.0 2.1 2.3 +0.2 

Cocaine 10.4 9.9 11.1 +1.2 

Ecstasy-type drugs 1.7 1.6 3.7 +2.1 

GHB/GBL 0.9 0.8 1.1 +0.3 

Heroin/morphine 30.3 30.1 35.2 +5.1 

Hypnotics/sedatives 24.4 24.2 24.1 -0.1 

Methadone 27.9 27.4 22.7 -4.7 

Other opiates/ 
opioid analgesics 

28.0 27.8 26.7 -1.1 

Note: Column totals may sum to more than 100% since more than one substance may be implicated in a death. 
ÀOn average approximately 300 cases of inquest from the year of death are not completed and are added to next year.  
Column highlighted in:        does not include deaths in 2011 reported since the last report and is therefore not used in the 
change in percentage point calculations 

 

Table 1.22: Changes in percentages of single psychoactive substances implicated alone in 
psychoactive substance deaths, NPSAD cases, England, 2011 and 2012 

 

Substance 
2011 

(n=1172) 
% 

2011 
(n=1308) 

% 

2012 
(n=1033) 

% 

Change 
(percentage 

points) 

Amphetamines 1.6 1.6 1.5 -0.1 

Anti-depressants 5.5 5.8 4.6 -1.2 

Anti-epileptics 0.5 0.5 0.6 +0.1 

Anti-Parkinsonôs 0.1 0.1 0.0 -0.1 

Anti-psychotics 1.3 1.2 0.5 -0.7 

Cannabis 0.5 0.5 0.2 -0.3 

Cocaine 1.5 1.5 2.3 +0.8 

Ecstasy-type drugs 0.5 0.5 1.8 +1.3 

GHB/GBL 0.3 0.4 0.6 +0.2 

Heroin/morphine 8.8 8.5 8.5 0.0 

Hypnotics/sedatives 2.4 2.3 2.3 0.0 

Methadone 7.0 7.0 3.9 -3.1 

Other opiates/ 
opioid analgesics 

6.9 6.9 4.5 -2.4 

ÀOn average approximately 300 cases of inquest from the year of death are not completed and are added to next year.  
Column highlighted in:        does not include deaths in 2011 reported since the last report and is therefore not used in the 
change in percentage point calculations 
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Deaths per 100,000 population by area  

 
This section provides a break-down of information by different geographical units for NPSAD 
deaths of those aged 16 years and older. Table 1A gives breakdowns for number of reported 
NPSAD deaths and death rate per 100,000 population for the Drug and Alcohol Action Team 
(DAAT) area for casesô usual area of residence and place of death. Table 1B gives detailed 
breakdowns by place of death DAAT area for key aspects, such as key demographic details and 
primary drugs implicated, for cases of all ages. 
 

Drug and Alcohol Action Team areas with highest and lowest rates in 2012 

The following five DAAT areas in England had the highest reported NPSAD drug-related death 
rates per 100,000 population in 2012 for individuals who were recorded as resident within their 
coverage area (but did not necessarily die there): Blackpool (18.90 = +4.37 compared to 2011); 
Liverpool (11.80 = +3.27); Hammersmith and Fulham (10.67 = +3.48); Blackburn with Darwen 
(10.57 = -3.47); and Brighton and Hove (9.55 = -0.1). 
 
The highest rates of drug-related deaths reported for 2012 for individuals that died within 
specified DAAT areas (but were not necessarily resident there) were found in: Liverpool (12.57 = 
+3.78); Blackburn with Darwen (11.45 = +0.05); Hammersmith and Fulham (11.34 = +1.54); 
Sunderland (10.55 = +1.30); and Manchester (8.79 = -3.62). The death rates per 100,000 
population for all DAAT areas can be found in Table 1A. 
 
It is important to note that due to the geographic coverage of DAAT areas and Coronersô 
jurisdictions not always being equivalent, it is not possible to give clear statements with regards 
how the figures presented here for DAAT areas have been affected by those Coronersô 
jurisdictions that did not submit drug-related death notifications to the Programme.    
 
Table 1B provides detailed breakdowns for NPSAD deaths reported by DAAT area, including 
details on information such as ethnicity and selected drug-types implicated in those deaths. 
Comparing these figures for English regions shows that certain drugs were implicated more 
often in certain places than others. For example, in the South of England heroin/morphine was 
implicated in 37.2% of cases, whilst in London this figure dropped to 22.2%. Methadone was 
implicated most often in the Midlands and East of England (28.8% of deaths); whilst in the South 
of England it was only implicated in 12.8% of cases. Hypnotics/sedatives were involved in the 
deaths of a nationwide low of 15.2% of deaths in London, whilst these same substances 
accounted for 26.5% of deaths in the South of England. Ecstasy-type drugs were implicated in 
5.3% of deaths in DAAT areas in the Midlands and East of England, whilst only 0.9% of cases in 
the South of England had such substances implicated. As in 2011, London exhibited the highest 
proportion of cocaine-related deaths (15.2%), whilst it was implicated in just 3.4% of deaths in 
the Midlands and East of England. However, it is important to note that when taking into account 
absolute figures, Liverpool alone had more deaths involving cocaine (20) than the whole of the 
following regions: Midlands and East of England; London; and more than the South of England 
(Table 1B). This is of particular interest when taking into account the population of Liverpool 
compared with these entire regions of the country. 
 

Commentary  

 
The demographic profile of drug-related deaths in England meeting the NPSAD case criteria for 
2011 remains generally consistent with previous reports: a higher proportion of males to 
females, with the majority of White ethnicity and aged less than 45 years. The proportion of 
deaths reported to the Programme amongst those younger than 25 years has fallen by 1.1% 
since 2010; and 4.4% over the past decade.  Conversely, the proportion of NPSAD deaths of 
those aged 35-44 years has risen by 2.2% since 2010; and 4.8% over the past decade.  
 
Consistent with previous years, the majority of deaths reported to the Programme for 2012 were 
as a direct result of accidental poisoning. However, when compared with females and males of 
younger age groups, older females exhibit higher rates of deaths attributed to suicide by self-
poisoning. 
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In 2012 as in 2011, heroin/morphine was the drug most frequently implicated in the deaths of 
males, closely followed by alcohol in combination with other drugs. In contrast, anti-depressants 
and other opiates/opioid analgesics were most frequently implicated in the deaths of females. 
 
The cases reported to the Programme which occurred in England for 2012 show increases in the 
proportions of deaths involving amphetamines; anti-depressants; anti-psychotics; cannabis; 
cocaine; ecstasy-type drugs; GHB/GBL; heroin/morphine; and alcohol in combination with other 
substances. Meanwhile, deaths involving anti-epileptics; anti-Parkinsonôs; hypnotics/sedatives; 
methadone; and other opiates/opioid analgesics decreased.  
 
The rise in monovalent deaths noted in last yearôs report between 2010-11 appears to have 
reversed, with a substantial decrease from around 37% to below 32%. With regards 
polysubstance deaths, heroin/morphine combined with alcohol still remains the most frequent 
polysubstance combination ï a pattern that has remained consistent over the past ten years. 
 
The most commonly prescribed medications implicated in death were anti-depressants, followed 
by hypnotics/sedatives and other opiates/opioid analgesics. Using available information on 
individualsô prescribed medication status, it would appear that over 56% of hypnotics/sedatives-; 
other opiates/opioid analgesics-; and methadone-related deaths were sourced either illegally, or 
through other means. 
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Table 1A: NPSAD cases in 2012 by Public Health England Regions, Centres and 
Drug and Alcohol Action Teams (16 years and over) ï number and rate per 
100,000 population  

 

Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 
of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

ENGLAND No Rate No Rate 

NORTH OF ENGLAND 

1. North East     

County Durham 24 5.64 5 1.18 

Darlington 3 3.52 3 3.52 

Gateshead - - - - 

Hartlepool - - - - 

Middlesbrough 7 6.33 5 4.52 

Newcastle upon Tyne 1 0.43 - - 

North Tyneside 12 7.24 13 7.84 

Northumberland 6 2.28 6 2.28 

Redcar & Cleveland 5 1.90 6 2.28 

South Tyneside - - - - 

Stockton-on-Tees 7 4.52 4 2.58 

Sunderland 21 9.23 24 10.55 

2. Cumbria & Lancashire     

Blackburn with Darwen 12 10.57 13 11.45 

Blackpool 22 18.90 9 7.73 

Cumbria 23 5.53 21 5.05 

Lancashire 66 6.87 59 6.14 

3. Yorkshire & Humber     

Barnsley 1 0.53 - - 

Bradford 16 3.98 15 3.73 

Calderdale 1 0.61 1 0.61 

Doncaster 13 5.30 6 2.45 

East Riding of Yorkshire 5 1.79 6 2.14 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 
of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

NORTH OF ENGLAND No Rate No Rate 

Kingston upon Hull 15 7.21 15 7.21 

Kirklees 12 3.54 9 2.66 

Leeds 34 5.52 33 5.36 

North East Lincolnshire - - - - 

North Lincolnshire 2 1.46 1 0.73 

North Yorkshire 4 0.80 4 0.80 

Rotherham 5 2.39 3 1.44 

Sheffield 3 0.66 1 0.22 

Wakefield 13 4.86 13 4.86 

York - - 2 1.20 

4. Greater Manchester     

Bolton 11 4.97 7 3.16 

Bury - - 1 4.52 

Manchester 29 7.08 36 8.79 

Oldham 1 0.57 - - 

Rochdale - - - - 

Salford 6 3.14 6 3.14 

Stockport 9 3.91 9 3.91 

Tameside 13 7.33 12 6.77 

Trafford 4 2.20 3 1.65 

Wigan 4 1.54 3 1.16 

5. Cheshire & Merseyside     

Cheshire 18 3.11 20 3.46 

Halton 2 1.98 1 0.99 

Knowsley 2 1.70 - - 

Liverpool 46 11.80 49 12.57 

Sefton 
 
 

3 1.32 2 0.88 



 

                International Centre for Drug Policy 
 

21 

Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 
of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

NORTH OF ENGLAND No Rate No Rate 

St Helens - - - - 

Warrington 7 4.25 6 3.64 

Wirral 13 4.98 11 4.22 

MIDLANDS & EAST OF ENGLAND 

6. East Midlands 
 

    

Derby 5 2.51 4 2.01 

Derbyshire 17 2.67 15 2.35 

Leicester 5 1.92 3 1.15 

Leicestershire 5 0.93 2 0.37 

Lincolnshire 2 0.34 1 0.17 

Nottingham - - - - 

Nottinghamshire 1 0.15 2 0.31 

Rutland - - - - 

7. West Midlands 
 

    

Birmingham 28 3.35 33 3.94 

Coventry - - - - 

Dudley 1 0.39 1 0.39 

Herefordshire - - - - 

Sandwell 2 0.82 - - 

Shropshire 9 3.52 8 3.13 

Solihull 1 0.60 1 0.60 

Staffordshire 24 3.42 16 2.28 

Stoke-on-Trent 13 6.47 13 6.47 

Telford & Wrekin 1 0.75 1 0.75 

Walsall 3 1.40 2 0.93 

Warwickshire 1 0.22 - - 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 
of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

MIDLANDS & EAST OF ENGLAND No Rate No Rate 

Wolverhampton - - - - 

Worcestershire 3 0.64 - - 

8. Anglia & Essex     

Cambridgeshire 1 0.19 1 0.19 

Essex 2 0.17 4 0.35 

Norfolk 35 4.86 36 5.00 

Peterborough 1 0.68 1 0.68 
Southend-on-Sea - - - - 

Suffolk 11 1.84 5 0.83 

Thurrock - - - - 

9. South Midlands & Hertfordshire     

Bedfordshire 14 4.16 14 4.16 

Hertfordshire 25 2.77 21 2.33 

Luton 9 5.69 8 5.05 

Milton Keynes - - - - 

Northamptonshire 18 3.21 15 2.68 

LONDON 

10. London boroughs     

Barking & Dagenham 1 0.71 1 0.71 

Barnet 1 0.35 - - 

Bexley 
 

1 0.54 1 0.54 

Brent 1 0.40 - - 

Bromley 3 1.19 3 1.19 

Camden 2 1.07 1 0.53 

City of London - - - - 

Croydon 3 1.04 5 1.73 

Ealing 6 2.22 9 3.33 

Enfield - - - - 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 
of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

LONDON No Rate No Rate 

Greenwich 2 0.98 2 0.98 

Hackney 4 2.00 2 1.00 

Hammersmith & Fulham 16 10.67 17 11.34 

Haringey - - - - 

Harrow 1 0.52 - - 

Havering 2 1.03 1 0.51 

Hillingdon 10 4.50 10 4.50 

Hounslow 15 7.29 16 7.78 

Islington 5 2.82 1 0.56 

Kensington & Chelsea 2 1.52 1 0.76 

Kingston-upon-Thames 8 6.04 7 5.29 

Lambeth 1 0.39 2 0.79 

Lewisham 1 0.45 1 0.45 

Merton 2 1.23 1 0.62 

Newham - - - - 

Redbridge 1 0.45 - - 

Richmond upon Thames 5 3.31 6 3.97 

Southwark 2 0.84 - - 

Sutton 2 1.29 3 1.94 

Tower Hamlets 5 2.38 3 1.43 

Waltham Forest - - - - 

Wandsworth 1 0.39 1 0.39 

Westminster 3 1.59 5 2.64 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 
of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

No Rate No Rate 

SOUTH OF ENGLAND 

11. Surrey, Sussex & Kent 
 

    

Brighton & Hove 22 9.55 16 6.94 

East Sussex 10 2.28 6 1.37 

Kent 25 2.09 26 2.18 

Medway towns 1 0.47 - - 

Surrey 19 2.06 21 2.28 

West Sussex 17 2.54 15 2.24 

12. Thames Valley 
 

    

Bracknell Forest 1 1.09 1 1.09 

Buckinghamshire 8 1.96 8 1.96 

Oxfordshire 4 0.75 4 0.75 

Reading - - - - 

Slough 2 1.86 2 1.86 

West Berkshire - - - - 

Windsor & Maidenhead 4 3.42 5 4.28 

Wokingham 
 

1 0.80 - - 

13. Wessex 
 

    

Bournemouth 13 8.27 11 7.00 

Dorset 8 2.30 7 2.01 

Hampshire 17 1.57 13 1.20 

Isle of Wight 0 0.00 1 0.86 

Poole 4 3.26 4 3.26 

Portsmouth 3 1.78 2 1.19 

Southampton 14 7.13 7 3.57 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 

of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

SOUTH OF ENGLAND No Rate No Rate 

14. Devon, Cornwall & Somerset     

Cornwall & Isles of Scilly 11 2.45 8 1.78 

Devon 25 4.04 25 4.04 

Plymouth 1 0.47 - - 

Somerset 10 2.27 11 2.50 

Torbay 1 0.91 - - 

15. Avon, Gloucestershire & 
Wiltshire 

    

Bath & North East Somerset - - - - 

Bristol 1 0.28 - - 

Gloucestershire 22 4.45 18 3.64 

North Somerset 1 0.60 1 0.60 

South Gloucestershire - - - - 

Swindon 10 5.89 9 5.30 

Wiltshire 5 1.30 5 1.30 

Note: In addition there were a number of cases that could not be allocated to specific DAAT areas because they were of 
no fixed abode and/or the jurisdiction in which the inquest was held covers more than one DAAT. Some cases were 
usually resident outside the UK. 
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Table 1B: NPSAD cases in 2012 by Drug and Alcohol Action Team according to 
Public Health England Regions and centres demographics and drugs implicated 

 

Drug and Alcohol 
Action Team 

No Gender  Age group Ethnicity Main Drug Strategy drug implicated 

 

T
o

ta
l 

M
a

le
 

F
e

m
a
le

 

1
4
 &

  
u

n
d

e
r 

1
5
-2

4
 

2
5
-3

4
 

3
5
-4

4
 

4
5
-5

4
 

5
5
-6

4
 

6
5
 &

 o
v

e
r 

W
h

it
e
 

B
la

c
k
 

A
s
ia

n
 

O
th

e
r 

N
o

t 
k
n

o
w

n
 

 H
e
ro

in
/ 
m

o
rp

h
in

e
 

M
e

th
a

d
o

n
e
 

H
y
p

n
o

ti
c
s
/ 
s
e
d

a
ti

v
e
s
 

C
o

c
a
in

e
 

A
m

p
h

e
ta

m
in

e
 

E
c
s
ta

s
y
-t

y
p

e
 

ENGLAND                      

NORTH OF ENGLAND 

1. North East 

County Durham 5 4 1 0 1 1 0 3 0 0 2 0 0 0 3 1 0 0 0 0 0 

Darlington 3 2 1 0 1 1 1 0 0 0 1 0 0 0 2 1 1 1 0 0 1 

Gateshead - - - - - - - - - - - - - - - - - - - - - 

Hartlepool - - - - - - - - - - - - - - - - - - - - - 

Middlesbrough 5 2 3 0 0 3 2 0 0 0 5 0 0 0 0 2 2 0 0 0 0 

Newcastle upon 
Tyne 

- - - - - - - - - - - - - - - - - - - - - 

North Tyneside 13 4 9 0 0 3 6 3 1 0 12 0 0 0 1 0 4 4 0 2 0 

Northumberland 6 5 1 0 1 2 2 1 0 0 2 0 0 0 4 1 1 2 1 0 0 

Redcar & Cleveland 6 4 2 0 1 2 3 0 0 0 6 0 0 0 0 0 0 0 0 0 0 

South Tyneside - - - - - - - - - - - - - - - - - - - - - 

Stockton-on-Tees 4 4 0 0 0 0 3 1 0 0 4 0 0 0 0 0 0 0 0 0 0 

Sunderland 24 15 9 0 4 7 10 3 0 0 23 0 0 0 1 7 3 4 1 1 0 

2. Cumbria & Lancashire 
 

Blackburn with 
Darwen 

13 9 4 0 0 4 5 2 2 0 11 0 0 0 2 3 3 4 0 2 0 

Blackpool 9 9 0 0 1 2 3 2 1 0 8 0 0 0 1 6 0 2 3 1 1 

Cumbria 21 15 6 0 5 2 6 2 3 3 21 0 0 0 0 4 5 12 1 1 1 

Lancashire 59 44 15 0 3 9 19 17 7 4 17 0 0 1 41 14 10 9 2 2 1 

3. Yorkshire & Humber 
 

Barnsley - - - - - - - - - - - - - - - - - - - - - 

Bradford 15 12 3 0 0 5 4 6 0 0 12 0 0 2 1 8 2 0 7 1 0 

Calderdale 1 1 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 

Doncaster 6 5 1 0 1 1 2 1 1 0 5 0 0 0 1 0 3 1 1 0 1 

East Riding of 
Yorkshire 

6 2 4 0 0 3 2 0 0 1 6 0 0 0 0 3 1 2 2 0 0 

Kingston upon Hull 15 8 7 0 1 6 7 1 0 0 1 0 0 0 14 8 5 2 1 2 0 

Kirklees 9 8 1 0 1 4 4 0 0 0 8 0 0 0 1 4 0 1 0 0 0 

Leeds 33 22 11 0 6 6 15 3 2 1 27 0 0 0 6 11 9 10 2 0 1 

North East 
Lincolnshire 

- - - - - - - - - - - - - - - - - - - - - 

North Lincolnshire 1 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 1 0 0 0 

North Yorkshire 4 4 0 0 0 0 1 3 0 0 0 0 0 0 4 1 0 0 0 0 0 

Rotherham 3 3 0 0 0 1 2 0 0 0 0 0 0 0 3 1 1 1 0 1 0 

Sheffield 1 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 1 0 

Wakefield 13 10 3 0 1 6 3 2 1 0 12 0 0 0 1 4 8 6 1 1 0 

York 2 1 1 0 1 0 1 0 0 0 1 0 0 0 1 1 0 1 0 1 0 
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Drug and Alcohol 
Action Team 

No Gender  Age group 
Ethnicity Main Drug Strategy drug implicated 
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4. Greater Manchester 

Bolton 7 6 1 0 0 1 4 1 0 1 1 0 0 0 6 4 1 2 0 1 0 

Bury 1 1 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 

Manchester 36 24 12 0 2 7 6 7 11 3 23 0 0 1 12 12 3 6 4 0 2 

Oldham - - - - - - - - - - - - - - - - - - - - - 

Rochdale - - - - - - - - - - - - - - - - - - - - - 

Salford 6 5 1 0 0 1 3 2 0 0 0 0 0 0 6 0 3 0 2 0 0 

Stockport 10 5 5 0 1 0 7 2 0 0 6 1 0 0 3 3 3 2 1 1 1 

Tameside 12 10 2 0 1 2 4 2 2 1 7 0 0 1 4 4 2 3 1 1 0 

Trafford 3 2 1 0 0 1 1 0 0 1 2 0 0 0 1 0 0 1 2 1 0 

Wigan 3 2 1 0 1 0 1 1 0 0 0 0 0 0 3 2 1 1 0 0 0 

5. Cheshire & Merseyside 

Cheshire 20 14 6 0 0 8 4 6 0 2 18 0 0 0 2 7 5 9 2 1 0 

Halton 1 1 0 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 

Knowsley - - - - - - - - - - - - - - - - - - - - - 

Liverpool 49 39 10 0 0 7 18 17 4 3 46 2 0 1 0 13 13 7 20 0 2 

Sefton 2 1 1 0 0 0 1 1 0 0 2 0 0 0 0 1 0 1 1 0 0 

St Helens - - - - - - - - - - - - - - - - - - - - - 

Warrington 6 5 1 0 1 2 2 0 0 1 5 0 0 0 1 5 0 1 1 0 2 

Wirral 12 8 4 1 1 1 3 5 0 1 11 0 0 0 1 3 6 2 2 1 1 

MIDLANDS & EAST OF ENGLAND 

6. East Midlands 

Derby 4 4 0 0 1 0 1 1 1 0 2 0 1 1 0 1 0 1 0 0 0 

Derbyshire 15 7 8 0 0 5 5 1 2 2 8 0 0 0 7 4 2 1 0 2 2 

Leicester 3 2 1 0 0 0 1 2 0 0 2 0 0 0 1 1 2 2 1 0 0 

Leicestershire 2 1 1 0 0 1 1 0 0 0 2 0 0 0 0 0 0 1 0 0 0 

Lincolnshire 1 1 0 0 0 0 1 0 0 0 1 0 0 0 0 1 1 0 0 0 0 

Nottingham City - - - - - - - - - - - - - - - - - - - - - 

Nottinghamshire 2 2 0 0 0 0 1 1 0 0 1 0 0 0 1 0 0 0 0 1 1 

Rutland - - - - - - - - - - - - - - - - - - - - - 

7. West Midlands  

Birmingham 33 23 10 0 2 7 7 5 6 6 0 1 0 0 32 10 6 5 0 1 1 

Coventry - - - - - - - - - - - - - - - - - - - - - 

Dudley 1 1 0 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 

Herefordshire - - - - - - - - - - - - - - - - - - - - - 

Sandwell - - - - - - - - - - - - - - - - - - - - - 

Shropshire 8 5 3 0 1 0 4 2 1 0 0 0 0 0 8 2 3 1 0 0 0 

Solihull 1 0 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 

Staffordshire 16 10 6 0 2 1 8 2 3 0 12 0 0 0 4 8 3 2 0 0 1 

Stoke-on-Trent 13 10 3 0 1 1 9 0 2 0 2 0 0 0 11 4 5 2 0 0 0 

Telford & Wrekin 1 0 1 0 0 0 0 1 0 0 0 0 0 0 1 0 0 1 0 0 0 

Walsall 2 1 1 0 0 1 0 0 1 0 2 0 0 0 0 0 1 0 0 0 0 

Warwickshire - - - - - - - - - - - - - - - - - - - - - 

Wolverhampton 1 1 0 1 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 

Worcestershire - - - - - - - - - - - - - - - - - - - - - 

8. Anglia & Essex 

Cambridgeshire 1 0 1 0 0 0 0 1 0 0 0 0 0 0 1 0 1 0 0 0 0 

Essex 4 3 1 0 3 0 0 0 0 1 0 0 0 0 4 0 0 0 0 0 2 
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Drug and Alcohol 
Action Team 

No Gender Age group Ethnicity Main Drug Strategy drug implicated 
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Norfolk 36 24 12 0 1 10 14 6 5 0 0 0 0 0 36 10 14 8 1 0 0 

Peterborough 1 0 1 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 

Southend-on-Sea - - - - - - - - - - - - - - - - - - - - - 

Suffolk 5 5 0 0 1 2 1 1 0 0 0 1 0 0 4 1 1 0 1 0 0 

Thurrock - - - - - - - - - - - - - - - - - - - - - 

9. South Midlands & Hertfordshire 

Bedfordshire 14 12 2 0 0 5 3 4 1 1 13 0 1 0 0 2 5 4 3 2 1 

Hertfordshire 21 18 3 0 4 4 6 4 3 0 5 0 0 0 16 4 6 10 1 1 3 

Luton 8 6 2 0 0 3 4 1 0 0 8 0 0 0 0 4 3 0 0 0 0 

Milton Keynes - - - - - - - - - - - - - - - - - - - - - 

Northamptonshire 15 10 5 0 1 2 8 0 2 2 13 0 0 0 2 3 7 5 0 0 0 

LONDON 

10. London boroughs 

Barking & 
Dagenham 

1 1 0 0 0 0 0 1 0 0 1 0 0 0 0 1 0 0 1 0 0 

Barnet - - - - - - - - - - - - - - - - - - - - - 

Bexley 1 1 0 0 0 0 0 1 0 0 1 0 0 0 0 1 0 0 0 0 0 

Brent - - - - - - - - - - - - - - - - - - - - - 

Bromley 3 0 3 0 0 0 2 1 0 0 1 0 0 0 2 0 0 0 1 1 1 

Camden 1 0 1 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 

City of London - - - - - - - - - - - - - - - - - - - - - 

Croydon 5 4 1 0 0 3 2 0 0 0 2 0 0 0 3 1 0 0 0 0 0 

Ealing 9 5 4 0 0 1 4 4 0 0 5 1 0 2 1 1 0 1 0 1 0 

Enfield - - - - - - - - - - - - - - - - - - - - - 

Greenwich 2 2 0 0 1 0 0 0 0 1 0 0 0 0 2 0 0 0 0 0 0 

Hackney 2 0 2 0 0 0 0 2 0 0 1 0 0 0 1 1 2 1 1 0 0 

Hammersmith & 
Fulham 

17 12 5 0 1 3 4 3 6 0 13 0 1 1 2 2 5 3 3 0 0 

Haringey - - - - - - - - - - - - - - - - - - - - - 

Harrow - - - - - - - - - - - - - - - - - - - - - 

Havering 1 1 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 

Hillingdon 10 7 3 0 0 4 1 2 2 1 9 1 0 0 0 1 0 1 0 0 0 

Hounslow 16 11 5 0 0 8 3 3 2 0 13 1 1 0 1 4 3 3 1 2 0 

Islington 1 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 

Kensington & 
Chelsea 

1 0 1 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 1 0 0 

Kingston 
uponThames 

7 6 1 0 0 1 2 1 2 1 7 0 0 0 0 4 2 2 2 0 0 

Lambeth 2 0 2 0 1 1 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 

Lewisham 1 1 0 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 1 0 0 

Merton 1 1 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 1 

Newham - - - - - - - - - - - - - - - - - - - - - 

Redbridge - - - - - - - - - - - - - - - - - - - - - 

Richmond upon 
Thames 

6 4 2 0 0 1 2 2 1 0 5 0 0 0 1 2 0 1 1 0 0 

Southwark - - - - - - - - - - - - - - - - - - - - - 

Sutton 3 2 1 0 0 1 1 1 0 0 2 0 0 0 1 2 3 1 0 0 0 

Tower Hamlets 3 1 2 0 0 0 1 0 1 1 1 0 0 0 2 0 2 2 1 0 0 

Waltham Forest - - - - - - - - - - - - - - - - - - - - - 

Wandsworth 1 0 1 0 1 0 0 0 0 0 0 0 0 0 1 0 2 0 0 0 1 
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Drug and Alcohol 
Action Team 

No Gender Age group Ethnicity Main Drug Strategy drug implicated 
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Westminster 5 5 0 0 1 3 0 0 1 0 3 0 0 0 2 1 0 0 1 0 0 

SOUTH OF ENGLAND 

11.  Kent, Surrey & Sussex  

Brighton & Hove 16 12 4 0 0 2 5 5 2 2 16 0 0 0 0 5 5 5 2 0 0 

East Sussex 6 3 3 0 0 1 2 2 1 0 6 0 0 0 0 2 3 3 1 0 0 

Kent 26 22 4 0 1 2 8 7 5 3 5 0 0 0 21 7 0 4 1 0 0 

Medway towns - - - - - - - - - - - - - - - - - - - - - 

Surrey 21 17 4 0 3 2 9 4 3 0 3 0 0 0 18 9 5 6 3 0 0 

West Sussex 15 7 8 0 0 3 6 2 3 1 14 0 0 0 1 7 0 5 2 0 0 

12. Thames Valley 

Bracknell Forest 1 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 

Buckinghamshire 8 7 1 0 1 1 2 3 0 1 5 1 0 0 2 4 0 4 1 0 1 

Oxfordshire 4 4 0 0 0 3 0 1 0 0 0 0 0 0 4 3 1 1 1 0 0 

Reading - - - - - - - - - - - - - - - - - - - - - 

Slough 2 2 0 0 0 1 1 0 0 0 0 0 0 0 2 2 0 0 2 0 0 

West Berkshire - - - - - - - - - - - - - - - - - - - - - 

Windsor & 
Maidenhead 

5 3 2 0 1 2 2 0 0 0 0 0 0 0 5 1 1 3 1 1 0 

Wokingham - - - - - - - - - - - - - - - - - - - - - 

13. Wessex 

Bournemouth 11 6 5 0 0 2 4 1 4 0 11 0 0 0 0 3 5 2 0 0 0 

Dorset 7 4 3 0 1 0 2 1 2 1 7 0 0 0 0 3 0 4 1 0 0 

Hampshire 13 12 1 0 1 5 4 1 1 1 11 0 0 0 2 6 0 1 0 0 0 

Isle of Wight 1 1 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 

Poole 4 2 2 0 0 1 1 2 0 0 4 0 0 0 0 2 0 1 0 0 0 

Portsmouth 2 2 0 0 0 0 1 0 1 0 2 0 0 0 0 1 1 1 1 0 0 

Southampton 7 6 1 0 1 2 2 1 0 1 6 0 1 0 0 1 0 0 0 0 0 

14. Devon, Cornwall & Somerset 

Cornwall & Isles of 
Scilly 

8 5 3 0 1 0 5 1 1 0 5 0 0 0 3 2 3 2 1 1 0 

Devon 25 17 8 0 3 2 7 4 7 2 1 0 0 0 24 6 1 2 0 0 1 

Plymouth - - - - - - - - - - - - - - - - - - - - - 

Somerset 11 8 3 0 0 2 8 0 1 0 11 0 0 0 0 7 2 3 0 0 0 

Torbay - - - - - - - - - - - - - - - - - - - - - 

15. Avon, Gloucestershire & Wiltshire 

Bath and North East 
Somerset 

- - - - - - - - - - - - - - - - - - - - - 

Bristol - - - - - - - - - - - - - - - - - - - - - 

Gloucestershire 18 10 8 0 2 5 6 3 2 0 14 0 0 0 4 7 0 5 1 1 0 

North Somerset 1 0 1 0 0 0 0 0 0 1 0 0 0 0 1 1 0 0 0 0 0 

South 
Gloucestershire 

- - - - - - - - - - - - - - - - - - - - - 

Swindon 9 6 3 0 0 2 3 1 0 3 9 0 0 0 0 3 2 4 1 0 0 

Wiltshire 5 2 3 0 1 2 1 0 0 1 4 0 0 0 1 2 0 3 0 0 0 

Note: In addition there were a number of cases that could not be allocated to specific DAAT areas because they were of 
no fixed abode and/or the jurisdiction in which the inquest was held covers more than one DAAT. Some cases were 
usually resident outside the UK. Where no reported deaths could be assigned to a DAAT area, they are marked thus: - 
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Chapter 2: ñDrug misuseò deaths in England using the Drug 

Strategy definition 
 

  

72.4% 27.6% 

Gender distributon of 
reported 2012 Drug 

Strategy cases in England 

Male

Female

2 
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87 
35 

Age group distribution of 
reported 2012 Drug Strategy 

deaths in England 

14 & under

15-24 years

25-34 years

35-44 years

45-54 years

55-64 years

65 & over

2008 2009 2010 2011 2012

Methadone 24.1 24.1 31.1 34.6 27.9

Heroin/morphine 54.2 59.7 45.8 37.9 42.8

Anti-depressants 11.9 11.2 14.7 19.0 19.7

Hypnotics/sedatives 16.9 20.9 24.1 26.9 26.6

Other opiates 19.1 21.3 25.7 27.9 28.8
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This chapter considers cases meeting the definition used to monitor the Governmentôs Drug 
Strategy, i.e. ñdrug misuseò.  
 
The definition comprises two types of deaths. Firstly, deaths where the underlying cause of 
death is mental and/or behavioural disorders due to psychoactive substance use (excluding 
alcohol, tobacco and volatile solvents). Secondly, deaths coded to the following categories and 
where a drug controlled under the Misuse of Drugs Act 1971 was mentioned on the death 
record: (i) Accidental poisoning by drugs, medicaments and biological substances; (ii) Intentional 
self-poisoning by drugs, medicaments and biological substances; (iii) Poisoning by drugs, 
medicaments and biological substances, undetermined intent; (iv) Assault by drugs, 
medicaments and biological substances; and (v) Mental and behavioural disorders due to use of 
volatile solvents. For full details see Appendix 2. 
 
To derive these cases, the following two categories of cases are excluded from the NPSAD 
cases: (a) deaths of non-drug abusers where no Controlled Drugs were found at post mortem or 
where specific compound analgesics were found at post mortem; and (b) deaths of drug abusers 
where no Controlled Drugs were found at post mortem or where specific compound analgesics 
were found at post mortem and the mechanism of death was traumatic, such as hanging, 
drowning, car accident, etc. 
 

Profile of Drug Strategy cases  

2.1 Demography 

Similar patterns were found to those seen in previous years. Of the 865 Drug Strategy (DS) 
cases reported to the Programme, 72.4% of cases were male and 27.6% female (Figure 2.1 and 
Table 2.1). Almost half (49.2%) were unemployed, whilst 26.9% were employed. Those aged 
less than 45 years accounted for 66.7% of deaths. Deaths amongst those who lived alone 
represented 43.1% of cases, with 40.8% living with others, and 3.0% of no fixed abode. Where 
ethnicity was known (n = 568), the vast majority were White (96.8%); the rest were Black (1.1%); 
Asian (1.1%); and Other ethnicities (1.1%). 
 
Figure 2.1: ñDrug misuseò deaths reported to NPSAD by age group and gender, England, 
2012
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Table 2.1: Demographic characteristics of ñdrug misuseò deaths reported to NPSAD, 
England, 2012 

 

Variable Category Number (%) 

TOTAL  865 (100.0) 

Gender Male 626 (72.4) 

Female 239 (27.6) 

Employment status Employed 233 (26.9) 

Unemployed 426 (49.2) 

Childcare/house person 22 (2.5) 

Student  12 (1.4) 

Retired/invalidity/sickness 70 (8.1) 

Not known 102 (11.8) 

Living arrangements Alone 373 (43.1) 

With others 353 (40.8) 

Other 43 (5.0) 

No fixed abode 26 (3.0) 

Not known 70 (8.1) 

Ethnicity Black 6 (0.7) 

Asian 6 (0.7) 

White 550 (63.6) 

Other 6 (0.7) 

Not known 297 (34.3) 

 

2.2 Age  
       

Most DS deaths in England during 2012 occurred amongst those aged 35 years and over 
(69.6%); 22.9% were aged 25-34; and those aged 24 years and under accounted for just 7.5% 
of DS cases (Figure 2.1). The median age at death was 40 years (interquartile range = 15). 
Older male, White drug users are at most risk of drug-related deaths (Bird et al., 2003; Ghodse 
et al., 2009). 
  

2.3 Location of death 
 
In 2012, 73.5% of DS cases died either at the deceasedôs home address or at another private 
residential address; whilst 14.6% died in hospital; 5.3% died elsewhere (e.g. public park, railway 
station, place of work etc.); and the remaining 6.6% were listed with an unknown location of 
death. 
 

2.4 Underlying cause(s) of death 
 
The categories of underlying cause of death (based on ICD-10 codes) were as follows: 
 

¶ Accidental poisoning (X40-X47): 75.5% 

¶ Intentional self-poisoning (X60-X67): 9.9%  

¶ Poisonings of undetermined intent (Y10-Y14): 9.9% 

¶ Other (e.g. natural causes, drowning, hanging, unascertained): 4.6% 
 
A greater proportion of males compared to females died from accidental poisoning (79.2% vs. 
65.7%). Females, by contrast, had a slightly greater proportion of deaths attributed to intentional 
self-poisoning compared to males (12.1% vs. 9.1%), and also to poisoning of undetermined 
intent (16.3% vs. 7.5%). 
 
There were proportionately more deaths resulting from accidental poisoning amongst those 
aged less than 45 years than older cases (81.3% vs. 63.9%). Conversely, those aged 45 years 
and over had a greater percentage of deaths attributed to intentional self-poisoning than 
younger cases (16.3% vs. 6.8%), and also to poisoning of undetermined intent (14.6% vs. 
7.6%). 
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2.5 Manner of death  
 
The manner of death in DS cases was as follows:  

¶ Accidental: 74.6% 

¶ Undetermined: 10.5% 

¶ Suicidal: 9.9% 

¶ Natural: 4.7% 

¶ Homicidal: 0.2% 
 

Proportionately more males than females died as the result of an accident (77.8% vs. 66.1%). 
Conversely, female deaths were more often attributed to suicide than male deaths (12.1% vs. 
9.1%); and to a manner that was undetermined (16.7% vs. 8.1%). 
 
Deaths of those aged less than 45 years were more often accidental in nature compared to older 
cases (81.6% vs. 60.4%). Those aged 45 years or over had proportionately more suicides than 
younger cases (16.3% vs. 6.8%), and deaths of undetermined intent (15.3% vs. 8.1%). 
 

Psychoactive substances implicated in death  

2.6 Psychoactive substances 
 
Of the 865 Drug Strategy (DS) cases reported, 827 (95.6%) were directly attributed to 
psychoactive drugs. Those cases in which no psychoactive drugs were implicated (n = 38) were 
excluded from further analysis. 
 
The principal substances implicated in psychoactive drug-related deaths alone and in 
combination were: heroin/morphine (42.8%) and alcohol in combination with other drugs 
(35.1%). Other psychoactive substances implicated alone and in combination that made a 
sizeable contribution (10% or over) to deaths were: other opiates/opioid analgesics (28.8%); 
methadone (27.9%); hypnotics/sedatives (26.6%); anti-depressants (19.7%); and cocaine 
(12.9%). Deaths attributed only to heroin/morphine accounted for 9.9% of cases (Table 2.6). 
 
Table 2.6: Psychoactive substances implicated in ñdrug misuseò deaths reported to 

NPSAD, England, 2012  
 

Drug category 

Number (%) of psychoactive 
drug cases where no other 
substance was implicated 

 

Number  (%) of 
psychoactive drug cases 

where drug was implicated 
 

TOTAL 827 (100.0) 

Alcohol in combination - 290 (35.1) 

Amphetamines 13 (1.6) 38 (4.6) 

Anti-depressants 14 (1.7) 163 (19.7) 

Anti-epileptics 2 (0.2) 17 (2.1) 

Anti-Parkinsonôs 0 (0.0) 2 (0.2) 

Anti-psychotics 0 (0.0) 40 (4.8) 

Cannabis 1 (0.1) 20 (2.4) 

Cocaine 21 (2.5) 107 (12.9) 

Ecstasy-type drugs 19 (2.3) 34 (4.1) 

GHB/GBL 6 (0.7) 11 (1.3) 

Heroin/morphine 82 (9.9) 354 (42.8) 

Hypnotics/sedatives 18 (2.2) 220 (26.6) 

Mephedrone 0 (0.0) 12 (1.5) 

Methadone 39 (4.7) 231 (27.9) 

Other opiates/opioid 
analgesics 

32 (3.9) 238 (28.8) 

Note: Column totals may sum to more than 100% since more than one substance may be implicated in death. Not all 
cases had psychoactive substances directly implicated in death: these are excluded from this table. 
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2.7 Psychoactive substances most frequently implicated by age group 
 
As Table 2.7 below shows, for those aged 14 and under, ecstasy-type drugs; heroin/morphine; 
and mephedrone were each implicated in an equal number of deaths. For the 15-24 year age 
group, ecstasy-type drugs; heroin/morphine; and alcohol in combination were implicated most 
often, whilst heroin/morphine was found to be most commonly implicated in the deaths of those 
aged between 25-44 years, accounting for 68.4% of all DS deaths implicated to the drug in 
England in 2012 reported to NPSAD. Alcohol in combination with other drugs was the 
psychoactive substance most frequently implicated for those aged between 45-54 years, and 
other opiates/opioid analgesics were implicated in the greatest proportion of deaths amongst 
those aged 55 years and older. 
 

2.8 Highest frequency of each psychoactive substance implicated 
 
As shown in Table 2.7 below, alcohol in combination; amphetamines; anti-depressants; anti-
Parkinsonôs; cannabis; cocaine; GHB/GBL; heroin/morphine; hypnotics/sedatives; methadone; 
and other opiates/opioid analgesics were most commonly implicated in the deaths of those aged 
between 35-44 years. Ecstasy-type drugs were most frequently implicated amongst those aged 
15-24 years, whilst anti-epileptics; anti-psychotics; and mephedrone were most commonly 
involved in the deaths of the 25-34 years age group. 
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Table 2.7: Age group and psychoactive substance implicated in Drug Strategy deaths reported to 
NPSAD, England, 2012  
 

 
 

2.9 Gender and implicated psychoactive substance 
 
The pattern of psychoactive substances with regards their implication in the deaths of the 
different genders reveals some interesting differences. 
 
Amongst males, the five most frequently implicated psychoactive substances (alone or in 
combination), presented in numerical order, were: 
 

1. Heroin/morphine (45.3%) 
2. Alcohol in combination (42.6%) 
3. Methadone (29.2%) 
4. Other opiates/opioid analgesics (26.5%) 
5. Hypnotics/sedatives (26.2%) 
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Alcohol in 
combination 

0 
(0.0) 

17 
(5.9) 

69 
(23.8) 

114 
(39.3) 

58 
(20.0) 

26 
(9.0) 

6 
(2.1) 

290 35.1% 

Amphetamines 0 
(0.0) 

1 
(2.6) 

7 
(18.4) 

15 
(39.5) 

12 
(31.6) 

3 
(7.9) 

0 
(0.0) 

38 4.6% 

Anti-depressants 0 
(0.0) 

11 
(6.7) 

32 
(19.6) 

43 
(26.4) 

37 
(22.7) 

32 
(19.6) 

8 
(4.9) 

163 19.7% 

Anti-epileptics 0 
(0.0) 

2 
(11.8) 

7 
(41.2) 

5 
(29.4) 

2 
(11.8) 

1 
(5.9) 

0 
(0.0) 

17 2.1% 

Anti-Parkinsonôs 0 
(0.0) 

0 
(0.0) 

0 
(0.0) 

2 
(100) 

0 
(0.0) 

0 
(0.0) 

0 
(0.0) 

2 0.2% 

Anti-psychotics 0 
(0.0) 

2 
(5.0) 

11 
(27.5) 

10 
(25.0) 

7 
(17.5) 

8 
(20.0) 

2 
(5.0) 

40 4.8% 

Cannabis 0 
(0.0) 

5 
(25.0) 

3 
(15.0) 

9 
(45.0) 

2 
(10.0) 

0 
(0.0) 

1 
(5.0) 

20 2.4% 

Cocaine 0 
(0.0) 

5 
(4.7) 

30 
(28.0) 

38 
(35.5) 

21 
(19.6) 

10 
(9.3) 

3 
(2.8) 

107 12.9% 

Ecstasy-type 1 
(2.9) 

17 
(50.0) 

6 
(17.6) 

7 
(20.6) 

3 
(8.8) 

0 
(0.0) 

0 
(0.0) 

34 4.1% 

GHB/GBL 0 
(0.0) 

1 
(9.1) 

4 
(36.4) 

6 
(54.5) 

0 
(0.0) 

0 
(0.0) 

0 
(0.0) 

11 1.3% 

Heroin/morphine 1 
(0.3) 

17 
(4.8) 

90 
(25.4) 

152 
(42.9) 

57 
(16.1) 

27 
(7.6) 

10 
(2.8) 

354 42.8% 

Hypnotics/ 
sedatives 

0 
(0.0) 

12 
(5.5) 

53 
(24.1) 

87 
(39.5) 

35 
(15.9) 

20 
(9.1) 

13 
(5.9) 

220 26.6% 

Mephedrone 1 
(8.3) 

1 
(8.3) 

5 
(41.7) 

2 
(16.7) 

3 
(25.0) 

0 
(0.0) 

0 
(0.0) 

12 1.5% 

Methadone 0 
(0.0) 

13 
(5.6) 

 

62 
(26.8) 

 

96 
(41.6) 

37 
(16.0) 

 

20 
(8.7) 

3 
(1.3) 

231 
 

27.9% 

Other 
opiates/opioid 

analgesics 

0 
(0.0) 

9 
(3.8) 

43 
(18.1) 

78 
(32.8) 

 
 

55 
(23.1) 

 

39 
(16.4) 

14 
(5.9) 

238 
 
 

28.8% 

Notes: Column totals may sum to more than 100% since more than one substance may be implicated in a death. Not all cases had 
drugs directly implicated in death; these are excluded from this table. 
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Among female cases, the most frequently implicated psychoactive substances, alone or in 
combination were: 
 

1. Heroin/morphine (36.2%) 
2. Other opiates/opioid analgesics (34.8%) 
3. Anti-depressants (33.5%) 
4. Alcohol in combination (28.1%) 
5. Hypnotics/sedatives (27.7%) 

 
Comparing the type of psychoactive substances implicated in the deaths of males and females 
reveals that there is a higher proportion of male compared to female deaths in which the 
following drugs were implicated: heroin/morphine; alcohol in combination; methadone; cannabis; 
cocaine; amphetamines; Ecstasy-type drugs; GHB/GBL; anti-epileptics; anti-Parkinsonôs; and 
mephedrone. 
 
Meanwhile, females showed a greater proportion of deaths attributed to anti-depressants; other 
opiates/opioid analgesics; hypnotics/sedatives; and anti-psychotics. 
 

2.10 Polysubstances 
 
In 2012, heroin/morphine in combination with alcohol was implicated in 17.0% of the 827 
psychoactive drug-related Drug Strategy deaths reported to NPSAD. Where other 
hypnotics/sedatives combined with heroin/morphine were implicated, these cases made up 
10.3% of reported deaths, whilst 9.8% involved heroin/morphine implicated in combination with 
other opiates/opioid analgesics. Methadone was implicated in combination with heroin/morphine 
in 9.7% of cases. 
 
When implicated in combination, several different substance types often featured with alcohol. 
Alcohol was implicated in 50.0% of all deaths involving cannabis; 40.5% involving 
hypnotics/sedatives; 39.8% involving heroin/morphine; and 38.5% of deaths in which methadone 
was implicated.  
 
Over the past decade, around one-fifth (19.5%) of drug-related deaths has involved 
heroin/morphine in combination with alcohol, and in 2012 8.5% of deaths involved other 
opiates/opioid analgesics combined with alcohol, and in 9.3% of deaths, heroin/morphine and 
other opiates/opioid analgesics were combined. The combination of heroin/morphine and other 
opiates/opioid analgesics fluctuated between 4.3% and 10.3% over the past ten years.  
 
The most prevalent substance combinations implicated during 2003-12 in deaths were: heroin/ 
morphine with alcohol (19.5%); heroin/morphine with hypnotics/sedatives (11.8%); and 
hypnotics/sedatives with alcohol (9.7%). Combinations of drugs, with or without alcohol, pose 
greater risks for mortality (Ghodse et al., 2010).   

 
2.11 Single substances 
 
In 2012, there were 247 (29.9%) Drug Strategy deaths involving psychoactive substances 
reported to NPSAD in which only one of the following substances was implicated. Of these 
single substance deaths, heroin/morphine accounted for 33.2%; methadone for 15.8%; other 
opiates/opioid analgesics ï 13.0%; cocaine ï 8.5%; ecstasy-type drugs ï 7.7%; 
hypnotics/sedatives ï 7.3%; anti-depressants ï 5.7%; amphetamines ï 5.3%; GHB/GBL ï 2.4%; 
anti-epileptics ï 0.8%; and cannabis ï 0.4%. 
 

2.12 Prescribed psychoactive drugs  
 
Of the 865 Drug Strategy cases reported to NPSAD for 2012, 56.1% (n = 485) were reported as 
being prescribed psychoactive drugs at the time of their death (Table 2.12). Of those being 
prescribed such drugs, the most common prescribed medications were anti-depressants 
(54.8%); hypnotics/sedatives (40.8%); other opiates/opioid analgesics (35.2%); methadone 
(21.0%); anti-psychotics (18.7%); anti-epileptics (18.3%); heroin/morphine (8.2%); and anti-
Parkinsonôs drugs (1.9%). 
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óPolypharmacyô, i.e. multiple prescriptions of psychoactive drugs, occurred in 66.4% (322/485) of 
cases. 
 
As with NPSAD cases, age appeared to be related in some way to whether cases were being 
prescribed psychoactive medication when prescribing history was known (n = 685). Those aged 
14 and under were not prescribed any psychoactive medication; amongst 15-24 year olds, 
33.3% were prescribed psychoactive medication; 25-34 ï 61.7%; 35-44 ï 75.1%; 45-54 ï 
76.7%; 55-64 ï 88.5%; and 65 & over ï 73.3%. 
 
The following paragraphs further examine the Drug Strategy deaths and the involvement of 
prescribed medication.  
 
Of those being prescribed psychoactive medication (n = 485), prescribed hypnotics/sedatives in 
combination with anti-depressants accounted for 19.6% of cases in 2003 and 26.0% in 2012. 
Hypnotics/sedatives in combination with other opiates/opioid analgesics accounted for 11.4% of 
cases in 2003 compared to 19.4% in 2012. Anti-depressants were prescribed together with other 
opiates/opioid analgesics in 8.4% of cases in 2003 and 21.5% of cases in 2012. 
 
In 2012, methadone alone and in combination with other drugs, was implicated in 231 cases. Of 
these, 66.7% may have obtained methadone from illicit sources, compared to 33.3% who were 
known to be receiving prescribed methadone prior to their death. Methadone alone was 
implicated in 39 cases. Of these, 74.4% may have obtained the drug from illicit sources, 
compared to 25.6% who were known to be receiving prescribed methadone.  

Table 2.12: Prescribed psychoactive medication, ñdrug misuseò deaths reported to 
NPSAD, England, 2012 

 

Drug category 

Number (%) of cases on 
prescribed 

psychoactive medication 
by drug 

Number (%) of these 
cases where same 

prescribed drug was 
implicated in death 

TOTAL 485 (100.0) - 

Anti-depressants 266 (54.8) 102 (38.3) 

Anti-epileptics 89 (18.4) 10 (11.2) 

Anti-Parkinsonôs 9 (1.9) 2 (22.2) 

Anti-psychotics 91 (18.8) 31 (34.1) 

Heroin/morphine 40 (8.2) 32 (80.0) 

Hypnotic/sedatives 218 (44.9) 95 (43.6) 

Methadone 102 (21.0) 77 (75.5) 

Other opiates/opioid 
analgesics 

171 (35.3) 96 (56.1) 

Note: Column totals may sum to more than 100% since more than one substance may be prescribed to an individual 
and more than one substance may be implicated in a death. 

 
Hypnotics/sedatives, alone and in combination with other drugs, were implicated in 220 cases. 
Of these, 56.8% may have obtained them illicitly, compared to the 43.2% who were known to be 
receiving a prescription for this drug. Eighteen cases had hypnotics/sedatives alone implicated in 
their death, of whom eight (44.4%) had received the drug on prescription, compared to 10 
(55.6%) who may have obtained it illicitly.  
 
Anti-depressants, alone and in combination with other drugs, were implicated in 163 cases. Of 
these, 62.6% were known to be receiving prescribed anti-depressants at the time of their death, 
compared to 37.4% who may have used drugs prescribed for others. Anti-depressants alone 
were implicated in 14 cases. Of these, nine (64.3%) were known to be receiving prescribed anti-
depressants, compared to five (35.7%) who may have used drugs prescribed for others. 
 
Other opiates/opioid analgesics (e.g. dihydrocodeine, dextropropoxyphene) alone and in 
combination with other drugs, were implicated in 238 cases. Of these, 59.7% may have obtained 
the drug by other means, compared to the 40.3% who were known to be receiving prescribed 
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opiate/opioid analgesics prior to their death. Other opiates/opioid analgesics alone were 
implicated in 32 cases. Of these, only half were prescribed the drugs, meaning 16 individuals 
obtained the drugs by other means. 
 
Heroin/morphine, alone and in combination with other drugs, was implicated in 354 deaths. The 
majority (91.0%) of these cases were not prescribed heroin/morphine, and as such may have 
obtained the drug illegally. Only 9.0% of the cases with heroin/morphine implicated were 
receiving the drug on prescription. Where heroin/morphine was implicated alone, out of 82 
cases, only 9.8% of these were they known to be prescribed the drug, meaning 90.2% may have 
obtained heroin/morphine illegally. 
 

Drug abuse/dependence 

 
Drug abuse/dependence status was known in 655/865 cases. Such status was not known in 210 
individuals, and as such these cases have been removed from the below analysis. 
 
Where such information was known, those with drug abuse/dependence history (DA) accounted 
for 71.9% of cases (n = 471/655). Individuals listed as non-drug abusers (NDA) accounted for 
28.1% (n = 184/655). 
 

2.13 Demography  
 
A greater proportion of those with a history of drug abuse/dependence (DA) were male than 
those without such a history (NDA) (80.3% vs. 57.1%); and also a greater proportion of DAs than 
NDAs were younger than 45 years of age (75.6% compared to 51.6%). The median age at death 
for DAs was 39 years (interquartile range = 11), while that for NDAs was 44 years (interquartile 
range = 22). 
 
Where ethnicity was known, there was a very similar proportion of cases recorded as belonging 
to a White ethnic group for both DA and NDA cases (97.1% vs. 97.0%). 
 
A slightly greater proportion of DAs than NDAs lived alone (44.6% vs. 40.2%) and were of no 
fixed abode (4.5% vs. 0.5%). NDAs however, more commonly lived with others (53.3% vs. 
36.3%). 
 
Proportionately more DA cases were unemployed (56.5% vs. 31.5%); whilst NDA cases were 
more commonly employed (29.9% vs. 25.1%); or retired/receiving invalidity benefits (23.4% vs. 
2.5%); or carrying-out childcare (3.8% vs. 1.5%). 
 

2.14 Location of death 
 
With respect to the location of death for DAs and NDAs, in both groups the majority died at 
home or at a defined residential address (73.7% of DAs and 77.7% of NDAs). Hospital deaths 
accounted for very similar proportions of NDA (13.0%) and DA (12.7%) deaths. 
 

2.15 Underlying cause(s) of death  
 
The deaths of DAs were more commonly attributed to accidental poisoning than NDAs (86.2% 
vs. 54.9%) (see Figure 2.15). NDAs, by contrast, had a greater proportion of deaths than DAs 
resulting from intentional self-poisoning (26.6% vs. 3.0%) and poisoning of undetermined intent 
(15.8% vs. 5.7%). 
 

2.16 Manner of death  
 
A similar pattern is exhibited with regard to manner of death. DAs more commonly had deaths 
resulting from an accident than NDAs (86.4% vs. 52.7%). Conversely, the deaths of NDAs when 
compared to DAs, were attributed more often to suicide (26.6% vs. 3.0%), or to an undetermined 
manner (15.8% vs. 6.2%) 
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Figure 2.15: Principal underlying causes(s) of death by drug abuse/dependence history, 
ñdrug misuseò (DS) deaths, England 2012 

 
 

Changes between 2011 and 2012  

 
The following section compares deaths in 2012 with those that occurred in 2011. Drug Strategy 
(DS) deaths in 2012 are reported as 865, whereas in 2011, 1,026 cases were reported. This is a 
decrease in reported DS deaths of 15.7% in 2012; however this does not mean there was an 
actual drop of this magnitude between the years. This reduction in reported cases is likely due to 
a combination of a reduced catchment period for drug-related death notifications compared with 
the previous report and a lower coverage rate of Coroners voluntarily reporting to the 
Programme. Furthermore, due to the nature of the Coronial reporting system and lengthy 
inquest procedures, the figures for 2012 (and 2011, to a lesser extent) can be expected to 
increase as further inquests on drug-related deaths are completed and reported to the 
Programme.  
 

2.17 Demography 

There were minor changes between 2011 and 2012 in terms of the demographic profile of 
cases. Whilst median age at death; ethnicity; gender; and living arrangements remained stable, 
there were slight changes in other aspects. The proportion of cases listed as unemployed fell by 
4.1% (from 53.3% to 49.2%), and the number of individuals listed as having a history of drug 
abuse/addiction when such information was known rose marginally by 1.2%, from 70.7% to 
71.9%. A rise of 1.1% was also observed in the number of deaths occurring at the deceasedôs 
home or other private residential address (from 72.4% to 73.5%). A 3.8% rise was seen in 
hospital deaths (from 10.8% to 14.6%). 
                   

2.18 Underlying cause(s) of death 

The number of deaths due to accidental poisoning remained stable, at 75.7% in 2011 to 75.5% 
in 2012, whilst deaths attributed to intentional self-poisoning decreased by 3.5%, from 13.4% to 
9.9%. Meanwhile, there was a negligible increase in poisonings of undetermined intent, from 
9.3% to 9.9%, and deaths from other causes rose from 1.7% to 4.6%.  
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2.19 Manner of death 

There was a very minor decrease in accidental deaths between 2011 and 2012 from 75.1% to 
74.6% and a decrease in suicides from 13.5% to 9.9%. Cases in which the manner of death was 
undetermined showed a small decrease, from 9.6% in 2011 to 10.5% in 2012. 
 
 

2.20 Psychoactive substances implicated in death 

In 2012 there were 827/865 Drug Strategy deaths that involved psychoactive substances; 16 
cases were therefore excluded from the following analyses due to their not involving 
psychoactive substances. In 2011, 994 of the 1,026 DS cases reported involved psychoactive 
drugs. 
 

2.21 Psychoactive substances, both alone and in combination 

There was a marked increase in the proportion of deaths attributed to heroin/morphine in 2011 
compared to 2012 (37.9% vs. 42.8% of deaths). As such, heroin/morphine still remains the most 
frequently implicated substance in deaths of DS cases. A further marked rise was seen in the 
proportion of cases in which alcohol was implicated in combination with other psychoactive 
substances (from 29.9% to 35.1%). A large drop was seen in the number of deaths involving 
methadone, alone or in combination (from 34.6% to 27.9%). 
 
Minor increases were seen in the proportion of cases in which amphetamines; anti-depressants; 
anti-Parkinsonôs; anti-psychotics; cannabis; ecstasy-type drugs; GHB/GBL; and other 
opiates/opioid analgesics were implicated. Minor decreases were found in the number of cases 
in which anti-epileptics and hypnotics/sedatives were implicated (Table 2.21). 
 

2.22 Single substance 

Small increases were seen in single-substance deaths in which anti-depressants; cocaine; 
ecstasy-type drugs; GHB/GBL; and hypnotic/sedatives were implicated. 

A 4.4% reduction between 2011 and 2012 was seen in the percentage of cases in which 
methadone alone was implicated (9.1% to 4.7%). Deaths involving only other opiates/opioid 
analgesics fell (6.0% to 3.9%), as did deaths involving heroin/morphine alone (10.9% to 9.9%). 
Other minor falls were seen in deaths involving anti-epileptics and anti-psychotics (Table 2.22).  
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Table 2.21: Changes in percentages of psychoactive substances, alone and in 
combination, implicated in psychoactive substance ñdrug misuseò deaths, 
England, 2011 and 2012 

 

Substance 
2011 

(n=888) 
% 

2011 
(n=994) 

% 

2012 
(n=827) 

% 

Change 
(percentage 

points) 

Alcohol in 
combination 

28.0 29.9 35.1 +5.2 

Amphetamines 4.4 4.5 4.6 +0.1 

Anti-depressants 19.1 19.0 19.7 +0.7 

Anti-epileptics 2.6 2.8 2.1 -0.7 

Anti-Parkinsonôs 0.1 0.1 0.2 +0.1 

Anti-psychotics 3.8 4.1 4.8 +0.7 

Cannabis 1.6 1.7 2.4 +0.7 

Cocaine 12.0 11.5 12.9 +1.4 

Ecstasy-type drugs 2.1 2.0 4.1 +2.1 

GHB/GBL 1.1 0.9 1.3 +0.4 

Heroin/morphine 38.2 37.9 42.8 +4.9 

Hypnotics/sedatives 26.8 26.9 26.6 -0.3 

Methadone 35.2 34.6 27.9 -6.7 

Other opiates/ 
opioid analgesics 

27.9 27.9 28.8 +0.9 

Note: Column totals may sum to more than 100% since more than one substance may be implicated in a death. 
Column highlighted in:        does not include deaths in 2011 reported since the last report and is therefore not used in the 
change in percentage point calculations 

 
 
 

Table 2.22: Changes in percentages of psychoactive substances implicated alone in 
psychoactive substance ñdrug misuseò deaths, England, 2011 and 2012 

 

Substance 
2011 

(n=888) 
% 

2011 
(n=994) 

% 

2012 
(n=827) 

% 

Change 
(percentage 

points) 

Amphetamines 1.7 1.6 1.6 0.0 

Anti-depressants 1.4 1.3 1.7 +0.4 

Anti-epileptics 0.3 0.4 0.2 -0.2 

Anti-Parkinsonôs 0.0 0.0 0.0 0.0 

Anti-psychotics 0.5 0.4 0.0 -0.4 

Cannabis 0.1 0.1 0.1 0.0 

Cocaine 1.8 1.8 2.5 +0.7 

Ecstasy-type drugs 0.7 0.7 2.3 +1.6 

GHB/GBL 0.5 0.4 0.7 +0.3 

Heroin/morphine 11.3 10.9 9.9 -1.0 

Hypnotics/sedatives 1.9 1.9 2.2 +0.3 

Methadone 9.3 9.1 4.7 -4.4 

Other opiates/ 
opioid analgesics 

6.2 6.0 3.9 -2.1 

Column highlighted in:        does not include deaths in 2011 reported since the last report and is therefore not used in the 
change in percentage point calculations 
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Deaths per 100,000 population by area 

 
This section provides a break-down of information by different geographical units for deaths 
meeting the Drug Strategy definition of those aged 16 years and older. Table 2A gives 
breakdowns for number of reported NPSAD deaths and death rate per 100,000 population for 
the Drug and Alcohol Action Team (DAAT) area for casesô usual area of residence and place 
of death. Table 2B gives detailed breakdowns by place of death DAAT area for key aspects, 
such as key demographic details and primary drugs implicated, for cases of all ages. 
 

Drug and Alcohol Action Team areas with highest and lowest rates in 2012 

The following five DAAT areas in England had the highest reported Drug Strategy death rates 
per 100,000 population in 2012 for individuals resident within their coverage area (but did not 
necessarily die there): Blackpool (17.18 = +3.88 compared to 2011); Blackburn with Darwen 
(8.81 = -1.55); Liverpool (8.72 = +2.07); Brighton and Hove (8.25 = +0.1); and Sunderland 
(7.03 = +1.36). 
 
The highest rates of Drug Strategy deaths reported for 2012 for individuals that died within 
specified DAAT areas (but were not necessarily resident there) were found in: Liverpool (9.49 
= +2.04); Blackburn with Darwen (8.81 = -1.91); Sunderland (6.87 = +1.2); Brighton and Hove 
(6.94 = +0.60); and Blackpool (6.87 = -6.43). The death rates per 100,000 population for all 
DAAT areas can be found in Table 2A. 
 
It is important to note that due to the geographic coverage of DAAT areas and Coronersô 
jurisdictions not always being equivalent, it is not possible to give clear statements with 
regards how the figures presented here for DAAT areas have been affected by those 
Coronersô jurisdictions that did not submit drug-related death notifications to the Programme.    
 
Table 2B provides detailed breakdowns for Drug Strategy deaths by DAAT area reported to 
the Programme, with specific details of information such as age group and primary drug 
groups implicated. Comparing the drug types implicated for different English regions shows 
that certain drugs were implicated more often in certain regions than others, and the overall 
patterns seen are broadly similar to those for reported NPSAD cases. For example, in the 
South of England heroin/morphine was implicated in 49.7% of DS cases, whilst in the 
Midlands and East of England this figure dropped to 35.7%. Methadone was implicated most 
frequently in the Midlands and East of England (34.4% of deaths), whilst in the South of 
England it was implicated in just 16.8% of deaths. London showed the lowest proportion of 
deaths attributed to hypnotics/sedatives (19.4%), which contrasts with the South of England in 
which these drug types were implicated in 31.2% of cases. As in 2011, London showed the 
highest proportion of cocaine-related deaths (21.0%), whilst it was only implicated in 4.5% of 
deaths in the Midlands and East of England. Ecstasy-type drugs were implicated in 6.4% of 
deaths in DAAT areas in the North of England, whilst only 1.2% of cases in the South of 
England had drugs such as ecstasy implicated. 
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Commentary  

The demographic profile of ñdrug misuseò deaths in England remains generally consistent with 
previous reports: a higher proportion of males to females; predominantly White; with the majority 
under 45 years of age. The proportion of ñdrug misuseò deaths reported to the Programme amongst 
those aged under 25 years has dropped between 2010-12 by 1.7%; and 6.2% over the past decade. 
Meanwhile, the proportion of those aged 35-44 years has increased by 6.6% since 2003. 
 
Accidental poisoning still remains the most frequent underlying cause of death across all age groups. 
In comparison with females and males of younger age groups, older females again show a greater 
proportion of deaths attributed to intentional self-poisoning. 
 
Amongst males, heroin/morphine followed by alcohol in combination were the most frequently 
implicated drugs in their deaths, whilst in females it was heroin/morphine, closely followed by other 
opiates/ opioid analgesics. In 2011, anti-depressants contributed to the greatest proportion of female 
deaths. 
 
ñDrug misuseò deaths reported to the Programme for 2012 suggest an increase in the involvement in 
death of amphetamines; anti-depressants; anti-Parkinsonôs; anti-psychotics; cannabis; cocaine, 
ecstasy-type drugs; GHB/GBL; heroin/morphine; other opiates/opioid analgesics; and alcohol in 
combination. Deaths involving anti-epileptics; hypnotics/sedatives; and methadone have decreased. 
The plateau in monovalent deaths noted in last yearôs report appears to have ended, with a 
substantial drop from 36% in 2011 to around 30% in 2012. Heroin/morphine combined with alcohol 
remains the most frequently implicated polysubstance combination over the past decade, followed by 
heroin/morphine combined with hypnotics/sedatives, and then hypnotics/sedatives with alcohol.  
 
The most commonly prescribed medications implicated in death were anti-depressants; other 
opiates/opioid analgesics; hypnotics/sedatives; followed by methadone. Taking into account known 
prescription status of individuals in which hypnotics/sedatives; other opiates/opioid analgesics; and 
heroin/morphine were implicated, upwards of 56.8% of these individuals with these drugs implicated 
in their deaths may have obtained the drugs illegally. Over 66.7% of those cases in which methadone 
was implicated may have obtained the drug illegally. 
 
It has to be acknowledged that there are some distinct differences between the definition of drug-
related death used by NPSAD and that of ñdrug misuseò employed by Government departments to 
monitor trends in the effectiveness of the Governmentôs Drug strategy. 
 
Whilst the main source of information for the Office for National Statistics is the medical certificate of 
death, supplemented by part V of the Coronerôs Inquisition form, NPSAD receives detailed information 
from inquests with reports from various sources (including toxicology) to the Coroner to determine the 
cause of death and thus the verdict. Both sets of data are of value and complementary. The detailed 
data from Coroners allows for the Programme to contribute to early warning monitoring systems, 
providing information on the epidemiology of Novel Psychoactive Substances (including ñlegal highsò), 
as well as on prescribing history, risk factors, etc. Both sources of data are needed to obtain a fuller 
understanding of the nature of drug-related mortality in England, and the UK as a whole.  
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Table 2A: Drug Strategy cases in 2012 by Public Health England Regions, Centres and 
Drug and Alcohol Action Teams (16 years and over) ï number and rate per 100,000 
population  

 

Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 
of residence 

Number and annual death 
rate per 100,000 

population ï place of death 

ENGLAND No Rate No Rate 

NORTH OF ENGLAND 

1. North East     

County Durham 14 3.29 2 0.47 

Darlington 3 3.52 3 3.52 

Gateshead - - - - 

Hartlepool - - - - 

Middlesbrough 3 2.71 3 2.71 

Newcastle upon Tyne - - - - 

North Tyneside 8 4.82 9 5.43 

Northumberland 6 2.28 4 1.52 

Redcar & Cleveland 3 2.71 2 1.80 

South Tyneside - - - - 

Stockton-on-Tees 2 1.29 2 1.29 

Sunderland 16 7.03 18 7.91 

2. Cumbria & Lancashire     

Blackburn with Darwen 10 8.81 10 8.81 

Blackpool 20 17.18 8 6.87 

Cumbria 19 4.57 17 4.09 

Lancashire 48 4.99 44 4.58 

3. Yorkshire & Humber     

Barnsley 1 0.53 - - 

Bradford 13 3.24 12 2.99 

Calderdale 1 0.61 1 0.61 

Doncaster 11 4.48 5 2.04 

East Riding of Yorkshire 5 1.79 6 2.14 



 

45 

Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 
of residence 

Number and annual death 
rate per 100,000 

population ï place of death 

NORTH OF ENGLAND No Rate No Rate 

Kingston upon Hull 14 6.72 14 6.72 

Kirklees 8 2.36 6 1.77 

Leeds 27 4.38 27 4.38 

North East Lincolnshire - - - - 

North Lincolnshire 2 1.46 1 0.73 

North Yorkshire 3 0.60 4 0.80 

Rotherham 5 2.39 3 1.44 

Sheffield 3 0.66 1 0.22 

Wakefield 12 4.49 12 4.49 

York - - 1 0.60 

4. Greater Manchester     

Bolton 10 4.52 7 3.16 

Bury - - 1 0.67 

Manchester 23 5.62 28 6.84 

Oldham 1 0.57 - - 

Rochdale - - - - 

Salford 4 2.09 4 2.09 

Stockport 6 2.60 7 3.04 

Tameside 12 6.77 11 6.20 

Trafford 3 1.65 2 1.10 

Wigan 2 0.77 2 0.77 

5. Cheshire & Merseyside     

Cheshire 13 2.25 15 2.59 

Halton 2 1.98 1 0.99 

Knowsley 2 1.70 - - 

Liverpool 34 8.72 37 9.49 

Sefton 3 1.32 2 0.88 

St Helens - - - - 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 

of residence 

Number and annual death 
rate per 100,000 

population ï place of death 

NORTH OF ENGLAND No Rate No Rate 

Warrington 6 3.64 5 3.03 

Wirral 12 4.60 10 3.83 

MIDLANDS & EAST OF ENGLAND 

6. East Midlands     

Derby 4 2.01 3 1.51 

Derbyshire 15 2.35 13 2.04 

Leicester 4 1.53 2 0.77 

Leicestershire 4 0.74 2 0.37 

Lincolnshire 2 0.34 1 0.17 

Nottingham - - - - 

Nottinghamshire 1 0.15 2 0.31 

Rutland - - - - 

7. West Midlands     

Birmingham 15 1.79 18 2.15 

Coventry - - - - 

Dudley 1 0.39 1 0.39 

Herefordshire - - - - 

Sandwell 1 0.41 - - 

Shropshire 7 2.74 6 2.35 

Solihull 1 0.60 1 0.60 

Staffordshire 18 2.56 13 1.85 

Stoke-on-Trent 9 4.48 9 4.48 

Telford & Wrekin - - - - 

Walsall 3 1.40 2 0.93 

Warwickshire 1 0.22 - - 

Wolverhampton - - - - 

Worcestershire 2 0.43 - - 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 

of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

MIDLANDS & EAST OF ENGLAND No Rate No Rate 

8. Anglia & Essex     

Cambridgeshire 1 0.19 1 0.19 

Essex 1 0.09 2 0.17 

Norfolk 28 3.89 29 4.03 

Peterborough 1 0.68 1 0.68 
Southend-on-Sea - - - - 

Suffolk 7 1.17 3 0.50 

Thurrock - - - - 

9. South Midlands & Hertfordshire 
 

    

Bedfordshire 9 2.67 9 2.67 

Hertfordshire 22 2.44 19 2.11 

Luton 8 5.05 7 4.42 

Milton Keynes - - - - 

Northamptonshire 14 2.50 12 2.14 

LONDON 

10. London boroughs     

Barking & Dagenham - - 1 0.71 

Barnet - - - - 

Bexley 1 0.54 1 0.54 

Brent - - - - 

Bromley 2 0.79 3 1.19 

Camden 2 1.07 1 0.53 

City of London - - - - 

Croydon 2 0.69 3 1.04 

Ealing 5 1.85 5 1.85 

Enfield - - - - 

Greenwich 2 0.98 2 0.98 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 

of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

LONDON No Rate No Rate 

Hackney 4 2.00 2 1.00 

Hammersmith & Fulham 8 5.34 9 6.00 

Haringey - - - - 

Harrow - - - - 

Havering 1 0.51 - - 

Hillingdon 4 1.80 4 1.80 

Hounslow 10 4.86 10 4.86 

Islington 3 1.69 1 0.56 

Kensington & Chelsea 2 1.52 1 0.76 

Kingston upon Thames 6 4.53 5 3.78 

Lambeth 1 0.39 1 0.39 

Lewisham 1 0.45 1 0.45 

Merton 2 1.23 - - 

Newham - - - - 

Redbridge 1 0.45 - - 

Richmond upon Thames 2 1.32 3 1.99 

Southwark 2 0.84 - - 

Sutton 2 1.29 3 1.94 

Tower Hamlets 5 2.38 3 1.43 

Waltham Forest - 0.97 - - 

Wandsworth 1 0.39 1 0.39 

Westminster 1 0.53 2 1.06 

SOUTH OF ENGLAND 

11. Surrey, Sussex & Kent     

Brighton & Hove 19 8.25 16 6.94 

East Sussex 9 2.05 5 1.14 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 

of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

SOUTH OF ENGLAND No Rate No Rate 

Kent 11 0.92 11 0.92 

Medway towns 0 0.00 0 0.00 

Surrey 17 1.84 20 2.17 

West Sussex 15 2.24 14 2.09 

12. Thames Valley     

Bracknell Forest 1 1.09 1 1.09 

Buckinghamshire 8 1.96 7 1.71 

Oxfordshire 4 0.75 4 0.75 

Reading - - - - 

Slough 2 1.86 2 1.86 

West Berkshire - - - - 

Windsor & Maidenhead 4 3.42 5 4.28 

Wokingham - - - - 

13. Wessex 
 

    

Bournemouth 10 6.36 9 5.73 

Dorset 6 1.72 6 1.72 

Hampshire 12 1.11 8 0.74 

Isle of Wight 0 0.00 0 0.00 

Poole 4 3.26 4 3.26 

Portsmouth 3 1.78 2 1.19 

Southampton 6 3.06 2 1.02 

14. Devon, Cornwall & Somerset 
 

    

Cornwall & Isles of Scilly 8 1.78 6 1.34 

Devon 15 2.42 15 2.42 

Plymouth - - - - 

Somerset 9 2.04 10 2.27 

Torbay 1 0.91 - - 
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Drug and Alcohol Action Team Number and annual 
death rate per 100,000 

population ï usual area 

of residence 

Number and annual 
death rate per 100,000 
population ï place of 

death 

SOUTH OF ENGLAND No Rate No Rate 

15. Avon, Gloucestershire & 
Wiltshire 

    

Bath & North East Somerset - - - - 

Bristol - - - - 

Gloucestershire 1 0.60 1 0.60 

North Somerset 19 3.84 15 3.03 

South Gloucestershire - - - - 

Swindon 7 4.12 7 4.12 

Wiltshire 3 0.78 3 0.78 

Note: In addition there were a number of cases that could not be allocated to specific DAAT areas because they were of no 
fixed abode and/or the jurisdiction in which the inquest was held covers more than one DAAT. Some cases were usually 
resident outside the UK. Where no reported deaths could be assigned to a DAAT area, they are marked thus: - 
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Table 2B: ñDrug misuseò cases in 2012 by Drug and Alcohol Action Team according 
to Public Health England Regions and centres demographics and drugs implicated 

 

Drug and 
Alcohol Action 
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No Gender Age group Ethnicity Main Drug Strategy drug 
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ENGLAND                      

NORTH OF ENGLAND 

1. North East 

County Durham 2 2 0 0 0 0 0 2 0 0 1 0 0 0 1 1 0 0 0 0 0 

Darlington 3 2 1 0 1 1 1 0 0 0 1 0 0 0 2 1 1 1 0 0 1 

Gateshead - - - - - - - - - - - - - - - - - - - - - 

Hartlepool - - - - - - - - - - - - - - - - - - - - - 

Middlesbrough 3 1 2 0 0 2 1 0 0 0 3 0 0 0 0 2 2 0 0 0 0 

Newcastle upon 
Tyne 

- - - - - - - - - - - - - - - - - - - - - 

North Tyneside 9 3 6 0 0 3 3 3 0 0 8 0 0 0 1 0 4 4 0 2 0 

Northumberland 4 3 1 0 1 1 1 1 0 0 2 0 0 0 2 1 1 2 0 0 0 

Redcar & 
Cleveland 

2 2 0 0 0 2 0 0 0 0 2 0 0 0 0 1 0 0 0 0 0 

South Tyneside - - - - - - - - - - - - - - - - - - - - - 

Stockton-on-Tees 2 2 0 0 0 0 1 1 0 0 2 0 0 0 0 0 0 0 0 0 0 

Sunderland 18 9 9 0 2 6 8 2 0 0 17 0 0 0 1 7 3 4 1 1 0 

2. Cumbria & Lancashire 

Blackburn with 
Darwen 

10 7 3 0 0 2 4 2 2 0 9 0 0 0 1 3 3 4 0 2 0 

Blackpool 8 8 0 0 1 2 3 1 1 0 8 0 0 0 0 6 0 2 3 1 1 

Cumbria 17 13 4 0 4 2 5 1 2 3 17 0 0 0 0 4 5 12 1 1 1 

Lancashire 44 33 11 0 2 8 20 11 2 1 14 0 0 1 29 14 10 8 2 3 1 

3. Yorkshire & Humber 

Barnsley - - - - - - - - - - - - - - - - - - - - - 

Bradford 12 9 3 0 0 2 4 6 0 0 9 0 0 2 1 8 2 0 7 1 0 

Calderdale 1 1 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 

Doncaster 5 4 1 0 1 1 1 1 1 0 4 0 0 0 1 0 3 1 1 0 1 

East Riding of 
Yorkshire 

6 2 4 0 0 3 2 0 0 1 6 0 0 0 0 3 1 2 2 0 0 

Kingston upon 
Hull 

14 8 6 0 1 6 6 1 0 0 13 0 0 0 1 8 5 2 1 2 0 

Kirklees 6 5 1 0 0 3 3 0 0 0 5 0 0 0 1 4 0 1 0 0 0 

Leeds 27 18 9 0 3 5 13 3 2 1 21 0 0 0 6 11 9 10 2 0 0 

North East 
Lincolnshire 

- - - - - - - - - - - - - - - - - - - - - 

North 
Lincolnshire 

1 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 1 0 0 0 

North Yorkshire 4 4 0 0 0 0 1 3 0 0 0 0 0 0 4 1 0 0 0 0 0 

Rotherham 3 3 0 0 0 1 2 0 0 0 0 0 0 0 3 1 1 1 0 1 0 

Sheffield 1 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 1 0 

Wakefield 12 9 3 0 1 6 2 2 1 0 11 0 0 0 1 4 8 5 1 1 0 
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Drug and 
Alcohol Action 
Team 

No Gender Age group Ethnicity 
Main Drug Strategy drug 

implicated 
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York 1 1 0 0 0 0 1 0 0 0 1 0 0 0 0 1 0 1 0 0 0 

4. Greater Manchester 

Bolton 7 6 1 0 0 1 4 1 0 1 1 0 0 0 6 4 1 2 0 1 0 

Bury 1 1 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 

Manchester 28 18 10 0 2 5 4 5 10 2 18 0 0 0 10 12 3 5 3 0 2 

Oldham - - - - - - - - - - - - - - - - - - - - - 

Rochdale - - - - - - - - - - - - - - - - - - - - - 

Salford 4 3 1 0 0 0 2 2 0 0 0 0 0 0 4 0 3 0 2 0 0 

Stockport 8 4 4 0 1 0 5 2 0 0 4 1 0 0 3 4 3 2 1 1 1 

Tameside 11 9 2 0 1 2 4 2 1 1 6 0 0 1 4 4 2 3 1 1 0 

Trafford 2 2 0 0 0 0 1 0 0 1 1 0 0 0 1 0 0 1 1 1 0 

Wigan 2 1 1 0 0 0 1 1 0 0 0 0 0 0 2 1 1 0 0 0 0 

5. Cheshire & Merseyside 
 

Cheshire 15 11 4 0 0 7 2 5 0 1 14 0 0 0 1 6 5 7 2 1 0 

Halton 1 1 0 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 

Knowsley - - - - - - - - - - - - - - - - - - - - - 

Liverpool 37 30 7 0 0 5 15 14 1 2 34 2 0 1 0 13 12 6 18 0 2 

Sefton 2 1 1 0 0 0 1 1 0 0 2 0 0 0 0 1 0 0 1 0 0 

St Helens - - - - - - - - - - - - - - - - - - - - - 

Warrington 5 5 0 0 1 1 2 0 0 1 5 0 0 0 0 4 0 1 1 0 2 

Wirral 11 7 4 1 0 1 3 5 0 1 10 0 0 0 1 3 6 2 2 1 1 

MIDLANDS & EAST OF ENGLAND 

6. East Midlands 

Derby 3 3 0 0 1 0 1 0 1 0 1 0 0 0 2 1 0 0 0 0 0 

Derbyshire 13 5 8 0 0 4 5 1 2 1 6 0 0 0 7 4 2 1 0 2 2 

Leicester 2 2 0 0 0 0 1 1 0 0 2 0 0 0 0 1 2 1 1 0 0 

Leicestershire 2 1 1 0 0 1 1 0 0 0 2 0 0 0 0 0 0 1 0 0 0 

Lincolnshire 1 1 0 0 0 0 1 0 0 0 1 0 0 0 0 1 0 0 0   

Nottingham - - - - - - - - - - - - - - - - - - - - - 

Nottinghamshire 2 2 0 0 0 0 1 1 0 0 1 0 0 0 1 0 0 0 0 1 1 

Rutland - - - - - - - - - - - - - - - - - - - - - 

7. West Midlands 

Birmingham 18 12 6 0 2 3 3 2 6 2 0 0 0 0 18 9 6 3 0 1 1 

Coventry - - - - - - - - - - - - - - - - - - - - - 

Dudley 1 1 0 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 

Herefordshire - - - - - - - - - - - - - - - - - - - - - 

Sandwell - - - - - - - - - - - - - - - - - - - - - 

Shropshire 6 5 1 0 1 0 4 1 0 0 0 0 0 0 6 2 3 1 0 0 0 

Solihull 1 0 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 

Staffordshire 13 9 4 0 2 1 7 1 2 0 9 0 0 0 4 8 3 2 0 0 1 

Stoke-on-Trent 9 7 2 0 1 1 6 0 1 0 1 0 0 0 8 4 5 2 0 0 0 

Telford & Wrekin - - - - - - - - - - - - - - - - - - - - - 

Walsall 2 1 1 0 0 1 0 0 1 0 2 0 0 0 0 0 1 0 0 0 0 

Warwickshire - - - - - - - - - - - - - - - - - - - - - 

Wolverhampton 1 1 0 1 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 

Worcestershire - - - - - - - - - - - - - - - - - - - - - 
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8. Anglia & Essex 

Cambridgeshire 1 0 1 0 0 0 0 1 0 0 0 0 0 0 1 0 1 0 0 0 0 

Essex 2 2 0 0 2 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 2 

Norfolk 29 21 8 0 1 8 11 6 3 0 0 0 0 0 29 10 14 7 1 0 0 

Peterborough 1 0 1 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 

Southend-on-Sea - - - - - - - - - - - - - - - - - - - - - 

Suffolk 3 3 0 0 0 1 1 1 0 0 0 0 0 0 3 1 1 0 1 0 0 

Thurrock - - - - - - - - - - - - - - - - - - - - - 

9. South Midlands & Hertfordshire 

Bedfordshire 9 7 2 0 0 2 3 2 1 1 8 0 1 0 0 2 0 4 3 0 0 

Hertfordshire 19 16 3 0 4 3 6 3 3 0 4 0 0 0 15 4 6 10 1 1 3 

Luton 7 5 2 0 0 3 3 1 0 0 7 0 0 0 0 4 3 0 0 0 0 

Milton Keynes - - - - - - - - - - - - - - - - - - - - - 

Northamptonshire 12 8 4 0 1 2 7 0 1 1 10 0 0 0 2 3 7 5 0 0 0 

LONDON 

10. London boroughs 

Barking and 
Dagenham 

1 1 0 0 0 0 0 1 0 0 1 0 0 0 0 1 0 0 1 0 0 

Barnet - - - - - - - - - - - - - - - - - - - - - 

Bexley 1 1 0 0 0 0 0 1 0 0 1 0 0 0 0 1 0 0 0 0 0 

Brent - - - - - - - - - - - - - - - - - - - - - 

Bromley 3 0 3 0 0 0 2 1 0 0 1 0 0 0 2 0 0 0 1 1 1 

Camden 1 0 1 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 

City of London - - - - - - - - - - - - - - - - - - - - - 

Croydon 3 3 0 0 0 2 1 0 0 0 1 0 0 0 2 1 0 0 0 0 0 

Ealing 5 4 1 0 0 0 3 2 0 0 2 1 0 1 1 1 0 0 0 1 0 

Enfield - - - - - - - - - - - - - - - - - - - - - 

Greenwich 2 2 0 0 1 0 0 0 0 1 0 0 0 0 2 0 0 0 0 0 0 

Hackney 2 0 2 0 0 0 0 2 0 0 1 0 0 0 1 1 2 1 1 0 0 

Hammersmith 
and Fulham 

9 8 1 0 0 2 0 2 5 0 7 0 1 0 1 2 5 2 2 0 0 

Haringey - - - - - - - - - - - - - - - - - - - - - 

Harrow - - - - - - - - - - - - - - - - - - - - - 

Havering - - - - - - - - - - - - - - - - - - - - - 

Hillingdon 4 2 2 0 0 2 0 0 1 1 4 0 0 0 0 1 0 1 0 0 0 

Hounslow 10 6 4 0 0 5 2 2 1 0 9 0 1 0 0 4 3 3 1 1 0 

Islington 1 1 0 0 0 0 1 0 0 0 1 0 0 0 0 1 0 0 0 0 0 

Kensington & 
Chelsea 

1 0 1 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 1 0 0 

Kingston upon 
Thames 

5 5 0 0 0 1 2 0 2 0 5 0 0 0 0 4 2 1 2 0 0 

Lambeth 1 0 1 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 

Lewisham 1 1 0 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 1 0 0 

Merton - - - - - - - - - - - - - - - - - - - - - 

Newham - - - - - - - - - - - - - - - - - - - - - 

Redbridge - - - - - - - - - - - - - - - - - - - - - 

Richmond upon 
Thames 

3 3 0 0 0 0 0 2 1 0 3 0 0 0 0 2 0 1 1 0 0 

Southwark - - - - - - - - - - - - - - - - - - - - - 
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Sutton 3 2 1 0 0 1 1 1 0 0 2 0 0 0 1 2 3 1 0 0 0 

Tower Hamlets 3 1 2 0 0 0 1 0 1 1 1 0 0 0 2 0 2 2 1 0 0 

Waltham Forest - - - - - - - - - - - - - - - - - - - - - 

Wandsworth 1 0 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 

Westminster 2 2 0 0 0 2 0 0 0 0 1 0 0 0 1 1 0 0 1 0 0 

SOUTH OF ENGLAND 

11. Kent, Surrey & Sussex  

Brighton & Hove 16 12 4 0 0 2 5 5 2 2 16 0 0 0 0 5 5 5 2 0 0 

East Sussex 5 2 3 0 0 1 1 2 1 0 5 0 0 0 0 2 3 3 1 0 0 

Kent 11 9 2 0 0 0 7 2 2 0 2 0 0 0 9 7 0 1 1 0 0 

Medway towns - - - - - - - - - - - - - - - - - - - - - 

Surrey 20 16 4 0 3 2 9 3 3 0 3 0 0 0 17 9 5 6 3 0 0 

West Sussex 14 6 8 0 0 3 6 2 2 1 1 0 0 0 13 7 0 5 2 0 0 

12. Thames Valley 

Bracknell Forest 1 1 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 

Buckinghamshire 7 6 1 0 1 1 1 3 0 1 4 1 0 0 2 4 0 3 1 0 1 

Oxfordshire 4 4 0 0 0 3 0 1 0 0 0 0 0 0 4 3 1 1 1 0 0 

Reading - - - - - - - - - - - - - - - - - - - - - 

Slough 2 2 0 0 0 1 1 0 0 0 0 0 0 0 2 2 0 0 2 0 0 

West Berkshire - - - - - - - - - - - - - - - - - - - - - 

Windsor & 
Maidenhead 

5 3 2 0 1 2 2 0 0 0 0 0 0 0 5 1 1 3 1 1 0 

Wokingham - - - - - - - - - - - - - - - - - - - - - 

13. Wessex 

Bournemouth 9 6 3 0 0 2 3 1 3 0 9 0 0 0 0 3 5 2 0 0 0 

Dorset 6 4 2 0 1 0 2 0 2 1 6 0 0 0 0 3 0 4 1 0 0 

Hampshire 8 8 0 0 1 4 3 0 0 0 8 0 0 0 0 6 0 1 0 0 0 

Isle of Wight - - - - - - - - - - - - - - - - - - - - - 

Poole 4 2 2 0 0 1 1 2 0 0 4 0 0 0 0 2 0 1 0 0 0 

Portsmouth 2 2 0 0 0 0 1 0 1 0 2 0 0 0 0 1 1 1 1 0 0 

Southampton 2 2 0 0 0 1 1 0 0 0 1 0 1 0 0 1 0 0 0 0 0 

14. Devon, Cornwall & Somerset 

Cornwall & Isles 
of Scilly 

6 4 2 0 0 0 4 1 1 0 4 0 0 0 2 1 3 2 1 1 0 

Devon 15 11 4 0 2 2 3 2 4 2 1 0 0 0 14 6 1 2 0 0 1 

Plymouth - - - - - - - - - - - - - - - - - - - - - 

Somerset 10 8 2 0 0 2 8 0 0 0 10 0 0 0 0 7 2 3 0 0 0 

Torbay - - - - - - - - - - - - - - - - - - - - - 

15. Avon, Gloucestershire & Wiltshire 

Bath & North 
East Somerset 

- - - - - - - - - - - - - - - - - - - - - 

Bristol - - - - - - - - - - - - - - - - - - - - - 

North Somerset 1 0 1 0 0 0 0 0 0 1 0 0 0 0 1 1 0 0 0 0 0 

Gloucestershire 15 7 8 0 1 3 6 3 2 0 13 0 0 0 2 7 0 5 1 1 0 

South 
Gloucestershire 

- - - - - - - - - - - - - - - - - - - - - 

Swindon 7 6 1 0 0 2 3 1 0 1 7 0 0 0 0 3 2 3 1 0 0 

Wiltshire 3 2 1 0 1 1 1 0 0 0 2 0 0 0 1 2 0 2 0 0 0 

 Note: In addition there were a number of cases that could not be allocated to specific DAAT areas because they were of no fixed abode and/or 
the jurisdiction in which the inquest was held covers more than one DAAT. Some cases were usually resident outside the UK. Where no 
reported deaths could be assigned to a DAAT area, they are marked thus: - 
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Chapter 3: Drug-related deaths in Wales  

  

2008 2009 2010 2011 2012

Number of deaths 80 130 84 81 58

50

60

70

80

90

100

110

120

130

140

N
u

m
b

e
r 

o
f 

d
e

a
th

s 

Year of death 

Number of reported NPSAD deaths 2008-2012 in 
Wales 

75.9% 24.1% 

Gender distribution of 
reported 2012 NPSAD 

deaths in Wales 

Male

Female

7 

20 
23 

5 
3 

Age group distribution of 
reported 2012 NPSAD 

deaths in Wales 

15-24 years

25-34 years

35-44 years

45-54 years

55-64 years

2008 2009 2010 2011 2012

Methadone 25.3 21.8 24.7 38.0 41.5

Heroin/morphine 54.4 59.7 40.7 39.2 54.7

Anti-depressants 17.7 13.7 8.6 19.0 15.1

Hypnotics/sedatives 32.9 25.8 28.4 31.6 37.7

Other opiates 21.5 21.0 17.3 30.4 15.1

5
15
25
35
45
55
65

P
e

rc
e

n
ta

g
e 

Year of death 

Percentage of psychoactive substance-related 
NPSAD deaths attributed to selected drugs reported 

in Wales, 2008-12  



 

56 
 

This chapter describes the pattern of drug-related deaths in Wales reported by Coroners to 
NPSAD that meet the Programmeôs case criteria.  
 

Profile of NPSAD cases 

3.1 Demography 

Notifications of 58 drug-related deaths occurring in 2012 which met the NPSAD case criteria 
were received from Coroners in Wales ï a fall of 28.4% compared to 2011, when the number of 
such deaths was 81; whilst in 2010, 84 deaths were reported. However, this does not mean 
there was an actual drop of this magnitude between the years. This reduction in reported cases 
is likely due to a combination of a reduced catchment period for drug-related death notifications 
compared with the previous report and a lower coverage rate of Coroners voluntarily reporting to 
the Programme. Furthermore, due to the nature of the Coronial reporting system and lengthy 
inquest procedures, the figures for 2012 (and 2011 to a lesser extent) can be expected to 
increase as further inquests on drug-related deaths of those who died in these calendar years 
are finally completed (some inquests do happen in the same calendar year). However, the key 
information presented in this report is still highly valuable, as it is the percentage changes rather 
than absolute figures which are most informative, as they will be largely unaffected by 
fluctuations in overall reported deaths. 
 
The majority (75.9%) of the cases in 2012 were male (Table 3.1). The median age at death was 
36.0 years (interquartile range = 12.3) (Figure 3.1) and 86.2% of all cases were aged under 45 
years. Those who were unemployed accounted for 58.6% of cases, and the living arrangements 
showed 43.1% living with others. Addict status was known in 47 cases, 80.1% of which had a 
history of dependence or drug use. Ethnicity was known in 38 cases, and 97.4% of these were 
White; whilst 2.6% were Black. In 20 cases, ethnicity information was not provided. 
 

Table 3.1: Demographic variables for drug-related deaths reported by Coroners meeting 

NPSAD criteria, Wales, 2012  

Variable Category Number (%) 

TOTAL  58 (100.0) 

Gender Male 44 (75.9) 

Female 14 (24.1) 

Employment status Employed 20 (34.5) 

Unemployed 34 (58.6) 

Retired/sickness/invalidity 2 (3.4) 

Not known 2 (3.4) 

Living arrangements Alone 22 (37.9) 

With others 25 (43.1) 

No fixed abode 4 (6.9) 

Other 2 (3.4) 

Not known 5 (8.6) 

Ethnicity Black 1 (1.7) 

White 37 (63.8) 

Not known 20 (34.5) 

 

3.2 Location of death 

Most fatalities (74.1%) occurred at a defined residential address (i.e. the deceasedôs home 
address or other private residential address). Deaths in hospital accounted for 10.3% of cases; a 
further 10.3% died in a public place such as a park; and 5.2% occurred at unspecified locations. 
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3.3 Cause(s) of death 

Accidental poisoning accounted for 89.7% of deaths, with 1.7% of deaths from intentional self-

poisoning, and a further 1.7% from poisonings of undetermined intent. The remaining 6.9% died 

from other causes. 

Figure 3.1: Drug-related deaths reported by Coroners meeting NPSAD criteria, by age 

group and gender, Wales, 2012 

 
 

Psychoactive substances implicated in death  

3.4 All substances 

Psychoactive drugs were directly implicated in 53/58 (91.4%) cases. The principal substances 
implicated alone or in combination were: heroin/morphine (54.7%); methadone (41.5%); 
hypnotics/sedatives (37.7%); other opiates/ opioid analgesics (15.1%); anti-depressants 
(15.1%); and alcohol in combination (13.2%) (Table 3.4). 
 
Figure 3.7 takes into account data where one of the following drugs was known to be implicated: 
alcohol in combination; amphetamines; anti-depressants; anti-psychotics; cannabis; cocaine; 
ecstasy-type drugs; heroin/morphine; hypnotics/sedatives; methadone; and other opiates/opioid 
analgesics. 
 

3.5 Single substances 

Single substance deaths accounted for 43.4% (23/53) of all fatalities where psychoactive 
substances were implicated. Heroin/morphine and methadone accounted for 73.9% (17/23) of 
these deaths when implicated alone (Table 3.4). 
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Table 3.4: Psychoactive substances implicated in deaths reported by Coroners meeting 

NPSAD criteria, Wales, 2012  

Drug category 
Number (%) of psychoactive 
drug cases where no other 
substance was implicated 

Number  (%) of 
psychoactive drug cases 

where drug was implicated 

TOTAL 53 (100.0) 

Alcohol in combination - 7 (13.2) 

Amphetamines 2 (3.8) 2 (3.8) 

Anti-depressants 1 (1.9) 8 (15.1) 

Anti-psychotics 0 (0.0) 1 (1.9) 

Cannabis 0 (0.0) 1 (1.9) 

Cocaine 0 (0.0) 2 (3.8) 

Ecstasy-type drugs 0 (0.0) 1 (1.9) 

Heroin/morphine 11 (20.8) 29 (54.7) 

Hypnotics/sedatives 0 (0.0) 20 (37.7) 

Methadone 6 (11.3) 22 (41.5) 

Other opiates/opioid 
analgesics 

3 (5.7) 8 (15.1) 

Note: Column totals may sum to more than 100% since more than one substance may be implicated in death. Not all 
cases had psychoactive substances directly implicated in death: these are excluded from this table. 

 

3.6 Age and drug implicated in death  

Of the 53 drug related deaths where a psychoactive drug was implicated, heroin/morphine 
accounted for the most deaths in all age groups below 55 years old; whilst hypnotics/sedatives 
accounted for the most deaths amongst those aged 55 years and above when compared to any 
other drug type. Table 3.6 shows where any particular drug was implicated across the whole 
range of age groups. 
 
Table 3.6: Age and drug implicated in deaths meeting NPSAD criteria reported by 

Coroners, Wales, 2012 
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Drug category most frequently implicated (alone or in combination) in each age 
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15-24 
 

3 1 1 0 0 0 2 0 0 0 0 

25-34 
 

9 6 5 0 4 1 0 1 0 1 1 

35-44 
 

14 14 11 6 2 4 0 1 1 0 0 

45-54 
 

2 1 1 1 1 1 0 0 0 0 0 

55-64 
 

1 0 2 1 1 1 0 0 0 0 0 

TOTAL 29 22 20 8 8 7 2 2 1 1 1 
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3.7 Gender and drug implicated in death 

The pattern of drugs implicated in mortality was somewhat different in male and female cases 
(Figure 3.2). 
 
Among male cases in which psychoactive drugs were implicated (n = 44), the three most frequently 
mentioned drugs were: 
 

1. Heroin/morphine (52.3%) 
2. Methadone (40.9%) 
3. Hypnotics/sedatives (40.9%) 

 
In female cases in which psychoactive drugs were implicated (n = 14), the top three drugs 
mentioned were: 
 

1. Heroin/morphine (42.9%) 
2. Methadone (28.6%) 
3. Other opiates/opioid analgesics (14.3%) 

 
Examining the principal differences between male and female deaths for implicated drugs reveals a 
higher proportion of male deaths involving: heroin/morphine; methadone; hypnotics/sedatives; and 
alcohol in combination with other drugs. A greater proportion of female deaths were attributed to 
other opiates/opioid analgesics than amongst males.  
 

Regional data 

This section contains information based on Welsh Drug and Alcohol Action Team (DAAT) areas. 
 
Data for Drug and Alcohol Action Team (DAAT) areas are given in Tables 3.8 and 3.9. Table 3.4 
shows the number of deaths by population (rate per 100,000 population aged 16 years and over), 
and show the age group; gender; ethnicity; and principal psychoactive drugs implicated in death.  
 
Heroin/morphine was implicated in the greatest proportion of deaths in Iechyd Morgannwg (54.5%) 
and Bro Taf (52.3%), whilst Bro Taf also had the greatest proportion of deaths attributed to 
hypnotics/sedatives (38.1%) when compared with other DAAT areas. The two deaths located in 
Powys also both involved hypnotics/sedatives.  
 
Figure 3.7: Drug-related deaths meeting NPSAD criteria reported by Coroners, by selected 

psychoactive drug implicated, Wales, 2012 
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Table 3.8: Deaths by Drug and Alcohol Action Team (DAAT) area (16 years and over) ï 
number and rate per 100,000 population, Wales, 2012  
 

Drug and Alcohol 
Action Team Area 

National and annual death rate per 
100,000 population ï usual area of 

residence 

National and annual death rate 
per 100,000 population ï place 

of death 

 Number Rate Number Rate 

Bro Taf 28 4.48 21 3.36 

Dyfed Powys 5 1.17 5 1.17 

Gwent* - - 1* - 

Iechyd Morgannwg 15 3.51 11 2.57 

North Wales 6 1.06 4 0.71 
Note: There were two cases that were resident outside of Wales and two of unknown usual address. There were 16 deaths 
that could not be allocated to a specific DAAT.  
* Case details obtained through media sources thus incomplete coverage. 

 
 
 
Table 3.9: Deaths by Drug and Alcohol Action Team area ï demographics and drugs 

implicated, Wales, 2012  
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Bro Taf 21 17 4 2 6 11 0 2 14 1 6 11 7 8 1 1 0 

Dyfed 
Powys 

5 3 2 1 2 1 0 1 5 0 0 1 2 3 0 1 0 

Gwent* 1* - 1* - 1* - - - - - 1* - - - - - 1* 

Iechyd 
Morgannwg 

11 7 4 0 5 4 2 0 8 0 3 6 4 3 0 0 0 

North Wales 4 4 0 0 1 2 1 0 1 0 3 1 3 0 1 0 0 

Note: There were 16 deaths that could not be allocated to a specific DAAT.  
* Case details obtained through media sources thus incomplete coverage. 

 

Commentary 

There was a higher ratio of male to female (4.25:1) drug-related deaths in Bro Taf compared to 
other areas in Wales in 2011. The majority of deaths in Wales were amongst those aged 25 to 44 
years, which is a pattern seen across the UK. Deaths of those aged 15-24 occurred in Bro Taf and 
Dyfed Powys. 
 
The proportion of deaths attributed to heroin/morphine was higher in Wales than in any other part 
of the UK, having been implicated in 54.7% of cases. The proportion of cases in which methadone 
was implicated was second only to Scotland, being involved in 41.5% of deaths, which is almost 
double that of England. Meanwhile, the role other opiates/opioid analgesics played in Welsh deaths 
was substantially lower than other countries in the UK (15.1% in Wales vs. 60.8% in Northern 
Ireland). 

 

  




































































































































