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Edinburgh Addiction Cohort follow up 
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Outcomes, mortality, harms due to 
drugs and follow up in the 

Edinburgh Addiction Cohort and 
elsewhere



814 flagged

794 cases

566/794 (71%)

alive

139 /566 (25%)

lost to follow-up

22/566 (4%)

no contact 
details

30/566 (5%)

not traced

38/566 (7%)

no response

40/566 (7%)

declined 

9/566 (1%)

too ill

432/566 (76%)

interviewed

[5 cases]

223/794 (28%)

dead

228/794 (29%)

dead

Start of follow-up

End of follow-up





Injecting duration: probability of achieving 
long term cessation by exposure to opiate 

substitution treatment

Kimber J et al. BMJ 

2010;341:BMJ.c3172

©2010 by British Medical Journal Publishing Group



Survival: probability of not dying before long 

term cessation by exposure to opiate 

substitution to treatment.

Kimber J et al. BMJ 

2010;341:BMJ.c3172

©2010 by British Medical Journal Publishing Group



Impact

• Attention drawn to “epidemic” of drug use

• First UK alert to HIV in cohort

• National heterosexual transmission study

• Evidence base for Medically Assisted 
Treatment

• Survival and mortality study 
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Research into practice
Case study 2

Muirhouse Medical Group

Clinical Practice Study



Drug users have been framed 
(fake news)

• Characterised as reckless, indulgent and violent

• Blamed for much of crime

• Portrayed as choosing a lifestyle of drugs

• Criminalised by prejudicial legislation

• Excluded from treatment by systematic 
underfunding and complex systems that wouldn’t 
be tolerated elsewhere

• Stigmatised by hostile drug legislation and 
regulations



The result of prejudicial approaches
• Marginalisation of target group and criminalisation of drugs 

and drug related behaviours
• Vicarious traumatisation (risks of being associated with 

drug users)
• Ethnic cleansing starts with dehumanising the target group 

and continues over many years, resulting in exclusion
• Neglect of underlying conditions and possibility of self 

medication
• Resistance in the system to innovation e.g. Take Home 

Naloxone, Burenorphine or other modalities of treatment, 
Safe Injecting Facilities and Heroin Assisted Treatment

• Systematic neglect of evidence base (e.g. decriminalisation, 
heroin treatment, safe injecting facilities, harm reduction 
policies)



Opiate agonist treatment
supervision sometimes is essential



Forensic results
MT2018/0040
On observation there appears to be two different types of tablets, see images 
attached

Tablet 1(A) Result: Etizolam Present
Tablet 1(B) Result: Etziolam Present

MT2017/0133(1)
Observation: one blue* tablet, no markings, difficult to crush.
* noted that the intensity of the blue colour varied throughout tablet; centre of tablet 
observed to be whiter.

FMS Result: Clonazolam Present in the tablet

Tests performed: Basics Drugs and Benzodiazepines analyses
The panel of benzodiazepines included: Pyrazolam, Nifoxipam, Chlordiazepoxide, 
Clonazolam, Nitrazepam, Alprazolam, Flubromazolam, Lorazepam, Deschloroetizolam, 
Etizolam, Oxazepam, Meclonazepam, Temazepam, 3-Hydroxyphenazepam, Metizolam, 
Lormetazepam, Flubromazepam, Delorazepam, Desmethyldiazepam, Phenazepam, 
Diclazepam and Diazepam.



Problem list - Male aged 44
• Drug dependence

• Hepatitis C

• Alcohol dependence

• Korsakov psychosis

• Cirrhosis of liver and Portal Hypertension

• Gastritis and peptic ulceration

• Iron deficiency anaemia

• Complex regional pain syndrome

• Accidental falls – into canal

• Asthma

• Coeliac disease



Problem list - Female age 50

• Recent cellulitis and community acquired 
pneumonia

• Drug Dependency Methadone 110mg daily
• Positive toxicology (heroin and cocaine)
• Alcohol problems and heavy smoker
• Hormone replacement for menopausal symptoms
• Deep vein thrombosis
• Hepatitis C – PCR positive
• Gynecological problems
• Iron deficiency anaemia
• Vitamin D deficiency



Robertson R, Copeland L, Beresford H, Carson D. 
Drugs education, prevention and policy 2017
ISSN: 0968-7637 (print), 1465-3370 (electronic) 

“potential for change seems limited with medium 
to long-term continuation of an opiate agonist 
treatment plan appropriate….a high risk group for 
death from various causes and may be protected 
by their current situation…..OAP is, for many, a 
longer term prospect and that recovery, or 
progress, should be assessed by a wider range of 
measures than just drug intake.”



Clinical Practice Guidelines 
2007 and 2017



Impact and extended interests

• WHO meetings on Cannabis and International 
Drug Policy

• European expert groups on Drug related 
deaths

• Press/Media and Film 

• Teaching and research with collaborators

• Lives of people who use drugs



End 
Thank you for listening
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