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What happened to the “Trainspotting” generation?

(Heroin users from 80s/90s, many now in their 40s and 50s)



Not this!



Public health consequences: Is Scotland’s excess 
mortality linked to problem drug use?

GCPH 2012



Quality of life?

Multimorbidity in Scotland- Scottish School of Primary care

Drug use and multimorbidity?



Summary:

• Drug users in Scottish Treatment Services are ageing
• Ageing drug users have higher mortality and morbidity
• Physical health problems of ageing drug users and 

clinical challenges
• Health and Recovery



ISD 2012



Addiction caseload by 5-year age banding; 5 year co mparison 2006/7 - 
2011/12
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Methadone and mortality in East Glasgow (2004-09):
S Priyadarshi

•Cohort 1296
• >6000 PYs
•73 deaths
•60% death NOT drug related deaths

•Age : older users had higher mortality 
rates (p<0.001)



Clinical Governance-Deaths on ORT in GGC - a 
snapshot
August 2014

• Age range- 30-51; mean= 40
• Non overdose deaths:

– Haemorrhagic encephalitis; bronchopneumonia; COPD; cirrhosis of 
liver; diabetes mellitus;

– Suicide (and recent adverse life events) and homicide
• Themes:

– Poor engagement/social isolation
– Alcohol
– High levels of physical co-morbidity- cardiac, respiratory, chronic 

venous insufficiency
– Often complex prescribing- ORT, psychotropics, benzodiazepines, 

other opiates, gabapentinoids



Health needs of ageing drug users
Case study:

44 year old woman, 25 year history of smoking cigarettes, 16 year 
history of relapsing i.v. heroin use and crack coca ine use. She is 
currently stable on Methadone 80mg for last 6 month s (evidenced 
with clean urines).  Known previous DVTs (both legs) and Hep C
positive but defaulted from liver clinic on 2 occasions. Diagnosed 
with asthma in past and given salbutamol on repeats- has never 
presented for an asthma review . Saw a GP recently with wheeze 
and started on seretide. Also prescribed Venlafaxine 225mg. 
Presents with blackouts, and insomnia due to pain ful swollen 
ankles. States she is not looking for benzodiazepines  or 
dihydrocodeine, but requesting gabapentin as she has heard this 
is really good for pain. She seems breathless whils t speaking. 
Chest examination reveals creps at bases and scatter ed rhonchi. 
Her PEFR average is 260l/min. She has bilateral pit ting ankle 
oedema to knees.



Health needs of older drug users:
• OPTIMISED addiction care and treatment- NSP/OST (drug/dose)

Psycho-social supports
Recovery

• Injecting related: Infections/abscesses/Anthrax!
BBV- Hep A+B immunisation
Hep C and HIV
Chronic venous insufficiency

• Alcohol related problems

• Mental health problems / Trauma / Attachment

• Other chronic conditions: Pain
Respiratory diseases (and smoking cessation)
Liver
Chronic Venous Insufficiency
Cardiac



Prescribing and methadone:

• Complications of ORT: Side effects
QT Syndrome- when to ECG?

Serum Potassium?

• Enzyme inducers

• Enzyme inhibitors

• Drugs with abuse potential- BZDP
DHC
Gabapentin/Pregabalin

• Drugs of self-harm Amitryptilline



Health and Recovery



Role of Primary care?:
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Q1. Do the 2007 guidelines need 
updating?

17 Drug misuse and dependence: UK guidelines on clinical management – review proposal Public Health England

Do you agree with the review proposal: that 
‘Drug misuse and dependence: UK guidelines 
on clinical management’ should be reviewed 
and updated?

YES / NO



Conclusion:

• High risk group that require…

• Broader health care in recovery orientated systems of care and 
health improvement as part of recovery journey 

• Targeted interventions or through general services?

• Generalists and addiction specialists need new evidence base 
and guidance



See next slides for further reading…



National Drug Related Deaths Database 
2014



Systemic disease among cases of fatal opioid 
toxicity
Shane Darke et al Addiction,101,1299–1305, 2006

Key findings

– Cardiac, Respiratory, Liver disease common
– Renal with increasing age
– Systemic disease in more than one organ system was 

present in 24.4% of cases, and was related to 
increasing age (44% of those aged > 44 years)



Older and sicker: Changing mortality of drug users 
in treatment in the North West of England
C. Beynon et al. / International Journal of Drug Policy 21 (2010) 
429–431

Key Findings
– 77% of deaths in drug users over 40 are NOT drug related 

deaths
– The odds of a drug user aged 40 and over dying from a non-

drug related death were 3.27 the odds of a person aged less 
than 40 dying from a non-drug related death

– Liver diseases (15.3%), neoplasm (13.1%), chronic lower 
respiratory infections (8.3%) and viral hepatitis (6.1%) were 
most common causes of death for non drug related deaths



The importance of blood-borne viruses in elevated 
cancer risk among opioid-dependent people: a 
population-based cohort study
Swart A, Burns L, Mao L, et al.
BMJ Open 2012;2:e001755. doi:10.1136/bmjopen-2012-001755

Key messages
– People who are opioid dependent have an excess risk of a 

range of cancers compared with the general population 
(lung, Non-Hodgkin’s lymphoma and liver in particular).

– The excess cancer risk is predominantly restricted to those 
with blood-borne virus infection.

– Cancer incidence rates have increased dramatically over 
time, supporting use of the opioid substitution therapy (OST) 
setting to opportunistically implement targeted cancer 
prevention strategies.


