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1.

EXECUTIVE SUMMARY

1.1
The Further Public Health Monitoring study was undertaken in 10 North West region prisons
in Phase 1 and more widely in Phase 2 as a key element of the ‘Through the Gate’
Substance Misuse Services Project and the wider Transforming Rehabilitation agenda.
1.2
The main objectives of the study were to determine drug misuse patterns for public health
monitoring purposes and to inform healthcare commissioning intentions. The study also
provided an opportunity to review the effectiveness of the ‘Spice’ point of care immunoassay
screening test that was at the time being widely used across the prison estate to test for the
use of synthetic cannabinoid receptor agonists (SCRAs).
1.3
The study was funded by the Department of Health and the Home Office.
1.4
The study used the most up-to-date forensic drug screening programme to screen for a
comprehensive range of traditional drugs of abuse, new psychoactive substances and
anabolic steroids as well as prescribed and over-the-counter (OTC) medications. Over
12,000 urine samples were analysed. The study also provided a unique opportunity to
triangulate urine drug test results with prison drug seizures and local prescribing practices.
1.5
The study proved hard to initiate and considerable effort was required to maintain
momentum. Despite additional staff funding, pressures on prisons meant staff were diverted
frequently. Sampling potential therefore was not maximised. It proved impossible to gain cooperation with local police forces which resulted in an unquantifiable number of prison drug
seizures being lost to the study.
1.6
The study in the most part served to reinforce the findings of previous epidemiological
studies. On-reception 50.8% of prisoners tested positive for traditional drugs of abuse.
When broken down to take account of the origin of those prisoners, it was found that 57.5%
of prisoners arriving from court were positive compared with only 7.8% of those arriving from
another prison. Multiple drug misuse was detected on many occasions with traditional drugs
of misuse predominant. Use of many traditional drugs of abuse (cocaine, heroin and
amphetamines) decline significantly in prisons. Multiple drug use/misuse continue in prison
although the pattern changes significantly towards prescribed medication. High levels of
certain prescribed medications were detected. The study did not determine whether this was
due to legitimate prescription or misuse. This has considerable implications for healthcare
and drug treatment commissioners in terms of the volume of treatment needed and in terms
of prescribing practice. This does not include prisoners who need treatment for an alcohol
problem.
1.7
This study for the first time confirmed empirically the widespread misuse of NPS,
predominantly SCRAs. This contributed significantly to poly-drug use/misuse and has
considerable healthcare implications. It is likely that the harms to health are increased
considerably by the use of a range of other drugs alongside NPS, rather than NPS alone.
Questions are raised as to the awareness of clinicians about the extent of poly-drug misuse
and the degree of “topping up”. The use of NPS increased considerably when compared to
the community however, these substances are not commonly used by women prisoners. For
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justifiable but complex technical reasons MDT under-reports the misuse of cannabis and to a
very significant extent. An underlying level of anabolic steroid misuse was also detected in
some prisons.
1.8
In combination, the findings of this report indicate a significant under-reporting of drug
misuse in prisons as measured by the current Mandatory Drug Testing (MDT) programme.
1.9
The study concluded that the ‘Spice’ point of care test kit that was until recently widely used
in prisons was ineffective and this type of test is not recommended for use in prisons.
1.10
The study identified high levels of poly-drug use/misuse in the voluntary drug testing (VDT)
sample cohort which has considerable implications for drug treatment. Of particular concern
was the prevalence of NPS misuse. High levels of drug use/misuse raises serious concern
about the potential for adverse drug interactions, including overdose.
1.11
The study confirmed with the exception of cannabis that MDT is highly effective for the panel
of drugs currently screened for and provides some evidence of a deterrent effect. However,
MDT has not until recently kept pace with changing patterns of drug misuse1. This mirrors
circumstances some years ago when a study confirmed a significant increase in the misuse
of buprenorphine resulting in a change to the MDT panel. The panel of drugs that MDT tests
for should therefore be reviewed.
1.12
The current drug testing procurement exercise provides an ideal opportunity to explore the
potential to change radically the analytical methods used for drug testing in prisons. There
would be considerable advantage in moving to High Resolution Accurate Mass Liquid
Chromatography Mass Spectrometry (HRAM-LCMS) as the basis for analysis. This would
provide a comprehensive drug screening tool in a single stage. Costs would need to be
driven down and careful consideration given to waiting times and cut-off levels. These
problems are not thought to be insurmountable. There would be considerable scope to
expand (VDT) (which currently does not detect a wide range of prescribed medications or
NPS) as an integral part of drug treatment, both to ensure medicines compliance and to act
as a deterrent to top-up with other drugs. This would be in line with National Institute for
Health and Care Excellence (NICE) guidance on contingency management in substance
misuse treatment.
1.13
Phase 2 of the study served to reinforce strongly the findings of Phase 1 thus strengthening
considerably the evidence base and indicting that the patterns of use/misuse reported are
likely to be mirrored across prisons in England and Wales.

1

Testing for NPS is now undertaken as part of the mandatory drug testing programme.
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2.

STUDY OVERVIEW

2.1

Background to Study

2.1.1
The ‘Through the Gate’ Substance Misuse Services (TTG SMS) project was undertaken in
10 prisons2 in the North West region and was a key element in taking forward the
Government’s Transforming Rehabilitation agenda.
Reshaping drug treatment and
interventions in prisons and in the community lies at the heart of the Government’s strategy
to get more people free of their dependence, work-ready and with somewhere to live.
2.1.2
High levels of crime are linked to substance misuse and substance misuse is also a major
barrier in the efforts to rehabilitate prisoners and reintegrate them back into the community.
The TTG SMS project was designed to test a comprehensive end-to-end approach to
tackling addiction by improving identification, treatment engagement and continuity of care
through the gate for drug misusers entering and leaving custody to help drug misusers to
work towards and/or achieve abstinence and sustained recovery. Given the length of time
needed to reach recovery and the relatively short time that the majority of offenders spend
in prison, prison drug treatment is often only a very short part of the overall treatment
journey. Continuity of treatment and support on release is therefore essential for successful
completion of the treatment journey. The TTG SMS project objectives linked effectively
with the overarching Transforming Rehabilitation Programme objectives.
2.1.3
An essential element of the project was to increase significantly the range and frequency of
drug testing and better link drug testing results to help further disrupt the supply of drugs,
reduce the demand for drugs and signpost prisoners into interventions/recovery focused
services both in prisons and through the gate. Drug testing has a key role to play both in
motivating prisoners into treatment and deterring further drug misuse.
2.1.4
Additional testing was undertaken under the powers contained in section 16A of the Prisons
Act 1952 and Mandatory Drug Testing (MDT) framework. PSI 08/2014 set out the
framework that was to be used. The PSI introduced a number of significant differences
from the MDT methodology and resulting sanctions and an additional category of MDT –
pre-release testing was introduced. Drug testing undertaken as part of this project – on
reception and pre-release used Point of Care ‘Dip and Read’ testing kits with no sanctions
following a positive test. This increased testing ran from 1st April 2014 until 31st March 2015.
2.1.5
Patterns of drug misuse in prisons have remained relatively stable for a long period of time
with a reduced number of substances used as drugs of choice compared with in the
community. The only significant change in the last fifteen years was an upward trend in the
use of buprenorphine. Within the last three years, the use of new psychoactive substances
(NPS) (often referred to as synthetic cannabinoid receptor agonists (SCRAs)/legal
highs/spice) has become more widespread, both in custody and in the community. (The
SCRAs occupy a subgroup of the many types of compound covered by the term NPS).
There is also a growing body of largely anecdotal evidence to indicate that the patterns of
drug misuse in prisons was changing, with the use of SCRAs/NPS on the increase. The
2

HMP Altcourse, HMP Forest Bank, HMP Manchester, HMP Preston, HMP Kirkham, HMP Thorn
Cross, HMP Risley, HMP Styal, HMP Haverigg. HMP Lancaster Farms did not send on-reception
pre-release samples.
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use/misuse of NPS, controlled drugs or prescription medication, or combinations of these
drugs, is of increasing concern across the prison estate as well as in the community. The
individuals taking these drugs often do not know what they are taking or the consequences
for themselves and others.
2.1.6
The North West drug testing project therefore presented a unique opportunity to better
explore the patterns of drug use/misuse before and during custody and for the first time
provided the opportunity to obtain through sophisticated drug detection technology - using
High Resolution Accurate Mass Liquid Chromatography Mass Spectrometry (HRAMLC/MS) - to gain empirical rather than anecdotal evidence of the use/misuse of NPS in
prisons. From December 2014 the drug testing project in the North West was extended to
include testing on an anonymous basis for NPS, prescription only drugs and a wider range
of controlled drugs than is covered by MDT. From this point onwards this part of the project
was referred to as the ‘Further Public Health Monitoring’ Study.
2.1.7
The main objective of the study was to determine the drug misuse patterns for public health
monitoring purposes which would in turn would be used to inform commissioning intentions
and to better inform treatment policy development. There was however an added benefit to
this project in that certain data sets were valuable for prison security purposes which could
provide a more supportive environment for the development and delivery of prison and
community dug treatment.
2.1.8
In addition to the above the study provided the first opportunity to explore the effectiveness
of a Spice ‘Dip and Read’ point of care screening test used across the prison estate at the
time of the study to see whether the device could detect the drugs it purported to on the
panel and at the sensitivity required. A further benefit of this study was the opportunity to
explore the effectiveness of the current MDT and (VDT) screening programmes, building on
previous studies into the effectiveness of MDT3.
2.1.9
The study comprised of three elements:




the screening of anonymised prisoner urine samples for a wider range of controlled
drugs than currently covered by MDT, a range of NPS, prescription-only drugs and
over the counter (OTC) drugs;
the analysis through the Home Office Forensic Early Warning System (FEWS) of
prison drug seizures in the 10 North West region prisons; and
the validation of the Spice Immunoassay ‘dip and read’ urine test.

2.1.10
It was hoped that a fourth element (an anonymised public health monitoring questionnaire
on drug use/misuse in HMP Kirkham) would also be undertaken however, due to the
difficulty of meeting NOMS research requirements in the timeframe for this study this
element of the study was abandoned.
2.1.11
The study was undertaken in two phases. In phase 1 (December 2014 – March 2015)
anonymised prisoner urine samples were screened:
3

ONS Review – A study into the effectiveness of MDT, Medscreen Drug Screening Review,
Buprenorphine Screening Trials
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on-reception;
pre-release;
as part of the VDT programme; and
samples testing negative as part of MDT

2.1.12
In Phase 2 (May 2015 – June 2015) additional negative MDT sample screening was
undertaken in the 10 North West prisons and an additional 20 prisons in Kent, Surrey and
Sussex, London and the South East4. In addition a screening programme for a wide range
of anabolic steroids was included.
2.1.13
This study provided a good example of inter-departmental collaboration reflecting shared
objectives. The public health monitoring study was funded by the Department of Health
(urine samples) and the Home Office (drug seizures). In total 10,243 urine samples were
screened in Phase 1 of the study and a further 1,833 samples in Phase 2 totalling 12,076
samples. Alongside this 1,088 drug seizures were analysed as part of the Home Office
Forensic Early Warning System (FEWS) programme of work. This objective analysis of the
changing patterns of drug use/misuse is the largest drug screening programme undertaken
in prisons in recent years and is the first objective measure of NPS use/misuse in prisons.
2.2

Methodology

2.2.1
The urine samples were screened simultaneously for a wide range of drugs of abuse
including NPS, prescribed drugs and OTC medications using highly sensitive high
resolution accurate mass liquid chromatography/mass spectrometry (HRAM-LC/MS)
detection. Such is the sensitivity of detection that most drugs can be detected for some
time after use/misuse. This makes it easier to determine patterns of drug use prior to
prison. This analytical technique identifies drugs unequivocally and enables a highly
accurate profile of drug use/misuse to be obtained from urine samples. The full
methodology including sample extraction techniques is detailed in Appendix 2.
2.2.2
HRAM-LCMS is less well suited to the detection of certain anabolic steroid drugs. A
additional analytical technique based on gas chromatography/mass spectrometry, also
detailed in Appendix 2, was therefore deployed in the second phase of the study to detect a
much wider range of anabolic steroids.
2.2.3
Seized drug samples were analysed using a wide range of standard validated analytical
methodologies depending on the type of drug seized. The methods are described in detail
in Appendix 2. This method also allows the unequivocal identification of drug substances.
2.3

The Study in Context

4

Kent, Surrey and Sussex, London and South East Prisons included: HMP Brixton, Bronzefield,
Coldingley, Feltham, Highdown, Holloway, Isis, Pentonville, Send, Thameside, Wormwood Scrubs,
Wandsworth, Elmley, East Sutton Park, Ford, Lewes, Maidstone, Rochester, Stamford Hill and
Swaleside
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2.3.1
This study was never intended to replicate mandatory drug testing. Levels of drug
detection used in this study were much lower and so there is no direct read across to
percentage usage reported by the MDT programme. Positive MDT samples had to be
excluded from this study for evidential purposes. Inclusion would have provided a clearer
picture of multiple drug use/misuse alongside prescribed medication.
2.3.2
There was a disappointing sampling response rate to this study even though additional
funds were made available to each participating prison through ‘Payment Plus’ in Phase 1
of the study. This has however, to be seen in context as the TTG SMS project was
undertaken during a time of major Criminal Justice and Healthcare reforms where there
was a high level of staff vacancies and a difficulty in attracting staff to take up this payment
plus resource. This had an impact on the number of trained staff available to take urine
samples from prisoners’ on-reception and pre-release which were later analysed further as
part of the further public health monitoring. This resulted in some prisons not being able to
reach the agreed target testing levels with some establishments reporting being unable to
undertake any on-reception and pre-release testing on days when trained staff were
redeployed to undertake other duties within the establishment. It was therefore difficult to
maintain momentum meaning that the sampling potential was not maximised.
2.3.3
There was also an inability to co-ordinate analysis of prison drug seizures where prisons
had local procedures in place to send seizures to the police for analysis. A breakdown in
police/establishment level liaison made it impossible even to obtain the results of drugs
seized after the police had carried out their analysis as the results of analysis often were
not shared with the originating prison.
2.3.4
As the study was anonymised it was not possible to track individual patterns of drug
use/misuse or link the findings directly to the prescribing of medication. However, the NHS
makes widespread use of formularies to support clinical decision making and optimising
medicines use in all sectors of healthcare, including prisons and the study was able to
triangulate drug testing results, prescribing practice at each of the 10 North West prisons
and prison drug seizures.
2.3.5
Notwithstanding the study limitations this is by far the largest sample set that we have to
date on the changing patterns of drug use/misuse both prior to and in custody. The study
provides valuable trend analysis and some firm conclusions may be drawn.
2.4

The context of drug misuse in the community (prior drug misuse)

2.4.1
Overall, there has been a long-term downward trend in drug use since a peak in the early
2000’s, although use has stabilised over the past few years. In 2014/15 it is estimate that
2.8 million of 16-59 year olds in England and Wales used illicit drugs5. Of these 2.8 million
6.7% used cannabis, 2.3% used powder cocaine and 1.7% used ecstasy and 279,000
adults used a NPS in the last year. Men are more likely to take drugs than women; (11.9%
compared to 5.4% of 16-59 year olds and young people are more likely to take drugs than
older people. The Crime Survey for England and Wales 2014/15 also reported that 2.8% of
16-24 year olds reported taking a NPS in the last year compared with 0.9% of 16-59 year
5

Findings from the 2014/15 Crime Survey for England and Wales
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olds. More than four-fifths of people who reported taking an NPS had taken another illegal
drug in the past year (83% of 16-59 year olds; 84% of 16-24 year olds). The overall number
of new entrants to treatment has fallen by 16% since its peak in 2008/09 with the number of
newly presenting opiate users has fallen by 27% since 2005/06. However, the number of
cannabis users has increased by 56% although numbers presenting to treatment are
relatively low compared to other traditional drugs6.
2.4.2
The nature and level of drug misuse amongst those coming into prison however is quite
different. The Surveying Prisoner Crime Reduction (SPCR) longitudinal survey 7 states that
drug use before custody was associated with re-offending on release: 30% of those who
never used drugs were reconvicted within one year compared with 71% of those who
reported illegal drug use.
2.4

Substance Misuse in Prisons

2.5.1
The link between substance misuse and crime although complex, is well established and
represents a major challenge to the efforts to turn prisoners away from further criminal
activity. On average 55% of those entering prison have a serious drug problem8.
According to the (SPCR) longitudinal survey9 of 1,435 newly sentenced prisoners in
England and Wales in 2005 and 2006, 64% of those entering prison reported having used
illegal drugs in the four weeks prior to custody and 81% of prisoners reported that they had
used illicit drugs at some point prior to entering prison. 33% of reception prisoners reported
using Class A and Class B/C drugs in the four weeks prior to custody. 11.5% reported
using Class A drugs only, and 19% reported using Class B/C drugs only. 36% reported not
using any drugs. High levels of multiple drug misuse and injecting behaviour were also
reported.
2.5.2
The demand for drugs in prisons is strong as being sent to prison does not necessarily
deter prisoners from using illicit substances. Prisoners may therefore go to great lengths to
attempt to maintain their use of drugs including controlled and uncontrolled substances and
prescribed medication and OTC medication.
2.6.3
For many prisoners drugs form a ‘lifestyle’ as well as a physical and psychological
dependency. This creates an unwelcome but deeply held desire for drugs in prisons: to
maintain dependency; as recreation; to combat boredom; to continue the lifestyle; or, to
make money out of their supply.
2.5.4
Drugs can however have a number of different impacts in prisons. In addition to making
rehabilitation more difficult, they can: present significant health risks; cause unpredictable

6

National Drug Treatment Monitoring System data 2013/14
Light et al. Gender differences in substance misuse and mental health amongst prisoners: Results
from the Surveying Prisoner Crime Reduction (SPCR) Longitudinal cohort study of prisoners
(Ministry of Justice Analytical Services, 2013)
8
Singleton et al ONS 1999 Substance Misuse among prisoners in England and Wales
9
Results from the Surveying Prisoner Crime Reduction (SPCR) Longitudinal cohort study of
prisoners (Ministry of Justice Analytical Services, 2013)
7
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and violent behaviour; put pressure on families and staff to supply them; and form the basis
of a trade which involves debt, intimidation and violence.
2.6

New Psychoactive Substances

2.6.1
New psychoactive substances (NPS) present a particular challenge forensically. Currently
applied ‘point of care’ drug screening techniques are unlikely to prove effective in providing
scientific evidence to support identification including in prisons. There are numerous
challenges to the accurate detection of NPS; chemical compounds are constantly changing
in an attempt by manufacturers to avoid identification; reference materials are rarely
immediately available; little is known about the pharmacology of many substances; and
SCRAs are generally more difficult to identify visually than cannabis/cannabis resin. There
is therefore a reduced ability for both healthcare/substance misuse staff and prison officers
to know what someone is taking and for prisoners to be able to identify correctly the product
that they have used.
2.6.2
It has also been difficult to pursue criminal prosecutions. However, the introduction of the
Psychoactive Substances Act in May 2016 made it a criminal offence to produce, import,
export, supply or possess with intent to supply any psychoactive substance, as well as
possession of a psychoactive substance in a custodial institution The offence applies to
any person (not just prisoners) and enables the police and the Crown Prosecution Service
to pursue cases where prisoners, visitors or staff are found with small quantities of
psychoactive substances in prisons and help to reduce the demand for these substances.
However, it is comparatively rare, compared with apparent high levels of misuse, for
prisoners to be caught in attributable possession. It is already a breach of prison rules to
possess any unauthorised article. Detection of drugs in urine provides very strong
evidence of prior possession of an unauthorised article (unless legitimately prescribed),
which provides a further potential measure to take action against prisoners. However, the
problem remains for synthetic cannabinoid receptor agonists (SCRAs) and many NPS in
general in that very little is known about their metabolic profiles making it difficult to define
waiting times and determine required sensitivity of detection. This together with the
unknown dosing level makes it extremely difficult to determine the time of administration.
2.7

Through the Gate (TTG)

2.7.1
Key to successful drug treatment outcomes is continuity of treatment following release.
Previously, we have had no levers to encourage prisoners to continue treatment or sustain
abstinence once in the community. The introduction of the TTG resettlement services by
Community Rehabilitation Companies (CRCs), as well as the enactment of the Offender
Rehabilitation Act 2014 means that all sentenced prisoners will be supervised for a
minimum of 12 months, enabling probation services to promote engagement with treatment
recovery focused services and to drug test prisoners on licence. This should prove
important in shaping drug testing strategies.
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3.

GENERAL STUDY STATISTICS

3.1

Sample numbers

3.1.1
A total of 10243 urine samples were received between December 2014 and July 2015. The
breakdown of samples received is shown in Table 1.
Table 1: Breakdown of urine samples
Prison

On Reception

Pre-Release

Negative MDT

VDT

Total

Received

% of
sample
type

Received

% of
sample
type

Received

% of
sample
type

Received

% of
sample
type

Received

% of
sample
type

Altcourse

483

14.6

401

17.7

809

25.1

6

0.4

1699

16.6

Forest
Bank

1024

31.1

598

26.4

743

23.1

232

19.1

2647

25.8

Haverigg

84

2.5

40

1.7

121

3.8

0

0

245

2.3

Kirkham

313

9.5

183

8.1

105

3.2

900

61.2

1501

14.6

Lancaster
Farms

0

0

0

0

104

3.2

0

0

104

1

Manchester

830

25.2

694

30.1

702

21.8

0

0

2226

21.7

Preston

131

4

66

2.9

218

6.8

0

0

415

4.1

Risley

21

0.6

18

0.8

201

6.3

23

1.6

263

2.6

Styal

380

11.5

218

9.6

75

2.3

0

0

673

6.6

Thorn
Cross

32

0.9

46

2

134

4.1

249

16.9

461

4.5

Total

3298

100

2264

100

3212

100

1469

100

10243

100

3.2

Substances detected

3.2.1
Urine samples were analysed using the methodologies described in Appendix 2. The drugs
covered by the testing included NPS and drugs of abuse that were already in LGCs
databases and a set of drug compounds provided by NOMS that represented the drugs
thought to be most commonly prescribed in prisons. The full list of compounds tested for
is included in Appendix 1.
3.2.2
Identification of 124 drugs were detected in either urine samples and/or drug seizures and
are shown in Appendix 2. The top 24 that were detected are shown in Table 2. The
findings have been categorised to indicate legal status under the Misuse of Drugs Act,
whether or not they are prescription drugs and/or if they are classified as New Psychoactive
Substances (NPS), synthetic cannabinoids (SCRAs) and or anabolic steroids. The
frequency of detection for each compound is also indicated.
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Table 2: Most frequently detected drugs
Drug

5F AKB-48
Amitriptyline

Category

Incidence in
urine samples

% incidence in
urine samples

Incidence in
drug seizures

% incidence in
drug seizures

C

1393

13.6

317

29.1

P

155

1.5

1

0.1

amphetamine

M,P

317

3.1

1

0.1

Buprenorphine

M,P

338

3.3

86

7.8

Cannabis

M

1012

9.9

150

13.6

Citalopram

P

372

3.10

1

0.1

Cocaine

M

841

8.2

19

1.7

Codeine

M,P/N

207

2.0

3

0.3

Diazepam

M.P

975

9.5

0

0

M,P/N

318

3.1

3

0.3

P

259

2.5

1

0.1

Gabapentin

P

223

2.2

1

0.1

Heroin

M

646

6.3

14

1.3

Ibuprofen

N

186

1.8

3

0.3

Dihydrocodeine
Fluoxetine

MDMB-CHMICA

C

392

3.8

59

5.4

Methadone

M,P

1043

10.2

0

0

Mirtazapine

P

920

9.0

7

0.6

Olanzapine

P

350

3.4

4

0.4

Paracetamol

N

2216

21.6

5

0.5

Pregabalin

P

348

3.4

10

0.9

Quetiapine

P

523

5.1

8

0.7

Sertraline

P

335

3.2

3

0.3

Tramadol

M,P

300

2.9

7

0.6

Trenbolone

M,S

123

1.2

18

1.7

Key to category column:- M- covered under Misuse of Drugs Act, P – prescription only, S-anabolic steroid, Csynthetic cannabinoid receptor agonist (SCRA), N-no prescription needed, L-NPS (legal high), P/N prescription
only with some preparations not needing a prescription.

3.2.3
Whilst morphine was detected in urine samples, for the purpose of this study, its presence
was attributed to either heroin or codeine use based on other markers in the sample, as
both codeine and heroin are metabolised in the body to form morphine. The above figures
are an aggregate of all sample types. The range and frequency of detection varied widely
between sample types and is discussed in more detail below. The percentage figures do
not add up to 100% due to multiple drug detection in many of the samples.
3.3

Drug Seizures

3.3.1
A total of 1088 drug seizures were analysed from the prisons participating in this study.
The methodologies used are outlined in Appendix 2.
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The top level breakdown is shown in Table 3. Individual findings are detailed in each of the
drug sections. The data shows how many seizures were made in each prison and the
number (and percentages) of seizures containing drugs of different categories.
Table 3: Headline summary of drug seizures
No of findings in seizures (%)
Prison
Altcourse
Forest Bank
Haverigg
Kirkham
Lancaster Farms
Manchester
Preston
Risley
Styal
Thorn Cross
Total

Total
347 (31.9)
108 (9.9)
13 (1.2)
275 (25.3)
144 (13.2)
60 (5.5)
43 (4.0)
48 (4.4)
11 (1.0)
39 (3.6)
1088 (100)

SCRA
134 (38.6)
79 (73.1)
6 (46.2)
72 (26.2)
55 (38.2)
28 (46.7)
13 (30.2)
20 (41.7)
0 (0)
19 (48.7)
426 (39.2)

Steroid
22 (6.3)
0 (0)
2 (15.4)
90 (32.7)
17 (11.8)
2 (3.3)
6 (14.0)
4 (8.3)
0 (0)
8 (20.5)
151 (13.9)

Traditional
138 (39.8)
20 (18.5)
3 (23.1)
31 (11.3)
42 (29.2)
8 (13.3)
16 (37.2)
18 (37.5)
3 (27.2)
4 (10.3)
283 (26.0)

Others
42 (12.1)
5 (4.6)
0 (0)
44 (16.0)
14 (9.7)
13 (21.7)
7 (16.3)
5 (10.4)
8 (72.7)
4 (10.3)
142 (13.1)

Negatives
11 (3.2)
4 (3.7)
2 (15.4)
38 (13.8)
16 (11.1)
9 (15.0)
1 (2.3)
1 (2.1)
0 (0)
4 (10.3)
86 (7.9)

3.3.2
The term ‘Traditional’ used by the United Nations Office on Drugs and Crime (UNODC) is
used throughout the report to represent the category of traditional drugs of abuse, heroin,
cannabis, cocaine, MDMA, and amphetamine.
Cannabis and cannabis resin were the
predominant traditional drugs of abuse. The SCRAs constituted the most commonly seized
drugs. Seizures of anabolic steroids and buprenorphine were comparatively frequent.
There was also a tendency for pharmaceutical preparations, if seized to be in crushed or
powder form.
3.3.3
The ‘Miscellaneous’ category contains a very wide range of predominately prescription only
drugs at comparatively low frequency. No non SCRA NPS were detected. It is not
instructive to break these down in percentage terms but the drugs are listed in Table 4.
Table 4: Miscellaneous (other) drugs detected in seizures
Amantadine
Amitriptyline
Amoxicillin
Anastrozole
Aspirin
Baclofen
Benzocaine
Caffeine
Chlorpheniramine
Citalopram
Clenbuterol
Clomethiazole
Clomiphene
Creatine monohydrate
Diazepam
Diclofenac

Domperidone
Fluoxetine
Gabapentin
Human Growth Hormone
Hyoscine
Ibuprofen
Lactose
Methylphenidate
Mirtazapine
Naproxen
Nefopam
Nicotine
Olanzapine
Omeprazole
Paracetamol
Prednisolone

Pregabalin
Propranolol
Quetiapine
Scopolamine
Sertraline
Sildenafil
Tadalafil
Tamoxifen
Tocopherol
Tramadol
Trimeprazine
Valproic Acid
Zopiclone
Zuclopenthixol

3.3.4
Prison drug seizure data do not include seizures handed to police forces for analysis.
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3.3.5
Correlation of drug seizure findings and urine analysis findings are given in bar chart format
in figures 1 and 2. The data are displayed as the percentage of all urine samples and
seizures containing each drug. Data are shown for those drugs where findings are 0.1% or
greater in either urine samples, drug seizures or both. The bar charts give some indication
as to the source of drugs; for example, high levels of paracetamol and diazepam are
detected in urine samples but not drug seizures, indicating prescribing as the source. High
levels of 5F AKB-48 and cannabis in urine samples are associated with high levels of drug
seizures. Phase 1 urinalysis included only a limited range of anabolic steroids. High levels
of, for example, testosterone esters found in drug seizures are not therefore reflected in
urine samples.
Figure 1: Correlation of drug seizure and urine analysis results – 1
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Figure 2: Correlation of drug seizures and urine analysis results – 2

3.4

Frequency of drug detection

3.4.1
Out of the total of 10243 urine samples analysed in Phase 1, 3,613 did not contain any of
the substances included in the testing protocol. Figure 3 gives a breakdown of results
showing the number of different drugs detected per sample by sample type. The absolute
numbers are given in table 5. For example, over 2750 urine samples were positive for one
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drug. Within this number, 782 samples were on-reception and this represented 24% of the
total of 3298 on reception samples tested.
Figure 3: Multiple drug use

Table 5: Multiple drug misuse
No. of
Drugs
per
sample

Onreception

% of Onreception
samples
containing
the specified
number of
drugs

Prerelease

% of Prerelease
samples
containing the
specified
number of
drugs

MDT

% of MDT
samples
containing
the
specified
number of
drugs

VDT

% of VDT
samples
containing the
specified
number of
drugs

0

741

22

752

33

1562

49

558

38

1

782

24

640

28

960

30

401

27

2

603

18

380

17

412

13

206

14

3

357

11

215

9

176

5

150

10

4

235

7

132

6

76

2

75

5

5

170

5

76

3

22

1

35

2

6

160

5

45

2

2

0

29

2

7

106

3

11

0.5

2

0

8

1

8

61

2

8

0.35

0

0

5

0

9

49

1

1

0.04

0

0

1

0

10

20

1

2

0.1

0

0

1

0

11

8

0.2

1

0.04

0

0

0

0

12

4

0.1

1

0.04

0

0

0

0

13

2

0.1

0

0.00

0

0

0

0

3.4.2
The urine results were analysed further to determine the type and extent of poly drug use.
A very complex pattern of poly-drug use/misuse was detected across the range of sample
types. In total there were approximately 150 different combinations of drugs comprising a
mix of illicit and prescribed drugs. It is impossible to present in its entirety the detail of poly-
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drug use and in the following paragraphs we attempt to distil this to give a flavour of usage
patterns. The drug findings were sorted into nine categories which are also used later in the
report to present the detailed data.
The categories were:
‘Traditional’ drugs of abuse
Anabolic Steroids
SCRAs
Benzodiazepines
Antidepressants

Antipsychotics
Anticonvulsants
Opioids
Paracetamol

3.4.3
The results for each urine sample were reviewed and the drug categories detected were
recorded. Multiple hits for one category in a sample were recorded as a single finding for
that category. For example, if a sample contained heroin, amitriptyline, methadone, 5F
AKB-48 and MDMB-CHMICA it was scored as having a ‘traditional’ drug of abuse (heroin),
an antidepressant (amitriptyline), an opioid (methadone) and a synthetic cannabinoid (5F
AKB-48 and MDMB-CHMICA). A total of four categories.
3.4.4
Table 6 gives further detail on multiple drug use. On reception samples have been further
split into two groups to better reflect the origin of the prisoners. HMPs Forest Bank,
Manchester, Preston, Altcourse and Styal mainly receive prisoners from the community.
HMPs Haverigg, Lancaster Farms, Risley, Kirkham and Thorn Cross tend to receive
prisoners mainly from other prisons. This better illustrates drug misuse in the community
and subsequently in prison.
Table 6: Multiple drug misuse
Urine Samples

Total analysed
Negative samples
1 drug category
2 drug categories
3 drug categories
4 drug categories
5 drug categories
6 drug categories
7 drug categories

On-Reception
Numbers
3298
767
1035
662
411
248
121
48
6

%
23.3
31.4
20.1
12.5
7.5
3.7
1.5
0.2

On-Reception On-Reception (non- Pre Release
(from community)
community)
Numbers
%
Numbers
%
Numbers %
2848
450
2264.0
554
19.5
213
47.3
780.0 34.5
899
31.6
136
30.2
723
31.9
602
21.1
60
13.3
405
17.9
382
13.4
29
6.4
201
8.9
240
8.4
8
1.8
98
4.3
117
4.1
4
0.9
46
2.0
48
1.7
0
0.0
11
0.5
6
0.2
0
0.0
0
0.0

Negative MDT
Numbers
3212
1592
1114
358
120
23
4
1
0

%
49.6
34.7
11.1
3.7
0.7
0.1
0.0
0.0

VDT
Numbers
1469
595
483
230
102
47
10
2
0

%
40.5
32.9
15.7
6.9
3.2
0.7
0.1
0.0
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3.4.5
The data were analysed further to look at the different combinations of drugs dependent on
sample type and the number of different drugs used. Figure 4 shows a breakdown of the
data from urine samples containing one category of drug only. The data quite clearly
shows a significant difference between the two groups of on-reception samples. The ‘noncommunity’ group which will be predominantly influx from other prisons looks more like the
other ‘in prison’ groups. The on-reception samples from the community show a much
greater percentage of ‘traditional’ drugs of abuse and a much smaller prevalence of
SCRAs.
Figure 4: Drug profile – one drug detected

One category of drug per sample. Percentage of each drug category within
total set of findings
1.5
1.5
2.9

0.7
4.0
1.0

2.7
1.0
8.9

11.0

3.7
3.5

6.6

12.6

6.6

2.4
1.0
4.4
1.6
4.7
2.5

2.1
2.9
3.0
6.5
6.8

100.0

90.0

80.0
Anticonvulsant

22.7

12.6

70.0

Anabolic Steroid

60.5
17.6

Benzodiazepine

14.7

60.0

17.3

Antipsychotic
50.0

28.4

Opioid
Antidepressant

34.6

22.1

Traditional DoA

22.0

40.0

SCRA

Paracetamol

1.8
2.2

30.0

8.3
20.0

5.6
30.1
24.4

26.0

VDT

Negative MDT

26.8
10.0

15.9

0.0
Reception (noncommunity)

Reception
(community)

Pre-Release
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3.4.6
Figure 5 shows samples containing two categories of drug. For example, 8.1% of prerelease samples were positive for two categories of drug containing antidepressants and
opioids. This was from a total of 405 pre-release samples containing two drug categories.
In addition to the data shown in the table, there were other two drug combinations with very
low prevalence across all groups. These are not shown.
Figure 5: Drug profile – two drugs detected
Two categories of drug per sample. Percentage of each drug category within
total set of findings
100.0

Paracetamol/Antipsychotic
Paracetamol/Benzo

0
3.3
3.3
0
1.7
1.7
1.7

8.3
3.3
1.7
6.7

5.0

2.6
0

1.2
3.8
0.5
0.7
7.3

7.8
1.7
2.2
0
0.4
1.7
3.9
3.0

10.3

2.5
0.8
1.1
0.6
0
1.4
7.3
1.1
2.0
2.2

2.0
2.0
2.0
2.5
2.7
2.7
3.0
3.0
4.7

90.0

Benzo/Opioid

80.0
Traditional DoA/Opioid
70.0

14.2

5.7
60.0

0.2
2.7
1.7

3.9

1.4
0.3

8.3

7.3

5.7

10.1

2.0

6.5

2.0

SCRA/Opioid
5.7

50.0

SCRA/Paracetamol
40.0

Paracetamol/Traditional DoA

6.5
16.5

7.4

7.4

30.0

15.0

1.3
2.0
2.0
1.7
2.0

7.0

20.0

SCRA/Antidepressant
13.9

10.0

16.8

Antidepressant/Opioid

11.9
0.0
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Paracetamol/Opioid

8.1

6.3
Reception (noncommunity)
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7.9
10.4
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6.7
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6.7

5.0
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3.3

15.0
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25.9
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3.4.7
Figure 6 shows samples containing three categories of drug. For example, 16.8% of
negative MDT samples containing three categories of drug contained SCRA(s),
paracetamol and antidepressant(s). In addition to the data shown in the table, there were
other three drug combinations with very low prevalence across all groups. These are not
shown.
Figure 6: Drug profile – three drugs detected
Three categories of drug per sample. Percentage of each drug category within
total set of findings
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4.

ANALYSIS OF FINDINGS BY DRUG TYPE

4.1

New Psychoactive Substances (Synthetic Cannabinoid Receptor Agonists)

4.1.1 Background
Due to the analytical approach taken, NPS have been subdivided into SCRAs and ‘other
NPS’.
4.1.1.1
SCRAs are the active ingredients of the herbal preparations that are identified by generic
terms such as ‘Spice’ or K2. SCRAs have a wide range of effects. Some of which are
similar to cannabis, and many were initially developed as alternatives to cannabis for
therapeutic use. In general, SCRAs are significantly more potent than cannabis, and as
research becomes available on their safety, it is becoming apparent that SCRAs are closely
linked to psychosis and on occasion, fatalities. It appears that SCRAs are more toxic with
adverse reactions recorded more frequently than for cannabis.
4.1.1.2
SCRAs are usually detected by their metabolites rather than the parent drug. SCRAs are
extensively metabolised in the body and as a result, the detection of metabolites is the
normal means of monitoring for their presence. Analytical experience supported by the
available scientific literature suggests that hydroxylation is a major route of phase (I)
metabolism. The accurate mass analytical database used for data processing purposes
was constructed with at least parent compound and associated hydroxyl metabolites. 5fluoropentyl analogues such as 5F AKB-48 are preferentially metabolised by de-fluorination
followed by hydroxylation. These metabolites, where formation is likely, were also added to
the database. Some compounds have methoxy groups that are likely to demethylate and
others have functional groups that are likely to deaminate to give carboxylic acids. These
were added to the database. Phase (II) metabolism is known to be extensive with these
compounds hence the step in the methodology to cleave glucuronic acid conjugates prior to
extraction. There is little available data about the level of drugs and/or metabolites detected
in urine following misuse. The methodology has the capability to detect SCRA metabolites
at low concentrations between approximately 50pg/ml and 150ng/ml. Most findings were in
the 100pg/ml to 10ng/ml range. Whilst these levels are low, they are entirely consistent
with the author’s experience of analysing coroners’ samples for SCRAs where levels of the
currently available compounds associated with death are generally sub 5ng/ml.
4.1.2 SCRA results (see also Appendix 3)
Urine Analysis
4.1.2.1
A total of 19 different SCRAs were detected. The breakdown and incidence of each
compound is shown at Figure 7.
4.1.2.2
A total of 1563 samples out of the 10243 samples in Phase 1 tested positive for one or
more SCRAs. This is an overall positive rate of 15.3%. It was most common to see
samples containing just one SCRA, but some samples contained multiple SCRAs with up to
eight being detected in one sample. This possibly reflects the highly variable nature of
‘Spice’ preparations, as analyses of ‘Spice’ preparations have often identified multiple
SCRAs in one product.
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Figure 7: Detailed profile of SCRA detection

4.1.2.3
A further breakdown of the sample type by prison is shown in Appendix 3. The pre-release,
negative MDT and VDT sample positive rates were all higher than on reception from the
community (8.3%) with levels of 16.2%, 19.5% and 18.4% respectively. Amongst the ten
North West prisons there was variation in positive rates. HMP Styal, which is a female
prison, had by far the lowest positive rate for SCRAs. This apparent lower use of ‘Spice’
may well be due to difference in gender and was further tested in Phase 2 of the study
which included an additional five female prisons. A significant increase of use of SCRAs is
seen in prison compared with the community. The top six SCRAs in terms of detection were
5F AKB-48 (1393 findings), MDMB-CHMICA (392 findings), AM-2201 (92 findings), 5F UR-
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144 (87 findings), MAM-2201 (44 findings) and UR-144 (37 findings). Bar charts for these
individual SCRAs are presented in Appendix 3.
4.1.2.4
The new generation of uncontrolled SCRAs such as 5F AKB-48 and MDMB-CHMICA
appear to be present in most prisons but the older controlled SCRAs, AM-2201, 5F-UR144, UR-144 and MAM-2201 were predominantly detected in samples from HMP Kirkham
and HMP Risley.
4.1.3 ‘Spice’ Immunoassay ‘dip and read’ urine test samples
4.1.3.1
A total of 514 ‘Spice’ Immunoassay ‘dip and read’ urine test samples were received from
HMP Kirkham for parallel testing using the LC/MS methodology. A total of 104 samples
(20.2%) tested positive using LC/MS in contrast to the reported 9 positives (1.7%) from the
‘Spice’ Immunoassay ‘dip and read’ urine test. Seven of the nine samples from the ‘Spice’
Immunoassay ‘dip and read’ test were also positive on the LC/MS methodology but the
remaining samples were negative which suggests that the original findings were false
positives. Therefore the ‘Spice’ Immunoassay ‘dip and read’ urine test gave positive results
for 1.4% of samples. The full breakdown of results is shown in Appendix 4. The likely
reasons for this are limitations in the coverage and sensitivity of the ‘Spice’ Immunoassay
‘dip and read’ test.
4.1.4 SCRA seizures
4.1.4.1
Table 7 shows the results from the concurrent analysis of drug seizures from the prisons
participating in the study. Across these prisons, 426 (39.2%) of the total of 1088 seizures
contained SCRAs. None of the 11 seizures from HMP Styal contained any SCRAs. This is
consistent with the observed low level of SCRA use in female prisons.
Table 7: SCRA seizures
Prison
Altcourse
Forest Bank
Haverigg
Kirkham
Lancaster Farms
Manchester
Preston
Risley
Styal
Thorn Cross
Total

Total Seizures
347
108
13
275
144
60
43
60
11
39
1088

SCRA seizures (%)
134 (38.6)
79 (73.1)
6 (46.2)
72 (26.2)
55 (38.2)
28 (46.7)
13 (30.2)
20 (41.7)
0 (0)
19 (48.7)
426 (39.2)

4.1.4.2
The overall findings reflected the SCRAs detected in urine samples with every substance
that was detected in seizures also being detected in the urine samples apart from one
finding of FUB PB-22 which was detected in seizure samples but not in any urine samples.
There were a few more findings in urine samples that were not seen in seizures. A full list of
compounds identified in seizures is shown in Appendix 3. 5F AKB-48 was the most
prevalent finding in both seizures and urine samples, followed by MDMB-CHMICA.
4.1.4.3
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HMP Altcourse, Forest Bank, Kirkham and Lancaster Farms had the largest number of
seizures containing SCRAs.
4.1.5 Other NPS
4.1.5.1
This category contains all the non-SCRA (NPS) detected in the study, and within this
section NPS refers to this particular subset only. A total of 20 different NPS were detected
see Table 8. Out of the 10243 samples analysed, 69 (0.7%) contained one or more NPS.
The distribution of NPS by prison and sample category in shown in Appendix 5.
Overall, the use of NPS was low, especially when compared with SCRAs. It is however
clear that there are more positive findings in ‘on-reception’ samples than in any other type,
suggesting that the use of NPS is more prevalent outside prison.
4.1.5.2
Only six out of the 3212 negative MDT samples received tested positive for NPS.
4.1.5.3
When broken down by compound and sample type, the most prevalent substances in onreception samples were methiopropamine and ethylphenidate. The samples predominantly
contained one NPS only with only three samples containing two drugs. The combinations
were:
 Benzylpiperazine and TFMPP (trifluoromethylphenylpiperazine)
 Methiopropamine and ethylphenidate
 Methiopropamine and methoxyphenidine
Table 8: Detailed profile of non-SCRA NPS
Compound detected

On-reception

Pre-release

MDT

VDT

4-methyl amphetamine

1

0

0

0

4-methyl-methamphetamine

0

0

1

0

Alpha methyltryptamine

1

0

0

0

Alpha PBP

1

0

0

0

Alpha PVP

4

0

0

0

Benzylpiperazine

6

0

0

0

BTS-54-505

1

0

0

0

Ethylmethcathinone

1

0

0

0

Ethylone

3

0

0

0

Ethylphenidate

8

0

1

0

Etizolam

1

0

0

0

Flubromazolam

1

0

0

0

Kava

2

3

0

1

Mephedrone

3

0

2

6

Methiopropamine

19

1

2

0

Methoxy amphetamine

1

0

0

0

Methoxyphenidine

2

0

0

0

Methylethcathinone

0

0

0

1

Methylhexaneamine

3

1

1

0

TFMPP

3

0

0

0
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Figure 8: Percentage of samples testing positive for individual drugs

4.1.5.5
Figure 8 details the percentage of urine samples testing positive for NPS across all sample
types. None of the reception samples from prisons that normally receive from other prisons
tested positive for NPS.
4.2

Anabolic Steroids (see also Appendix 6)
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4.2.1 Background
Urine Analysis
4.2.1.1
The methodology employed in this study was suitable for a relatively small subset of
available anabolic steroids and as a result, only stanozolol, trenbolone and the designer
anabolic steroid 19-norandrosta-4,9 diene-3,17 dione, otherwise known as X-tren were
detected. Evidence from drugs seizures from the participating prisons over the duration of
the study suggests that other anabolic steroids including testosterone, nandrolone,
oxymetholone and oxandrolone were also being used. The prevalence of these in urine
samples was determined in Phase 2 of the study.
4.2.1.2
Anabolic steroids are manufactured drugs that mimic the effects of the male hormone
testosterone. They are prescription only medicines with limited medical uses that are
sometimes taken without medical advice to increase muscle mass and improve athletic
performance. There are also anabolic steroids available that have been developed for
veterinary use which have not been approved for use in humans. Use of anabolic steroids
can result in both physical and psychological changes. Psychological effects may include
aggressive behaviour, mood swings, manic behaviour and delusions/hallucinations. As
with SCRAs, detection of anabolic steroids is generally by metabolite depending on the time
elapsed after administration of the drug. For ease of collation of the data, all detected
metabolites are grouped under the name of the respective parent compound. A total of 215
samples out of 10243 (2.1%) contained one or more of trenbolone, stanozolol or X-tren.
Most positive samples contained only one of the three anabolic steroids with just five
sample’s containing both stanozolol and trenbolone. Method capabilities for detection of
these compounds are in the 500pg/ml to 1ng/ml range.
4.2.1.3
Figure 10 shows the percentage urine positive rates for anabolic steroids across all sample
types from the whole North West study. Trenbolone was the most prevalent anabolic
steroid being detected in 2.8% (41) of all VDT urine samples, and in around 1% of all other
urine sample types.
4.2.1.4
The bar chart in Appendix 6 gives a further breakdown of the findings by prison. The total
number of samples taken for each sample type at each prison is also shown. In the main,
anabolic steroids were detected at comparatively low levels to most other drugs (1-4%).
The pattern of misuse is not prison-wide, with a very low detection rate at some prisons.
This does not appear to be a drug of choice for women prisoners.
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Figure 9: Breakdown of anabolic steroid detection

4.2.2 Anabolic Steroid seizures
4.2.2.1
The results from the concurrent analysis of drug seizures from the prisons participating in
the study showed that across all prisons, 151 (13.7%) of the total of 1088 seizures
contained anabolic steroids. In addition to anabolic steroid seizures there were 11 seizures
of related drugs:



Clomiphene in Altcourse
3 x anastrozole, 3 x clenbuterol, 3 x tamoxifen and 1 x human growth hormone in
Kirkham

4.2.2.2
Table 9 details the number of seizures containing anabolic steroids or related materials
from each prison.
Table 9: Anabolic steroid seizures
Prison
Altcourse
Forest Bank
Haverigg
Kirkham
Lancaster Farms
Manchester
Preston
Risley
Styal
Thorn Cross
Total

Total Seizures
347
108
13
275
144
60
43
48
11
39
1088

Anabolic Steroid Seizures (%)
22 (6.3)
0 (0)
2 (15.4)
90 (32.7)
17 (11.8)
2 (3.3)
6 (14.0)
4 (8.3)
0 (0)
8 (20.5)
151 (13.9)

4.2.2.3
A breakdown of the number of anabolic steroid seizure by prison and by the top five
findings is shown in Appendix 6. The top three prisons in terms of total anabolic steroid
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seizures were Altcourse, Lancaster Farms and Kirkham. The most prevalent substances
were testosterone (as esters), oxymetholone, stanozolol, oxandrolone and trenbolone.
‘Traditional’ Drugs of Abuse (see also Appendix 7)

4.3

Urine analysis
Traditional drugs of abuse that were detected in this study included heroin, amphetamine,
cocaine, MDMA (ecstasy) and cannabis.
4.3.1 Heroin, codeine, morphine and dihydrocodeine
4.3.1.1
Heroin, also known as diamorphine among other names, is an opioid typically used as
a recreational drug for its euphoric effects. Medically it is occasionally used as a pain
medication. Common side effects include respiratory depression and about a quarter of
those who use heroin become physically dependent. Heroin and its principal metabolite
acetylmorphine are very short lived. Heroin use by an individual is identified in urine
samples by the presence and ratios of certain marker compounds. In this study, a heroin
positive was called if the sample contained:





acetylmorphine (and usually morphine and noscapine metabolites and/or
papaverine metabolites);
morphine together with noscapine metabolites and/or papaverine metabolites
morphine in isolation to the other markers providing that its ratio to codeine was
greater than one; and/or
noscapine metabolites and/or papaverine metabolites.

4.3.1.2
Morphine is the principle drug detected after the misuse of heroin. Morphine is prescribed
comparatively infrequently for very severe pain. Prescribed morphine would not lead to the
detection of noscapine and/or papaverine. Therefore morphine is not reported separately in
this study.
4.3.1.3
A total of 646 samples were identified as being positive for heroin use according to the
criteria above. The distribution of positive samples is shown in Appendix 7. The onreception samples show a mean value of 17.1% positive with the greatest individual
positive rate being from HMP Styal. Pre-release and VDT samples show 2.6% and 1.2%
positive rates respectively whilst the negative MDT samples show an expected low positive
rate of 0.2% as most positive heroin samples will have been identified by the MDT process
with positive MDT samples not submitted for this study.
4.3.1.4
In addition to the heroin findings, analysis of the data identified combined codeine and
morphine findings where codeine levels were higher than morphine as well as codeine only
findings. This is an indication that the likely cause of the finding was codeine use. 207
samples fulfilled these criteria. The mean values for on-reception, pre-release and VDT
samples were 2.6%, 1.8% and 2% respectively. The negative MDT sample set had a
positive rate of 0.8%. The breakdown of these categories by prison is shown in Appendix
7.
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4.3.1.5
There was an overall 8.5% positive rate for dihydrocodeine in the ‘on-reception’ samples.
The breakdown of dihydrocodeine findings by prison is shown in Appendix 7. It does
appear that the pattern of dihydrocodeine findings across prisons in ‘on reception’ samples
is very similar to the pattern observed for heroin findings. Data is presented in Appendix 7
showing findings where both dihydrocodeine and heroin were found in the same samples.
The reason for this is unclear.
4.3.1.6
Paracetamol is available compounded with codeine (co-codamol), dihydrocodeine (codydramol) and dextro-propoxyhene (co-proxamol), although the latter is not commonly
available. Detection of these opiate drugs is therefore likely on occasion to be due to
use/misuse of compounded preparations. Codeine and dihydrocodeine may also be
prescribed alone for pain. It is not possible to differentiate the source of use. However, on
2-5% of occasions, paracetamol was also detected alongside an opiate drug.
4.3.2 Cocaine
4.3.2.1
Cocaine is a strong stimulant mostly used as a recreational drug. It is commonly snorted,
inhaled, or injected into the veins. Mental effects may include loss of contact with reality,
an intense feeling of happiness, or agitation. Cocaine has a small number of accepted
medical uses such as numbing and decreasing bleeding during nasal surgery.
Cocaine is addictive due to its effect on the reward pathway in the brain. After a short
period of use, there is a high risk that dependence will occur. Cocaine findings were largely
limited to ‘on-reception’ samples with a cross prison mean of 24.6% of the samples
containing cocaine. Mean levels in the other sample types were 1% or lower. The highest
prevalence was again in samples from HMP Styal, with 36.8% of on-reception samples
containing cocaine. The breakdown of sample type results by prison is shown in Appendix
7.
4.3.3 Amphetamine
4.3.3.1
Amphetamine is a potent central nervous system (CNS) stimulant that is used in the
treatment of attention deficit hyperactivity disorder (ADHD), narcolepsy, and obesity.
Historically, it has been used to treat nasal congestion and depression. Amphetamine is
also used as an athletic performance enhancer and cognitive enhancer, and recreationally
as an aphrodisiac and euphoriant. It is a prescription drug in many countries, and
unauthorized possession and distribution of amphetamine are often tightly controlled due to
the significant health risks associated with recreational use. Amphetamine findings, like
cocaine and heroin, were largely limited to ‘on-reception’ samples. The mean positive rate
in ‘on-reception’ samples was 8.3%. The breakdown of each category by prison is shown
in Appendix 7.
4.3.4 Cannabis
4.3.4.1
Cannabis
is
a
popular
recreational
drug
around
the
world,
only
behind alcohol, caffeine and tobacco. The psychoactive effects of cannabis are known to
have a biphasic nature. Primary psychoactive effects include a state of relaxation, and to a
lesser degree, euphoria from its main psychoactive compound, tetrahydrocannabinol.
Cannabis findings were predominantly seen in ‘on-reception’ samples with a category mean
value of 25.4% for samples containing cannabis. In comparison the next highest mean
value was for ‘pre-release samples at 5.2%. The full result set in this study was reported
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originally with a cut off of 250ng/ml for carboxy THC. This was reprocessed with a 25ng/ml
cut-off 50% lower than the MDT cut-off giving a positive rate of 75.7% in reception samples,
44.7% in pre-release, 21.7% in VDT and 13.2% in negative screened MDT samples.
Further detail is available in Appendix 7.
4.3.5 MDMA (ecstasy)
4.3.5.1
MDMA commonly known as ecstasy is a psychoactive drug used primarily as a recreational
drug. Desired effects include increased empathy, euphoria, and heightened sensations.
When taken by mouth, effects begin after 30–45 minutes and last 3–6 hours. It is also
sometimes snorted or smoked. As of 2016, MDMA has no accepted medical uses.
Adverse effects of MDMA use include addiction, memory problems, paranoia, difficulty
sleeping, teeth grinding, blurred vision, sweating, and a rapid heartbeat. Use may also lead
to depression and fatigue. Deaths have been reported due to increased body temperature
and dehydration. MDMA detection was low with bulk of the findings being seen in ‘onreception’ samples reflecting the pattern seen with the other ‘traditional’ drugs of abuse in
this section.
4.3.6
Figure 10 details the percentage urine positive rates for ‘Traditional’ drugs of abuse across
all sample types from the whole North West study. It is evident that the use of ‘Traditional’
drugs of abuse is much higher outside prison than inside.
Figure 10: Breakdown of drugs detected
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4.3.7 ‘Traditional’ Drugs of Abuse seizures – Table 10
The results from the concurrent analysis of drug seizures from the prisons participating in
the study showed that across all prisons, 283 (26%) of the total of 1088 seizures contained
‘traditional’ drugs of abuse.
Table 10: Traditional Drugs or abuse seizures
Prison

Total Seizures

Altcourse
Forest Bank
Haverigg
Kirkham
Lancaster Farms
Manchester
Preston
Risley
Styal
Thorn Cross
Total

347
108
13
275
144
60
43
48
11
39
1088

Traditional drugs of abuse
seizures (%)
138 (39.8)
20 (18.5)
3 (23.1)
31 (11.3)
42 (29.2)
8 (13.3)
16 (37.2)
18 (37.5)
3 (27.2)
4 (10.3)
283 (26.0)

4.3.7.1
A breakdown of the seizure findings can be found in Appendix 7 and shows that nearly half
the seizures containing ‘traditional drugs of abuse were made in HMP Altcourse. This was
caused by stockpiling of historical seizures and does not reflect a particular problem at the
prison. Further analysis by drug reveals that over half the total findings were cannabis
related and over a quarter were buprenorphine. Seizures of heroin, cocaine and
amphetamine amounted to 34 of the 283 (12%) traditional drugs of abuse seizures.
4.4

Pharmaceuticals

Many of the compounds detected in the study are both legitimate pharmaceutical products,
either ‘over the counter’ or prescription only, and also potential drugs of abuse. Due to the
anonymised requirement of this study, it is impossible to determine empirically if any
findings of prescription drugs are due to genuine prescription or misuse after acquisition via
illegal routes. However, some assumptions can be made by triangulating the individual
prescribing practices and drug seizure analysis from each prison.
As there is no common pattern of use across the different drugs, bar charts are displayed
for each compound detected. Where possible, drugs are grouped by type. When there is a
substance with low frequency of findings, no graphical data is provided.
4.4.1 Benzodiazepines (see Appendix 8)
Urine analysis
All benzodiazepine drugs are prescription-only. They are psychoactive drugs with sedative,
hypnotic (sleep-inducing), anxiolytic (anti-anxiety), anticonvulsant and muscle relaxant
properties. Benzodiazepine drugs are considered to be major drugs of abuse and this
situation has undoubtedly been exacerbated by the on-line availability of black market
products.
4.4.1.2
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The most commonly identified drug in this study was diazepam. A total of 975 (9.5%)
samples out of the 10243 samples tested contained diazepam or its metabolites. It should
be noted that compounds that could be derived from the metabolism of diazepam, including
temazepam, oxazepam and nordiazepam, are recorded under the heading of diazepam as
it is impossible to reliably determine the identity of the administered drug. The diazepam
findings are predominantly in the ‘on-reception’ samples with a category mean value of 21%
of samples containing diazepam. The breakdown by prison is shown graphically in
Appendix 8 and shows that usage is highest in HMP Styal. The following were also
detected nitrazepam (0.9%), clonazepam (0,6%), chlordiazepoxide (0.3%) and lorazepam
(0.1%)
4.4.1.3
Of the lower frequency compounds the following were recorded:






Alprazolam – 1 from Forest Bank ‘on-reception’
Flurazepam – 1 from Manchester ‘pre-release’, 1 from Altcourse ‘negative MDT’
Lormetazepam – 1 from Forest Bank ‘negative MDT’
Delorazepam – 1 from Forest Bank ‘on-reception’

4.4.1.4
Figure 11 details the percentage urine positive rates for benzodiazepine drugs across all
sample types. These levels reduce significantly in urine samples taken after a stay in
prison, with the exception of HMP Styal.
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Figure 11: Breakdown of drugs detected

4.4.1.5 Benzodiazepine seizures
There was only one finding of diazepam in the seizure findings from Lancaster Farms. This
suggests that benzodiazepine use in prisons is through prescribed medication.
4.4.2 Antidepressants (see also Appendix 9)
Urine Analysis
Antidepressants are prescription-only drugs used for the treatment of major depressive
disorder and other conditions, including anxiety disorders, obsessive compulsive
disorder, eating disorders, chronic pain, neuropathic pain and, in some cases,
dysmenorrhoea, snoring, migraine, attention-deficit hyperactivity disorder (ADHD),
addiction, dependence, and sleep disorders. They can be used alone or in combination with
other medications but only when prescribed. Antidepressants can also be abused.
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Figure 12: Breakdown of drugs detected

4.4.2.2
The following were also recorded. Mirtazapine (8.9%), citalopram (3.6%), sertraline (3.3%),
fluoxetine (2.5%), amitriptyline (1.5%), doxepin (1.2%), trazodone (0.9%), venlafaxine
(0.9%), paroxetine (0.3%), duloxetine (5 findings)- as a percentage of all samples.
Of the lower frequency compounds the following was recorded:
 Duloxetine – 2 Altcourse ‘Negative-MDT’, 2 Manchester ‘Negative-MDT’, 1 Kirkham
VDT.
4.4.2.3
Figure 12 details the percentage urine positive rates for antidepressant drugs across all
sample types. Mirtazapine is by far the most prevalent drug of this class with 12.1% (275)
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of the pre-release urine samples containing the drug. The usage level across other sample
types is lower but still significant. The data therefore suggests that mirtazapine is heavily
prescribed in prisons.
4.4.2.4 Antidepressant seizures
In total there were 13 seizures of antidepressant drugs – see Table 11. These are entirely
consistent with what was detected in the urine sample analyses. As with the urine samples
the most commonly detected antidepressant in drug seizure samples was Mirtazapine. The
levels of seizures is however very low and is insufficient to account for the frequency of
detection in urine.
Table 11: Antidepressant seizures
Prison
Altcourse
Altcourse
Kirkham
Lancaster Farms
Manchester
Manchester
Preston
Total

Drug
Amitriptyline
Sertraline
Mirtazapine
Fluoxetine
Citalopram
Mirtazapine
Mirtazapine

Seizures
1
3
2
1
1
4
1
13

4.4.3 Antipsychotics (see also Appendix 10)
Urine Analysis
4.4.3.1
Antipsychotics (also known as neuroleptics or major tranquilizers) are a class of psychiatric
medication primarily used to manage psychosis (including delusions, hallucinations, or
disordered thought), in particular in schizophrenia and bipolar disorder, and are increasingly
being used in the management of non-psychotic disorders.
The most common
antipsychotic finding was quetiapine. The highest incidence was seen in ‘pre-release’
samples with a mean value of 9.5%. This pattern was different to the second most
prevalent compound, olanzapine where the highest incidence was seen in VDT samples.
4.4.3.2
The following drugs were detected: Quetiapine (5.1%), olanzapine (3.4%), chlorpromazine
(0.7%), haloperidol (0.1%), clozapine (8 findings)- as a percentage of all samples.
Of the lower frequency compounds the following was recorded:


Clozapine – 3 Forest Bank ‘On-reception’, 3 Manchester ‘on-reception’, 1 Styal ‘Onreception’ 1 Manchester ‘Negative MDT’

4.4.3.3
Figure 13 details the percentage urine positive rates for antipsychotic drugs across all
sample types. Both olanzapine and quetiapine were detected in all samples types. It
appears therefore that these compounds are widely prescribed in prisons as well as having
abuse potential. The drug seizure findings for these compounds are low, pointing towards
the likely prescription source of these findings.

Page 37 of 232

North West ‘Through the Gate Substance Misuse Services’ Drug Testing
Project
Figure 13: Breakdown of drugs detected

4.4.3.4 Antipsychotic seizures
Antipsychotic seizures (Table 13) findings were consistent with urine findings. The only two
drugs found were the most commonly detected antipsychotics in urine samples.
Table 13: Antipsychotic seizures
Prison
Altcourse
Altcourse
Manchester
Preston
Thorn Cross
Total

Drug
Olanzapine
Quetiapine
Quetiapine
Olanzapine
Quetiapine

Seizures
3
3
4
1
1
12

4.4.4 Anticonvulsants (see also Appendix 11)
Urine analysis
4.4.4.1
Anticonvulsants (also commonly known as antiepileptic drugs or as anti-seizure drugs) are
a diverse group of pharmacological agents used in the treatment of epileptic seizures.
Anticonvulsants are also increasingly being used in the treatment of bipolar disorder and
borderline personality disorder, since many seem to act as mood stabilizers, and for the
treatment of neuropathic pain.
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4.4.4.2
There was a concern at the inception of this project that gabapentin and pregabalin were
being misused in prisons. This is not borne out by the findings. The most prevalent drugs
were pregabalin and gabapentin. There was a similar use pattern of both drugs across the
study prisons but it is however impossible to determine the relative levels of prescription
versus misuse. Levels of use however are similar between ‘on-reception’ and ‘prerelease’/VDT samples suggesting that use patterns do not change significantly in prisons.
Levels in ‘negative MDT samples are lower, suggesting that some of the expected
gabapentin and pregabalin findings have been associated with positive findings for drugs of
abuse by the MDT provider.
4.4.4.3
The following drugs were detected: Pregabalin (3.4%), gabapentin (3.4%), carbamazepine
(0.7%, lamotrigine (0.4%) zuclopenthixol (7 findings) – as a percentage of all samples.
Of the lower frequency compounds the following was recorded:
 Zuclopenthixol – 3 Altcourse –‘On-reception’, 1 Styal –‘On-reception’, 1 Forest
Bank–‘On-reception’, 1 Manchester ‘Pre-release’. 1 Manchester ‘Negative MDT’
4.4.4.4
Figure 14 details the percentage urine positive rates for anticonvulsant drugs across all
sample types from the whole North West study. The use of pregabalin and gabapentin is
widespread. The usage pattern for both drugs is very similar with VDT samples giving the
highest percentage of urine positives for both compounds.
Figure 14: Breakdown of drugs detected.

4.4.4.5 Anticonvulsant seiures
Anticonvulsant seizure findings were consistent with urine findings. The most prevalent
drugs in both seizures and urine samples were pregabalin and gabapentin. All drugs seen
in seizures were seen in urine samples. The levels of seizures is however very low (Table
13) and is insufficient to account for the frequency of detection in urine.
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Table 13: Anticonvulsant seizures
Prison
Altcourse
Altcourse
Altcourse
Forest Bank
Kirkham
Lancaster Farms
Manchester
Risley
Total

Drug
Gabapentin
Pregabalin
Zuclopenthixol
Pregabalin
Pregabalin
Pregabalin
Pregabalin
Pregabalin

Seizures
1
4
1
1
2
1
1
1
12

4.4.5 Opioids (see also Appendix 12)

Urine analysis
4.4.5.1
An opioid is any drug such as morphine that resembles an opiate in its pharmacological
effects. The painkiller effects of opioids are due to decreased perception of pain, decreased
reaction to pain as well as increased pain tolerance. The abuse potential for opioids is high
and the synthetic opioid methadone is used in treatment of opioid dependency. The heroin
related analytes codeine, morphine and dihydrocodeine are included in the earlier
‘traditional’ drugs of abuse section.
4.4.5.2
The most prevalent opioid detected was methadone. The use of methadone by sample
type category was consistent across all categories except in the negative MDT category.
This is because methadone is tested for by the current MDT provider. Methadone will be
used to treat opioid dependency both in and out of prison so it is impossible to differentiate
prescription from misuse.
HMP Forest Bank appears to have a very high (56%) positive rate for VDT samples for
methadone, which may reflect the sampling selection protocol used.
4.4.5.3
Buprenorphine is also used to treat opioid dependency and can be misused. There is little
distinction between sample categories although detection rates do appear to be higher in
‘on-reception’ samples. This could reflect the fact that some health commissioners have
been reluctant to recommend buprenorphine as supervised consumption is more difficult
and it is therefore easier to divert than methadone.
4.4.5.4
Tramadol was a compound of particular interest when this study was initially discussed.
The study did not confirm concerns about the widespread misuse of tramadol. Usage
appears to decline slightly in prisons and only low levels of drug seizures were reported.
4.4.5.5
The following drugs were detected: Methadone (10.2%), buprenorphine (3.3%), tramadol
(2.9%), fentanyl (2 findings) – as percentage of findings.
Of the lower frequency compounds the following was recorded:
Fentanyl – 1 Preston ‘On-reception’, 1 Manchester ‘Negative MDT’
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4.5.5.6
Figure 15 details the percentage urine positive rates for opioid drugs across all sample
types. Methadone is by far the most widely used opioid, with much, if not all of use due to
prescription.
Figure 15: Breakdown of drugs detected

4.5.5.7
Opioid seizures
Methadone was not found in the drug seizures samples. Buprenorphine was however
seized on a number of occasions sometimes in powder form (likely to indicate crushed
tablets) thus indicating the potential for illicit supply – see Table 14.
Table 14: Opioid Seizures.
Buprenorphine

Tramadol

Altcourse

41

5

Forest Bank

1

Haverigg

2

Kirkham

15

Lancaster Farms

8

Manchester

4

Preston

8

Risley

5

Styal

1

Thorn Cross

1

2

4.4.6 Non-steroidal Analgesics (see also Appendix 13)
Urine analysis
Paracetamol is very commonly prescribed for mild to moderate pain but has no
demonstrable anti-inflamatory properties.
Non-steroidal anti-inflammatory analgesics
(NSAIDs) are also used in the short-term treatment of mild to moderate pain – including
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ibuprofen, diclofenaic and ketoprofen. By far the most prevalent drug was paracetamol.
Whilst paracetamol is a readily available non-prescription drug
paradoxically, it is a
particularly dangerous drug. As few as 20 tablets taken within 24 hours can cause severe
problems. Overdose with paracetamol is particularly dangerous and frequently is
irreversible. Paracetamol may also be prescribed when compounded with codeine or
dihydrocodeine for enhanced pain relief.
4.4.6.2
The following drugs were detected: Paracetamol (21.6%), ibuprofen (1.8%), diclofenac
(0.1%), ketoprofen (8 findings), felbinac (3 findings), flunixin (1 finding)- as a percentage of
all samples.
Usage in this study appears to be similar across all sample categories and prisons. Of the
lower frequency compounds the following was recorded:




Felbinac – 1 Manchester ‘On-reception’, 2 Haverigg ‘Pre-release’
Flunixin – 1 Forest Bank ‘On-reception’
Ketoprofen - 1 Manchester ‘On-reception’, 6 Styal ‘On-reception’. 1 Preston ‘Onreception’.

4.4.6.3
Figure 16 details the percentage urine positive rates for drugs across all sample types. As
one would expect, the use of paracetamol is widespread with over 13% of the urine
samples in all sample types containing the drug. The ibuprofen findings are probably lower
than would be expected. This is likely to be due to a sensitivity limitation of the screening
methodology.
Figure 16: Breakdown of drugs detected

4.4.6.4 Non steriodal analgesic seizures
Paracetamol, naproxen, ibuprofen and diclofenac were identified in seizures see Table 15
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Table 15: Non-opioid analgesic seizures
Prison
Altcourse
Altcourse
Kirkham
Kirkham
Kirkham
Lancaster Farms
Lancaster Farms
Lancaster Farms
Styal
Styal
Styal
Thorn Cross
Total

Drug
Naproxen
Paracetamol
Paracetamol
Diclofenac
Ibuprofen
Ibuprofen
Naproxen
Paracetamol
Ibuprofen
Naproxen
Paracetamol
Paracetamol

Seizures
1
1
1
1
1
1
1
1
1
1
1
1
12

The number of seizures containing these drugs was however very low and is insufficient to
account for the frequency of detection in urine, suggesting the source of these drugs was
by prescription.
4.4.7 Miscellaneous (see also Appendix 14)
Urine analysis
4.4.7.1
These compounds do not readily fall in to any of the other categories. All are prescription
only with several having abuse potential. The ketamine findings in the ‘on-reception’
samples for example probably reflect misuse. The very low incidence of these drugs
indicated they are not significant in the context of this report but have been included for the
sake of completeness. Nefopam has been included in this section although it may equally
be included in the non-opioid analgesics section.
The following were detected: Zopiclone (1.0%) – hypnotic sedative, Nefopam (0.7%) – non
opioid analgesic. Sildenafil (Viagra) (0.6%)– treatment for erectile disfunction. Varenicline
(0.4%) – treatment for nicotine addiction. Methylphenidate (0.2%) – CNS stimulant used to
treat ADHD. Zolpidem (7 findings) - hypnotic sedative, Ketamine (3 findings)– anaesthetic,
Baclofen (2 findings)- skeletal muscle relaxant
Of the lower frequency compounds the following was recorded:
 Zolpidem – 2 Styal- ‘On reception’, 1 Preston – ‘On-reception’. 2 Forest Bank VDT,
2 Altcourse ‘Negative MDT’
 Ketamine – 3 ‘On-reception’ – 1 each from Forest Bank, Manchester and Preston
 Baclofen – 1 Haverigg ‘On-reception’, 1 Haverigg ‘Negative MDT’
Figure 17 details the percentage urine positive rates for the miscellaneous drugs across all
sample types from the whole North West study.
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Figure 17: Breakdown of drugs detected

4.4.7.2
Miscellaneous seizures
A wide range of drugs seized at low level is detailed in Table 16. There are no particular
trends. Several of the compounds detected are consistent with those seen in urine
samples. There are additional finding to those seen in the urine samples but nothing felt to
be of any significance.
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Table 16: miscellaneous drugs seized
Prison
Altcourse
Altcourse
Altcourse
Altcourse
Altcourse
Altcourse
Altcourse
Altcourse
Altcourse
Altcourse
Forest Bank
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Kirkham
Lancaster Farms
Lancaster Farms
Lancaster Farms
Lancaster Farms
Manchester
MR Manchester
Preston
Preston
Risley
Risley
Styal
Styal
Thorn Cross
Total

Drug
Baclofen
Omeprazole
Scopolamine
Trimeprazine
Zopiclone
10
Antibiotic type preparation
Aspirin
Hyoscine
Vitamin D type preparation
vitamin preparation
Amoxicillin
Benzocaine
Caffeine
chlorphenamine
consistent with being a 'breath mint'
consistent with being a vitamin supplement
creatine monohydrate
domperidone
indicated vitamin E type preparaion
indicated beta-Sitosterol
nefopam
nicotine
prednisolone
sildenafil
tadalafil
tocopherol (Vitamin tablet preparation (vit c)
valproic Acid (Vitamin tablet preparation)
vitamin-Type Preparation
methylphenidate
caffeine
creatine monohydrate
lactose
amantadine
chamomile
vitamin B8 preparation
caffeine
omeprazole
lactose
nefopam
clomethiazole
caffeine

Seizures
1
1
1
1
1
1
1
1
1
3
1
1
1
1
1
1
1
2
2
1
1
3
1
5
1
1
1
1
1
1
1
1
1
1
1
3
1
1
1
3
2
55

4.4.8 VDT Samples
4.4.8.1
This section draws together the findings of the VDT samples. The VDT samples in the
main came from a self-selecting group that is engaged in drug treatment. The pattern of
detection therefore is less likely to be reflective of the prison-wide population. The figures
do however provide an important picture of those engaged in treatment. A number of drugs
10

As reported
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may be prescribed as an adjunct to substance misuse treatment and so detection may not
reflect illicit use. For ease of comparison, detection rates are summarised in the table 14.
The levels of detection are often higher than in the negative MDT and pre-release sample
cohorts.
4.4.8.2
Drug treatment can have potentially very serious consequences.
Drugs
prescribed/misused in combination can potentiate the effect thereby increasing the risk of
combined toxicity. Of particular note is the frequency of detection of SCRAs and traditional
drugs of abuse. Overall, perhaps unsurprisingly, this group is highly medicated. Drug
interactions can also change significantly the metabolic process. Effects are varied and
very specific to the drug mix. Combined use of drugs can render certain drugs less
effective, thus reducing therapeutic effect. Alternatively combined use of certain drugs can
change the toxicity threshold thus rendering otherwise therapeutic doses toxic.
Table 17: VDT drug detection
Drug/Drug Group Detected
5F AKB-48 (SCRA)
AM2201
MDMB-CHMICA (SCRA)
UR-144
Anabolic steroids
Cannabis
Codeine
Dihydrocodeine
Heroin
Diazepam
Antidepressants
Anticonvulsants
Methadone
Buprenorphine
Paracetamol

Percentage Positive
17.6%
2.4%
4.4%
3.4%
4.6%
2.2%
2.7%
1.0%
1.2%
3.4%
19.2%
9.4%
15.2%
1.8%
18.2%

4.4.9
Patterns of prescribing
Phase 1 of the study showed consistently high levels of prescribing in a number of prisons
for a range of drugs which can be cross-prescribed for different conditions, for example
some anticonvulsants and antidepressants may be prescribed for neuropathic pain – see
Table 18. Prisoners tend to have a much greater health deficit than the average population
often caused by lifestyle, with substance misuse a key factor. But this extent of
medicalisation does raise questions for health commissioners. The anonymous nature of
this study means that it is impossible to determine the extent of poly-pharmacy. However,
across the drug categories listed, there is the potential for adverse interactions, if coprescribed, with potentiation likely to increase overall toxicity.
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Table 18: Phase 2 percentage detection by drug category
HMP

Drug Category
Antidepressant

Antipsychotic

Anticonvulsant

Anti-inflammatory

Benzodiazepines

Manchester

23% (P)

17% (P)

7% (P)

25% (P)

7% (P)

Preston

39% (P)

17% (P)

9%(P)

17% (P)

9% (P)

Risley

48% (V)

30% (V)

17% (V)

57% (V)

9% (V)

Styal

44% (P)

22% (P)

14% (P)

31% (P)

25% (P)

Forest Bank

40% (V)

23% (V)

13% (V)

21%(V)

12% (V)

Haverigg

18% (P)

20% (P)

8% (P)

28% (P)

0%

P=pre-release sample statistic; V=VDT sample statistic

Co-prescribing of certain drug categories is likely to be contra-indicated. The addition of
benzodiazepines to this picture would serve significantly to reinforce more comprehensively
our conclusions. Multiple use of traditional drugs of abuse and/or SCRAs is likely to
significantly increase the risk of harms to health.
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PHASE 2 OF STUDY – ANALYSIS OF NEGATIVE MDT SAMPLES FROM
THE NORTH WEST AND LONDON AND THE SOUTH EAST.

5.1

Background

5.1.1
Due to the lower than projected sample numbers from the North West public health
monitoring study and based on a preliminary review of the Phase 1 results, it was decided
that the study would be extended to include prisons in Kent, Surrey and Sussex, London
and the South East with additional samples from the North West.
5.1.2
Results from the North West had shown a high usage of SCRAs and a significant misuse of
anabolic steroids. The analysis of drug seizures from the North West had also identified
other anabolic steroids that were not covered by the testing methodology.
Phase 2 of the study was therefore designed to detect the same range of analytes as in the
first study but this time including a specific GCMS analysis for anabolic steroids that would
not have previously been detected – see Appendix 2 for the methodology used.
This phase was limited to negative MDT samples which were supplied by the current MDT
provider for eight consecutive weeks across the period commencing 11th May 2015 through
to 29th June 2015. The analytical methodology used in this study is much more sensitive
than that used for MDT. It is therefore to be expected that some samples reported as
negative by MDT will be reported as positive in this study.
5.1.3
A total of 1833 samples were supplied, with totals of 331, 538 and 964 from Kent, Surrey
and Sussex, London and the South East and the North West respectively. A breakdown by
prison is shown in Table 19.
Table 19: Phase 2 sample volumes
Prison

Location

Samples

Prison

Location

Samples

East Sutton Park
Cookham Wood
Ford
Lewes
Rochester
Maidstone
Elmley
Swaleside
Stamford Hill
Pentonville
Brixton
Wandsworth
Wormwood
Scrubs
Feltham

Kent/Surrey/Sussex
Kent/Surrey/Sussex
Kent/Surrey/Sussex
Kent/Surrey/Sussex
Kent/Surrey/Sussex
Kent/Surrey/Sussex
Kent/Surrey/Sussex
Kent/Surrey/Sussex
Kent/Surrey/Sussex
London
London
London
London

7
0
23
35
50
27
69
93
27
79
46
45
46

Highdown
Isis
Holloway
Coldingly
Bronzefield
Kirkham
Manchester
Haverigg
Altcourse
Thorn Cross
Styal
Risley
Forest Bank

London
London
London
London
London
North West
North West
North West
North West
North West
North West
North West
North West

34
52
5
68
44
50
196
8
241
36
13
51
239

London

101

North West

32

Send
Thameside

London
London

8
10

Lancaster
Farms
Preston

North West

98
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5.2 Analysis of Findings by Drug Type
The analysis of findings for Phase 2 is included as a discrete section to facilitate
comparison with the Phase 1 findings.
5.2.1 New Psychoactive Substances
5.2.1.1
No NPS other than SCRAs were detected in this phase of the study. This is entirely
consistent with the findings in the main study.
5.2.1.2
The positive level seen in the prisons in the South East is comparable with the results from
the North West. HMPs Brixton, Pentonville, Elmley, Ford, Maidstone and Rochester all had
positive rates in excess of 25% for samples containing one or more SCRA. There again
appears to be a gender difference with SCRA findings with the female prisons Styal, HMPs
Bronzefield, Holloway, Send and East Sutton Park having very low levels of SCRA findings
compared to the male prisons.
5.2.1.3
Feltham prison is anomalous compared to other male prisons in that it has a positive rate
for SCRAs of only 2%.
5.2.1.4
Figure 18 shows the percentage findings for SCRAs in urine samples from all prisons.
Figure 18: Breakdown of SCRA findings
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5.2.1.5
Figure 19 shows the breakdown of SCRA findings by drug type across all prisons. For
example, 5F AKB-48 was found in 14.8 % of the 1,833 samples tested. Again two drugs
predominate but the interesting finding here is the rise in MDMB-CHMICA positives relative
to 5F-AKB-48. This may reflect the evolving nature of the SCRAs and the fact this study
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was performed later than the initial North West study. MDMB-CHMICA started to appear in
samples in January but increased towards the end of the study. Phase 1 results are shown
in figure 21.
A full breakdown of SCRA findings is shown in Appendix 15.
Figure 19: SCRAs detected

Figure 20: SCRAs detected in phase 1 of the study
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5.2.2 Anabolic Steroids
5.2.2.1
As expected from the drug seizure findings from the North West Study, and the relatively
high prevalence of stanozolol and trenbolone in the urine samples, there were significant
findings of anabolic steroids in Phase 2. Included in the general anabolic steroid category
were the compounds tamoxifen and clenbuterol which are both known to be used by
anabolic steroid misusers. Clenbuterol is a sympathomimetic amine used medicinally as a
bronchodilator, which. bodybuilders use to reduce fat. Tamoxifen is a treatment for breast
cancer that is also misused by body builders as an anti-estrogenic compound that prevents
some of the side effect of anabolic steroid misuse.
5.2.2.2
Overall, there appears to be more anabolic steroid use in the North West, followed by Kent,
Surrey and Sussex and finally London. Apart from HMP Send, the rest of the female
prisons show no anabolic steroid use at all. The HMP Send finding is due to just one
finding for the anabolic steroid oxymetholone.
.
5.2.2.3
Figure 21 shows the percentage findings for anabolic steroids in urine samples from all
prisons. Again, some prisons have higher use levels of anabolic steroids with nine prisons
having positive rates in excess of 10%.
Figure 21: Anabolic Steroids findings
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5.2.2.4
Figure 22 shows the breakdown of anabolic steroid findings in urine samples from all
prisons.
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5.2.2.5
Testosterone and nandrolone were the most frequently detected anabolic steroids followed
by dehydroepiandrosterone (DHEA), stanozolol, trenbolone and oxymetholone. The wider
range of steroids detected by the revised methodology is reflected by the findings in drug
seizures from the North West. This suggests that a similar profile (nature and level) would
have been obtained if the Phase 2 methodology had been applied to Phase 1.
Figure 22: Anabolic Steroid findings.

A full breakdown of anabolic steroid findings is shown in Appendix 16
5.2.3 Traditional Drugs of Abuse
5.2.3.1
As expected, few drugs were detected since MDT testing screens for the drugs covered in
this category. The methodology used for this study is generally more sensitive than that
employed for MDT. There were a handful of findings for ‘Traditional’ drugs of abuse:






5.2.4

Amphetamine was detected in one sample from Manchester;
Cocaine was detected in one sample from Wandsworth;
Cannabis was detected in one sample from Elmley, one sample from Preston and
one sample from Lancaster Farms;
Heroin was detected in one sample from Forest Bank; and
Codeine was detected in one sample from each of Elmley, Forest Bank, Preston
and Risley.
Benzodiazepines

5.2.4.1
Likewise there were very few positives for benzodiazepines.
Of the detected
benzodiazepines, the most prevalent was diazepam in 0.8% of the samples which mirrored
the results from the North West study.
5.2.4.2
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Figure 23 shows the percentage findings for benzodiazepines in urine samples from all
prisons. This does show slightly higher levels of benzodiazepine detection than found in
Phase 1 of this study (Figure 12, page 34). HMP Styal shows a comparatively high level
which is due to diazepam A further breakdown of findings is shown in Appendix 17.
Figure 23: Benzodiazepines levels

5.2.4.3
Figure 24 shows the breakdown of benzodiazepine findings by drug from all prisons.
Figure 24: Benzodiazepines detected
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5.2.5

Antidepressants

5.2.5.1
Figure 25 shows the percentage findings for antidepressant drugs in urine samples from all
prisons. The results are broadly comparable with Phase 1 where negative MDT samples
showed an average 17% positive for antidepressants (figure 13, page 38) There are
however, a number of prisons reporting very high levels of detection, the most likely source
being prescribed medication, A further breakdown of findings is shown in Appendix 17.
Figure 25: Antidepressants levels

5.2.5.2
Figure 26 shows the breakdown of antidepressant findings by drug from all prisons. The
trend was broadly siiliar to Phase 1 (Figure 13, page 38).
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Figure 26: Antidepressants detected
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5.2.6

Antipsychotics

5.2.6.1
Figure 27 shows the percentage findings for antipsychotic drugs in urine samples from all
prisons. A further breakdown of findings is shown in Appendix 17. Again the results were
broadly similar to Phase 1 (Figure 14, page 39) with levels of detection in total around 5%.
Once again, a number of prisons report very high levels of detection, the most likely source
being prescribed medication.
Figure 27: Antipsychotics findings
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Figure 28: Antipsychotics detected
5.2.6.2
Figure 28 shows the breakdown of antipsychotic findings by drug from all prisons. The
trend was broadly similar to Phase 1.

5.2.7 Anticonvulsants
5.2.7.1
Figure 29 shows the percentage findings for anticonvulsant drugs in urine samples from all
prisons. A further breakdown of findings is shown in Appendix 17. Again the trends were
broadly similar to Phase 1. (Figure 15, page 41), with levels of detection around 2.5%.
Once again a number of prisons report very high levels of detection, the most likely source
being prescribed medication.
Figure 29: Anticonvulsants levels
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5.2.7.2
Figure 30 shows the breakdown of anticonvulsant findings by drug from all prisons. Again
the trend was broadly similar to Phase 1.
Figure 30: Anticonvulsants detected

5.2.8

Opioids

5.2.8.1
Figure 31 shows the percentage findings for opioid drugs in urine samples from all prisons.
A further breakdown of findings is shown in Appendix 17. Again the figures were similar to
Phase 1 (Figure 16, page 42) low levels of detection are to be expected as the majority of
these drugs are monitored by MDT.
Figure 31: Opioids findings
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5.2.8.2
Figure 32 shows the breakdown of opioid findings by drug from all prisons. Levels detected
are very similar to Phase 1, reinforcing the conclusion that tramadol is not problematic drug
for prisons. Low levels of detection again reflect inclusion of these drugs in the MDT panel.
Figure 32: Opioids detected

5.2.9 Non-Steroidal Analgesics
Figure 33: Anti-infammatories levels
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5.2.9.1
Figure 33 shows the percentage findings for anti-inflammatory drugs in urine samples from
all prisons. A further breakdown of findings is shown in Appendix 17. Again the trends
were broadly similar to Phase 1 (Figure 17, page 41) with levels of detection around 15%.
Once again, some prisons report very high levels of detection, the most likely source being
prescribed medication.

5.2.9.2
Figure 34 shows the breakdown of anti-inflammatory drug findings by drug from all prisons.
Again the trend was broadly similar to Phase 1.
Figure 34: Anti-inflammatories detected

5.2.10 Miscellaneous drugs
5.2.10.1
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Figure 35 shows the percentage findings for miscellaneous drugs in urine samples from all
prisons. A further breakdown of findings is shown in Appendix 17. Again the trends were
broadly similar to Phase 1. Nefopam has been included in this section although it may
equally be included in the non-opioid analgesics section.
Figure 35: Miscellaneous levels

5.2.10.2
Figure 36 shows the breakdown of miscellaneous drug findings by drug from all prisons.
For example, nefopam was found in 0.7% of the 1833 samples tested.
Figure 36: Miscellaneous drugs detected

5.2.10.3
Patterns of prescribing
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Phase 2 of the study showed consistently high levels of prescribing in a number of prisons
for a range of drugs which can be cross-prescribed for different conditions, for example
some anticonvulsants and antidepressants may be prescribed for neuropathic pain – see
Table 20.
Prisoners tend to have a much greater health deficit than the average population often
caused by lifestyle, with substance misuse a key factor. But this extent of medicalisation
does raise questions for health commissioners.
The anonymous nature of this study means that it is impossible to determine the extent of
poly-pharmacy. However, across the drug categories listed, there is the potential for
adverse interactions, if co-prescribed, with potentiation likely to increase overall toxicity.

Table 20: Phase 2 percentage detection by drug category
HMP

Drug Category
Antidepressant

Antipsychotic

Anticonvulsant

Anti-inflammatory

Bronzefield

30%

9%

2%

18%

East-Sutton
Park

29%

0%

14%

14%

Holloway

0%

40%

0%

80%

Lewes

34%

17%

3%

14%

Manchester

22%

10%

1%

25%

Risley

24%

8%

2%

22%

Send

38%

0%

25%

38%

Styal

46%

8%

23%

54%

Note: the extent of benzodiazepine use was not measured in this study.
Co-prescribing of certain drug categories is likely to be contra-indicated. The addition of
benzodiazepines to this picture would serve significantly to reinforce our conclusions.
Multiple use of traditional drugs of abuse and/or SCRAs is likely significantly to increase the
risk of harms to health.
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6.

CONCLUSIONS

6.1
The Public Health Monitoring study constitutes the largest drug screening programme
undertaken in recent years. Unlike many previous epidemiological studies which relied on
self-reporting, this study relies on firmer evidence of actual drug testing results.
6.2
The screening programme was very wide ranging, used the most up-to-date analytical
technology and covered a comprehensive range of drugs of abuse, NPS, prescribed drugs
and OTC medication.
6.3
This study serves in many respects to reinforce the key findings of previous epidemiological
studies but also reflects some changing patterns of drug misuse.
This study should
therefore be seen as an important part in the continuum of epidemiological reviews.
6.4
This study for the first time provides: firm evidence of changing patterns of drug misuse in
prisons; compares urine test results with drug seizures and prescribing practices; evaluates
for the widely used ‘Spice’ Point of Care immunoassay test kit11; and provides a window
onto the use of prescribed drugs in a prison setting. Changing patterns of drug misuse are
reflected also in the community.
6.5
The study provides a large data set from which significant conclusions can be drawn.
There are also additional benefits derived from the study in that some of the data sets are
valuable for prison security purposes, which may help to provide a more supportive
environment for the development and delivery of prison and community drug treatment.
These data may be useful to Healthcare Commissioners in determining treatment need,
which can be fed into commissioning intentions, and also provides an opportunity to assess
the effectiveness of the (MDT) analytical process in measuring the level of drug misuse in
prisons.
6.6
Although the study was localised principally in the North West and to a much lesser extent
in Kent, Surrey, Sussex, London and the South East, the findings are likely to be of
importance across the prisons estate and for Health Commissioners more widely as Phase
2 findings largely reinforce the findings of Phase 1 of the study.
6.7
The study also provides a good example of partnership working between NOMS, the
Department of Health, NHS England, Public Health England (PHE), the Home Office, LGC
Limited and the current NOMS drug testing provider (Alere Toxicology).
6.8
Epidemiological studies inevitably have some limitations depending in part on study design
but also on operational environment and patient confidentiality factors. These were outlined
in more detail in the study overview earlier in the report. Notwithstanding, we are satisfied
as to the validity of the study. Epidemiological studies are rarely designed to provide
evidence beyond reasonable doubt and data can be subject to varying interpretation. We
are however satisfied that a number of indicative and in some instances firm conclusions
11

This product has now been withdrawn from use within the custodial estate
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can be drawn. Where it is considered that firmer evidence may be required, in the final
section of this report we identify a number of areas where further studies might be
commissioned, should time and resources permit. Such studies might be undertaken
locally to inform commissioning intentions and/or health needs assessments.
6.9
The study proved hard to initiate and a considerable amount of NOMS Headquarters input
was needed to try to maintain momentum. Prisons were slow to introduce the new
sampling procedures. Despite additional funds being made available sufficient staff were
not always deployed. Frequent changes in staff able to undertake testing also disrupted the
process. This reflects the considerable pressures currently on the prison system and the
difficulties generally in conducting studies in prisons. However the variable performance
between prisons suggested that problems can be overcome. As a result of the difficulties
experienced the number of samples analysed fell well short of the maximum potential. That
is why the study was extended into Phase 2.
6.10
The analysis of drug seizures was also not straight forward. Police forces locally often
facilitate analysis of prison drug seizures where a prosecution is likely or intelligence might
be gathered. Offers to work in partnership with the police during the lifetime of this study
were not taken up. It proved impossible to obtain from the police the analytical results of
prison drug seizures they had undertaken. NOMS Security Group Police Advisors could
not intercede successfully in this regard. As a result, the study does not include the results
of an unquantifiable number of prison drug seizures made during the study period, again
resulting in a sample volume well short of maximum potential.
6.11
Despite the above limitations we remain confident that a valuable data set has been
obtained.
6.12
Further difficulties were experienced. It has proved impossible to obtain the necessary
prison population management data from the Ministry of Justice in terms of the number of
prisoners transferred in from other prisons. It has proved onerous to obtain the prescribing
profiles from some of the prisons. It has also proved difficult to get prisons to extract
comprehensive prisoner sample refusal data. Therefore a comprehensive profile of sample
population could not be obtained.
6.13
Key process lessons learned are:



the need for a longer lead-in time to establish the study framework;
the need for greater consistency in management at prison and possibly regional
level; and
 the importance of emphasising to prisons, police forces and health commissioners
alike, the importance and relevance of the study in terms of the rehabilitation of
prisoners with substance misuse problems and the wider issue of prescribing
practices.
The length of the following part of the report reflects unavoidably the wide range of drugs
covered in this study and the complexity of the landscape.
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General Study Statistics
6.14
In the paragraphs above we have already discussed the number of urine and drug seizure
samples submitted for analysis. As expected, a very wide range of drugs was detected in
the urine samples across the spectrum of illicit, prescribed drugs and over-the-counter
medication. Many of the drugs were detected with insufficient frequency to merit any
further analysis. A number of the drugs detected less frequently can be grouped
generically thereby increasing the overall significance, for example, tranquillisers,
antipsychotics, and antiepileptics.
Voluntary Drug Testing Samples
6.15
A degree of caution is needed with the interpretation of the VDT sample cohort. The
sample volume inevitably is lower. Since the transfer of VDT funding to NHS England, the
volume of testing has fallen dramatically. Given this cohort in the main represents
prisoners engaged in drug treatment it could be argued that the sample is self-selecting.
The findings however are instructive.
6.16
The study found considerable poly-drug use/misuse in this cohort, which raises significant
issues of treatment effectiveness and safety. Simultaneous use of SCRAs alongside
traditional drugs of misuse and proprietary painkillers was detected.
6.17
This underlines the need for more frequent and comprehensive drug testing of prisoners
engaged in treatment, so as to ensure compliance. The principle is reinforced by the earlier
Department of Health ‘Orange Book’ and subsequently by the NICE guidance on drug
treatment which endorses strongly contingency management.

6.18
Poly-drug use/misuse can compromise the effectiveness of drug treatment. Low levels of
VDT therefore represent a false economy. There is considerable scope to increase the
levels of drug screening as an adjunct to treatment. LCMS would provide the best method
for comprehensive drug screening. The increased volume of drug testing would reduce
significantly the cost of analysis and would result in a consistent and more reliable
approach across all elements of the prison drug strategy as well as giving health
commissioners an empirical evidence base on which to measure effectiveness of treatment
interventions.
6.19
Drug seizures follow a similar pattern. Many different drugs were seized across the same
broad spectrum, the majority infrequently. Drug seizures alone do not indicate a drug
problem in prisons. High levels of drug seizures could indicate highly effective security
procedures and low levels of seizures equally could indicate low levels of misuse.
Interpretation is complicated by the fact that a number of seizures were historic, with some
prisons, contrary to procedure, stockpiling unattributed seizures and submitting them as
part of this study. No conclusions therefore can be drawn from the number of seizures
gathered from each individual prison. Generally, the size of seizures was comparatively
small. This may be because larger seizures were sent for police analysis and therefore not
captured by this study.
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6.20
The pattern of seizures is however instructive. Synthetic cannabinoid receptor antagonists
(SCRAs) as a group were the most predominant drug seized. Although the use of SCRAs
is reported to change rapidly, only two to three predominated in this study. This may in the
short-term provide an opportunity to focus security measures although, in general terms,
good generic security measures apply equally to all drugs.
6.21
Cannabis and cannabis resin were seized at a high frequency. Anabolic steroids (as a
generic group) also featured significantly. Seizure of prescribed drugs did not predominate.
A number of prescribed drugs were seized in powder form – tablet preparations are
sometimes crushed to facilitate smuggling. The most commonly occurring prescribed drug
was buprenorphine.
6.22
Results must be considered in the context within which the samples were taken and
submitted. If the MDT analysis was effective, much lower levels of MDT panel drugs would
be expected in the negative MDT cohort. Some sample types may introduce a degree of
bias, particularly the VDT cohort.
6.23
Relatively high levels of steroids were seized in some prisons but detection of anabolic
steroids in urine was comparatively low in the first phase, due to a comparatively narrow
testing methodology. Although the range of anabolic steroid compounds is wide only five
predominated in seizures. The findings are highly indicative of an undetected problem of
anabolic steroid misuse in prisons – as was indicated in the previous MDT steroid
screening exercise.
6.24
Seizures of pharmaceutical drugs were comparatively low. The high frequency of detection
of a range of pharmaceutical drugs in urine samples reinforces that use/misuse (the study
cannot differentiate) is due to prescribed medication and/or an illegal trade in prescribed
medication.
Results of Analysis
6.25
The data set resulting from this study is particularly complex and could be subject to many
permutations. In order to try to avoid an overly complex and impenetrable report (although
some complexity is inevitable) the following analysis attempts to focus on the headline
issues. Full data sets are included in the appendices for those who wish to delve deeper.
Frequency of Drug Detection
6.26
There are high levels of poly-drug use (simultaneous use of more than one drug, illicit
and/or prescribed) amongst those coming into prison and this continues in prison although
there is on occasion some evidence of a reduction in poly-pharmacy in prisons. Amongst
those taking more than one drug there were 150 different combinations of poly-drug use
detected. We have therefore struggled in the context of this report to distil the data into a
digestible form. Figures 4-6 (pages 20-22) represent our best efforts.
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6.27
Poly-drug use continues in prison but that the pattern changes significantly. There is a
considerable decline in the detection of traditional drugs of abuse. Heroin, cocaine and
amphetamines reduce comparatively to very low levels mirrored by a significant increase in
SCRAs. With the exception of benzodiazepines there is a significant overall increase in the
use of prescribed drugs – paracetamol, anti-depressants, opioids and anti-psychotics.
Potentially this reflects an unmet treatment need but might raise some concerns about over
medicalisation. Combinations of prescribed drugs may lead to potentiation and also may
not be indicated. Use of illicit drugs alongside particular SCRAs, increases considerably
the potential harms to health and fatality. Either way Health Commissioners may wish to
consider these findings. In summary therefore in the community poly-drug use/misuse is
characterised by simultaneous misuse of traditional drugs of abuse, combined with
prescribed medication. In a prison setting there is a shift of poly-drug use/misuse towards
prescribed medication with the increased use of SCRAs also accounting for a significant
degree of poly-drug use.
6.28
The impact of poly-pharmacy in prisons (as indeed in the community) may not be fully
understood. There are instances where simultaneous prescribing of drugs is contraindicated and could lead to adverse effects. There are instances of prescribing which at
first glance are not indicated. There is a potential and unquantifiable risk of adverse
reaction with illicit drugs which might either potentiate or reduce the effects of prescribed
medication. It is essential to consider these factors when investigating the potential causes
of unexplained deaths in custody.
6.29
These findings potentially have considerable implications for the delivery of drug treatment
and more widely general healthcare in prisons.
Analysis of Findings by Drug Type - Synthetic Cannabinoid Receptor Antagonists
(SCRAs)
6.30
For the first time it can be shown empirically that there is a significant increase of in-prison
use of SCRAs – detected in negative MDT samples at a rate of 19.5%. The misuse of
SCRAs does not appear to be a problem for women prisoners. This cannot be extrapolated
directly to an increase in the reported MDT positive rate not least because there is a stepchange in the sensitivity of detection for this study compared with the sensitivity of detection
of the MDT screening programme. MDT counting rules (multiple drug misuse is defined as
a single episode for the overall MDT rate) would need to be taken into account.
6.31
These findings potentially have considerable implications for the delivery of drug treatment
and more widely general healthcare and prescribing in prisons.
6.32
It is therefore clear that the current MDT screening programme underestimates significantly
the level of illicit drug misuse in prisons. The study indicates a significant initiation of
SCRAs in prisons and may indicate a degree of switching away from other illegal drugs.
There could be a switching away from cannabis to SCRAs because prisoners know the
latter cannot be detected.12
12

Since this study has been completed the MDT screening programme now screens for a specified
number of NPS.
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6.33
Although a very wide range of SCRAs are available on the market, misuse in prisons
appears to be restricted to six substances with only two 5F AKB-48 and MDMB-CHMICA
predominating. Evidence shows that patterns of SCRA use may be subject to frequent
change but thus far this is not apparent in prisons although at the time of completing this
report, 5F AKB-48 appears to have been superseded by 5F MDMB-PINACA in forensic
cases in the author’s laboratory. Apparent high levels of SCRA use in prisons is supported
by the fact that these substances constitute 38.6% of drug seizures. Perhaps surprisingly,
the pattern of drug seizures does not entirely reflect the pattern of detection. Seizures of
5F-PB-22 appear far higher than levels of detection whereas seizures of MDMB-CHMICA
do not appear to reflect the extent of use. In terms of SCRAs, there appears to be a much
wider range of these drugs misused at HMP Kirkham. This is not a drug of choice for
women prisoners.
6.34
In addition to SCRAs, there was also a wide range of NPS detected albeit at much lower
levels. The very wide range of substances that fall within the SCRA/NPS category and the
reportedly frequent change in nature of misuse means that screening techniques deployed
traditionally are highly unlikely ever to be developed to address this problem. Detection
techniques therefore will need to focus at the more sophisticated end of analytical
technology.
Point of Care Testing for ‘SPICE’ at HMP Kirkham
6.35
The immunoassay-based point of care (POC) test kit does not appear previously to have
been the subject of an independent evaluation. The study therefore provided an important
opportunity for validation in a prison setting (and indeed the community). The study found
that the majority of SCRA positives were not identified by the POC screening kit
representing a 15-fold increase in positive findings by the laboratory screening method.
The extent of the false negatives and false positives reported is not viable and the test kit is
therefore is not recommended for prison/healthcare use.
6.36
It is possible that the potential range of substances and the required sensitivity of detection
render this kit ineffective. It is possible that these factors will preclude the development of
an effective POC test.
6.37
Test kit manufacturers need to provide empirical evidence of effectiveness, which follows a
similar methodology to this study. No test kit should be used unless such evidence has
been evaluated independently.
Anabolic Steroids
6.38
A comprehensive analysis of anabolic steroids was not included in the first phase of the
study. However the available data appear to show a degree of initiation of anabolic steroids
in prison which could have considerable drug treatment and wider healthcare implications.
This finding is reinforced by Phase 2 of the study, (which covered a much broader range of
anabolic steroids reported separately). Levels of detection were relatively low at 1 – 4% in
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some prisons. This confirms findings of an earlier study which undertook a comprehensive
drug screen of all MDT samples. There appears to be a focus of anabolic steroid misuse at
HMPs Kirkham, Forest Bank and Thorn Cross. Women do not appear to misuse anabolic
steroids to any significant degree. The level of anabolic steroid misuse varies widely
between prisons and is not a prison-wide problem.
6.39
Anabolic steroid misuse in the community is linked frequently to the sports, fitness and body
building communities. Paradoxically, fitness regimes in prison are promoted as a
constructive activity and perhaps for those engaged in drug treatment.
6.40
Drug seizures appear to be more pronounced at a number of prisons. There is however a
mismatch between the patterns of drugs seized and drugs detected, due to the limited
screening capabilities in Phase 1. Anabolic steroids detected in Phase 2 of the study
provide a closer match to drug seizures monitored in Phase 1.
6.41
These findings are strongly indicative of a significant and underreported level of anabolic
steroid misuse in some prisons. Combined with unreported SCRA misuse, this could lead
to a very significant increase in the reported random MDT rate for some prisons, mitigated
for the national rate since this is not a prison-wide problem.
Traditional Drugs of Abuse
6.42
Heroin
High levels of heroin were detected on reception, with women at the higher end. Levels of
heroin misuse decrease significantly in prison.
6.43
Morphine
No morphine detection has been reported in this study. Opiate metabolism is highly
complex, resulting in a range of opiate breakdown products, which themselves can be
prescribed as a parent drug. A detailed analysis of the opiate profile can be used to
elucidate which drug was ingested. Although morphine itself is prescribed as a parent drug,
perhaps surprising there is little evidence in the community of abuse of pharmaceutical
morphine. This study appears to reinforce this trend.
6.44
Codeine
On-reception and pre-release patterns of detection are broadly similar which may coincide
with high levels of paracetamol use. One likely source is the prescribing of co-codamol.
This is reinforced by drug seizure data. High levels of codeine were reported in VDT
samples from HMP Lancaster Farms and Risley. More recent guidance encourages
against the prescribing of compounded analgesics.

6.45
Dihydrocodeine
High levels of dihydrocodeine are reported on-reception into prison. Levels of
dihydrocodeine decline sharply in prison with the exception of HMP Risley.
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6.46
Cocaine
High levels of cocaine are detected on-reception again with women showing very high
levels. Very little cocaine was detected in prison samples confirming that cocaine is not a
drug of choice in prisons.
6.47
Amphetamines
High levels of amphetamines were detected on-reception but the study confirmed that
amphetamine is not a drug of choice in prisons, reinforced by seizure data. There appears
to be a higher level of amphetamine misuse at HMP Risley.
6.48
Cannabis
The sensitivity for cannabis detection was for this study set much lower (25ng/ml) than the
sensitivity set for the MDT programme (50ng/ml). The setting of sensitivity levels often
involves a compromise wherever a level of proof beyond reasonable doubt is required as is
the case for the MDT programme. This study therefore confirms that the level of cannabis
misuse in prisons is under-reported significantly by MDT. The figures from this study are
potentially contradictory but using the negative MDT sample cohort (possibly the closest
comparator) the level of under-reporting is 13%. But based on the pre-release sample
cohort, under-reporting could be much higher – 45% The level of cannabis misuse in prison
therefore does not decline as significantly from misuse in the community as MDT would at
first glance indicate.
6.49
The results of this study show very high levels of cannabis use amongst those coming into
prison, although much less so for women. In recent years a decline in cannabis misuse use
as reported by random MDT has resulted in significant decline in the overall reported MDT
rate, although more recently stabilised. This study shows a significant misuse of SCRAs
thus raising the question of whether prisoners have switched to this group of drugs.
6.50
This study reinforces the findings of a number of earlier studies which conclude that misuse
of traditional drugs of abuse overall in prisons when compared with previous misuse in the
community, declines significantly. Similarly, this study highlights the complex issues of
initiation and switching of drugs in prisons. Poly-pharmacy continues at high levels
although the pattern of poly-pharmacy changes. These findings potentially have significant
implications for healthcare and drug treatment provision and for security and drug testing
procedures.
Pharmaceutical Drugs
6.51
As was anticipated, a very wide range of prescribed medication was detected on-reception
and during time spent in prison. The usage pattern of pharmaceutical drugs is far harder to
interpret. Many drugs that are prescribed in prison are also potential drugs of abuse. The
anonymity of the study constrains the ability to determine empirically whether detection is
due to prescription or abuse. For the purposes of this report we focus only on the
predominant groups of drugs and in particular on the drugs predominant within each
generic grouping of drugs.
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6.52
Prison drug seizure data indicates that with one or two notable exceptions the source of
pharmaceutical medications is almost exclusively from prescribing. It is impossible to draw
conclusions on the extent of illicit use of in-possession medication. But there may in some
cases be cause to reflect on the extent of in-possession medication not least in the context
that drug misusers tend to resort to any medication that they can source.
6.53
Although there is no pattern of seizures to these types of drugs it will be possible as a
further piece of work to look into the prescribing practices of each of the individual prisons
and draw conclusions as to whether what is being found in urine samples matches those
medications being prescribed.
6.54
The incidence of high levels of prescribed medication in prisons generally is not unexpected
given the significant health deficit of prisoners, exacerbated frequently by high levels of
substance misuse. But the extent of prescribing does raise issues for commissioners of
medicalisation and concerns about potential harms to health, especially where
accompanied by illicit drug misuse.
Benzodiazepines
6.55
High levels of diazepam were detected on-reception for both male and female populations.
This may reflect high levels of prescribing but also the tendency for drug misusers to use
pharmaceutical preparations as an adjunct to drug misuse. With the exception of the
female population, benzodiazepine use declines greatly in prison. Potentially this raises a
number of questions.
6.56
Benzodiazepines are generally indicated only for prescribing in the short term (NICE
guidance suggests seven days). But this does not appear to be the case for the female
prison population. Cessation of benzodiazepines after long-term use raises a number of
healthcare issues which should be mirrored in commissioning intentions.
6.57
Although there are many drugs within the benzodiazepine category the study showed that
diazepam almost exclusively is the drug of choice. Low levels of clonazepam appear to be
sustained in prison possibly due to prescribing for epilepsy. Prison drug seizure data
indicate that prescribing is the principal source of use.
Antidepressants
6.58
High levels of antidepressants were detected on-reception with little difference between the
male and female population. This may reflect comparatively high incidence of mental
health problems amongst offenders. High levels of detection were maintained in prisons
with a marked increase in the detection of mirtazepine (prescribed for major depression).
Prison drug seizure data indicate that prescribing is the principal source of use.
6.59
The findings may also raise questions as to whether prisoners (as indeed is often the case
in the community) are being held on medication rather than exercising patient choice in
graduating to equally effective psychological therapies.
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6.60
In a number of instances, individual prison findings comparatively at first glance appear
anomalous:


setraline prescribing is very high at HMP Altcourse and to a lesser extent at HMP
Risley and Lancaster Farms. At the latter prisons this may be surprising in so far as
there should be limited unmet need when prisoners reach this stage of their prison
journey;



high levels of amitriptyline prescribing at HMP Risley which were not reflected in the
prisons transferring prisoners to Risley. This may indicate a significant degree of
initiation at Risley. There are now preferred treatments for depression although
amitriptyline may still be prescribed for idiopathic pain relief. Amitriptyline is a highly
dangerous drug in that the difference between therapeutic, toxic and fatal levels is
particularly narrow. The question of in-possession medication therefore may be
engaged.

Antipsychotics
6.61
The detection of most drugs in this group appears to be comparatively low given the mental
health needs of prisoners. Overall for this group there is a tendency towards increased
detection in prisons with the exception of chlorpromazine which declines. This tendency is
more pronounced at HMP Forest Bank and Risley, with the latter perhaps more surprising
since treatment need should already have been identified. There were no apparent
differences between the male and female populations. Prison drug seizures are again low,
indicating prescribing as the most likely source.
6.62
Potentially the findings raise issues which should be addressed in commissioning intentions
not least the unmet treatment need of those received into prison and the continuity of care
on release into the community. Abrupt cessation of anti-psychotics/antidepressant drug
treatment can have a profound effect on the well-being of patients.
Anticonvulsants
6.63
A number of community prescribed anticonvulsants have not been included in this study as
a decision was taken early on to include only the top 25 most commonly reported
prescribed medications in prisons. Conclusions are therefore more limited than if we had
included every possible prescribed medication.
6.64
In prison detection was broadly similar to detection on-reception with the exception of a
marginally higher incidence in women. Drug seizure data once again indicated that
prescribing is the principal source. The frequency of detection for pregabalin and
gabapentin may reflect the indication for idiopathic pain rather than epilepsy. Levels of
detection of these drugs do not appear to reflect previously reported widespread misuse of
those drugs in prison.
Opioids
6.65
Significant numbers coming into prison detect positive for methadone or buprenorphine with
a higher level of detection in the female population. Methadone detection increases
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significantly in prisons, particularly for the female population whereas buprenorphine
detection declines. This may reflect an unmet treatment need but also in part a shift away
from buprenorphine which although for many is a better treatment option, is held to be more
difficult to ensure compliance in a prison setting. This may also once again raise the
question of the potential for over medicalisation with methadone treatment rather than
moving (wherever appropriate) towards detoxification with appropriate follow-on support.
The controversial issue of retoxification may on occasion also be engaged. With the new
commissioning landscape it is hoped that continuity of care between prisons and the
community should flow more easily allowing health commissioners the opportunity to work
towards detoxification/recovery moving forwards.
6.66
If substance misuse treatment needs are not met there is a high risk that prisoners might
revert to misusing other drugs. This reinforces the inexorable link between demand and
supply reduction strategies for which anecdotal evidence indicates may in prisons have
been diminished.
6.67
Finally, prison drug seizure data indicates there may be a potential problem in some prisons
with illicit buprenorphine – liquids including methadone linctus are inherently more difficult
to smuggle into prisons. HMP Haverigg appears to be an outlier in terms of a higher level
of buprenorphine detection.
Tramadol
6.68
Overall, some reductions were seen in prison compared with on-reception detection. The
findings appear to rebut anecdotal evidence of problematic prison misuse. Again, detected
levels at HMP Risley appear to be an outlier.
Non-steroidal Analgesics
6.69
Perhaps unsurprisingly, paracetamol is the drug most commonly detected. This reflects the
fact that paracetamol is the drug of choice for low-level pain relief. The findings may also
reflect the tendency for continued prescribing of compounded preparations. Once again
there were very few prison drug seizures of paracetamol.
6.70
This raises key questions about in-possession dispensing and canteen sales. Paracetamol
can be a highly dangerous drug. The threshold between a therapeutic dose and toxic dose
is narrow.
Poly-drug Use
6.71
The study shows a very high level of poly substance use/misuse. This phenomenon is well
documented for those with a substance misuse problem. Significant numbers use four to
six different drugs. The pattern of poly-drug intake changes in prisons with a shift away
from traditional drugs of misuse towards prescribed medication and a significant increase in
the misuse of SCRAs. The potential implications are explored elsewhere in this section.
Switching/Initiation
6.72
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There has in the past been considerable debate about the extent of initiation and switching
to heroin whilst in prison. In broad terms initiation can be defined as starting to misuse for
the first time whilst in prison (taking as a baseline a fixed point in time before entering
prison which itself does not rule out having used previously). Switching can be defined as
changing from one drug misusing habit to another – in many respects the two terms may be
interchangeable. This study has reported a significant decline in traditional drug misuse in
prison but a significant increase in NPS misuse and an increase in anabolic steroid misuse.
Due to the anonymous nature of the study it is impossible to determine the extent to which
switching/initiation is taking place. Widespread use of prescribed medication may also be
an indication that prisoners are medicating as a substitute for illicit drug misuse.
Phase 2 of the Study
6.73
Phase 2 of the study provided a significant increase (nearly 60%) in the negative MDT
sample cohort. This element of the study strongly reinforced the findings from Phase 1 in
terms of nature, levels and range of drugs detected. This suggests strongly that patterns of
detection are reflected across all prisons and the potential for change in the approach to
prison drug testing.
6.74
The report underlines the potential to adopt a new approach to drug testing in prisons. The
advanced analytical technology deployed in this study enables the most comprehensive
profile of drug use/misuse to be obtained. This would better meet the distinct objectives for
all elements of prison drug testing (clinical, voluntary and mandatory). A unified approach
could lead to considerable economies of scale. There would be particular benefits for
healthcare and drug treatment. For the first time the treatment journey could be clearly and
continuously assessed throughout the period in prison. Improved treatment outcomes and
a reduction in harm to prisoners could therefore be achieved.

7

FURTHER STUDIES

7.1
This epidemiological study raises a number of questions and draws a number of largely
indicative conclusions. Where more empirical evidence or more detailed answers are
required, further work could productively be undertaken, subject to the constraints of prison
time and available resources. This report provides a number of options but should not be
seen as recommendations that such a vast programme of work automatically should be
undertaken, although a number of further studies may be cost-neutral. Rather this study
might signpost requirements more locally for prison governors and health commissioners.
7.2
The areas with potential for further work are highlighted below, in no particular order:


Based on these findings consideration should now be given to further
comprehensive public health monitoring on a permanent or periodic basis;



A more detailed comparison of urinalysis results with local prescribing practice –
Clinical Commissioning Groups (CCGs) are required to keep under review GP
prescribing practices and offer advice where needed (this role for prisons would full
to NHS England commissioners);



A further comprehensive drug analysis of all MDT samples (including positives
under the umbrella of the MDT programme of work incorporating anabolic steroid
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screening. With fine-tuning of the MDT framework, this could include declaration of
prescribed medication which would enable a direct link to be made with prescribing
and the extent to which prescribed medication leaks for illegal use;


Explore the potential for routine SCRA testing as part of the MDT and VDT
programmes. At first glance this appears cost-prohibitive but could prove affordable
for high-volume throughput and with the need for initial screening no longer
required. This could provide a comprehensive fingerprint of all drug misuse which
would assist Healthcare colleagues considerably in terms of medicines compliance.
We also recognise the technical problems that would need to be overcome, not
least the lack of metabolic data for SCRAs and the need to overcome the absence
of waiting times;



In the absence of waiting times for SCRAs there is potential to explore whether
semi-quantitative analysis of urine samples could in some circumstances act as a
substitute – if sequential urinalysis showed an increase in drug levels, this might
provide strong evidence of further misuse;



Review the literature for SCRA pharmacokinetics – blood/urine concentrations, halflives etc. and compare with test kit parameters. Also current and potential providers
of drug testing equipment should be required to provide the evidence base in
support of their products.



There is potential to triangulate this study in much more detail with previous
epidemiological studies including:
o
o
o
o
o
o

New Adam;
ONS Morbidity Studies;
Home Office Research Directorate – Seven Research Studies;
ONS review of MDT Effectiveness;
Comprehensive Drug Screen of Random MDT Samples; and
Surveying Prisoner Crime Reduction (SPCR) Study

This would in effect produce a Meta-Analysis study which would serve to provide
powerful reinforcing evidence illustrating more clearly the changing patterns of drug
misuse;


Healthcare commissioners may wish to reflect on the extent to which levels of
prescribing are appropriate, and whether unmet treatment need has been fully
identified (particularly, though not exclusively, substance misuse and mental ill
health) and on whether prescribing patterns reflect a degree of over medicalisation;
and



Further study of prescribing practices in open and resettlement prisons may prove
instructive. The level of maintenance and prescribing in some instances is
apparently high at a time when for many the ultimate goal of abstinence pre-release
should be predominant. The level of prescribing for some preparations in some
prisons appears to increase compared with levels of prescribing in sending prisons.
Treatment need should already have been determined. Alternatively, this may
represent a boost to facilitate release which, if not sustained through the gate in the
community, could potentially have serious consequences.
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