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Patterns of self poisoning
PHILIP BEAN*

Medical Research Council, Graylingwell Hospital, Chichester, Sussex

SUMMARY
A population of 935 hospital admissions for self

poisoning over a five-year period, 1967-71, was
taken from three general hospitals in the Chichester
area. All admissions were followed up by use of
coroner's records.
The peak age group for accidental self poisonings

was 0-9 with a further peak in the over 60 age
group. The peak age for attempted suicides was
20-29. There were more women than men in the
attempted suicide group but no difference in their
mean age. A wide variety of drugs had been used,
although the barbiturate/hypnotic group tended to
predominate, and the oveiall pattern remained
relatively steady apart from an increase in the use of
tranquillizers. One in 10 of all patients was readmit-
ted for self poisoning over the five-year period,
although only 15 died as a result of this or a subse-
quent self poisoning. Compared with other suicides,
open verdicts, and accidental deaths in West Sussex
the self poisoning population had taken a wider
range of drugs but proportionately fewer barbitu-
rates. There appeared to be a link between self
poisoning and availability of drugs, as shown by an
increase in the use of tranquillizers, although
barbiturates were still the major cause of death.

INTRODUCTION
Recent studies have drawn attention to an increase

in the incidence of self poisonings (Smith, 1972;
Kessel, 1965; Graham and Hitchens, 1967). The
general view is that the incidence of self poisoning
is not only increasing but currently accounts for
about 10% of all hospital admissions and about
20% of all hospital emergencies. Smith (1972),
noting what he calls a 'worsening situation' in
Sheffield, estimates that there are about 72,000
hospital admissions for self poisoning in the United
Kingdom each year, costing the Health Service
over £2 million. He has called for an 'official
appraisal of the situation on a national basis' and
for a concerted discussion of preventive measures.
Doubtless such a view would now receive consider-
able support.

The aims of this paper are to add to this discussion
by providing additional information about self
poisonings and by identifying specific groups and
specific drugs which tend to be over-represented
among the self poisoning population. Implicit in
this approach is the view that the problem can be
tackled effectively only if vulnerable sections can be
identified.

METHOD
A population of self poisonings was obtained

from three general hospitals in the Chichester area
for the five years 1967-71. The hospital records are
computerized and admissions for self poisonings
are classified on the printout according to ICD
N960-989.9. The printout lists the classification
given by the physician in charge, and each patient is
classified as being either an accidental self poisoning
or an intentional attempted suicide. In addition,
the printout lists the patient's file number so that
each file can then be individually scrutinized and
data can be extracted which are common to all
admissions.
A complete list of all inquests was made available

for the Coroner's Court for the whole of West
Sussex. With this information it was possible to
follow up each hospital admission to determine the
extent of subsequent deaths of the self poisoning
population and to compare the deaths with the self
poisoning population.

GENERAL FEATURES
The Chichester area has a population of 155,000,

of which 54% are women (Office of Population
Censuses and Surveys, 1972). This area forms part of
a complex of retirement areas on the south coast
and, like other retirement areas, has a high pro-
portion in the over 60 age group, about 30%. Also,
as in other retirement areas, the population actually
increases in the 70-80 age group, particularly among
*Now at Department of Applied Social Science, University of
Nottingham.
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the 70-75 year-olds. This is due to an influx of
retired people to these south coast towns. In much
of the analysis that follows the population rates
will also be given in terms of rates per 100,000
people.
During the five-year period 1967-71 inclusive,

872 patients were admitted to the three hospitals for
self poisoning, giving a mean of about 175 patients
per year. Fifty-two were admitted more than once,
making 935 admissions in all. Admissions increased
from 173 in 1967 to 196 in 1971, but this increase
was not significant (X2 = 1 -8; df = 4; P > 0 7).

Table I gives the age, sex, and rates for the 935
admissions, grouping accidental and intentional

TABLE I
HOSPITAL ADMISSIONS FOR SELF POISONING: NUMBER
AND RATE PER 100,000 POPULATION, BY AGE AND SEX

Number of Admissions Rate per 100.000 Population

Age
(yr) Males Females Total Males Females Total

0- 9 128 88 216 228-8 163-9 196-3
10-19 46 64 110 90 3 130-3 110 0
20-29 85 141 226 207 5 306-6 246*3
30-39 42 77 119 108-8 196-0 152-6
40-49 17 61 78 43*3 146-1 96-2
50-59 33 42 75 77-6 80-9 79 4
60-69 20 40 60 40 6 62*I 5332
70-79 9 29 38 24-1 43*9 36-7
80-89 4 9 13 10-0 12-1 11-3

Total 384 551 935 92-8 132-3 1211

self poisoning together at this stage. In Table I
female admissions are higher in almost all age
groups, and the predominance of females is greater
if we ignore the 0-9 age group which runs counter
to the prevailing trend. This youngest age group
can be seen in some respects as constituting a

separate category. Not only is there a difference in
the sex composition but the 0-9 age group has a
separate distribution (the Poisson distribution)
compared with the remaining age groups which
approximate toward the normal distribution. The
age range for the total population extends from
6 weeks to 86 years; the mean age of the men is
25 6 years, compared with 33 *7 years for the women,
but this difference is also affected by the 0-9 age
group. Again, when this group is removed, the
mean ages are similar, i.e., 36-0 years for men and
37 0 years for women, while the mean for the total
population increases to 37-5 years.

Table I also shows that women outnumbered
men in all age groups except for the 0-9 group.
The rates for women are higher, too, the 20-29 age
group having the highest rate of all. If the age
groups are further broken down into five-year
intervals, the peak age group is 0-4 years with 209
admissions, followed by the 20-24 age group with
140, followed by the 25-29 group with 86 admissions.
Conversely, the five-year age groups having the
lowest admissions (apart from the over 80s) are
the 5-9 year-olds with 7 and the 10-14 year-olds
with 13. Furthermore, the peak age of all admissions
is 2 years (83 admissions) followed by age 21 (37
admissions), while a number of ages in the 5-14
years group have only one admission. The age, sex,
and number of all admissions remained relatively
steady throughout the five-year period.
Table II gives the same data classified according

to the physician's decision as to whether the admis-
sions were for attempted suicides or accidents.
The accident rate of 46-6 per 100,000 population is
considerably inflated by the 0-9 age group as all self
poisonings in this group are automatically classified
as accidents. The accident rate for the 10-89 age
group is 21 - 1.

TABLE II
NUMBER OF HOSPITAL ADMISSIONS FOR SELF POISONING, BY AGE AND SEX, DISTINGUISHING ACCIDENTS AND

ATTEMPTED SUICIDES

Age
(yr)

I I

Males

Accidents
Attempted
Suicides

Number of Admissions

Accidents

0- 9 .. 128 88
10-19 .. 13 33 10
20.29 .. 15 70 11
30-39 .. 5 37 8
40.49 .. 14 18
50-59 .. 7 26 7
60-69 .. 8 12 17
70-79 .. 2 7 12
80-89 .. 2 2 3

Total .. 183 201 174

Rate per 100.000 Population

Both Sexes

Attempted
Accidents Suicides

196-3 -
23-0 87-0
28-3 218-0
16-6 136-0
25 9 70 3
14-8 64-6
22-0 31-2
13-5 23-2
4-7 6-6

46-6 74.5

I

1l-

I
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A number of additional points can be drawn
from this table. Outside the 0-9 age group the
number of attempted suicides was greater than the
accidents in all age groups. Secondly, the female
attempted suicides were always greater than the
male attempted suicides. Thirdly, the peak age
for both attempted suicides and accidents was 20-29.
Thereafter it falls steadily, but the accident group
presents a much less even pattern as there is another
increase in the 60-69 age group. Finally, in spite of
the Chichester area being a retirement area, there
is no increase in the attempted suicide rate after
the age of 60. An increase in attempted suicides had
been expected with the mobility of the population
and disengagement from the previous pattern of
social relations but these figures discount this view.

THE DRUGS TAKEN
Two classifications are used to determine the

drug taking pattern-first, the ICD (N960-989.9)
and then a simpler version using only five groupings.
As a general point it is worth noting that the 935
patients admitted had taken 1,139 drugs, or an
average of 1-22 drugs per person. There were no
differences in the numbers taken by accident or in
attempted suicide. The ICD classification is presen-
ted to allow for comparisons with other studies,
although the more detailed analysis will be presented
in the second type of classification.

Table III shows that groups 965, 967, and 970
accounted for 63 7% of all the drugs taken, group
965 accounting for 25 5 %. Table III also shows

TABLE III
DRUGS TAKEN ACCORDING TO ICD 'N'

that the patterns of the drug taken remained
remarkably stable over the five-year period, although
with some minor variations.
Within the three major groups there were impor-

tant elements in the drug taking patterns which
need further emphasis. Using the x2 'goodness of
fit' test we can see that groups 965 and 967 were
consistently high; and there were no significant
changes in their use throughout the five-year
period (P > 0x2 and > 0 06), although in the
latter group there was a slight tendency for their
use to decrease. There was a small but insignificant
increase in group 970, i.e., the psychotherapeutic
group (P> 0 * 1), and this was linked with a significant
increase in the use of alcohol in group 980 (P <
0 05). More psychotherapeutic drugs were being
taken and more were taken with alcohol.
No significant differences were found for any

other groups except those listed as 'unspecified' in
group 977 (P < 0-001). The increase in the group is
almost entirely accounted for by the admissions in
the younger age group and suggests a greater
reluctance by these young people to disclose the
drugs taken. It is only possible to speculate why
this should be so, but perhaps the increase is
related to the increasing misuse of those drugs
controlled by the Dangerous Drugs Acts.

Tables IV and V show the second classificatory
system, first linking the data to ages (Table IV) and
then regrouping them in terms of the attempted
suicides and accidents.
As a general point, Table IV shows substantial

variations in the types of drugs taken throughout
the age groups, while group B drugs (571) account

CODE, BY YEAR

Code No. Classification 1967 1968 1969 1970 1971 1967-71

961 .. Other anti-infectious .. .. 1 _ _ - 1 2
962 .. Hormones and synthetic substances - 2 - 4 _ 6
963 .. Primarily systemic .. .. 13 9 15 16 14 67
964 Agents primarily affecting blood

constituents .. .. 3 - 1 3 1 8
965 .. Analgesics and pyretics .. 44 60 68 58 61 291
966 .. AnticonvuLsants 7 1 1 3 3 15
967 .. Other sedative hypnotics . 557 53 52 39 38 239
970 .. Psychotherapeutic .. 23 39 40 50 44 196
971 .. Other CNS stimulants .. 7 3 4 5 8 27
972 .. Affecting A.N.S. .. 8 8 5 7 7 35
973 . Affecting cardiovascular system .. 3 6 6 2 8 25
977 .. Other unspecified .. 2 3 12 10 16 43
980 . Toxic effects ofalcohol .. 9 18 24 27 20 98
981 .. Petroleum products 2 1 3 3 1 10
982 Industrial solvents .. 2 2 5 - 4 13
983 .. Corrosive aromatics, etc. . 3 3 3 1 2 12
986 .. Carbon monoxide 4 1 - - 1 6
987 .. Other gases, fumes and vapours - 2 2 4 1 9
988 .. Noxious foodstuffs - - 3 1 - 4
989 .. Others .. .. .. 8 6 2 5 12 33

Total .. .. 196 217 246 238 242 1,139
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Patterns of selfpoisoning 27

TABLE IV
DRUGS TAKEN, ACCORDING TO AGE

Group Drug Age (yeats)
0-9 10-19 20-29 30-39 40-49 50-59 60+ All Ages

Acids and alcohols 10 10 26 15 13 17 12 103
Disinfectants and antiseptics 4 3 - - - - - 7

A Cleaning materials 9 - - 1 10
Weeds, weedkillers, and

insecticides 31 1 4 - I 1 1 39
Oils and waxes .. 20 - - - - - 1 21
Toxic gases .. .. - 1 3 2 3 2 5 16

Total group A .. .. 74 15 33 17 17 20 20 196
Barbiturate/hypnotics .. 4 17 39 45 39 36 54 234
Non-barbiturate/hypnotics 4 15 32 29 11 14 18 123

B CNS stimulants .. .. 4 8 7 - - - - 19
CNS antidepressives .. 1 12 32 12 8 8 5 78
Tranquillizers .. 4 12 52 22 16 4 7 117

Total groupB .. 17 64 162 108 74 62 84 571

Antihistamines, antinauseants 20 1 2 1 - - - 24
C Allergic reactions .. 2 - 3 - - 2 6 13

Total groupC .. 22 1 5 1 - 2 6 37

Anticonvulsants .. 2 3 4 - - 5 1 15
Reactants to heart and

D vascular system .. 8 - 3 - 2 8 21
Bronchodilators .. 10 - - - - - - 10
Others .. .. .. 9 17 15 8 1 4 8 62

Total group D .. .. 29 20 22 8 1 11 17 108
E Analgesics .. .. 79 29 71 24 9 11 4 227

Total .. .. .. 221 129 293 158 101 106 131 1,139

TABLE V
TYPE OF DRUG TAKEN, DISTINGUISHING AITEMPTED SUICIDES AND ACCIDENTS

Accidents
Accidents + Attempted Suicides,

Group < 10 yr 10+ yr All Ages Attempted Suicides, All Ages All Ages

A . .. 74 34 108 88 196
(33 0) (21 4) (28.4%,) (1168) (17.2%)

B . .. 17 73 90 481 571(8*0%) (4678) (239°6O%) (63*3%) (50 1%/O)
C. .. 22 10 32 5 37C(10-0%) (6- 0%) (84%)(2 6S) (3.3%)
D. .. 29 22 51 57 108D(14-0%) (14-8%) (13-5%) (7-6%) (9-5%)
E. .. 79 20 99 128 227

(35 0%) (1220%) (26-1°/O) (16-9%) (19.9%/)
Total .. 221 159 380 759 1,139

(100.0%) (100.0%) (1000%Y) (100.0%) (1000%.)

for 52% of all drugs taken. Group A (196) account group is divided at the age of 10 the older accidents
for a further 17 % and as alcohol accounts for most bear a close resemblance to the attempted suicides.
of group A drugs, and as this is mainly taken with In this sense the drugs used in self poisonings
barbiturates, the overall effect of group B is even could be seen as being as much related to age as to
greater. the intention.

In Table V the accidents have a much more even At a general level there is much in this argument.
distribution throughout the five groups than do the Aspirins, for example, are taken mainly by the
attempted suicides, although once the accident younger age groups up to the age of 30 in both
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accidents and attempted suicides. Thereafter their
use declines so that in the over 60 age group only
four people had taken aspirins, i.e. two accidents
and two attempted suicides. Conversely, barbitu-
rates are rarely used under the age of 10 (8%) but
increase gradually although unevenly until they
account for 63 - 3% in the over 60 age group.
Similarly, toxic gases increase among the oldest
age group, while cleaning materials, weeds, weed-
killers and insecticides, antihistamines, etc. are
reserved for the very young, and tranquillizers are
very much a substance for the middle age (20-49)
range.
However, some substances like alcohol, chlor-

diazepoxide (Librium), and central nervous system
stimulants are sex specific rather than age specific;
alcohol was taken almost entirely by men, while
the other substances were taken mainly by women.
To some extent the barbiturate/hypnotics are sex
specific, too, also being taken mainly by women.
Nevertheless, at a general level the age classification
is of some use in identifying vulnerable groups,
particularly if these groups can be related to a
further factor such as availability, a point we shall
return to later.

THE REPEATERS
From this population 52 persons were admitted

to hospital more than once, the majority (45)
having only one other admission, although one
woman was admitted five times during the five-year
period. On a pro-rata basis the repeat rate was 18 * 6
out of 187 admissions per year of 1 in 10 of all
admissions.
The repeaters did not take more drugs than the

non-repeaters, in fact, 1 * 22 per person corresponded
exactly to the overall population. For the small
group of seven people admitted more than twice,
the numbers of drugs used increased slightly after
the second attempt (x= 1 4). A more important
point as far as prevention is concerned is that the
types of drugs taken by the repeaters at their first
admission covered a wide range, but at the second
and subsequent admissions there was a tendency
to be more specific and to take group B type drugs.
The peak age group for the repeaters for both

men and women corresponded with the peak age
of admission for attempted suicides, i.e., the 20-29
age group (17 out of 52). The average length of
time between admissions was 14-7 months but was
much quicker for those after the second admission
(6 *0 months).

It is interesting to compare the drug taking pattern
of the repeaters between their first and subsequent
admission. Exactly 50% used the same or similar

drug at their second admission; but, put another
way, 50% changed their drugs ('similar' means
according to the listed drugs in Table IV, i.e., acids
and alcohols, barbiturate/hypnotics, etc.). One can
only speculate about the reasons why changes
occurred; it may have had some connections with
prescribing habits, or even a sense of failure if
the previous attempt was a more than suicidal
gesture. Either way, it does appear to be an impor-
tant area for future research if preventive measures
are to be taken seriously.

DEATHS iN THE SELF POISONING POPULATION
Subsequent deaths were located by examining

the records of the coroner's inquests for the years
1967-71. The whole of West Sussex was included
to allow for some measure of geographical mobility
during the follow-up period and to account for the
small number who gave addresses outside the
Chichester area.

Fifteen deaths were recorded, nine of which
were during the index admission; the remainder
died without being returned to hospital. Translating
this in the hospital's terms, out of 935 admissions,
926 recovered, a tribute perhaps to the efficiency of
the hospital authorities. Of the six who subsequently
died, three men and three women, all but one man
aged 21 died by a later self poisoning. Like the
repeaters, this group of six people often changed
their drugs at the fatal attempt, and again used
more barbiturates. The peak age for all deaths was
in the over 60 age group (5), followed by the 20-29
age group (4), the 50-59 age group (3), and the
40-49 age group (2). One child in the 0-9 age group
died in rather curious circumstances in which the
mother gave the child too many aspirins. The six
people who subsequently died had all been listed as
attempted suicides at their first and only admission,
suggesting that the hospitals recognized the motiva-
tion at the original attempt. Taking the 15 deaths
as a whole, only two come from the 'repeater'
group, seven died during their first admission, and
the other six after they had been admitted once.
This suggests that we should not see the 'repeater' as
the only category at risk; although, of course, after
a subject has been admitted once the chances of a
fatal suicide or accident are automatically increased.

COMPARISON BETWEEN SELF POISONINGS AND
CORONER'S INQUESTS

It seems relevant at this point to make a com-
parison in terms of the drugs taken for these 935
self poisonings and a group we shall call the

28
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Patterns of selfpoisoning

coroner's inquests. These include all those who died
from self poisoning in the whole of West Sussex
for the same five-year period, i.e., the suicides, open
verdicts, and accidental deaths by self poisoning.
Over the five-year period there was a total of

229 suicides, of which 157 (68%) were deaths from
self poisoning. In addition, there were 52 open
verdicts with 27 deaths from self poisoning (52%)*
and 684 accidental deaths, 50 of which (7 3 %)
were from self poisoning. The 234 people who died
from self poisoning had taken a total of 243 drugs,
or 1 04 drugs per person, less than the average
taken by the hospital self poisonings.

Table VI compares the 243 drugs taken by the
subjects of coroner's inquests with the 1,139 taken
by the hospital admissions. Table VI shows con-
siderable variations in the drug taking patterns. In
the coroner's inquest group, death by accident
comes predominantly from the toxic gases in
group A but suicides and open verdicts stem mainly
from group B, of which the barbiturate hypnotics

*Of the 229 suicides, 157 were from drugs, 19 from hanging, 17 from
drowning, 16 from gunshot wounds, 7 from knife or cutting instru-
ments, 4 from falling, and the remainder from a mixture of standing
in front of a train, electrocution, and suffocation. With the open
verdicts, 27 were as a result of drugs, 7 drowning, 12 were not ascer-
tained, 2 were from hanging. The remainder died from various
causes such as exposure, suffocation, and personal injuries.

have a disproportionate share. In other words, the
range of drugs in the coroner's inquest group is
much less wide than for the self poisonings. This
means that it is possible to point to two drugs in
the coroner's inquests as being responsible for
82% of all deaths (i.e., toxic gases plus barbiturate/
hypnotics) while the two most common drugs for the
self poisonings produce less than 40% of all the
drugs taken. Also Table VI shows that analgesics
rarely feature in the coroner's inquest group and,
if so, then usually within the younger age ranges.
Conversely, accidental deaths by toxic gases occur
more frequently and almost always among the
elderly.

DISCUSsION
In this population of self poisonings the 0-9 age

group had the largest number of accidents while
the 20-29 age group had the most attempted
suicides, particularly among the females. The peak
ages of admissions were 2 years for accidents and
21 years for attempted suicides; after the age of 21
the admissions for both groups show a steady
decline. Although a wide range of drugs had been
taken the barbiturate/hypnotics were the most

TABLE VI
SELF POISONINGS

Coroner's Inquests Hospital Self Poisonings

Attempted
Suicides Open Accidents Suicides Accidents

Group Drug No. % of Group No. % of Group No. % of Group No. % of Group No. % of Group

Acids and alcohols 6 4 72 31
Disinfectants and

antiseptics .. 3 4
A Cleaning materials 1 9

Weeds, weedkillers, 24-2 3*6 76 0 11*6 28*4
and insecticides 4 35

Oils and waxes .. 1 20
Toxic gases .. 34 1 34 7 9

Barbiturates/
hypnotics .. 98 19 9 195 39

Non-barbiturates/
B hypnotics .. 5 5 104 19

CNS stimulants .. 67-9 85-7 22-0 12 63-4 7 23-7
CNS antidepressives 5 1 68 10
Tranquillizers . . 4 1 102 15

Antihistamines and
C antinauseants .. 3 21

0-6 8-4
Allergic reactions.. 2 11

Anticonvulsants .. 11 4
Reactants to heart

D and vascular system 3*6 10-7 5 75- 16 13*4
Bronchodilators . . 10
Other .. .. 6 3 41 21

E Analgesics .. 7 4-3 1 2-0 128 16-9 99 26d1
Total .. .. 165 100 0 28 100 0 50 100-0 759 100 0 380 100 0
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widely used followed by the analgesics, and the
latter had been taken mainly by the youngest age
group. There had been relatively few changes in the
drug taking patterns in the five-year period, although
the use of tranquillizers had increased, possibly at
the expense of the barbiturate/hypnotics. When the
pattern of drug taking for the self poisonings
was compared with the coroner's inquest group,
it was found that the latter had taken a smaller
range of drugs and that deaths occurred most
frequently with the use of barbiturates for the
suicides and the open verdicts, and with toxic gases
for the accidental deaths.
The differences between the self poisoning

population and the coroner's inquest groups have
been noted by other researchers (McCulloch and
Philip, 1972), and others have taken the view that
the attempted suicides are sufficiently different to be
more appropriately called 'parasuicides' (Chowd-
hury and Kreitman, 1971). In this population we
have the added dimension of the accident group
which appears to be different again, certainly as far
as the age and type of drug is concerned (Bean and
Smith, in preparation).
Without entering the debate on differences

between the attempted and successful suicides,
there is sufficient evidence in this paper to see each
group as posing its own specific problem of manage-
ment and prevention so that by affecting one
group, say the accidents, it is possible to have only
a marginal effect on the other two.

In this sense we need not only to identify the
most vulnerable group but also to find a common
thread which links all together. Neither age, sex
nor motivation would seem to do this, although, of
course, the differences between the accidents and
attempted suicides may be based only on the diffuse
classificatory procedure which operates in hospitals
(Douglas, 1967; Atkinson, 1971). This means we
are forced back to the drugs themselves, but the
variety of drugs taken makes even this position
tenuous. It seems reasonable in these circumstances
to concentrate not only on the drugs most likely to
cause fatal deaths, in this case group B drugs and
particularly the barbiturate/hypnotics, but on the
most commonly used, which in this case happen to
coincide. So, for example, 53% of all deaths in the
coroner's inquests come from barbiturate/hypnotics,
as did most of the deaths in the self poisonings
group, particularly among the elderly (Bean, 1974).
Also group B drugs account for 68 *4% of all
suicides by self poisonings and 63 * 3% of all
attempted suicides.
By concentrating on this area, the basic question

is simply one of asking why drugs like barbiturates

were so freely available in the first place. This in
turn raises the important question of availability
(Barraclough, Nelson, Bunch, and Sainsbury,
1971). The relationship between availability and
suicide, or even attempted suicide, has never been
precisely established, so availability of itself may
not determine the extent of self poisoning, although
it may determine the choice of method. A reduction
in the availability of one group B drug will have
little effect on fatalities if there is a substitution
effect into an equally lethal substance. To be
effective, the substitution effect will need to be
directed away from all group B drugs, which may
not necessarily reduce the number of self poisonings
but may reduce the deaths by self poisonings.

All questions of availability immediately return
to the more basic issue of prescribing, and particu-
larly to the large numbers of barbiturates prescribed
each year. In 1968, for example, there were between
15 and 17 million prescriptions with an average of
80 tablets per prescription, four times the lethal
dose (Barraclough et al., 1971). The total number
of tablets prescribed in that year was 1,360 million.
Recently there has been a small reduction in the
prescribing of barbiturates but a corresponding
increase in tranquillizers (Smith, 1972) but this, of
course, is merely substituting one group B drug for
another. However, the evidence from this and other
papers (Smith, 1972) shows that the use of tran-
quillizers has recently increased among the self
poisoning population in the last two years, suggest-
ing a strong link between method and national
prescribing trends. Kessel's (1965) statement pro-
vides the most pertinent link when he says 'that in
the matter of method the physician leads and the
layman follows'. Substitution within group B is
clearly not the answer.

If we are to have an official appraisal of the
situation, then it seems important to bear in mind
that the area of prescribing is likely to provide the
most worthwhile results, at least in the initial
stages, and it may be reasonable to consider some
method whereby prescriptions for group B drugs
need to be justified. The evidence to support this
statement has been amassed over a lengthy period
of time, and delays can no longer be justified given
the increasing cost of self poisoning on the Health
Service, the hospitals, and the mortality rates.

I would like to thank Mr. David Lunt, St. Richard's
Hospital, Chichester, and other members of his Hospital
Records Department for providing assistance with the
data collection. Mr. F. F. Haddock and Mr. G. Bridg-
man, HM Coroners, West Sussex, kindly allowed me to
examine their records.
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