Barbiturates
Barbs, barbies, blue bullets, blue devils, gorillas, nembies, pink ladies, red devils, sleepers.
Amytal, Sodium Amytal, Soneryl, Seconal and Tuinal
What are barbiturates?
Barbiturates are synthetic drugs which used to be regularly prescribed for
anxiety, depression and insomnia. However, they are highly dangerous
because of the small difference between a normal dose and an overdose
and many people were either accidently dying or deliberately using them
to commit suicide. Therefore they are only now prescribed for very serious
insomnia. A less dangerous type is also used to treat epilepsy.
Barbiturates used to be a regular feature of the UK drugs scene, but
because there is very little prescribing and no illicitly made varieties
around, fortunately little is seen of them these days.

The law
Barbiturates are Prescription Only drugs under the Medicines Act. This means they can only be sold from
a pharmacy in accordance with a doctor's prescription.
Barbiturates are also controlled as class B drugs under the Misuse of Drugs Act. Doctors can still
prescribe them and patients take them but unauthorised possession or supply is an offence. The
maximum penalty is 5 years imprisonment and a fine for possession and 14 years imprisonment and a
fine for supply. If prepared for injection barbiturates are regarded as class A drugs with more severe
penalties.

History
A large number of barbiturates have been manufactured for medical use since 1903. They were originally
advertised as being completely safe and without any side effects. Despite stories of fatal overdoses,
physical dependence and unpleasant effects medical use grew dramatically in the 1950s and 1960s,
especially as sleeping tablets. In 1966 there were over 16 million prescriptions for barbiturates in the UK
Barbiturates diverted or stolen from medical supplies also became commonly used as street drugs.
Concern about the number of accidental and deliberate overdoses from prescribed barbiturates led to a
campaign amongst doctors in 1975 to warn people of their dangers. The campaigning group of doctors
estimated that 27,000 people had died using barbiturates between 1959 and 1974. Medical prescribing
fell to 5.1 million prescriptions in 1978 and continued downwards in 1996. Doctors switched to
prescribing minor tranquillisers instead.
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Street use also led to many deaths and problems, especially where barbiturates were injected. Despite
this the government did not consider them dangerous enough to control under the Misuse of Drugs Act
until 1985. By then street use had begun to decline. Fewer barbiturates were being manufactured as
pharmaceutical companies marketed tranquillisers as an alternative and by the mid 1980s greater
supplies of another 'downer' drug hit the streets - heroin.
There have been some recent isolated reports of use of barbiturates in clubs possibly by users of
amphetamines and ecstasy to bring them down from the high.

Effects/risks
Barbiturates are sedative drugs which slow down the central nervous system in a similar way to alcohol.
A small dose will make people feel relaxed, sociable and good humoured. With larger doses hostility and
anxiety are common effects and slurred speech, loss of co-ordination and difficulty staying awake may
follow. Falling over and accidents become more likely.
There is a high risk of overdose because the lethal dose is quite close to the 'normal' dose level. 10
tablets may be fatal and this risk is greater if barbiturate use is combined with use of other downer drugs
such as alcohol, heroin or tranquillisers.
Injected into a vein barbiturates produce an almost immediate feeling of warmth and drowsiness. Besides
the usual hazards of injecting (hepatitis, HIV etc.) barbiturate injectors run an increased risk of overdose,
gangrene and skin abscesses.
Tolerance and physical dependence develop with regular use. Withdrawal from regular use may result in
irritability, anxiety, inability to sleep, faintness and nausea, twitching and occasionally convulsions. After
very high doses and regular use, severe withdrawal symptoms are likely including seizures, low blood
pressure, delirium and hallucinations. Sudden withdrawal from high doses can be fatal.
Heavy users are also liable to bronchitis and pneumonia (because the cough reflex is suppressed) and
hypothermia.
Regular use of barbiturates in the later stages of pregnancy can result in withdrawal symptoms in new
born babies.
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Other Sources of information
Local organisations that offer
Assessment & Treatment
options for people with
addictions:

National organisations
that offer treatment, advice,
information & support for
people with addictions:

SMART – Substance Misuse
Assessment & Referral Team Poole
- Tel 01202 735777

Alcohol Change –
Tel 020 3907 8480
www.alcoholchange.org.uk/

BEAT – Bournemouth
Engagement and Assessment
Team - Tel 01202 558855

FRANK – Tel 0300 1236600
Text 82111
www.talktofrank.com/

YADAS – Tel 01202 741414
www.edasuk.org/treatment/poole/
poole-yadas/
REACH YP – Tel 0800 0434656
www.edasuk.org/treatment/dorset/
sh/
ADDACTION – Tel 01202 558855
www.addaction.org.uk
EDP – Tel 01305 571264 - email
info@edp.org.uk

Contact us: Helpline 01202 733322 (Weekdays 8.30am to 4.30pm, 24-hour answer phone)
Email: admin@edasuk.org
EDAS Head Office - 56 Ashley Road, Parkstone, Poole BH14 9BN
Statement
Our information and research is designed to help you make informed choices about the services that we provide. From time to time,
for illustrative purposes, we may make reference to commonly available products (such as relaxation CDs and popular self-help books).
We do not endorse or advertise the use of any specific product.
Disclaimer:
While we make every effort to use up-to-date and reliable sources, we cannot accept liability for errors in the sources that we use
and also cannot guarantee to find all the information relevant to your enquiry or request. All responsibility for interpretation of and
action upon that information rests with you. This information and advice is offered on the understanding that if you intend to
support your treatment with complementary or alternative approaches then it is advisable to consult your GP to ensure that they
have a complete understanding of your situation and the complementary or alternative approach that you are considering.
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