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Abstract
Objective-To review trends in deliberate self

poisoning and self injury (attempted suicide) over 15
years (1976-90) on the basis of general hospital
referrals.
Design-Prospective data collection by com-

puterised monitoring system.
Setting-Teaching general hospital.
Subjects-All patients aged 15 and over (n=9605)

referred to the hospital after episodes (n= 13 340) of
deliberate self poisoning or self injury.
Main outcome measures-Rates based on popu-

lation of Oxford city; changes in substances used for
self poisoning; history and repetition of attempts;
and rates of admission to the hospital and of referral
to the psychiatric service.
Results-Attempted suicide rates for women

declined during the late 1970s and early 1980s but
increased again during the late 1980s. Those for men
remained relatively steady throughout the period.
Highest mean annual rates occurred in women
aged 15-19 (711/100 000) and in 20-34 year old men
(334/100 000). The proportion of overdoses with
paracetamol increased from 14-3% (125/873) in 1976
to 42% (365/869) in 1990 (X2 for trend=481, p<0-01).
Throughout the period the proportions of referred
patients admitted to hospital and ofthose attempting
suicide for the first time (over two thirds) did not
decrease. Annual rates of repetition of attempts by
women declined from 15*1% (257/1700) in 1976-8 to
11-9% (161/1356) in 1987-9 (X2 for trend=7-8,
p<0-01). Lower repetition rates occurred in women
admitted to hospital and referred to the psychiatric
service (431/4585, 9.4%) than in those not referred
(42/235, 17-9%; x2= 17-2, p<0-0001).
Conclusions-Rates of attempted suicide declined

in the 1970s and early 1980s, in women, but there are
probably at least 100 000 hospital referrals a year in
England and Wales because of this problem.
Prevention of paracetamol self poisoning requires
urgent attention, and psychosocial assessment should
be conducted with as many of those who attempt
suicide as possible.

Introduction
Throughout the United Kingdom during the 1960s

and early 1970s the number of hospital referrals for
deliberate self poisoning and self injury (attempted
suicide) rose greatly, especially in young women.'`3
Deliberate self poisoning (overdose) became especially
common, such that by the mid-1970s it was the most
common reason for emergency medical admissions of

women to hospital and the second most common such
reason for men.4 This paper reviews trends in referrals
for attempted suicide to the general hospital in Oxford
over the 15 years 1976-90 and is based on information
collected in a computerised monitoring system.5

Method
We studied the attempts of people aged 15 and over

referred to the general hospital in Oxford because of
self poisoning or self injury. The general hospital
receives all referred patients from Oxford city and the
surrounding area. Patients referred after self poisoning
or self injury are identified by the monitoring system,
irrespective of whether they are referred to the
emergency psychiatric service in the hospital. Those
referred to the service (83 2%) received a detailed
psychosocial assessment4 by a specially trained psychi-
atric nurse, psychiatrist, or social worker, after which a
data sheet was completed for entry to the computerised
monitoring file. Through scrutiny of accident and
emergency department records a limited amount of
information was also available on patients referred to
the hospital but not to the psychiatric service.

For those findings which are based on rates the data
have been analysed for referrals from Oxford city only.
This is because.the rest of the hospital catchment area
is ill defined. The population figures for Oxford city are
midyear estimates and were provided by the Office of
Population Censuses and Surveys. Age and sex specific
rates per 100 000 population were calculated, with
appropriate midyear population estimates as the
denominators.

Results
REFERRALS TO GENERAL HOSPITAL

During the 15 year period (1976-90) 9605 people
were referred to the general hospital as a result of
13340 episodes of deliberate self poisoning or self
injury. A total of 5961 patients (62- 1%) were women.
The rates of attempted suicide for Oxford city

residents declined in women between the late 1970s
and 1985 but rose again later in the study period,
whereas those for men remained relatively steady
throughout (table). The highest rates in women were
consistently in the 15-19 age group (mean annual rate
711/100000) and in men generally in the 20-34 age
group (mean annual rate 334/100 000).

Extrapolation from the age and sex specific rates of
attempted suicide in Oxford city during 1989 and 1990
to the appropriate population data for England and
Wales suggests that approximately 120 000 patients
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Rates ofreferral ofpeople aged 15 or overfrom Oxford city population
to general hospital in Oxford after deliberate self poisoning or self
injury, 1976-90

Men Women Total

Rate per Rate per Rate per
Year 100 000 No 100 000 No 100 000 No

1976 238 119 497 248 367 367
1977 280 139 470 234 375 373
1978 276 138 490 242 382 380
1979 220 110 391 192 305 302
1980 251 126 379 183 314 309
1981 240 121 384 188 311 309
1982 246 124 391 192 318 316
1983 251 127 354 173 302 300
1984 209 103 397 190 301 293
1985 211 104 296 143 253 247
1986 241 119 344 168 292 287
1987 227 111 303 148 265 259
1988 213 103 316 154 265 257
1989 277 134 386 190 332 324
1990 272 133 363 181 318 314

Mean rate 243 121 384 188 314 309

aged 15 and over might currently be referred to general
hospitals in England and Wales each year as a result of
suicide attempts.

METHODS USED

Selfpoisoning was involved in 87-3% (11 647/13 340)
of episodes, self injury in 9-9% (1326/13 340), and
both methods in 2-8% (367/13 340). There was a
pronounced decrease during the 15 years (figure)
in the use of minor tranquillisers and sedatives in
overdoses (X2 for trend=433, p<001), presumably
reflecting reduction in prescribing.6 The use of non-
opiate analgesics for self poisoning increased (X2 for
trend= 195, p<001). This was entirely due to a large
increase in the proportion of overdoses with paracetamol
(X2 for trend=481, p<0 01).

NEW ATTEMPTS AND REPEATED ATTEMPTS

The proportion of people attempting suicide for the
first time did not decline over the study period,
averaging 69-5% (5519/7938). Thus nearly a third of
patients had a history of earlier attempts.
The annual rate of repetition (repetition and referral

to the same general hospital within a year of any
attempt within one calendar year) decreased in
women, the mean annual repetition rate being 15 1%
(257/1700) in 1976-8 and 11-9% (161/1356) in 1987-9
(X2 for trend=7-8, p<O001). There was no change in
men.
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Admission to hospital and referral to psychiatric service
Ofthe 13 340 patients referred to the general hospital

during the study period, 11 070 (83 0%) were admitted
to a hospital bed and 11 104 (83 2%) were referred to
the general hospital psychiatric service. Neither
percentage changed significantly during the study
period. Referral to the psychiatric service occurred
for 92 5% (10 236/11 070) of the patients who were
admitted and only 38-2% (868/2270) of those who were
not admitted.
Annual repetition rates during the year after the

attempts did not differ greatly between those admitted
to hospital (10-3%, 784/7591) and those who were not
(11- 3%, 156/1377). However, a significant difference
in repetition was found in women admitted to hospital;
a smaller proportion of those referred to the psychiatric
service attempted suicide again than those who were
not referred (9 4%, 431/4585 v 17-9%, 42/235;
x2= 17-2, p<0-0001). Psychiatric referral was not
associated with any difference in repetition rates in
men who had attempted suicide.

Discussion
Although rates of attempted suicide in Oxford

declined during the late 1970s and early 1980s, as
found elsewhere in the United Kingdom,78 this trend
was largely reversed in the late 1980s. On the basis of
our findings for 1989 and 1990, as many as 120 000
patients aged 15 years and over may be referred to
general hospitals each year in England and Wales.
Because the Oxford rates are based on a city population
and urban rates tend to be higher than those in rural
areas,9 this may be an overestimate. However, the
overall figure is unlikely to be below 100 000, ofwhom
nearly two thirds would be aged 15 to 34. Since
more than two thirds of those who attempt suicide are
doing so for the first time, a substantial decline in this
problem is unlikely in the near future unless there is a
change in the factors that predispose to or precipitate
attempts.
By the end of the study period the incidence of self

poisoning by paracetamol had increased to four out of
10 overdoses. In the light of paracetamol's hepatic
toxicity a way should be found to reduce the likelihood
of self poisoning with paracetamol.

Contrary to reports from elsewhere,'0'2 we found no
evidence of a reduction in the proportion of people
attempting suicide who were referred to a general
hospital and who were then admitted. This may partly
reflect the fact that Oxford has a major clinical service
for those who attempt suicide5 and special attention has
always been paid to this population of patients. In
keeping with the Department of Health's guidelines'3
nearly all those who attempt suicide are referred for
psychiatric assessment (although referral rates are
much lower in those not admitted to hospital than in
those admitted). Support for this policy is provided by
the lower rate of repetition found in patients assessed
than in those not assessed, at least in women. This is in
keeping with the outcome of studies of psychosocial
aftercare programmes.'4 All general hospitals should
have a readily available service for psychosocial assess-
ment of patients who have attempted suicide and
should ensure that as many as possible are referred to
the service.

We thank members of the psychiatric emergency service in
the John Radcliffe Hospital and Leicester Gill in the
Oxford department of clinical epidemiology for their help in
maintaining the monitoring system for patients who have
attempted suicide. Pat Wells and Jackie Mills assisted with
the data collection. The research was supported by grants
from Oxford Regional Health Authority and the Medical
Research Council.
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Abstract
Objective-To determine whether gonad shields

are correctly positioned on the pelvic radiographs of
children with slipped capital femoral epiphysis.
Design-Retrospective study ofradiographs taken

of children treated by in situ pinning of slipped
capital femoral epiphysis between 1 January 1983
and 31 December 1988.
Setting-Three teaching hospitals in north west

England.
Patients-32 patients with complete set of radio-

graphs.
Results-An average of10-8 anteroposterior pelvic

radiographs plus 8-9 lateral hip radiographs had been
performed per patient. Gonad shields had been
completely omitted in 137 (40%) anteroposterior
pelvic radiographs performed on the 32 patients at
the time of completion of the study. In 100 (29%) the
gonad shields were adequately protecting the gonads,
but in 109 (31%) the gonad shields were not protecting
the gonads due to incorrect positioning ofthe shield.
The incorrect positioning of the gonad shields was
more commonly found in girls than boys (64 v 45;
p<0012), presumably because of the difficulty in
determining gonadal position in relation to surface
landmarks. Absence of gonad shields was also more
commonly seen in girls (82 v 55; p<O0OO5), but this is
not easily explained.
Conclusions-Gonad shields are not protecting

the gonads in a large percentage of anteroposterior
pelvic radiographs (71%) because they have been
omitted or inadequately placed. This avoidable
excess radiation exposure to the gonads, combined
with the inability to shield the gonads in lateral hip
radiographs and the large number of radiographs
performed, results in the gonads receiving a higher
dose of radiation than may otherwise be the case,
and may increase the potential for disease in the
future offspring of these patients.

Introduction
Diagnostic radiology provides an essential method

of investigating and monitoring the progress of hip
disorders in children. One such disorder is slipped
capital femoral epiphysis, and numerous pelvic radio-
graphs may be required throughout the course of
diagnosis and treatment.
The effects ofionising radiation are cumulative. The

gonads are particularly sensitive to the effects of
radiation, especially at or below reproductive age.
Inadequate shielding of the gonads will increase the
exposure of these organs to radiation and its harmful
effects.

The aim of this study was to determine the extent of
gonadal radiation exposure due to the inadequate
positioning of gonad shields in children with slipped
capital femoral epiphysis.

Patients and methods
The clinical notes and radiographs of all children

treated by pinning in situ for slipped capital femoral
epiphysis in three hospitals in north west England
between 1 January 1983 and 31 December 1988 were
obtained. Any child with an incomplete set of radio-
graphs was excluded from the study.
The total number of anteroposterior pelvic and

lateral hip radiographs taken over the six year period
for each child was determined. The presence or
absence of gonad shields in all anteroposterior pelvic
radiographs was recorded, and if shields were present,
whether the gonads were effectively protected was
recorded. The position of the gonads in boys was
considered to be within the scrotal sac, which is readily
visible on a plain pelvic radiograph. The female gonads
were considered to rest adjacent to the ischial spines,
which are also readily visible on a plain pelvic radio-
graph. The gonad shield was considered to be inade-
quately positioned when these areas were not fully
shielded. Extreme examples of bad positioning and
inadequate size are shown in the figures. Positioning of
the shields in boys and girls was compared by Kendall's
T test.

Results
There were 32 children available for the study,

average age 12-5 (range 8-15) years. There were 15
boys and 17 girls. Twelve children (38%) had bilateral
slips. A total of 346 anteroposterior pelvic radiographs

FIG 1 -Inadequately positined gonad shield on agirl
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