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ABSTRACT
Aim: The aim was to study the association between socio-demographic profile and intravenous drug
abuse and to assess the seroprevalence of viral infections in them.
Material and method: The study was conducted from January to December 2009 in all surgical
departments of Mayo Hospital, Lahore. Data of all intravenous drug users who presented to the
surgical departments through emergency for treatment was collected. This comprised of their sociodemographic profile and results of blood tests for HIV, Hepatitis B and Hepatitis C infections.
Results: The mean age of intravenous drug users was 38 years. All were males (100%). Majority was
unmarried (75%), illiterate (52.5%) and unemployed (77.5%). 95% belonged to lower socioeconomic
group. The most common reason for injecting drugs was peer pressure (42.5%) while the most
common infected site due to repeated injections was groin (80%). Majority of addicts used heroin
(87.5%). The seroprevalence of HCV infection was 42%, HBV infection 35% and HIV 10%
respectively.
Conclusion: The government should control illegal drug trafficking and develop strategies to prevent
use of illicit drugs by its people.
Keywords: Intravenous drug user, socio- demographic factors, Heroin, HIV

INTRODUCTION
Humans have used drugs of one sort or another for
thousands of years. Wine has been used from the
time of early Egyptians; narcotics from 4000 B.C.;
and medicinal use of marijuana dates back to
1
2737 B.C. in China .
Substance abuse, also known as drug abuse, is
a patterned use of a substance (drug) in which the
user consumes the substance in amounts or with
2
methods which are harmful to themselves or others .
Addiction is the continued use of a substance, such
as heroin or another drug until a person develops a
physical or psychological need for it. It is defined as
repeated failures to refrain from drug use despite
3, 4
prior resolutions to do so . Dependence is a state in
which a person requires a steady concentration of a
particular substance to avoid experiencing withdrawal
symptoms. Addiction is an uncontrolled harmful habit
5
. Abuse of a wide range of substances can occur.
The most common groups are opioids, including
prescription analgesics like morphine and demerol
and
illegal
substances
such
as
heroin;
benzodiazapines
and
sedatives;
stimulants;
cannabinoid drugs such as marijuana and hashish;
----------------------------------------------------------------------Senior Registrar Surgical Unit IV Services Hospital,
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cocaine; hallucinogens; inhalants; alcohol; and
6,7
cigarettes, cigars, and other tobacco products .
Drug abuse may lead to punishment for criminal
offences in addition to possible physical, social, and
psychological harm, both strongly depending on local
8
jurisdiction . It may cause health problems, social
problems, morbidity, physical injuries, unprotected
sex, violence deaths, vehicular accidents, murders,
suicides,
physical
dependence or psychological
9
addiction .
Most
governments
have
designed legislation to criminalize illegal use of
drugs. Even for simple possession, legal punishment
can be quite severe (including death penalty in some
countries). Laws vary across countries, and even
within them, and have fluctuated widely throughout
2
history .
According to the recent studies, there is an
increasing shift from oral route or inhalation to
injectable drugs use among addicts, which is quite
10,11
alarming
. Most individuals who inject drugs use
intravenous route, but subcutaneous injection (i.e.,
"skin-popping") is also common, and intramuscular
injection may occur unintentionally when the vein or
the subcutaneous space is missed. Intravenous drug
abuse is associated with many local and systemic
complications besides the transmission of infectious
diseases via needle sharing and sexual activity. The
most commonly injected drug is heroin, but
amphetamines, buprenorphine, benzodiazepines,
barbiturates, cocaine, and methamphetamine also
are injected. Any water-soluble drug may be injected.
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Morbidity and mortality may be due to infections
secondary to injecting drug use, adulterants added to
the drug mixture, drug itself, drug overdose, or
12
violence associated with drug use .
Substance abuse is an enormous public health
problem worldwide. According to World Drug Report
2013 by UNODC, 14.0 million people between the
ages of 15 and 64 are estimated to be injecting drugs
13
globally . The United Nations Office on Drugs and
Crime reported that an approximate 13 million people
used injection drugs worldwide in 2003, with 130
countries providing information and 78% residing in
14,15,16
developing countries
. About 8.8 million are in
Eastern Europe and Central, South, and Southeast
Asia. About 1 million are in Latin America. Worldwide,
39.5 million people are living with HIV/AIDS. Of that
number, 2-3 million use injection drugs. Besides
direct transmission of HIV, injecting drug use also
contributes to the spread of HIV infection by perinatal
transmission and by sexual contact with individuals
17
who do not inject drugs . Injecting drug use is also
associated with increased levels of high-risk sexual
behavior. Worldwide, 40-60% of individuals who use
injection drugs are estimated to be positive for
hepatitis B, and 60-70% are positive for hepatitis C
virus (HCV). HCV rates are high even in countries
12
with low HIV seroprevalence .
In Pakistan, almost 5.8 per cent of the adult
population, approximately 6.4 million persons or one
in every 27 persons is using drugs while nearly 25
per cent of the youth population is involved in some
form of drug abuse. Cannabis is the most commonly
used drug in Pakistan (4·03 million [3·6%] individuals
aged 15—64 years). Other commonly used drugs
included opiates (1·02 million [0·9%]), heroin
(813 000 [0·7%]), and painkillers (1·69 million [1·5%]).
There are 420,000 people who inject drugs in
Pakistan, which represents 0.4% population. 73% of
the regular opiate users who injected drugs reported
18
sharing a syringe .
In Pakistan, with a burgeoning population,
rampant unemployment, paucity of social safety nets,
and bleak prospects for young people, problem of
drug abuse is escalating beyond control; there are
both a demand and a seamless supply. Pakistan has
no dearth of law enforcement agencies; there are
laws, policies, and systems in place, but
unfortunately, with many flaws. Regulatory graft is
deeply pervasive; there are institutionalized
incentives for inattention to measures that can
compel accountability. These governance practices
do not auger well for any effort aimed at curbing the
19
drug abuse . Since large quantities of illicit
substances are smuggled across oceans and
continents daily, maritime trafficking poses a
13
particularly knotty challenge for the authorities .

Further, it is probable that drug trafficking from
Afghanistan, to and through Pakistan, leads to
increased incidence of opium and heroin use in
Pakistan despite the fact that most drugs are
intended for higher value markets in other countries
11, 18
. It is true that any country with this status cannot
20
avoid drug use among its population . Treatment of
individuals who use injection drugs may be
complicated by social and political barriers to
treatment and by a lack of resources for public health
12
approaches to treatment .
Different studies have shown significant
correlation between socio-demographic factors and
injecting drug use in developed countries. There is a
need to replicate these studies in developing
countries where there is dearth of scientific literature
and socioeconomic factors associated with drug
dependence and intravenous drug abuse are more
11
prevalent .

OBJECTIVE
The aim was to analyze the association between
socio- demographic profile and intravenous drug
abuse and to evaluate the seroprevalence of viral
infections in them.

MATERIAL AND METHOD:
The study was conducted from January to December
2009 in all surgical departments of Mayo Hospital
Lahore. All intravenous drug users who presented to
all surgical departments through emergency for
treatment of complications arising due to chronic use
of injectable drugs of addiction were included in the
study. The demographic data like age, sex, marital
status education, employment status, socioeconomic
status, reason for starting intravenous drug use, site
of injection, type of drug used was collected. Their
blood samples were tested for viral markers (HIV,
Hepatitis B and Hepatitis C). The data was
statistically analyzed using SPSS version18.

RESULTS
In our study, age ranged from 24 years to 52 years,
mean age was 38 years and standard deviation was
6.7. Therefore, intravenous drug abusers mostly
belonged to younger age group as shown in Table 1
and figure 1. All cases were males 40 (100%). No
female addict was found in our study (Table 2).
Majority of addicts were unmarried 30 (75%) while 9
were married (22.5%) and 1 had separated from his
wife (2.5%) as shown in table 3. Nearly half of them
were illiterate 21(52.5%), one fourth had only primary
education 10 (25%) while similar proportion of cases
had education up to matric and intermediate 3
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(7.5%). Those with BA/ BSc (2.5%) or other
qualification (5%) were least in number (Table 4). Out
of 40 cases, 31(77.5%) were unemployed while 9
(22.5%) had jobs shown in table 5. Majority of addicts
belonged to lower socioeconomic group 38(95%). Only 2
cases (5%) were from middle class whereas none were
reported from elite class of the society (Table 6).

The commonest reason for starting intravenous
drug use was peer pressure 17(42.5%) followed by
desire to get quick and light response 12(30%),
cheap to inject 4(10%), curiosity 3(7.5%), family
related stress 2(5%) in decreasing order of
frequency. Both work and academic related stress
showed least frequency 1(2.5%) as shown in table 7.
The most common injection site infected due to
repeated injections was groin 32(80%) followed by
cubital fossa 6(15%) and popliteal fossa 2(5%) in
decreasing order of frequency as shown in table 8.
Heroin was the most common drug injected by 35
addicts (87.5%) while nalbuphine injections were
used by 5 addicts (12.5%) as shown in table 9. They
had a very high rate of viral diseases. The incidence
of Hepatitis C was 42.5% (17cases) while that of
Hepatitis B was 35% (14 cases). Above all, the most
dangerous communicable Virus i.e., HIV (Human
Immunodeficiency Virus) was found in 4 cases (10%)
as shown in table 10.
Fig. 1

Table 1: Age of the patients
N
Valid
Missing
Mean
Median
Std. Deviation
Range
Minimum
Maximum

40
0
37.8250
38.5000
6.75159
28.00
24.00
52.00

Table 2: Distribution of intravenous drug addicts according
to gender
Gender
n
%age
Male
40
100
Female
0
0
Total
40
100
Table 3. Marital status of intravenous drug addicts
Marital status
n
%age
Unmarried
30
75
Married
9
22.5
Divorced
0
0
Separated
1
2.5
Total
40
100
Table 4: Educational status of intravenous drug addicts
Educational status
n
%age
None
21
52.5
Primary school
10
25
Matric
3
7.5
FA/ FSc
3
7.5
BA/ BSc
1
2.5
Other
2
5
Total
40
100
Table 5: Employment status of intravenous drug addicts
Employment status
n
%age
Employed
9
22.5
Unemployed
31
77.5
Total
40
100
Table 6. Socioeconomic status of intravenous drug addicts
Socioeconomic status
n
%age
Lower class
38
95
Middle class
2
5
Upper class
0
0
Table 7: Reason for starting intravenous drug use
Reason
n
%age
Peer pressure
17
42.5
Family related stress
2
5
Work related stress
1
2.5
Academic stress
1
2.5
Curiosity
3
7.5
Cheap to inject
4
10
Quick and better fix
12
30
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Table 8: Infected injection sites
Site
Groin
Cubital fossa
Popliteal fossa

n
32
6
2

%age
80
15
5

Table 9: Types of drugs injected
Drug of abuse
Heroin
Nalbuphine
Total

n
35
5
40

%age
87.5
12.5
100

Table 10: Seroprevalence of viral infections
drug addicts
Reason
N
Anti HBS
+VE
14
-VE
26
Total
40
Anti HCV
+VE
17
-VE
23
Total
40
HIV
+VE
4
-VE
36
Total
40

in intravenous
%age
35
65
100
42
57.5
100
10
90
100

DISCUSSION
Illicit drugs continue to jeopardize the health and
welfare of people throughout the world. They
represent a clear threat to the stability and security of
entire region and to the economic and social
development. In so many ways, illicit drugs, crime
and development are interrelated. Drug dependence
is often exacerbated by low social and economic
development, and drug trafficking, along with many
other forms of transnational organized crime,
13
undermines human development . The problem of
drug abuse poses a serious threat to the health,
economic and social well being of the individuals.
Almost every country is facing this problem. It has
resulted in increase in crime and violence, HIV
21
infection and collapse of social infrastructure .
Younger age group was most vulnerable to
intravenous drug use in our study (mean age 38
22
years). Kumar et al (2013) reported the most
common age group involved in substance abuse was
31-40 years with incidence of 31.3% (26 cases).
Majority (76.9%) belonged to the age group 21-40
11
23
years in a study in Peshawer . Compton et al
showed that the rate of abuse and dependence was
generally greater among men aged 18 to 44 years.
The median age was 35 years in study by Solomon
24
S.S. et al . All these studies supported our findings.
Since most drug users are in the productive age
group, the loss in terms of human potential is

immense as the damage to the physical,
psychological, moral and intellectual growth of the
youth is very high.
All intravenous drug addicts were males (100%)
in our study. This male predilection was also reported
11
22
by Farooq et al and Kumar et al who quoted that
all of the intravenous drug users were males.
25
Mohammadzadeh et al , studied 50 patients of drug
abuse, out of which 88% were males and 12% were
females, thus in accordance with our study. The
reason for increased prevalence of intravenous drug
abuse in males is due to high rate of use of heroin in
them which is the most commonly injected drug in
our society. On the contrary, women more likely to
resort to less prevalent practice of non- medicinal use
of prescription opiates. This has been documented by
other author as well thus accounting for more number
26
of intravenous male addicts .
As regards marital status, 75% of the addicts
were unmarried. In congruence with this finding,
27
28
22
Mahmoud , El sheikh et al and Kumar et al have
found that 62.8%, 66.7% and 74.7% of the addicts in
their study samples were single. The finding is
expected since the future of the addict person is
destroyed rendering his chance of getting married
meager, especially in conservative communities,
where addiction is considered as a social stigma.
Also, in case he gets married, the physical,
psychological, and financial problems associated with
this habit of intravenous drug use would certainly
lead to unstable marital life, which will soon culminate
in divorce.
According to the present study, about half of the
cases were illiterate (52.5%) and 27% had education
below matric which is in line with the literacy rate of
the country in general. These results are consistent
11
29
with other studies as well . Prajapati et al also
reported that substance abuse was higher (75.8%) in
less educated people (secondary or below). These
findings point to the untoward effects of drug
addiction on education of the affected person, with
subsequent negative effects on his future life, job
opportunities, and career.
In our study, only 22.5% had jobs while 77.5%
were unemployed. This is in agreement with study by
28
El sheikh et al who reported that majority (75.2%) of
11
the addicts were jobless. Also, Farooq et al noted
that 32.7% were currently employed. This high rate of
unemployment among addicts is quite plausible. It is
attributed to their inability to commit themselves to
any regular activity, along with their irresponsible
behavior that makes them unable to sustain a job for
a long time. Moreover, they do not have a level of
education required to be eligible for competitive jobs.
It is alarming in way that more than 2/3 were either
dependent on the family or obtaining money through
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illegal means. The same was reported by Agha et al
30
in a study carried out in Karachi in 2003 .
95%
of
addicts
belonged
to
lower
socioeconomic class in our study. However, Farooq
11
et al found that intravenous drug users belonged
predominately to the middle socioeconomic group
which is in contrast to our findings. But at the same
time, it increases our concern about how the
socioeconomic needs of the family will be met, in this
situation.
Peer pressure (42.5%) and ―quick and better
fix‖(30%) were the two major motivations for
switching over to intravenous route found in our
study. These observations are very much in line with
the motivating factors reported in different studies in
11, 29,31
general
.
Groin was the most common injection site
infected due to repeated injections where as cubital
fossa was involved in 15% cases and popliteal fossa
in 5% cases. Similar pattern was noted by
25
Mohammadzadeh et al
who showed that 80% of
the patients had an infected injection site in the groin,
12% in the cubital fossa, and 8% in other sites.
Moreover, the sites of involvement were restricted to
the femoral (86.7%) and brachial (13.3%) areas in
32
another study .
Among illicit drugs, heroin use had the highest
incidence (87.5%) while prescription opiates were
used by 12.5% addicts. Comparable incidence of
illicit drugs has been quoted by other authors.
24
Solomon et al reported that the most common drug
injected was heroin (80%). However, the level of
heroin consumption was lower in other studies.
21
According to Lakhanpal et al
40.9% drug addicts
used heroin and 9.9% other opiates. Heroin was
injected by 54% addicts in study by Hickmann et
33
al .The higher incidence of heroin use in our study
may be due to the reason that it is the most common
illicit drug injected in our society. Furthermore, it can
be attributed to the losses, hardship, and poverty
experienced by millions of Pakistanis. Also, it is
probable that drug trafficking from Afghanistan, to
and through Pakistan, leads to increased levels of
opium and heroin use in Pakistan.
42% I/V drug users were Hepatitis C positive,
35% Hepatitis B positive while HIV infection was
found in 10% drug addicts. The prevalence of HIV
was 10.7%, HCV infection 34.5%, and HBV infection
34
35
50.7% in a study in Tehran . Saraswathi et al
found that there was a higher prevalence of HCV
infection (61.2%) as compared to HIV infection
24
(30%). Moreover, Solomon et al . noted that the
prevalence HIV, anti-HCV and HBsAg was 25.3%,
55.5% and 10.3% respectively. All these studies are
in agreement with our results. This increased
incidence of viral infections in intravenous drug users
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is probably due to sharing of needles, improper
storage and unsatisfactory cleaning methods.

CONCLUSION
The incidence of intravenous drug abuse is more in
young,
unmarried,
illiterate
males
of
low
socioeconomic group. Majority start injecting drugs
under peer pressure. Heroin is the most common
drug used. Viral infections are more prevalent due to
needle sharing habit.
There is need to control illegal drug trafficking,
provide peer education especially to the young
generation to prevent use of illicit drugs, mobilize
community resources for funding programs on drug
abuse prevention and control over sale of narcotic
drugs over the counter for non medicinal use.
Prevention is best aimed at teenagers and young
adults aged 18-24 who are at very high risk for
substance experimentation. Prevention programs
should include an education component that outlines
the risks and consequences of substance use and a
training component that gives advice on how to resist
peer pressure to use drugs. Furthermore, prevention
programs should work to identify and target children
who are at relatively higher risk for substance abuse.
This group includes victims of physical or sexual
abuse, children of parents who have a history of
substance abuse, and children with poor school
performance and/or attention deficit disorder. These
children may require more intensive intervention.
Moreover, treatment facilities and rehabilitation
centers should be improved all over the country.
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