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‘ ABSTRACT ’ Background: Substance use disorder is a highly prevalent disorder causing both social and personal burden on the
individual. Opioid use disorder affects the huge population around the world. Aim: To study the socio demographic and

clinical profile of injectable opioid users in a hospital based population. Methods: It was a cross sectional study. The duration of the study was for
1 year from1Ist June 2019 to 31st May 2020.100 patients of injectable opioid users with opioid dependence from Out Patient Department and
Indoor Patient Department of Psychiatry,Gauhati Medical College and Hospital who fulfilled the selection criteria and gave written informed
consent were recruited for the study. Statistical analysis: Data were analysed using descriptive statistical method. Results: The Mean age of the
study sample is 24.72 years. All the study sample were male. Majority of patients (79%) were from Hindu religion.44% of patients were self-
employed.76% of study subjects were unmarried.55% of patients were from lower middle socio economic status.77% of patients were from
nuclear family. Majority of patients (66%) have tattoo over their body. 59% of patients share needle with partner while taking injectable opioids.
38 % patients started injecting opioids before 18 years of age. Majority of patients (56%) had Hepatitis C Virus reactive status. Conclusion:
From our study we could able to find out different socio demographic and clinical profile of injectable opioid users. From this study it is also
reflected that 38% of study population started heroin injection during their adolescent period. Hence the early detection and treatment of these

adolescent heroin abusers need urgent intervention.
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INTRODUCTION

Substance Use disorder is constitutes cognitive, behavioural, and
physiological symptoms indicating that the individual continues using
the substance despite significant substance related problems'”
Substance use disorder is a highly prevalent disorder causing both
social and personal burden on the individual. Opioid use disorder
affects the huge population around the world. United Nations Office on
Drugs and Crime (UNODC) estimates that 0.3 percent of the global
population, or more than 15.6 million people, abused opioids in 2009.”
According to Ministry of Social Justice India 2019 report, nationally,
the most common opioid used is Heroin (1.14%) followed by
pharmaceutical opioids (0.96%) and Opium (0.52%). Sikkim,
Nagaland, Arunachal Pradesh, Mizoram and Manipur have the highest
prevalence of opioid use in the general population (more than
10%)"'Injectable Opioid abusers constitute a high risk group for
various infection. To know about their clinical profile along with socio
demographic profile is very essential to deal with this group of
population for better management and treatment along with the
preventive aspect.

AIMSAND OBJECTIVES
To study the socio demographic and clinical profile of injectable opioid
users presenting to a tertiary care hospital.

MATERIALSAND METHODS

Place of study:

The study was conducted in the Department of Psychiatry, Gauhati
Medical College and Hospital, Guwahati, Assam, India.

Period of study:

The time period of the study was from 1st June 2019 to 31st May 2020.
Ethical Clearance: The study was approved by the Institutional Ethics
Committee of Gauhati Medical College and Hospital, Guwahati.

Type of the study:
This was a cross sectional study.

Sample size:

Taking into account earlier work [14] where 52% of patients had
Hepatitis C Virus infection we had arrived at a sample size of :

P=0.52

Q=1-0.52=0.48

D=10% absolute error=0.1

4pq/d’=99.84=100

Selection of study samples: 100 patients of injectable opioid users with
opioid dependence from psychiatric Out Patient Department and

Indoor Patient Department who fulfilled the selection criteria and gave
written informed consent were recruited for the study. The injectable
opioid users were the heroin users in this study.

Selection Criteria:

A.inclusion Criteria

1. Age:18to50years.

2. Sex:Male, female, and transgender.

3. Patient diagnosed with opioid dependence syndrome as per
International Classification of Disease(ICD-10) diagnostic
criteria using opioid in injectable route with or without other
route.

4. Current substance of abuse was opioid.

5. Patients who gave informed written consent.

B. Exclusion Criteria

1. Patientdiagnosed with Psychotic disorder.
2. Patient who were actively suicidal.

3. Patient with other medical co morbidity.

4. Patient with Hepatitis B or/and HIV Positive.

Consent:
Written informed consent was taken from the patients before recruiting
them in the study.

Materials And Tools Used:

1. Semi Structured Proforma:

Socio demographic and clinical proforma for obtaining patient
information (Appendis I)

2.ICD-10

3.Modified Kuppuswamy Socio Economic Scale Updated For Year
2018:

Modified Kuppuswamy's scale is widely used to determine the Socio-
Economic status of Indian families.(AppendixII)

METHODOLOGY:

After fulfilling the selection criteria patients were enrolled for the
study from Outdoor Patient Department and Indoor Patient
Department of Psychiatry, Gauhati Medical College and
Hospital,Guwahati. In our institution the test for Hepatitis B virus,
Hepatitis C virus and Human Immune Deficiency Virus are routinely
done for injectable opioid users. Pre-test counselling was given before
doing the test. The test were done in the Central Clinical Laboratory of
Gauhati Medical College and Hospital. The patients were required to
give a venous blood sample of 5 ml, which was obtained by trained
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laboratory technician using aseptic procedure. The blood sample was
tested for hepatitis C antibody using immunoassay test. After getting

Table 2: Clinical Profile Of Injectable Opioid Abuser

the report of the patients we had taken only those patients for the study Tattooing Frequency Percent
who were not reactive for Hepatitis B Virus infection or who were NO 34 34
Human Immuno deficiency Virus negative. The socio demographic YES 66 66
and clinical profile were recorded using the semi structured proforma. Total 100 100
Duration of injecting opioids [Frequency IPercent
Statistical Analysis: <1 YEAR 10 10
Data were analysed using a master chart. The socio-demographic data 51 YEAR 90 90
were shown using descriptive statistical methods. The software IBM Total 100 100
SPSS version 21.0 was used for all statistical analysis. P value less than ———
0.05 was considered statistically significant in the study. Frequency of injection Frequency Percent
IMORE THAN ONCE A DAY 96 96
RESULTS AND OBSERVATIONS ONCE A DAY 4 i
The results of present study are summarised as below: Total 100 100
Numbr of substance abuse [Frequency Percent
Table 1: Socio Demographic Profile Of Injectable Opioid Abuser >1Nos 87 ]7
Age group Frequency |Percent 1 Nos 13 13
18-20 YEARS 26 26 Total 100 100
21-24 YEARS 34 34 INeedle sharing [Frequency IPercent
25-29 YEARS 22 22 INO 41 41
30-34 YEARS 8 8 YES 59 59
35-39 YEARS 8 8 Total 100 100
40-44 YEARS 2 2 No of needle sharing partner [Frequency IPercent
45-50 YEARS 0 0 <2 38 38
TOTAL 100 100 >2 21 21
MEAN AGE AND STANDARD INONE 41 41
DEVIATION =24.72 + 2.6 Total 100 100
SEX Frequency |Percent Age at first injection Frequency Percent
MALE 100 100 <18 YEARS 38 38
Religion Frequency |Percent >18 YEARS 62 62
HINDU 79 79 [Total 100 100
ISLAM 21 21 Hep C reactive status [Frequency IPercent
Total 100 100 INON REACTIVE 44 44
Education Frequency |Percent REACTIVE 56 56
GRADUATE 25 25 Total 100 100
HIGH SCHOOL 44 44 Stress factor in last 6 months [Frequency Percent
HIGHER SECONDARY 27 27 IABSENT 94 94
ILLETERATE 1 1 IPRESENT 6 6
PRIMARY 3 3 Total 100 100
Total 100 100 IAny kind of guilt feeling
Occupation Frequency |Percent [Frequency Percent
DAILY WAGE WORKER 1 1 IABSENT 59 59
GOVT EMPLOYEE 2 2 IPRESENT 41 41
PRIVATE EMPLOYEE 20 20 Total 100 100
SELF EMPLOYED 44 44 [Family history of Psychiatric illness [Frequency IPercent
STUDENT 17 17 IABSENT 96 96
UNEMPLOYED 16 16 PRESENT 4 4
Total 100 100 Total 100 100
Marrital status Frequency |Percent IFamily history of substance abuse |[Frequency IPercent
MARRIED 24 24 IABSENT 85 85
UNMARRIED 76 76 IPRESENT 15 15
Total 100 100 Total 100 100
Socio economic status Frequency |Percent [Family history of depression [Frequency Percent
LOWER MIDDLE 55 55 ABSENT 98 98
UPPER 5 5 IPRESENT 2 2
UPPER LOWER 20 20 Total 100 100
UPPER MIDDLE 20 20 [Family history of suicide [Frequency IPercent
Total 100 100 IABSENT 95 95
Locality Frequency |Percent IPRESENT 5 5
RURAL 10 10 Total 100 100
SEMI URBAN 3 3 Social impact [Frequency Percent
URBAN 87 87 LEGAL ISSUE BY ARREST 28 28
Total 100 100 INONE 72 72
Family type Frequency |Percent Total 100 100
JOINT 23 23 Data in Table 2 shows that majority of patients (66%) had tattoo marks
NUCLEAR 77 77 over their body. 90% of patients had been injecting opioids for more
Total 100 100

Data shown in Table 1 shows most patients (34%) were from the age
group of 21-24 years. All the patients were male. Majority of
patients(79%) were from Hindu religion. 94% of patients were
educated upto high school. Majority (44%) were self-
employed.Majority (55%) of patients were from lower middle socio
economic class. 87% of patients were from urban areas.

than 1 years.59% of patients shared needle with their partner while
taking injectable opioids. 38 % patients started injecting opioids before
18 years of age. Majority of patients (56%) had Hepatitis C Virus
reactive status. 28 % patients had legal issue by arrest due to the
substance abuse.

DISCUSSION
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Socio Demographic Profile Of Injectable Heroin Abuser:

Age distribution : In this study mean age of subject was 24.72 years
witha SD of 2.6 years. This finding was consistent with the study done
by Yasir Hassan Rather et al (2013) ¥ in which mean age was 26.8
years. Whereas Winslow et al (2006) "' reported mean age of 39.2 years
which was more than our findings.

Sex distributions: In this study all 100 patients were male. It was
consistent with the study done by Rakesh Mohanty et al (2018)"” in
which also 100% of subjects were male. Winslow et al (2006) “'also
found almost similar findings in which male participants were 90%.

Religion: In this study majority of patients (79%) were from Hindu
religion while only 21% are from Islam religion. It was consistent with
the study done by Pali Rastogi et al (2018)"in which also majority of
subjects (73.3% ) were from Hindu religion. Rakesh Mohanty et al
(2018)" in their study also found majority (55%) participants were
from Hindu religion.

Educational status:

From this study we found that majority of injectable opioid abusers
were literate. 25% of patients were graduate and above. It was
consistent with the study done by Rakesh Mohanty et al (2018) ' in
which also 26.3% were graduate and postgraduate. In our study 44% of
patients were educated up to high school. However Rakesh Mohanty et
al (2018) ' found 26.3% were educated up to medium and secondary
school. In our study 27% of patients were educated up to higher
secondary. Whereas Rakesh Mohanty et al (2018)"” reported 42.5%
patients educated up to higher secondary in their study. In our study
3% of patients were educated up to primary school.1% of patients were
illiterate. It was consistent with the study done by Rakesh Mohanty et
al (2018)" in which 5% patients were illiterate and educated up to
primary school.

Occupation:

Majority of patients were employed in our study. Only 16% of patients
were unemployed. Yasir Hassan Rather et al (2013) "in their study also
found that 22.2% patients were unemployed. Whereas Piyush
Mahajan et al (2016) ¥ in their study unemployment was observed in
43.12% of cases and self-employed people were 31.60% .In our study
17% patients were student. It was consistent with the study done by
Yasir Hassan Rather et al (2013) ' in which 20.2% patients were
student.

Marital Status:

Majoity (76%) of study subjects were unmarried. It was consistent
with the study done by Yasir Hassan Rather et al (2013) ' in which
majority (70.7%) were unmarried. Samina Farhat et al (2015)” also
found that 66% of subjects were unmarried. However Piyush Mahajan
et al (2016)" in their study found that majority of patients (60.05%)
were married. Rakesh Mohanty et al (2018)also found that 57.5% of
patients were married.

Socio economic status:

In this study majority (55%) of patients were from lower middle socio
economic status. It was consistent with the study done by Yasir Hassan
Rather et al (2013)" in which 56% of patients were from lower-
middle socioeconomic status.

Locality:

In this study majority of patients (87%) were from urban areas while
10% of patients were from rural areas and only 3% were from semi
urban areas. It was consistent with the study done by Rakesh Mohanty
et al (2018)" in which majority of participants were from urban
(81.3%) than rural population (18.8%).

Family type:

In this study that 77% patients were from nuclear family while
remaining 23% were from joint family. It was consistent with the study
done by Bilal Ahmad Bhat et al (2019)"” in which also majority of
patients (75.68%) were from nuclear family . Yasir Hassan Rather et al
(2013)" also found that most of the patients (89.9%) were from a
nuclear family.

Clinical Profile Of Injectable Opioid Abusers:

In this study 66% of injectable opioid users had tattoo mark over their
body. PX. Chelleng et al (2008) "" also found that 76.7% patients of
opioid abusers had tattoo mark over their body.

In this study 90% of patients had been injecting opioids (heroin) for
more than 1 years. Piyush Mahajan et al (2016) ' in their study found
that 68.62 % of patients injected opioids for more than 1 year.

In this study 59% patients shared needle with their partner. Michelle
Kermode et al(2016) in their study from Manipur also found that
50.4% of injectable opioid abusers shared needle with their partner."”
In this study 38% patients shared needle with less than 2 partners while
21% patients shared needle with more than 2 partners.41% patients did
not shared needle with their partner. . Whereas Piyush Mahajan et al
(2016) " in their study found that 60.95% of patients shared needle
with more than 2 partners.

In this study 38 % patients started injecting opioids before 18 years of
age. It reflects major group of injectable opioid users from the
adolescent age group. Shihab Kattukulathil et al(2018) in their study
from Kerala also found majority 22(73.3%) subjects initiated taking
opioid inbetween 11-20 years, 8(26.7%) subjects initiated in between
21-30 years, while 12(40%) subjects initiated in between 16-20-
years""! Whereas Munidasa Winslow et al (2006) in their study found
that the mean age at which patients first started intravenous abuse of
any drug was found to be 31.2 [standard deviation (SD) 10.5] years."”
Michelle Kermode et al(2016) in their study from Manipur found that
51.7% had injected opioid for more than 5 years. 58.5% patients
were injecting at least once daily. 65.2% of patients started injecting
between 20-29 years while 26.8% had started injecting before 20 years
of age. Half of the patients (51.7%) had been injecting for more than
five years.

In this study 56% of patients had Hepatitis C virus infection. It is
consistent with the study done by Saman Zamani et al (2007) "¥ in
which also 52.0% of patients were infected with Hepatitis C Virus
infection.

In this study 15% patients had family history of substance abuse.
Munidasa Winslow et al (2006) in their study found that 27% patients
had family history of substance abuse"”

In this study we also found that 28 % of injectable opioid abusers also
having legal issue due to the substance abuse. This may be due to other
co morbid psychiatric disorders like Personality disorder which were
notassessed in our study.

Strength Of The Study

e The present study analysed the socio-demographic and clinical
profile of patients of injectable opioid abusers that can help us to
find out different factors associated with injectable opioid abusers.

*  Sample size of the study was adequate.

Limitations Of The Study:
» It was a cross sectional study and hence patients were not
followed up.

CONCLUSION

The study helps us to evaluate various factors associated with
injectable opioid abusers. Early diagnosis and treatment is very crucial
to avoid the serious complications including legal issues. From this
study it is also reflected that 38% of study population started heroin
injection during their adolescent period. Hence the early detection and
treatment of these adolescent heroin abusers need urgent intervention
by the concerned authorities.

Financial supportand sponsorship : Nil.

Conflicts of interest: There are no conflicts of interest.

APPENDIX-I

SOCIO DEMOGRAPHIC & CLINICAL DATAPROFORMA
1. CASENUMBER

2. REFERALDEPARTMENT- WARD/OPD

3. HOSPITALNUMBER

4. MRDNUMBER

5. NAME

6. AGE

7. SEX

8. RELIGION

9. EDUCATION: ILLITERATE/PRIMARY/HIGH SCHOOL/

HIGHER SECONDARY/COLLEGE &ABOVE
10. OCCUPATION: STUDENT/SELF EMPLOYED/GOVT
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EMPLOYEE/PRIVATE EMPLOYEE/UNEMPLOYED/
HOMEMAKER/DAILY WAGE WORKER

11. MARRITALSTATUS: SINGLE/MARRIED/WIDOW/
WIDOWER/SEPARATED/DIVORCED

12. SOCIO ECONOMIC STATUS: UPPER/UPPER MIDDLE/
LOWER MIDDLE/UPPER LOWER/LOWER

13. LOCALITY: RURAL/SEMIURBAN/URBAN

14. FAMILY TYPE: NUCLEAR/JOINT/EXTENDED

15. TATTOOING: YES/NO

16. DURATION OF INJECTING OPIOIDS: <1 YEAR/>1YEAR

17. FREQUENCY OF INJECTION: ONCE A DAY/MORE THAN
ONCEADAY

18. NUMBER OF SUBSTANCEABUSE: 1>1

19. NEEDLE SHARING: YES/NO

20. NOOF NEEDLE SHARING PARTNER: <2>2

21. AGEATFIRSTINJECTION: <18>18

22. HEPATITISCREACTIVESTATUS: REACTIVE/NON
REACTIVE.

23. STESSFACTORIN LAST 6 MONTHS: PRESENT/ABSENT

24. ANYKIND OF GUILT FEELING: PRESENT/ABSENT

25. FAMILY HISTORY OF PSYCHIATRIC ILLNESS
SUGGESTIVE OF SCHIZOPHRENIA/BPAD/MDD: YES/NO

26. FAMILY HISTORY OF SUBSTANCEABUSE: PRESENT/
ABSENT

27. FAMILY HISTORY OF DEPRESSION: PRESENT/ABSENT

28. FAMILY HISTORY OF SUICIDE: PRESENT/ABSENT

29. SOCIALIMPACT: SEPARATED/DIVORCED/ABANDONE
BY FAMILY MEMBER/LOSS OF JOB/LEGAL ISSUE BY
ARREST/JAIL
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