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CHAPTER |

INTRODUCTION

1.1 Background and rationale

The world drug report 2015 mentioned that in the world, there were 246
million of people used an illicit drug. It was estimated about 5% of people utilized
drugs in the world wide. Most of them were in between 15 to 64 years aged group in
2013. Majority of people use to inject drugs (14 million). Prevalence of drug addicts’
men were three times higher than women. The number of 187,100 million drug related
deaths were reported in 2013 as well as not changed relatively in 2014.

Estimated number of 9.5 million of people use heroin in worldwide (U. N. O. o.
Drugs & Crime, 2016). The cultivation of opium was increased by 17% in 2007(Crimes,
2008 ). The annual prevalence of heroin use remained at 0.2% of the population age
14 and above since 2001(Berry, Pidd, Roche, & Harrison, 2007). Heroin users in prison
were more common than other substance use such as cocaine, amphetamines or
ecstasy (U. N. O. 0. Drugs & Crime, 2015). Further, consider among heroin use prisoners,
most of heroin users were injecting heroin use (U. N. O. o. Drugs & Crime, 2015).
Comparing with other substance use youths, heroin-using adolescents have the highest
rate of injection drug use (Hopfer, Mikulich, & Crowley, 2000). However, younger heroin
users less likely to inject as well as prefer to use small amount and for a short time

(N. 1. 0. D. Abuse, 2016).



Heroin and non-medical use of prescription opioids overdose use is the primary
cause of drug related death in worldwide (U. N. O. o. Drugs & Crime, 2015). Most of
heroin addicts were current smokers (Pajusco et al., 2012). It was estimated that more
than 60% of drug related to opiates specially heroin addiction treatment demand in
Asia and Europe (U. N. O. o. Drugs & Crime, 2010). Main thing is this heroin addict’s
people lead wide ranging social and health complications in many countries of the
world (U. N. O. o. Drugs & Crime, 2016). It was note that significantly injecting cocaine
users’ heroin used regularly (Schitz, Rapiti, Vlahov, & Anthony, 1994). Those who
consumed heroin, more prone to take polydrug such as alcohol marijuana,
benzodiazepam, tobacco and caffeine (Leri, Bruneau, & Stewart, 2003). Using heroin
combine with other drugs like cocaine or alcohol for increasing of reaction (Ciccarone,
2009).

Out of injecting drug users, 1.65 million of people living with HIV (U. N. O. o. Drugs
& Crime, 2015). There were many risk factors mentioned among substances users,
specially HIV/AIDS, Hepatitis C and other transmission of infectious disease (U. N. O. o.
Drugs & Crime, 2015). It was indicated that the risk of above mentioned diseases 15
times higher than in the rest of population (U. N. O. o. Drugs & Crime, 2015). There
were high damaging threat of HIV/AIDS with injecting heroin users (U. N. O. o. Drugs &
Crime, 2010). In Sri Lanka, there are nearly 240,000 opiate users (WB, 2012). It estimates
that there are about 45,000 heroin users and 20,000 cannabis users in Sri Lanka (NDDCB,

2016). However, it is slightly number of HIV/AIDS increased by using injecting drug users



(Senanayake, Kandiah, & Ratnayake, 2005). Among these, 1.7 % of the heroin users are
known to inject (WB, 2012). In 2015, there were 4200 living with HIV/AIDS. Majority of
HIV cases (50%) were indicated history of male to male sexual contacts (Programe,
2015). Apart from, most of the people who affected the in HIV/AIDS are heroin users
(Hettige, 2016 ). In 2009, prevalence of HIV was 0.15% in STD clinic among sex workers,
drug users and tuberculosis patients (Program, 2010) . Although, the knowledge of HIV
transmission and that condom use were low (36.8%) among drug users (Rawstorne &
Worth, 2007). The world Bank: HIV/AIDS in Sri Lanka 2012, mentioned men who sex
with men, commercial sex workers, injecting drug users and law condom use is the
high risk factors for HIV infection.

In Sri Lanka, cannabis and heroin are the most preferred drugs in prison population
(61.3% and 37.4% respectively). Apart from heroin was the most desire drug of
subsequent regular use (Dissabandara et al., 2014). According to Handbook of drug
abuse information in National Dangerous Drug Control Board (NDDCB), Sri Lanka 2016,
there were 8570 of people arrested for drug related offences in first six months of
2015. Heroin related arrested were increased by 149% in 2015 by compare with 2014.
Considering of drug use arrested in first six months in 2015, there were 1795 of persons
were heroin users. Consider about whole year 2015, 26,539 were arrested as drug
related corruptions. Majority of cases recorded in western province (60%), 10% of
southern province and 10% of central province. According to imprisonment data, there

werell171people in prison in 2015 due to drug related arrested (Satistical Division,



2016). Out of 32% was heroin cases (NDDCB, 2016). The majority of heroin was brought
to Sri Lanka from India and Pakistan. Major problem is most of countries use Sri Lanka
as a transit point of drug trafficking.

Sri Lankan government has to allocate large amount of money to launch
treatment facilities and rehabilitation of people who were addict into the drug as well
as control the problem. It includes healthcare cost, crime related cost, cost of
institutionalize, incarceration cost (Sheron Hewawaduge & Dorabawila, 2015). It was
estimated approximately 80,000 million of Sri Lankan rupee (53,5852.31USD)
(Karunanayake, 2015). It is major issue for the country and problem for the future
development (Jayasuriya, 1995) (De Silva & Fonseka, 2009), (Dissabandara, Dias, Dodd,
& Stadlin, 2009).

Due to drug abuse, productivity loss through reducing the active labor force in a
country and welfare loss. Not only that, it is major threat to a healthy society. In Sri
Lanka, there is a clear deficiency of public health system as well as law success of
rehabilitation because 55.1% of drug addicts were readmission to rehabilitate (De Silva
& Fonseka, 2009). Further there were lack of treatment programs for heroin users (N. .
o. D. Abuse, 2007).

However, there were very few researches done in Sri Lanka, regarding heroin
use. Although it was not particular evidence of recently done researches about heroin.
Among those, there is not sufficient data on research regarding heroin users as well as

not enough information about heroin user’s health risk behaviors, patterns of use,



addictive level and infectious diseases threats for them. Therefore, the purpose of this
study is to assess the patterns of heroin use, heroin user’s, behaviors and health risk
and severity of drug abuse problem in prisoners, Sri Lanka. Therefore, in this research
will be helpful for the government to launch new policies and rules regarding patterns

and risk behaviors of heroin users.

1.2 Research questions

1. What are the risk behaviors and patterns of heroin users among prisoners?

2. What are the addiction levels of heroin use in prisoners?

1.3 Research objectives

1. To identify the patterns of heroin use among prisoners
2. To identify the risk behaviors of heroin users among prisoners

3. To assess heroin addiction among heroin users in the prison

1.4 Operational definitions

1.4.1 Heroin
Heroin is extracted from the seed pod of the poppy plant. It is an opioid drug which is

synthesized from morphine. Heroin available in white or brown powder or black sticky



which is known as black tar heroin. Heroin can be used as injected, inhaled or smoked.

Heroin use as injection may very rapidly have affected in brain.

1.4.2 Heroin addiction

Using heroin repeatedly it leads to higher and higher doses requirement of drugs to
get the same results. Therefore, the person’s body to require the drug to working
which cause to withdrawal symptoms within few hours. As a results of daily heroin

used can develop physical and psychological dependence within a few weeks.

1.4.3 Patterns of heroin use
In this variables consider among heroin use prisoner’s heroin use patterns of before
arrest. Their administration route, frequency of heroin use, quantity of drug use,

polydrug use and use of heroin over dose.

1.4.4 Male prisoner

Considering male prisoner one who arrest and legally punished due to heroin used.

1.4.5 Rout of administration

In prison heroin user’s heroin use method. Consider whether they heroin use as

injection, smoking or snorting/inhaling. Diluted heroin can be injecting into veins or



heated heroin smoke through the mouth like tobacco smoking or inhale through the

nose (snorting).

1.4.6 Frequency of heroin use
Considering heroin users in prison usually how often heroin use per week. It was
assessed whether everyday use, 2 times per week,3 times per week or 4-5 times per

week use.

1.4.7 Quantity of heroin use

In prison heroin users were assessed how much they used per one session and per
one day. Consider about how many mg/ g use per one session, one day and how many
times use per one day (1 time,2 times,3 times, more than 3 times). Further, it was

evaluated how to measure their heroin quantity.

1.4.8 Polydrug use
Heroin users in the prison, heroin mix with cocaine, benzodiazepines or other drug and
Inject with same needle or heroin and other substance inject in separate needles in

the same time.



1.4.9 Over dose
Heroin use people in prison sometimes take too much of drug and lead with
experience of heroin overdose such as difficult in breath, dry mouth, drowsiness and

uncontrolled muscles movement.

1.4.10 Heroin user’s risk behaviors

In this research was assessed heroin users risk behaviors of before arrest status. Before
arrest time consider as before one year of arrested. In the study consider variables of
risk behaviors of heroin users in prison such as sexual risk behaviors, current smoking
and drinking alcohol behaviors, injecting risk behavior, use of unsafe cleaning needles,
sharing cleaning bowls, and sharing dilute heroin mixture, criminal behavior, and early

arrested frequency.

1.4.11 Sexual risk behavior
Under the sexual risk behavior, consider about having unsafe sex, associated with more
than one partner and having paid for sex among prisoners which were assessed before

arrest of their life time.

1.4.12 Unsafe sex

Heroin use prisoners have sex without condom use.



1.4.13 Injecting risk behavior
Injecting heroin users use one needle each other to inject heroin. One who inject
heroin then another person also uses same needle without cleaning or clean in same

bowl. Considering among heroin use prisoners have sharing needles with their friends.

1.4.14 Sharing bowls
Heroin users in prison use to share one bowl each other to clean their needles. Most
of them clean their equipment in same bowl and also preparing their drug solution in

same bowl.

1.4.15 Sharing dilute drug mixture
AUl heroin users in prison prepare their heroin mixture in one bowl and then they share

each other.

1.4.16 Tobacco smoking
In prisoners of heroin users with tobacco smoking behavior will be assess their smoking

habit of before arrest.

1.4.17 Arrack (alcohol)

Heroin used prisoners, their family and friends used preferable alcohol variety.
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1.4 18 Alcohol drinking

Heroin users among prisoners with alcohol drinking habit consider about before arrest.

1.4.19 Criminal behavior
Considering heroin users in prison with involvement of crimes. Considering how many
times they had experienced of early arrest and when they were arrested, they had

involvement of criminal cases and other reasons of arrested in their lifetime.

1.4 20 Reason to arrest

Consider about heroin used prisoners’ previous arrested reasons.

1.4.21 Heroin addiction risk level
Heroin use risk levels consider as mild, moderate, and severe. It will be assessing as 0-
3 mild, 4 -26 Moderate and 27+ severe by using ASSIST V3.0, WHO standard

questionnaire.



1.5 Conceptual framework

Independent Variables Dependent Variables

Patterns of heroin use

1. Route of administration-injecting,

inhale/snort or smoke

2. frequency-how often use heroin,

Sociodemographic factors how many times take heroin per

of heroin users in prison day

Age, Gender, Marital status, 3. Quantity

Ethnicity, 4. Poly drug use- heroin injects

Religion, Educational status, combine with another drug -

(mix with cocaine or other drug)

Area of residence, :
Occupation, Living status, 5. Overdose

Economic status, Early

) Risk behaviors
arrested history

1. Sexual risk behaviors- unsafe sex,

associate with more than one
partner, having paid for sex.

2. Injecting risk behaviors -sharing

needles, unsafe cleaning needles,
sharing bowls, sharing diluted drug
mixture.

3. Tobacco smoking
Alcohol drinking

5. Criminal behavior

Heroin addiction level

-Mild

-Moderate

-Severe

Figure 1:Conceptual frame work



CHAPTER Il

LITERATURE REVIEW

2.1 Heroin use situation of the world

In the world, 0.7 % of adult population was consume of heroin and opium (U. N.
O. 0. Drugs & Crime, 2015). Among young adults between 18 - 25 age group of heroin
use more than doubled in the past decades (CDC, 2015 ). The world possible opium
production reached 7,554 tons in 2014 which was reported the second highest amount.
Further, from 2012 to 2013 heroin seizures were increased by 8% (U. N. O. o. Drugs &
Crime, 2015). The number of 153,000 present heroin users were reported in US in
2007(Services, 2008). In additional, four of every five drug related deaths were reported
in Europe mainly due to heroin addiction (E. N. C. f. D. a. D. Addiction, 2008). The
majority of people who had experienced of quantity of heroin use. Usually injecting
heroin users use between 1/4g and 1g per day and it chases between 0.5¢ to 3¢ at the

maximum abusers (IDMU, 2017).

Polydrug use

Polydrug use refers as those who use more than one drug at the same time (E. M.
C. f. Drugs, Addiction, & Portugal, 2002). Further, people use more than one substance

within a specific time period is multifaceted (Boeri, Whalen, Tyndall, & Ballard, 2011).
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It also mentioned that the concurrent consume of multiple drugs, of the combination
of drugs (Swan & Ritter, 2001). People are using heroin, they also prone to abuse
multiple other substance (cocaine, prescription opioid pain killers) (CDC, 2015 ). It was
estimated that more than 9 in 10 individuals who used heroin with at least one another
drug. There were 45% of people who used heroin were also addicted to prescription
opioid painkillers (CDC, 2015 ). Majority of heroin users also use cocaine as a
combination (Leri et al., 2003). Seeking of high effect from heroin, people prone to
consume more cocaine which leads overdose too (Narconon, 2017).The combine of
heroin and cocaine may lead to overdose. Injecting heroin users commonly use
cocaine and methamphetamine also associated with overdose (Meacham et al,,
2015).Further heroin users more prefer to have prior experience with hypnotics, slue,
marijuana, and methamphetamine (Chiang, Chen, Sun, Chan, & Chen, 2006). There are
many effects due to polydrug use: mainly it is maximized drug effect, maintain negative
effects (balance or controls) and additional seek of effect. Further using polydrug to
have and prolong, pleasurable experiences (European Monitering Center for Drugs and
Drug Addiction, 2002). Especially use of large dose of alcohol and heroin combination
were identified as a high risk of overdose and leads to increase mortality (European

Monitering Center for Drugs and Drug Addiction, 2002).
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Overdose

Overdose can be occurred when someone take too much of drug (MedlinePlus,
2016). The person who use excessive of drug and leads to toxic reaction may occur in
serious, harmful or death (N. I. 0. D. Abuse, 2016). Heroin is very high addictive opioid
drug. Heroin users often use heroin with other drug or alcohol. This situation is specially
very dangerous because it may lead to risk of overdose (N. I. 0. D. Abuse, 2014). Heroin
users can achieve strong euphoric effects very nearly due to use high dose of drug and

combination of heroin (J. D. Jones, Mogali, & Comer, 2012) (C. M. Jones, 2013).

Patterns and risk behaviors

Heroin users use their drug by inject, smoke or inhale/snort (Brugal, Barrio, Regidor,
Royuela, & Suelves, 2002). Although heroin administration main and most frequent
mode was injection (N. I. 0. D. Abuse, 2014). Comparing smoking and snorting method,
heroin smokers were higher than snorters (Brugal et al.,, 2002). It was highly damaging
threat of HIV/AIDS is directly related to heroin injection (U. N. O. o. Drugs & Crime,
2010). Most severe heroin abuses associated with sharing of needles and sharing of
drug preparation can lead to infections of Hepatitis B and C, HIV and host of other
blood bore virus (N. I. 0. D. Abuse, 2014). Further, those who infected with viral
infections, spread through their unprotected sexual contact (N. I. o. D. Abuse, 2014). It
was estimate that,17000 new hepatitis C infections occurring in 2010 in USA (N. I. o. D.

Abuse, 2014). Out of 53% were injecting drug users (N. I. 0. D. Abuse, 2014). Hepatitis B
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infection among injecting drug users were reported to be high as 20% in USA (N. I. o.
D. Abuse, 2014). Majority of drug users (heroin, cocaine and alcohol) have high risk
sexual behaviors such as inconsistent or no condom use, having sex for money and
use multiple partners (Raj, Saitz, Cheng, Winter, & Samet, 2007). Further male life time
injecting heroin users more likely to have men who have sex with men as well as high

risk of HIV, Hepatitis C infections among them (Beyrer et al., 2005).

Most of drug abusers also likely to be cigarette smoked. It was mentioned more
than 2/3 of drug users were regular tobacco smokers as well as abusing alcohol (Patrick
Zickler, 2000). Heroin users use alcohol as intoxication (Raj et al., 2007). Chronic alcohol
users more frequent with longer evidence of heroin abuse as well as heroin abuser
also become a chronic alcohol abuse (Dobler-Mikola et al., 2005). Heroin users with
alcohol drinking and cocaine use strongly related (Hasin, Fenton, Beseler, Park, & Wall,
2012). Smoking cigarettes were common with opiate and cocaine users (Epstein,
Marrone, Heishman, Schmittner, & Preston, 2010). Most of illicit drug users smoke
cigarettes to avoid bored in a party or release tired /stressed (Madu & Matla, 2003). It
was reported that high prevalence of tobacco smoking among heroin users (90%)
(Warner-Smith, Darke, Lynskey, & Hall, 2001). Cigarette smoking extremely related with
heroin users. Those who use cigarettes were sixteen tines more prone to have tried
heroin (Warner-Smith et al,, 2001). Further, generally more than 80% of tobacco

smoking, among heroin users (Pajusco et al., 2012).
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In summary, heroin is high addictive drug and most of heroin users compel to use
polydrug. Therefore, it may lead to overdose. Injecting is the most common
administrating mode of heroin. Huge threat of sexually transmitted disease spread
among heroin users associated with risk behaviors. Further out of drug users’ high death

rate were reported in heroin users in worldwide.

2.2 Heroin use situation of Sri Lanka

In Sri Lanka, the most common abused drugs are heroin and cannabis (Drug & Crime,
2000). Heroin is the second major addictive substance since 1980 (Drug & Crime, 2000).
Majority of heroin uses were reported from Colombo district (NDDCB, 2016). Annually,
it was estimated 40,000 to 50,000 heroin uses in Sri Lanka consumed throughout 763ke
of heroin every year (NDDCB, 2013).In 2015, among drug users there were 32% of heroin

users reported (NDDCB, 2016).

Patterns and risk behaviors

However, still limited in injecting heroin use in Sri Lanka (less than 2%) (WB, 2012).
Therefore, heroin smoking was the main method (Dissabandara et al., 2014). Because
of heroin is not accessible in appropriate quality. Low quality heroin commonly use
with paracetamol or pain killers (Albertin, 2009). The most of injecting heroin users
were males, aged group between 20 to 40 years (Senanayake et al., 2005). Majority of

them from Colombo and close to metropolitans as well as lower social level, labors
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(Senanayake et al., 2005). Most of heroin users preferred to use combination of
cannabis (Dissabandara et al,, 2009). Apart from fewer heroin users use valium
(Dissabandara et al., 2009). All drug users were current tobacco smokers and they
compel to use tobacco in their earlier or adolescence (Dissabandara et al., 2009).
Majority of heroin users using alcohol (65%) as well as current smokers (Dissabandara

et al,, 2014). Involvement of criminals common in drug users.

The knowledge of HIV infection and condom use experience were very low among
injecting drug uses (30.8%) (WB, 2012). Drug users having high risk of sex with
commercial sex workers as well as regular condom use were very low (Dissabandara
et al,, 2009). Smoked heroin and alcohol using people with men who have sex with
men were associated with sexually transmitted disease specially, most common in

syphilis and less common in condom use (Ranatunga et al., 2014).

To sum up, heroin is the second common addictive drug in Sri Lanka as well as
not available in proper quality. Therefore, heroin users more prone to use many
polydrug such as pain killers. Cannabis also the commonly use combine with heroin.
Most common route of heroin use is smoking in Sri Lanka. There were few injecting
heroin users (2%) in Sri Lanka. Although, it may lead to threat of HIV/AIDS spreading

through heroin users.
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2.3 Health behavior theory

Social cognitive models

Social cognitive models refer to group of similar theories. This models specifies a
small number of cognitive and effective factors (beliefs and attitudes) (Bandura, 1977).
It consists with observational learning, self-regulation and self-efficacy. People who
observe many things, it could process the new behavior, but their studying may not
be influenced until a later point or never at all. Social-cognitive theory is behavior in
due course comes to be self-regulated (Bandura, 1997).They believe that people
ultimately start to restrict their self-learning and behavior. Expectations of
consequences of future responses depend on how present reaction are reinforced or
punished.

The social cognitive behavioral model point on an individual’s reaction of high
risk status. The person and environmental risk factors interact each other and
individuals who select to involve in may be vulnerable to the avoidance of violation
effect which is self-blame guilty and loss of self-control that individual often
experience after the violation (Marlatt & Donovan, 2005).

According to the theory, heroin users their thoughts and attitudes use for
negatively effect on the life. Therefore, they compel to their thoughts towards using
heroin is good for them and can appear as a hero in the society. Thus, they continue

their heroin use



Health Belief Model (HBM
This is done by focusing on the attitude and belief of individuals.it has four
constructs such as perceived susceptibility, perceive severity, perceived barriers and

perceived benefits (Taylor, 2007).
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Source: (Stretcher, Champion, & Rosenstock, 1997).

Figure 2: HBM

The foundation of this model is understanding that a person who take a health
related action in future. If the person with negative health condition about HIV, they

can have avoided in this situation. Further they have a positive thinking that by taking
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a suitable action (i.e., using condoms) the person who believes that they can do the
recommended health action successfully, she / he can use relevant action

comfortably and with confidence.

Heroin users when they positively thinking about their health condition about
HIV and other sexually transmitted diseases, they cannot avoid their risky sexual

behaviors. Therefore, they continue risk behaviors.

Protection Motivation Theory (PMT)

This Theory was originally developed to explain how people react to fear
inducing health threat communication or fear appeals (Maddux & Rogers, 1983). PMT
an emphasis behavioral changes on cognitive process. According to PMT there were
two source of information such as environmental (verbal encouragement and
observational learning) and interpersonal information (prior experience).

This information reveals either and adaptive coping reaction (increase one’s
health) or maladaptive coping (decrease, avoidance).

If heroin users do not react (decrease avoidance) their health, they continue their

heroin use and risk behaviors. It will be threat for their health in future.
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Theory of Planned Behavior (TPB) and Theory of Reasoned action (TRA)

These theories elicit the relationship between behavior and belief, attitudes and
intentions. Both theories assume behavioral intention is the most important
determinant of behavior. According to TPB and TRA models, behavioral intention is
affected by a personal attitude toward performing a behavior and by belief. Whether
individuals who are important to the person accept or reject of the behavior. This mole
assumes culture and environmental factors, operate through the models constructs
and it is extremely not explaining the likelihood that person will trust a definite way
(Ajzen & Fishbein, 1980).

The TPB differ from TRA in that it includes additional construct, perceived
behavioral control. People’s belief can control a specific behavior themselves.
Behavioral intention, attitudes, belief can measure as likely or unlikely, g¢ood,
neutral or bad and agree or disagree respectively.
Heroin users’ attitudes belief effect on their health. Their thoughts positive

towards heroin use then they compel to use more and more.

Attribution theory

How to explain other’s behavior or our own in their world. This theory shares out
how the social perceiver utilize information to reach at causal clarification for events.
It inspects what details is converged and how it is combined to form a causal judgment

(Fiske & Taylor, 1991).
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Weiner suggested that this theory can classify by three dimensions. Internal-
External attribution, stable- unstable and controllable — uncontrollable (Weiner, 1972).
Internal attribution — the procedure of promoting the cause of behavior to some inner
characteristic rather than to exterior forces.

External attribution — some situation or event control by external person rather than

interior characteristic.

Heroin users’ behaviors control by external person positively then they continue

their drug use and get confidence about heroin use good.

To conclude, these health behavior theories more effective to design
intervention of behavioral changes, attitudes and belief as well as expectation of future
events and outcomes. These theories also propose individuals will select the action
that will create most likely to positive outcomes. Further, these theories useful for

promoting treatment methods and improving health issues and settings.

2.4 Heroin use and Socio demographic factors

There were many factors associated with Heroin users such as social, behavioral
and psychological factors highly affected. Apart from educational status also more
common predictor. Most of them were reported as absence of parents during their

childhood. There were many risks appear in their family people who addict with Heroin.
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Specially due to less pay attention of their children leads to depression, anxiety,
educational defects and family problems. Not only that suicide occasions are increased

with Heroin addicts (Brown, 2004).

According to this study 34% consists of young heroin users (18-2dyears). Out of
60%were male. Tertiary education had competed only 26%. Majority of them were
lived with their parents (42%).Involvement of criminals indicated as 28% and 20% of
them were had employments. Nearly 24% of early arrested history (Mills, Teesson,

Darke, Ross, & Lynskey, 2004).

In this study mentioned, of 42.8% heroin users’ heroin started in prison. Among
drug used prisoners nearly 40% were heroin users. Almost 62% ever used heroin in
prison.20-30 age group were more prone to heroin use in prison than age 16-20 age
group. It was indicated that, more than three times as desire to get heroin in prison.

According to ethnicity, heroin uses white prisoners more than black (Boys et al., 2002).

The study shows heroin and other substance users with sex difference indicating
their treatment requirements. According to sex different from pathways to heroin
addiction and need different treatment methods. They had bad experienced of
maltreatment of their childhood, parental substance uses and parental disagreements.

Females were more possible than males to involvement in range of harmful situations
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in childhood. Women were most desire to continue unwanted sexual activity and
violence as adults after the age of 18. Their heroin introducer often their boyfriend or

partner (Shand, Degenhardt, Slade, & Nelson, 2011).

The study identified factors that effect on ethnic minority drug abuse people. The
most common addictive drug was heroin among them. There were many facts impact
on drug use ethnic minorities. Majority of them have family problems and criminal
behavior. They prone to drug abuse (40%) due to peer pressure and drug dealers.
Further there were many barriers to avoid drug addicts of ethnic minority people. Some
of factors are low educational status, law income and reluctant to prevent of addiction.
Also after rehabilitation, they have lack of confidence to move with society (Tang,

Wong, & Cheung, 2006).

The study sample was included in black and white adult drug users in United
States (Maryland, Baltimore). This study reveals that, over 33 years old individuals more
likely use nasal heroin than injecting heroin. Further, black more prone to snorting
heroin than compare to white. According to this findings, there were high risk of
infectious diseases among heroin and cocaine users. Among these participants with
approximately high probabilities of snorting heroin and smoking crack but less
probability of drug injecting. Although Canadians with low probability of injection drug

use, but majority of them used injection drug. Baltimore sample also same. This
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research indicates that, evidence of injecting drug use among both cocaine and heroin
users drug uses who favor other methods of administration. Canadian sample revealed
injecting heroin users with multiple drug consuming such as cannabis, alcohol. Heroin
and cocaine users with high risk of infectious diseases (Harrell, Mancha, Petras, Trenz,

& Latimer, 2012).

The study shows heroin use among 18- 25 year olds were increased in impact of
public health. Because, most of young injecting heroin users with hepatitis C infection.
Further, young people also abuse to opioid pain relievers. The high prevalence of HIV
in white, non-urban young adults, those who followed by used opioid pain relievers,
it may lead to consume heroin. However, there were association between heroin risk
behaviors like routine of administration, abuse criteria, (associated with legal problems,
relationship problems, interference with responsibilities), spending time for drug use,
amount of taking drug, and heroin availability and past year nonmedical use of opioid
pain relievers (C. M. Jones, 2013).

In this study mentioned non-medical use of prescription opioids influence more
prone initiation of heroin. Heroin users were notably higher for males than for females.
Consider about ethnicity most of black (62.5%) were more prone to heroin initiation
than white. Most of black who were less educated, lower income and male aged 43-
49 years more likely to initiate heroin than white. Past history of marijuana, stimulant

and cocaine users were also more susceptibility to initiate heroin. They mentioned
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that the transmission of infectious diseases may occur as a result of initiation of

injection of heroin (Banerjee et al., 2016).

The study mentioned baseline measurement of health outcomes for parents and
child relationship among people approaching intervention for opiate use. Children and
adult outcomes were assessed by using standard questionnaire (becks Depression and
anxiety intervention). Majority of alcohol drinkers followed by heroin (80%). Substance
use adult with increase in anxiety, it may affect their family and children. Lack of
parental and child relationship major issue of drug abuse in children. Parent care is
most important to reduce their children’s drug addiction such as use of heroin, illicit
methadone and cocaine. Also those who living with drug users, it is associated with

increase in heroin use (Comiskey, Milnes, & Daly, 2017).

The study identified treatment of heroin and opioid drug users needed to wide
range of treatment efforts. ethnicity as well as income, insurance coverage affects on
drug use and treatment On the other hand, their culture and infrastructure facilities
must be developed. Due to no use of Opioid use disorder (OUD) treatment, most
people accompanied by OUD. They mentioned that many sided interventions,
comprising effects to access insurance coverage, are essential to change attitudes and

knowledge regards addiction treatment. It is enable to treatment seeking better effects
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could target adolescents, minority groups, and the uninsured to improve access to

treatment (Wu, Zhu, & Swartz, 2016).

The family is an important cultural context that can have important implications
for substance abuse treatment in the Mexican—-American population. Stopping long-
term heroin injection behavior is a significant challenge for any individual, and thus the
enabling role of families is particularly concerning, especially in families with a legacy
of drug use. In particular, one who use drug it may affect on other family members to
initiate drug use. Additionally, they identified that women were prominently featured
in men’s experiences in this study, and thus special attention should be given to how
these family members’ influence can be successfully leveraged in existing drug

treatment plans (Applewhite et al., 2016).

The study data were obtained from national survey on drug use and health. It
shows United States participated recent drug users of adolescents of age 16 to 17
(47%) years old, including females, school gave up and youth who have experienced
of inhalants and marijuana, which have significantly high odds of heroin use and
injection drug use. Sociodemographic factors including gender, ethnicity, and
incarceration history associated with heroin use. Drug users who started cigarettes
smoking before the age of 15, as well as who engaged in recurrent criminals of who

had history of incarceration had elevated odds of heroin use (Wu & Howard, 2007).
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In this study mention that, most of young people compel to take heroin due peer
pressure, lack of employment opportunities, and an abundance of unstructured free
time. And also football playing as a leisure, has become an opportunity for initiation
into heroin use. Most of youth first exposed to heroin and share cigarette smoking
share with friends on the football pitch.

They exposed to four factors have made easy to change from non-injecting to
injecting practices. First, transition point of drug consuming and the second culture,
hangouts, and the peer pressure, desire, and cheating and build of relationships with
young and introduce new experience of heroin. Third, it is realized that, easy way of
using heroin. Further, easy to prepare as well as quickly gain action. This type of people
with establish HIV/AIDS epidemic. But most of youth are aware themselves of the
dangers of needle-sharing. In this study shows how they progress to injecting, and the
importing role of local neighborhood hangouts in facilitating this process. In the
football grounds, rented room, are the spaces where youth meet regularly in small
and large groups. In these rented rooms and hangout places, rich and poor, educated
and illiterate youth spend a lot of time observing and learning from one another. Poor
and employers stay with youth and spend time in their hangout spaces. Dullness,
depression, peer pressure, excitement, stress, and anxiety, curiosity all contribute to

heroin addiction (McCurdy, Williams, Kilonzo, Ross, & Leshabari, 2005).
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According to this study most of young heroin users from law economic
neighborhood and nearby suburbs. Initiation of heroin between younger (aged 20-29)
and older (aged 30) age group. Majority of them were unemployed, homeless or
insecurely housed. Firstly, youngers started with opioids pills and followed by heroin
but orders initiation with heroin and then followed by other drugs such as cannabis,
cocaine or methamphetamine (Mars, Bourgois, Karandinos, Montero, & Ciccarone,

2014).

In this study revealed life time drug use was connected with age, ethnicity and
gender family income education. It also depends on heroin administration route. At
least 30.9% of adolescent have illicit drug experience. Adolescent drug users had
progress to heroin use (1.4%) and injecting (1. 2%). Smoking of heroin more common.
(0.17%) than injecting (0.1%) among adolescents. Most of heroin initiated were male
than female and both heroin and cocaine users were more than only heroin users.
Adolescents who have use inhalants of drugs, it was significantly increased in heroin

used (Lejuez, Bornovalova, Daughters, & Curtin, 2005).

Heroin users had poor school attendance, their friends having with illicit drug use
and experience of sexual abuse or physical abuse in childhood than non-heroin users.
Further they have family problems, having negligence in childhood and family history

of illicit drug use (Chiang et al., 2006).
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In conclude, among heroin used prisoners socio demographic factors such as
age gender, ethnicity, education, family background, economic status, marital status

and culture affect on heroin use.

2.5 Patterns of heroin use

According to the cohort study, determined the predictors of transition to injecting
heroin user among non-injecting users. The former injecting drug users more prone to
continue injecting use (70%) than non-injectors. Although, it does not mean non
injecting heroin user always transfer their administrating way. Heroin user’s social status
most important factor to transition to non-injecting to injecting. However, old age
former injecting heroin users likely to follow drug treatments. People who were
homeless and big communication with injecting drug promoter were more likely to
start injecting. Heroin users who were abuse physically or sexually and had higher
chance of exposure to injection drug use as a pain killer or self-medication (Neaigus et

al., 2006).

In this study shows, 79% imprisonment heroin users were current users (one month

before arrest). Out of 71% were lifetime heroin users (ever used).majority of heroin



31

used prisoners recent heroin used (one year)(80).among heroin used prisoners, 67%

severely addict to heroin (Strang et al., 2006).

In this study mentioned, most injecting heroin users more prone to involve in
polydrug use as well as overdoses. Heroin over dose cases were more prefer to have
alcohol and benzodiazepines. The most usual pattern was taking heroin following
heavy alcohol before go to bed. After using heroin then followed by heavy drinking.
This study reported that heroin overdose cases were early 30s of age of injecting heroin
users. Further, it was increasing homicide victims among overdose heroin users. Further

there were more susceptibility of suicide attempts (36.5%) (Darke, 2016).

According to the study review of heroin and cocaine use as polydrug. A notable
number of heroin users use cocaine. There were many different way and reasons to
use polydrugs. Some people both heroin and cocaine inject simultaneously at the
same time to enhance the effect. Some other users use cocaine and heroin mix
together due to not enough heroin. However, they use as poly drugs as enhance their

effect or decrease their withdrawal symptoms (Leri et al., 2003).

The qualitative and quantitative study shows most of heroin users were reporting

injecting method. Apart from, they used to share common cocker (86%) and bowl to
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prepare sharing drug (82%) with unbleached syringe. Most of them never clean before
use to inject heroin as well as reported 22% of were sharing needles. HepC
transmission has been found to be strongly associated with cooker sharing (Koester,

Glanz, & Baron, 2005).

The majority of heroin users also use cocaine. Most of hereon with alcohol abusers

were younger than older (Dobler-Mikola et al., 2005).

According to the study commonly use of heroin with other combination of drugs
specially use cocaine (70%). Some of heroin users use diazepam (11%) and methadone
(9%) as a combination. Male heroin users also more likely to use heroin with
benzodiazepines. Majority of heroin users (65%) were injecting drug use. Using
combined drugs with heroin among youngers more prone to psychologically distressed.
Heroin and alcohol users of female less than males. Females mainly use heroin and
cocaine. Further poly drug use including alcohol may lead to risk of overdose (Beswick

et al., 2001).

The study mentioned frequency of heroin use can affect on the relation between
overdose and administration route. The main route of heroin use was smoking
(48%).Among heroin users with injecting and snorting were 34.8% and 6.3%

respectively. Majority of snorting heroin user were early injectors (11.1%). Daily heroin
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users with increasing frequency of affect on overdose (10%) than non-daily heroin
users. Heroin with tranquillizers (43.5%), cocaine (32.8%) and alcohol (31.8%) usually
used. Polydrug use mainly increased in overdose which was high risk of fatal (Brugal et

al., 2002).

To sum up, there were many patterns of heroin use among prisoners. Heroin use
as smoking, inhalation or injecting. Most of them use heroin with cocaine. Polydrug use
is common with heroin users. Amongst alcohol and benzodiazepines also commonly
used. Many of heroin users associated with frequency of heroin use and overdose use.
These patterns also associated with sociodemographic status such as age and gender

and ethnicity mostly affect on heroin use patterns.

2.6 Heroin users related risk behaviors

This study indicated hundred percentage of imprisonment heroin users were
used injecting method. Out of 49% had shared needle habit. Among them 57% with
tattoos experienced. Nearly 24% used common blade to tattoo making. Almost 23%
of them had history of STD. Majority of used multiple sex partners (41%). Considering
early arrest history, 56% had more than three-time arrest experienced (Rowhani-

Rahbar, Tabatabaee-Yazdi, & Panahi, 2004).
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The study shows risk behaviors among incarcerated drug users. Most of heroin
users preferred to take combination of heroin and cannabis (79.1%) as well as use
three times a day (37%). Polydrug users were mentioned that if combine two drugs
which leads to increase the effect. Most of heroin users favor to inhaling smoke of
heated heroin. According to this study, in Sri Lanka heroin users commonly use of
benzodiazepines (94%) and fewer of use valium as combination. Those who use heroin
and benzodiazepines has reported high risk of sexual behavior. Majority of drug users

have experience of criminals (Dissabandara et al., 2009).

According to the study, smoking strongly related with heroin craving (50.3%) and
heroin use (41.7%). This research reveals smoking increased of heroin and other drug

craving (Epstein et al., 2010).

Most of drug adductors used heroin as a first drug use (50%). They commonly use
method was snorting. Injecting heroin users were reporting very less (1%).Tobacco
smoking is the high risk factor for drug addicts in adolescents in Sri Lanka. Many of
adductors compel to rehabilitate themselves (75.8%). After rehabilitation, their parents
should pay more attention because there have high tendency to take drug again. Most
of addicts more than one time admitted to rehabilitation centres (55%) so that indicate

less success in the process of rehabilitation (De Silva & Fonseka, 2009).
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In this study revealed people who living in remote areas and lower level education
associated with heroin users. Most of heroin users with Hepatitis B as well as they were
older than 34 years. Further, hepatitis C, were higher among those that used the drug
via injection and shared contaminated drug. In addition, it was an increased risk of
hepatitis C in long term heroin use individuals. Various risk factors connected with
blood born infectious diseases like hepatitis C, HIV and syphilis among heroin users.
Syphilis had been associated with shared needles used multiple sex partners. Injection
drug behaviors were notably associated with above mentioned diseases. Injecting
heroin consumers were remarkably associated with their marital status. living in a
remote district, may contribute to a lower level of educational among these heroin

users (Wang, Lin, Chiang, Su, & Chen, 2013).

Robins et.al was deservedly considered to be seminal in the study of the
epidemiology of heroin use. Despite being a study of a unique scenario, the study sets
out in microcosm many of the key factors that play out in the development and
maintenance of substance addiction beyond the pharmacology of the drug: price,
availability, the route of administration of the addictive substance, the availability of

other substances, social norms, education and life circumstances (Hall & Weier, 2017).

Heroin dependent people living with Heroin (PLWH) of this study scored

significantly higher than HIV-negative group on different risk taking, impulsivity, and
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sensation seeking dimensions, which may render them susceptible to the practice of
riskier behaviors. Risky behaviors among opiate dependent HIV patients is the possible
contribution of such behaviors to the spread of HIV to the general public. Since the
prevalence of psychiatric disorders is quite hish among PLWH. Considering that the
main route of HIV acquisition in Iran is using drug and that current heroin addicts in
both groups scored higher in non-planning impulsivity compared to former addicts

(Paydary et al., 2016).

This study indicates that early Age At Onset (AAO) of opiate use and more rapid
transition to regular use are two different dimensions of illicit drug misuse that share
common risk factors and interact one with another. They are associated with the
severity of the opiate dependence in methadone maintenance sample, confirming
previous findings. They could lead to a higher risk of overdose (38%) and imprisonment
and lower chance to ever get married. The study also mentioned they have mood
(61%) and anxiety (53%), mood disorders and suicidal attempted (31%) (Karsinti et al.,

2016).

According to the study of T.O Ihongbe demonstrates, in United States 2% of young
adults ever using heroin. The study also shows a shift towards heroin use among young
adults in higher socio economic status group. snorting is the most common

administration route among young adults. Taking no prescribed opioid pain relievers
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and use other illicit drugs, smoking cigarettes are the greatest odds of the young adults
who used the heroin and they under offence according to the law (lhongbe & Masho,

2016).

This national study of American adolescents identifies several subgroups of recent
drug users, such as females, school dropouts, and youth who have used
inhalants and marijuana, which have substantially increased odds of heroin use and
Injection Drug Use (IDUs). Screening, prevention, and treatment interventions targeted
to these groups might reduce medical and social complications of heroin use and IDUs.
Generally, their findings suggest that adolescent drug users who have progressed to
heroin use tend to initiate cigarette smoking early, use inhalants and marijuana as well
as early school leaving, and engage in delinquent or criminal activities (Wu & Howard,

2007).

The study revealed heroin and cocaine users with high risk of HIV and HCV.
According to the study nasal heroin users were more common than injecting. Injecting
heroin users among poly drug users with sharing needles were very common (2.5 times
more, OR=2.66). Subpopulations of cocaine and heroin users differed in demographic
classifications, HIV-risk behaviors, and Hepatitis C infection. All subpopulations included

substantial numbers of HIV-positive individuals. Findings provide further evidence that
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significant infectious disease risk have among non-injection drug users. Further there
were high susceptibility of cigarette smoking, drinking alcohol with snorting heroin (over

50%) (Harrell et al., 2012).

Preventing the transition to Injection Drug Use (IDU) among Non-Injective Drug
Users (NIU) are fundamental to preventing and controlling HIV, HBV, and HCV epidemics
among heroin users and from them to their sex partners. The prevention of transitions
to injecting among infected NIUs can help prevent an increase in the number of
infected IDUs, and reducing transitions to injecting among uninfected NIUs can help
shrink the pool of drug users susceptible to parenterally transmitted infections and
reduce the spread of infections to their sex partners. Preventing transitions to injecting
among non-injecting heroin users (as well as non-injecting users of other hard drugs),
by focusing on social network influence as well as individual susceptibility, is essential
in helping to break the chain of drug injecting-related epidemics of HIV and similarly
transmitted pathogens and in preventing other adverse health outcomes related to

drug injecting (Neaigus et al., 2006).

The study revealed that, life time heroin injecting people (76.3%) with a high
prevalence of HIV (19.2%), hepatitis C (89.9%), and pulmonary tuberculosis (15.7%)

(Radiological evidence) among heroin dependent individuals of treatment seekers in
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Malaysia. Injection drug use, sharing needles, less condom uses and ethnicity
considerably associated with HIV. And also they have prolonged history of heroin use

and history of imprisonment or arrest (Chawarski, Mazlan, & Schottenfeld, 2006).

Most of long term use of non-injecting heroin with HIV, HBV, or HCV infection.
Sharing non injected instrument and risk sexual behaviors were significantly correlated
with them. According to this study non injected heroin use males were more than
(69.1%) female and were under the age of 30 years (34.7%). Consider about ethnicity
African Americans were more likely to use heroin than others. Sexual risk also related
with hepatitis B infection. Not only that having sex with MSM leads to occurs syphilis.
However, many participants included in law socioeconomic factors and variety of
ethnicity which were depend on drug addiction (Gyarmathy, Neaigus, Miller, Friedman,

& Des Jarlais, 2002).

Among heroin use young people with criminal activities reported prominently (62%).
Out of 46% had property crime experienced. Drug trafficking, fraud, violent criminals
another reasons to early arrested (46%,17%,12% respectively). Most of males more
prone to do committed property crimes than females heroin users. Among them,
property crimes reported once per week consider about one month (47%). Majority of
fraud and violent crime prominently occurred less than weekly (51%,65% respectively)

(Mills et al., 2004).
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According to the research, heroin users were compelling to join property crime.
Among70% of West Sydney heroin participants were responded to active property
offenders (Beyrer et al., 2005). In this study also shows only heroin users and heroin
and cocaine users were associated with criminals (71.8%) and ever have been arrested

at least once in their life (Farabee, Joshi, & Anglin, 2001).

To sum up, according to review on risk behaviors and heroin use, there were
many risky behaviors among heroin used prisoners. Heroin users with many risk sexual
behaviors such as unsafe sexual activities, associated with multiple sex partners, having
paid for sex activities. Further they associated with unsafe cleaning equipment. Most
of them use sharing needles, sharing drug mixture, and sharing drug preparation bowl
and cleaning bowels. Heroin users also associated with smoking, alcohol drinking and
criminal behaviors, especially property crimes and be arrested at least one time in
their life. Further, heroin uses highly risk for HIV, Hepatitis, and syphilis. According to

these findings, heroin use risk behaviors also associated with sociodemographic factors

2.7 Severity of heroin addiction

This research reveals there were no notable difference in between males and

females in the diagnosis of mild, moderate and severe stages of heroin addiction.
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Farther, there was no significant differences between sociodemographic factors and
addiction severity except marital status (Clark, Masson, Delucchi, Hall, & Sees, 2001).
This study mentioned there were association between heroin addiction severity
(mild, moderate and severe) and genetic influence(Xu et al., 2014).Those who use
heroin long term 80% of severely dependent and considering amount per session and
frequency of used 64% severely addicted. Out of 9% and 9% moderately mildly

addicted respectively (Woody, Cottler, Cacciola, & Grant, 1993).

Addiction severity depend on gender and other socio economic background.
According to the study African Americans and Hispanics were more prone to use heroin
and tobacco than whites. Whites were mostly using other opioids than African
Americans and Hispanics. HIV risk and injecting drug risk were high in whites than other
ethnic groups. Male were more tent to use heroin than female. Family problems social
problems and law quality life associated with heroin and other drug addiction severity

(Wu et al,, 2010).

This study demonstrates that typical heroin and methamphetamine (MA) users may
experience a similar four-stage addiction process, which are experimentation,
occasional drug use, regular drug use and compulsive use. But MA users might undergo

a longer addiction process in days (McAndrews, Sarkar, & Wang, 2016).
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To conclude, according to severity of heroin addiction, there are three stages such
as mild moderate and severe. Severity of addiction also depend on gender, ethnicity

and other socio economic back ground as well as patterns of drug use



CHAPTER IlI

METHODOLOGY

3.1 Study design

The cross sectional study was conducted in Welikada prison, Colombo, Sri Lanka.

There are three security prisons in Sri Lanka. Out of three, the largest as well as
maximum security prison is Welikada prison. This prison was situated at capital city of
Colombo. Other prisons are situated in away from Colombo such as Bogambara prison
at Kandy and another one is Mahara. Welikada prison also has gallows and own

hospital. Therefore, the study will be focused on Welikada prison, Colombo.

Population — There were 11171 substance use in prison. Data was collected by using

drug related arrested people in the “Welikada” prison Sri Lanka.

3.2 Inclusion and exclusion criteria

Inclusion Criteria

® Heroin users
® Males
® Age group 18 years old and above

® \Willing to participate in the study
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Exclusion criteria

® Severe depressive people
® Deaf people

® Dumb people

3.3 Sample size calculation

In prison there were 11,171 substance used (in prison 2015), out of 32% heroin users.
32% is the expected value for heroin uses according to the existing data. Considering
the feasibility and the accuracy of the estimation, it was decided to have 5% desired
precision level. The calculation of the sample size for the study is given below.

Sample size was computed using the sample size formula n = z2 [p (1-p)l/d? (Maddux

& Rogers, 1983).

* n =z2[p(1-p)l/d?

* z =z value corresponding to the 95% confidence (1.96)
® P = expected proportion of heroin uses (32%)

* d = absolute precision (5%)

1.96%1.96(0.32%0.68)/ (0.05%0.05)

[ )
>
1l

* n=233
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3.4 Sampling techniques

Sampling method

Purposive sampling method was used as sampling method. It was consisted of all the
heroin users who age group18 years and above. Data was collected in all of who were

arrested by using of heroin in the prison excepted in exclusion criteria.

Questionnaire translation

Firstly, questionnaire was constructed by English language. Then it was translated into
Sinhala language. Using forward backward translation method for questionnaire
translation (WHO - Management of substance abuse research tools) (Organization,
2009).

Forward translation step

Production of two independent forward translations of the original questionnaire
by two professional translators, native speakers of the target language and fluent in
the source language.

Production of a reconciled language version on the basis of the two forward
translations and of a report in English explaining translation decisions.

Backward translation step

Production of a backward translation of the reconciled language version into the
source language by one professional translator, native speaker of the source language

and fluent in the target language.
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Comparison of the backward translation and the original, analysis of the
discrepancies encountered, resulting, if necessary, in changes in the reconciled
translation in the target language, and subsequent production of a second language

version. Production of a report in English explaining translation decisions.

Firstly, questionnaire was developed in English then it was translated into Sinhala
(primary language in Sri Lanka). After that it was translated in to English and again be
translated into Sinhala. The two English versions were compared for consistency.

Sinhala version was used in this study.

3.5 Data collection

3.5.1 Procedure

Data was collected by using face to face interview. To collect the data from heroin
users in prison Colombo. After getting permission from NDDCB and commissioner of
prisons (Administration) and commissioner general of prison Sri Lanka, and be informed
to meet administration commissioner of Colombo prison to discuss about data
collection. Then time and date to be set for starting data collection. There were four
to five interviewers were used for data collection. Data was carried out by medical
doctors. To explain for interviewers about the research method survey procedure,

ethics including confidentially in research prior to data collection and how to collect
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data. Then they were trained how to interview heroin use prisoners by using
questionnaire. Twenty to thirty minutes were spent for each of interviewee.

Participants had been provided with basic information such as purpose of study,
instruction and expectation of the study. Written consent was obtained from
participants before start of the data collection. After completing data collection and

analysis, then to be completed the thesis and submitted for the exam.

3.5.2 Outcomes

According to the research, data was provided patterns of heroin use such as
administration route, it was whether injecting, snorting/inhale or smoking, frequency of
heroin use (life time use or not), quantity of use, polydrug use, overdose experience
and level of addiction. Every one of heroin users in prison were assessed their patterns
of heroin used of before arrest. Further in this research was provided risk behaviors
among heroin use prisoners. Their sexual risk behaviors (unsafe sex, associated with
more than one partner, having paid for sex, same sexual practice), injecting risk
behaviors such as use of sharing needles, unsafe cleaning needles, sharing bowls, and
sharing drug mixture with friends. Association of smoking and alcohol drinking among
heroin users were also assessed. Early arrest status and history of involvement of

criminals among heroin users in prison were given as outcomes.
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3.6 Measurement tool

3.6.1 Tool

To collect data from heroin addicts in prison Colombo. Data was collected by using
face to face interviewer administrated questionnaire. The questionnaire was composed
in 3 parts.

Part 1- Sociodemographic characteristics

In the first part of the Questionnaire was consisted of questions relevant to
demographic factors including gender, age, ethnicity, religion, marital status,
educational status (when they leave from school, why they leave from school), area
of residence (living with family, friends, girlfriend or another married woman), family

background, occupation and monthly income.

Part 2 - Patterns of heroin use and risk behaviors

In the second part of questionnaire included in question related patterns of heroin use
and risk behaviors. The patterns of heroin use section consist of eleven questions. The
part of poly drug use and overdose experience in lifetime questionnaire obtained from
technical paper of An Assessment of Harm Reduction Interventions among People who
Inject Drugs in Thailand (Areesantichai C & Perngparn U., 2016). Considering patterns of
heroin use, it was assessed life time heroin users had recent and current used situation,

poly drug use, frequency and quantity of use and administrative route of heroin use.
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The risk behavior part was consisted of ten questions. According to risk behaviors,
consider about smoking and alcohol drinking status, sharing needles/equipment, drugs
and bowls, sexual risk behaviors (condom use or not, multiple partners use and same
sexual partners use), history of involvement of crimes and before arrest status were

assessed.

Part 3 - heroin addictive severity- ASSIST V3.0

In the third part of questionnaire consists of heroin Abuse Screening Test. This standard
questionnaire was obtained from ASSIST V3.0 (WHO -the alcohol, smoking and
substance involvement screening test: guidelines for use primary care). This
questionnaire was used for measuring heroin addictive severity. This test included 8-
item brief screening tool that can be conducted by an interviewer or self-administered.
Every question necessitates a yes or no response, and the tool can be completed. By
using this tool to assesses drug use, in the past 12 months. The severity of addiction

level interprets as 0-3- Low /4-26 - Moderate/ 27+ - High (WHO, 2002).

3.6.2 Validity
Used Item of Objective Congruence (I0C) to determine questionnaire content validity

(Rovinelli & Hambleton, 1976).
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Questionnaire validity of in this study was 0.7 -1. Questions with greater than 0.5 are
considered as acceptable and question with 0.5 or less are unacceptable and rejected

(Turner & Carlson, 2003).

3.6.3 Reliability

After reviewed, the questionnaire was revised in order to the expert recommendation.
Then questionnaire was piloted on 30 heroin users in” Boogambera” prison Kandy, Sri
Lanka since there are similarities in context as for the reliability of measurement tool.
Scores calculation by using correlation coefficient formula. The Questionnaire part 2
reliability was 0.618. (reliability of Cronbach’s alpha was 0.7 or higher (Tavakol &
Dennick, 2011), or moderate correlation range, 0.54-0.79 were considered and
acceptable (Chung, Pillsbury, Walters, & Hayward, 1998).

Questionnaire part 3 was used from WHO the alcohol, smoking and substance
involvement screening test (guidelines for use primary care standard questionnaire)
ASSIST V 3. Addiction Severity Index (r=0.84, p<0.01). Test - retest Kappa coefficients
of agreement (K-values) were calculated for each question stem and drug category. K-
levels ranged from 0.58 to 0.90 for question stems and from 0.61 (sedatives) to 0.78
(opioids) for substance categories, alcohol 0.7 and tobacco 0.84. K-levels greater than
0.4 are considered moderate, while levels above 0.6 are considered substantial. Test -

retest reliability of the ASSIST questions is, therefore, substantial (W. H. O.-M. o. S.
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Abuse & Abuse, 2006). Intraclass Correlation Coefficients (ICC) for drugs 0.965 (P<0.001)

(McNeely et al., 2014).

3.6.4 Data Analysis

Using SPSS 17 statistical software package for data analysis. Descriptive analysis of
the study population prevalence rates of heroin use were summarized and described
by sample characteristics.

Data analysis by basis of the Pearson’s Chi-square test to identify the relationship
between dependent and independent variables. Each variables of Heroin use patterns

and health risk behaviors are assessing independent of the other.

3.7 Ethical consideration

Ethical consideration was obtained from the ethic review committee, institute of

Indigenous Medicine, University of Colombo, Rajagiriya, Sri Lanka.

3.8 Permission

The study was carried out by the permission of Chairman National Dangerous Drug
Control Board Sri Lanka (NDDCB) and commissioner of prisons (Administration) and

commissioner general of prison Sri Lanka.



CHAPTER IV

RESULTS

4.1 Demographics

The research sample consisted of 334 heroin used prisoners. The age range of
participants were 22 -58 years and average of age was 37.85 + 6.1 years (Tablel). The
age separated into two groups as 22-38 and 39-58 according to mean age. Out of 48.8%
of heroin users were 22 to 38 years and 51.2% of were 39 to 58 years’ age (Table2).

The majority of heroin users interviewed were Sinhalese from Colombo and their
main religion Buddhism. Out of heroin used prisoners, 84.4% married. Considering
about both age groups, most of 22-38 age group and 39-58 age group got married
(85.3%,83.6% respectively) (Table 3). In Sri Lanka General Certificate of Advanced level
(GCE A/L) is the highest level of school education. Almost 70% of them were low
educated people which were participated at grade 5 to 10 only. There were 72.2 % of
them their education was gave up due to reluctant to go to school and 14.1% had
less economic issues. Nearly 99% of heroin users were not done in permanent job
(labors) and 55.7% of their income in between 20000 to 30000 Sri Lankan rupees

(1rupee = 0.0064USD) (Table 5). Majority of them lived with their wives.



Table 1: Mean and standard deviations

Total (n=334) Range
Variables Mean + S.D
Age 3785+ 6.1 22-58
Monthly Income 20,800 =700 >10,000 - <30,000
Age at first use of heroin 30.8+4.2 16-42
Age at first arrest 28.2+4.7 16-51
Age at first tobacco used 25.1+ 6.8 14-40
Age at first alcohol drinking 273+ 5.4 17-45

4.1.1 Heroin used prisoner’s sociodemographic characteristics

Indicating sociodemosgraphic characteristics of incarcerated heroin users in Sri
Lanka. Their ethnicity, religion, residency, marital status and educational levels

interpret as their two age groups

Table 2: Age group among heroin used prisoners

Variable n(%)
Age 22-38 163(48.8)
39-58 171(51.2)

Total 22-58 334(100)




Table 3: Sociodemographic among heroin used prisoners

Age group

22-38 39-58 Total

n=163 n=171 n=334

Variables n(%) n(%) n(%)
Ethnicity Sinhala 132(81) 134(78.4) 266(79.6)
Tamil 7(4.3) 23(13.5) 30(9.0)

Muslim 24(14.7) 14(8.2) 38(11.4)

Religion Buddhist 91(55.8) 77(45.0)  168(50.3)
Christian 38(23.3) 52(30.4) 90(26.9)

Islamic 24(14.7) 14(8.2) 38(11.4)

Hindu 7(4.3) 23(13.5) 30(9.0)

Catholic 3(1.8) 5(2.9) 8(2.4)

Residency place ~ Colombo 89(54.6) 109(63.7)  198(59.3)
Gampaha 19(11.7) 20(11.7) 39(11.7)

Kaluthara 23(14.1) 11(6.4) 34(10.2)

Kurunegala 17(10.4) 13(7.6) 30(9.0)

Galle 8(4.9) 11(6.4) 19(5.7)

Puttlam 3(1.8) 4(2.3) 7(2.1)

Anuradhapura 1(0.6) 1(0.6) 2(0.6)

54
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Kegalle 1(0.6) 1(0.6) 2(0.6)
Hambanthota 1(0.6) 0 1(0.3)
Matara 0 1(0.6) 1(0.3)
Mathale 1(0.6) 0 1(0.3)
Marital status Married 139(85.3) 143(83.6)  282(84.4)
Divorced 8(4.9) 22(12.9) 3009)
Unmarried 16(9.8) 6(3.5) 22(6.6)

Educational
Level Below grade 5 17(10.4) 48(28.1) 65(19.5)
Between grade 5 -10 117(71.8)  118(69.0) 235(70.4)

General Certificate of
Ordinary Level 26(16.0) 1(0.6) 27(8.1)
General Certificate of
Advanced level 3(1.8) 1(0.6) 4(1.2)

No education 0 3(1.8) 3(0.9)

Considering sociodemographic, according to 22-38 age group 81% were
Sinhalese, 55.8% were Buddhist and from Colombo district (54. 6%). Comparing 39 -58

age group, 78.4% were Sinhalese. Out of 45% were Buddhist and 63.7% also from
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Colombo. According to educational status, 71.8% of 22-38 age group were obtained
between grade 5 to 10 education and 16% had ordinary level education. There was
less prevalence of both age reached to (GCE A/L) advanced level (1.2%). Only 4
persons of both age groups were obtained from advanced level education. Nearly 70%
of 39-58 age group acquired grade 5 to 10 and only two persons reached ordinary level
and advanced level. All of 22-38 age group of people at least obtained below grade 5
educations and 26 participated to O/L. Among 39-58 group, there were 170 people
were not obtained higher education except 1 person. Further, they were unable to

achieve ordinary level (GCE O/L) too.

4.1.2 Association between sociodemographic with patterns of heroin use, risk
behaviors and level of addiction among heroin use prisoners

In accordance with test the null hypothesis regarding sociodemographic with
patterns of heroin use, risk behaviors and addiction levels. Chi- square test was carried
out for each factor separately and the results of chi square statistics and the

corresponding p values are shown in table 4, 5, 6,7, 8 and 9
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Table 4: Association between sociodemographic and frequency of heroin used

among heroin users in prison

Frequency of heroin use

1 time 2 times 3 times Total
Variables (n%) (n%) (n%) (n%) P - value
Ethnicity ~ Sinhala 27(79.4)  154(77.4) 85(84.1) 266(79.6) 0.578
Tamil 4(11.8) 21(10.6) 5(4.9) 3009)
Muslim 3(8.8) 24(12.1)  11(11.0) 38(11.4)
Religion Buddhist 16(47.1)  97(48.7) 55(54.4) 168(50.3) 0.288
Christian 8(23.5) 53(26.6) 29(28.7) 90(26.9)
Islamic 3(8.8) 24(12.1) 11(10.9)  38(11.4)
Hindu 4(11.8)  21(10.6) 5(5.0) 30(9.0)
Catholic 3(8.8) 4(2.0) 1(1.0) 8(2.4)
Resident  Colombo 18(52.9) 113(56.8) 67(66.3) 198(59.3) 0.09
Gampaha 5(14.7) 22(11.1)  12(11.9) 39(11.7)
Kaluthara 7(20.6)  22(11.1) 5(5.0)  34(10.2)
Kurunegala 2(5.9)  20(10.1) 8(7.9) 30(9.0)
Galle 1(2.9) 12(6.0) 6(5.9) 19(5.7)
Puttlam 1(2.9) 6(3.0) 0 7(2.1)
Anuradhapura 0 2(1.0) 0 2(0.6)
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Kegalle 0 1(0.5) 1(1.0) 2(0.6)
Hambanthota 0 0 1(1.0) 1(0.3)
Matara 0 1(0.5) 0 1(0.3)
Mathale 0 0 1(1.0) 1(0.3)
Marital
Married 24(70.6) 174(87.4) 84(83.2) 282(84.4) 0.035
Status
Divorced 8(23.5) 12(6.0) 10(9.9) 30(9.0)
Unmarried 2(5.9) 13(6.5) 7(6.9) 22(6.6)

Education < Grade 5 11(32.4) 32(16.1)  22(21.8) 65(19.5) <0.01

Grade 5 -10 21(61.8) 149(74.0)  65(64.3) 235(70.4)

GCE A/L 1(2.9) 2(1.0) 1(1.0) 4(1.2)
GCE O/L 1(2.9) 15(7.5)  11(10.9) 27(8.1)
No education 0 1(0.5) 2(2.0) 3(0.9)

In order to test the null hypothesis: Ho: There is no significant association between
sociodemographic and the frequency of heroin use (Table 4).
Results in table 4 indicate that Chi-square statistics was significant only for marital
status and educational level. Confirming that among sociodemographic considered
above only marital status and educational level are significantly associated with

frequency of heroin use among heroin used prisoners.
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Table 5: Association between sociodemographic and mode of heroin use heroin

among heroin users in prison

Mode of heroin use

Injecting Smoking  Total
(n%) (n%) (n%) P- value

Ethnicity Sinhala 7(100) 259(79.2)  266(79.2) 0.75
Muslim 0 38(11.6)  38(11.4)
Tamil 0 30(9.2) 30(9.0)

Religion Buddhist 4(57.1) 164(50.2) 168(50.3) 0.669
Christian 3(42.9) 87(26.8)  90(26.9)
Islamic 0 38(11.6)  38(11.4)
Hindu 0 30(9.2) 30(9.0)
Catholic 0 8(2.4) 8(2.4)

Residency Colombo 7(100) 191(58.4)  198(59.3) 0.897
Gampaha 0 39(11.9)  39(11.7)
Kaluthara 0 34(10.4)  34(10.2)
Kurunegala 0 30(9.2) 30(9.0)
Galle 0 19(5.8) 19(5.7)
Puttlam 0 7(2.1) 7(2.1)
Kegalle 0 2(0.6) 2(0.6)



Marital status

Education

Anuradhapura
Hambanthota
Matara

Mathale

Married
Divorced

Unmarried

<Grade 5
Grade 5 -10
GCE O/L
GCE A/L

No education

7(100)

2(28.6)

5(71.4)

1(0.3)

1(0.3)

1(0.3)

275(84.1)

30(9.2)

22(6.7)

63(19.3)

230(70.3)

27(8.3)

4(1.2)

3(0.9)

2(0.6)

1(0.3)

1(0.3)

1(0.3)

282(84.4)

30(9.0)

22(6.6)

65(19.5)

235(70.4)

27(8.1)

4(1.2)

3(0.9)

0.517

0.905
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According to test the null hypothesis: Ho: There is no significant association

between the mode of heroin use and each of sociodemographic factors (Table 5). The

results show that there were no association with mode of heroin use and

sociodemographic among heroin used prisoners.
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Table 6: Association between sociodemographic and tobacco smoking among

heroin users in prison

Tobacco smoking

Variables No(n%) Yes(n%) Total(n%)  P- value
Ethnicity Sinhala 98(78.4) 168(80.4) 266(79.6) 0.571
Muslim 17(13.6) 21(10.0) 38(11.4)
Tamil 10(8.0) 20(9.6) 30(9.0)
Religion Buddhist 66(52.8) 102(48.8) 168(50.3) 0.644
Christian 30(24.0) 60(28.7) 90(26.9)
Islamic 17(13.6) 21(10.0) 38(11.4)
Hindu 10(8.0) 20(9.6) 30(9.0)
Catholic 2(1.6) 6(2.9) 8(2.4)
Residency Colombo 75(60.0) 123(58.9) 198(59.3) 0.81
Gampaha 18(14.4) 21(10.0) 39(11.7)
Kaluthara 14(11.2) 20(9.6) 34(10.2)
Kurunegala 10(8.0) 20(9.6) 30(9.0)
Galle 5(4.0) 14(6.7) 19(5.7)
Puttlam 2(1.6) 5(2.4) 7(2.1)
Kegalle 1(0.8) 1(0.5) 2(0.6)

Anuradhapura 0 2(1.0) 2(0.6)



Marital Status

Education

Hambanthota

Matara

Mathale

Married

Divorced

Unmarried

< Grade 5

Grade 5 -10

GCE O/L

GCE A/L

No education

108(86.4)

10(8.0)

7(5.6)

26(20.8)

85(68.0)

11(8.8)

2(1.6)

1(0.8)

1(0.5)

1(0.5)

1(0.5)

174(83.3)

20(9.6)

15(7.2)

39(18.7)

150(71.8)

16(7.7)

2(1.0)

2(1.0)

1(0.3)

1(0.3)

1(0.3)

282(84.4)

30(9.0)

22(6.6)

65(19.5)

235(70.4)

27(8.1)

a(1.2)

3(0.9)

62

0.74

0.944

In order to test the null hypothesis: Ho: There is no significant association between

the tobacco smoking and each of sociodemographic among heroin used prisoners.

Table 6 indicates that here were no association with sociodemographic and tobacco

smoking among heroin used prisoners.
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Table 7: Association between sociodemographic and alcohol consumption

among heroin users in prison

Alcohol consumption

Variables No(n%) Yes(n%)  Total(n%) P- value
Ethnicity Sinhala 58(73.4) 208(81.6) 266(79.6)  0.014
Tamil 5(6.3) 25(9.8) 30(9.0)

Muslim 16(20.3) 22(8.6) 38(11.4)

Religion Buddhist 36(45.6) 132(51.8) 168(50.3) 0.074

Christian 20(25.3) 70(27.5) 90(26.9)
Istamic 16(20.3) 22(8.6) 38(11.4)
Hindu 5(6.3) 25(9.8) 30(9.0)
Catholic 2(2.5) 6(2.4) 8(2.4)
Residency ~ Colombo 42(53.2) 156(61.2)  198(59.3)  0.015
Gampaha 4(5.1) 35(13.7) 39(11.7)
Kaluthara 9(11.4) 25(9.8) 34(10.2)
Kurunegala 11(13.9) 19(7.5) 30(9.0)
Galle 11(13.9) 8(3.1) 19(5.7)
Puttlam 2(2.5) 5(2.0) 7(2.1)

Kegalle 0 2(0.8) 2(0.6)



Anuradhapura
Hambanthota
Matara

Mathale

Marital Status  Married
Divorced

Unmarried

Education <Grade 5
Grade 5 -10
GCE O/L
GCE A/L

No education

68(86.1)

8(10.1)

3(3.8)

16(20.3)

56(70.9)

6(7.6)

1(1.3)

2(0.8)

1(0.4)

1(0.4)

1(0.4)

214(83.9)

22(8.6)

19(7.5)

49(19.2)

179(70.2)

21(8.2)

3(1.2)

3(1.2)

2(0.6)

1(0.3)

1(0.3)

1(0.3)

282(84.4)

30(9.0)

22(6.6)

65(19.5)

235(70.4)

27(8.1)

4(1.2)

3(0.9)

0.495

0.91
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According to test the null hypothesis: Ho: There is no significant association

between the alcohol drinking among heroin used prisoners and each of

sociodemographic factors. Table 7 indicate that Chi-square statistics was significant only

for ethnicity and residency. Therefore, among sociodemographic considered above two

factors are significantly associated with alcohol drinking among heroin used prisoners.
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Thus ethnicity and residency can be considered as associated factors for alcohol

drinking among heroin used prisoners

Table 8: Association between sociodemographic and previous arrested status

among heroin used prisoners

Previous arrested

Variables No(n%) Yes(n%) Total(n%) P- value
Ethnicity Sinhala 19(76.0) 247(79.9) 266(79.6) 0.039
Muslim 3(12.0) 35(11.3) 38(11.4)
Tamil 3(12.0) 27(8.7) 30(9.0)
Religion Buddhist 9(36.0)  159(51.5)  168(50.3) 0.069
Christian 10(40.0) 80(25.9) 90(26.9)
Istamic 312.00) 35(11.3) 38(11.4)
Hindu 3(12.0) 27(8.7) 30(9.0)
Catholic 0 8(2.6) 8(2.4)
Residency Colombo 12(48.0)  186(60.2)  198(59.3) 0.037
Gampaha 6(24) 33(10.7) 39(11.7)
Kaluthara 0 34(11.0) 34(10.2)
Kurunegala 3(12.0) 27(8.7) 30(9.0)
Galle 3(12.0) 16(5.2) 19(5.7)
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Puttlam 1(4.0) 6(1.9) 7(2.1)
Kegalle 0 2(0.6) 2(0.6)
Anuradhapura 0 0.6 2(0.6)
Hambanthota 0 1(0.3) 1(0.3)
Matara 0 1(0.3) 1(0.3)
Mathale 0 1(0.3) 1(0.3)
Marital
status Married 19(76.0) 263(85.1)  282(84.4) 0.089
Divorced 1(4.0) 29(9.4) 30(9.0)
Unmarried 5(20.0) 17(5.5) 22(6.6)
Education < Grade 5 4(16.0) 61(19.7) 65(19.5) <0.01
Grade 5 -10 12(48.0) 223(72.2) 235(70.4)
GCE O/L 9(36.0) 18(5.8) 27(8.1)
GCE A/L 0 4(1.3) 4(1.2)
No education 0 3(1.0) 3(0.9)

Test the null hypothesis: Ho: There is no significant association between the previous
arrested history and each of sociodemographic among heroin use prisoners. Table 8
interprets that Chi-square statistics was significant only for ethnicity, residency and

educational level. Confirming that among sociodemographic considered above factors
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are significantly associated with previous arrested status among heroin used prisoners.

Therefore, ethnicity, residency and educational level can be considered as associated

factors for previous arrested among heroin used prisoners

Table 9: Association between sociodemographic and levels of addiction among

heroin users in prison

level of addiction

Moderate(n%) Severe(n%) Total(n%) p value

Ethnicity Sinhala 5(100) 261(79.3) 266(79.6) 0.523
Tamil 0 3009.1) 3009)
Muslim 0 38(11.6) 38(11.4)

Religion Buddhist 1(20) 167(50.8) 168(50.3) 0.117
Christian 4(80) 86(26.1) 90(26.9)
Islamic 0 38(11.6) 38(11.4)
Hindu 0 30(9.1) 30(9)
Catholic 0 8(2.4) 8(2.4)

Residency Colombo 0 198(60.2) 198(59.3) 0.014
Gampaha 2(40) 37(11.2) 39(11.7)
Kaluthara 0 34(10.3) 34(10.2)
Kurunegala 3(60) 27(8.2) 3009)



Marital status

Education

Gall

Puttlam
Kegall
Anuradhapura
Matara
Mathale

Hambanthota

Married
Divorced

Unmarried

< Grade 5
Grade 5 -10
GCE O/L
GCE A/L

No education

5(100)

19(5.8)

7(2.1)

2(0.6)

2(0.6)

1(0.3)

1(0.3)

1(0.3)

277(84.2)

3009.1)

22(6.7)

65(19.8)
233(70.8)
25(7.6)
3(0.9)
3(0.9)

19(5.7)

7(2.1)

2(0.6)

2(0.6)

1(0.3)

1(0.3)

1(0.3)

282(84.4)

30(9)

22(6.6)

65(19.5)
235(70.4)
27(8.1)
4(1.2)
3(0.9)

0.626

<0.01
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The null hypothesis: Ho: There is no significant association between the addiction

levels and each of sociodemographic among heroin use prisoners. Table 9 indicates

that Chi-square statistics was significant only for residency and educational level. It is

confirming that among sociodemosgraphic considered above two factors are

significantly associated with addiction levels among heroin used prisoners. Thus,
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residency and educational level can be considered as associated factors for addiction

levels among heroin used prisoners.

Table 10: Reason to leave from school among heroin used prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Reason
to
leave Reluctant to go to school
from
(unwilling to learn subjects) 118(72.4) 127(74.3) 245(73.4)
school
Less economic issues 22(13.5) 24(14.0)  46(13.8)
Exam failure 13(7.9) 14(8.2) 27(8.0)
Brocken family 5(3.1) 4(2.3) 9(2.7)
Others (i.e. Change their
residence place, affected on
flood etc.) 5(3.1) 2(1.2) 7(2.1)

According to age groups, table 10 mentions various reasons of left from school

before complete the highest educational level (GCE A/L) among heroin used prisoners

according to their age range.
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In Sri Lanka, one who not reached to advanced level education, they consider as
gave up their education due to many reasons. This table shows heroin used prisoners
had many reasons to leave from school before attained A/L examination.

Both age groups gave up their studies due to reluctant to go to school (73.4%).
Unwilling to learn and difficult to follow subjects were reasons to stop their studies.
Fewer of them were unable to complete their education due to exam failure and
economic problems (8% and 13.8% respectively). Furthermore, almost same results

indicated both age groups.



Table 11: Monthly income of heroin used prisoners
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Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Monthly
Income (SL
RupeeS) Below 10,000 3(1.8) 2(1.2) 5(1.5)
10,000 - 19,999 35(21.5) 70(40.9) 105(31.4)
20,000 - 30,000 102(62.6) 84(49.1) 186(55.7)
More than 30,000 23(14.1) 15(8.80) 38(11.4)

=l= SL Rupees = Sri Lankan Rupees (1Rupee = 0.0064 USD)

Monthly income interprets according to 22-38 group, 62.6 % of had 20,000 to

30,000 income and most of 39-58 age group also above mentioned income level. Out

of 14.1% of 22 -38 age group and 8.8% of 39-58 age adults had more than thirty

thousand monthly incomes. Both age groups had very low percentage of below 10,000

monthly incomes (1.8% and 1.2% respectively).



Table 12: Permanent job status among heroin used prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334

Variables n(%) n(%) n(%)
Permanent job

No 163(100) 168(98.2) 331(99.1)
status

Yes 0 3(1.8) 3(0.9)
Permeant job

Peon 0 2(66.7) 2(66.7)
category

Clark 0 1(33.3) 1(33.3)
Temporary Job

Labors 72(44.1) 87(51.8)  159(48.0)
category

Drivers 36(22.1) 21(12.5) 57(17.2)

Workers(multiple) — 17(10.4) 23(13.7) 40(12.1)

Street venders 15(9.2) 12(7.1) 27(8.2)

Fishermen 7(4.3) 12(7.1) 19(5.7)

Tourist guides 4(2.5) 5(3.0) 9(2.7)

Sales persons 5(3.1) 3(1.8) 8(2.4)

Bus conductors 6(3.7) 1(0.6) 7(2.1)

Electricians 1(0.6) 4(2.4) 5(1.5)

72



73

According to table 12 majority of personals without done a permanent
profession. 99.1% of were engaged with temporary job. Among 22-38 age group, 44.1%
were labors and 22.1% were drivers. Comparing with 39-58 age adults, 51.8% were
labors. Considering among 22-38 age, 10.4% done multiple works such as state workers,
saw mill workers, plumbers, carpenters, welders, cashiers and mechanisms etc. Age 39-
58 heroin users were very similar percentage with workers, fishermen, and self-business

(street vendors).

Table 13 : History of living status among heroin used prisoners

Age group

22-38 39-58 Total

n=163 n=171 n=334

Variables n(%) n(%) n(%)
Stay with  Both mother and father 38(23.3) 20(11.7) 58(17.4)
Father 9(5.5) 13(7.6) 22(6.6)

Mother 8(5.0) 6(3.5) 14(4.2)

Wife 107(65.6) 126(73.7) 233(69.7)

Uncle/Aunt 1(0.6) 6(3.5) 7(2.1)

According to the living status, table 13 mentions heroin used prisoner’s
characteristics of living status of before arrest as their age groups. It demonstrates 65.6

% of 22-38 aged people living with their wives. Out of 73.7% 39-58 age heroin users
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also living with their wives. Considering both age group, 17.4% were living with their
fathers and mothers. Comparing both two age groups, 29-58 age group living with

fathers more than 22-38 age group (7.6% and 5.5% respectively).

4.1.3 Family and friends drug used history

Heroin used prisoners’ family and friend’s drug history and their prominent used
drugs mention in table 14,15,16 and 17. Majority of parents were not used drugs
(81.1%) especially 100% not used mothers. There were 96.1% of friends used drugs

and among them, 80.7% were heroin used.

Table 14 : History of family drug used among heroin used prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Family drug
No 141(86.5) 130(76.0) 271(81.1)
user

Yes 22(13.5) 41(24.0) 63(18.9)
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Table 15 : Family history of drug used among heroin used prisoners

Age group
22-38 29-58 Total
n=22 n=41 n=63
n(%) n(%) n(%)
Family
Father 10(45.4) 17(41.5) 27(43.0)
member
Brother 4(18.2) 7(17.1) 11(17.4)
Uncle 5(22.7) 8(19.5) 13(20.6)
Cousin 3(13.6) 9(21.9) 12(19.0)
Family use
Arrack(Alcohol) 13(59.1) 25(61.1) 38(60.3)
drug
Ganja 5(22.7) 11(26.8) 16(25.4)
Heroin 2(9.1) 3(7.3) 5(8.0)
Others 2(9.1) 2(4.8) 4(6.3)

Among family members of heroin used prisoners, 43% had drug use history of

father. Almost 60% used arrack. Out of 8% use heroin.



Table 16 : History of friend drug used among heroin used prisoners

Age group
22=38 39-58 Total
n=163 n=171 n=334
n(%) n(%) n(%)
Friend
drug user No 6(3.7) 7(4.1) 13(3.9)
Yes 157(96.3) 164(95.9) 321(96.1)
Table 17: History of friend used drug
Age group
22=38 39-58 Total
n=157 n=164 n=321
n(%) n(%) n(%)
Friend
Heroin 127(86.9) 132(86.8) 259(86.9)
use drug
Cocaine 6(4.1) 7(4.6) 13(4.4)
Others (arrack,
painkillers,
cough syrup) 13(9.0) 13(8.6) 26(8.7)
NA 11 12 23
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There were 96.3% of heroin user’s friends also used drugs, among 22-38 age

group. Considering 39-58 age group, 95.9% of their friends were used drugs (Tablel16).

Their friend’s prominent used drug was heroin among both two age groups (80.9% and

80.5% respectively).

Table 18: Reasons of heroin used among prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Reason to use
Peer pressure 153(95.7) 159(97.0) 312(96.3)
Drug
Problems 5(3.1) 1(0.6) 6(1.8)
Children died 1(0.6) 1(0.6) 2(0.6)
Left from wife 0 1(0.6) 1(0.3)
For trying 1(0.6) 0 1(0.3)
Relief tired 0 1(0.6) 1(0.3)
Unawareness 0 1(0.6) 1(0.3)
NA 3 7 10

All lifetime heroin users were current users. Majority of them heroin used as peer

pressure (93.4%). Most of them used to take heroin as their friends. When their friends
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take heroin, others desire improved to obtain heroin. Table 18 shows, high prevalence
of both age groups heroin used as peer pressure (95.7% and 97.0% respectively).

Comparing other reasons among two age groups are inconsiderable.

Table 19: History of drug obtained among heroin used prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Drug
Friends 142(87.1) 146(85.4) 288(86.2)
Introducer
Relatives 7(4.3) 4(2.3) 11(3.3)
Self 2(1.2) 6(3.5) 8(2.4)
Foreigners 4(2.5) 3(1.8) 7(2.1)
Sub contract dealer 8(4.9) 12(7.0) 20(6.0)
Drug received
Friend 138(93.9) 141(97.9) 279(96.0)
from
Sub contract
dealer 7(4.7) 3(2.1) 10(3.4)
Foreigner 2(1.4) 0 2(0.6)

NA 16 27 43
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According to the table imprisonment heroin user’s main heroin introducer was
their friends (86.2%). Considering among both age groups, most of them were heroin
obtained from friends (96%). Among both age groups (22-38,39-58), out of 87.1% and
85.4% respectively heroin was introduced their friends as well as received from friends

too (94% and 98%).

4.2 Patterns of heroin used

Considering of the patterns of heroin used consider poly drug use, frequency and
quantity of use over dose status and administrative route of heroin use. All patterns

were assessed by before arrest period.

Table 20: Mode of heroin administration among prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Mode of heroin Use Smoking 160(98.2) 167(97.7) 327(97.9)
Injecting 3(1.8) 4(2.3) 7(2.1)

Most of heroin users in prison used heroin as smoked (97.9%) and fewer of used
inject heroin (2.1%). Two age groups of heroin users of 98.2% and 97.7% respectively

selected smoking as mode of heroin used. In Sri Lanka smoking heated heroin through
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mouth by using some tubes or pipes. Very less prominent smoke through cigarettes

because they believed that all heroin cannot smoke without waste.

Table 21: Other dug used history of instead of heroin

Age group

22 -38 39- 58 Total

n =163 n=171 n=334

Variables n(%) n(%) n(%)
Instead

of

_ Cough syrup (codeine) 38(23.3) 23(13.5) 61(18.3)
heroin

Pain killers 35(21.5) 10(5.8) 45(13.5)

Cocaine 11(6.7) 24(14.0) 35(10.5)

Alcohol 13(7.9) 7(4.1) 20(5.9)

Ganja 5(3.1) 17(9.9) 22(6.6)

Sleeping tablets 5(3.1) 2(1.2) 7(2.1)

Tobacco 8(4.9) 6(3.5) 14(4.2)

Heroin (no any drug use)  48(29.5) 82(48.0) 130(38.9)

Mentions heroin used prisoners other drug used history if they not received

heroin. These variables also interpret as their age groups. Age 22-38 group and 39-58

group were preferred to use cough syrup (consist of codeine) when they did not
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received heroin (18. 2%). Among 22-38 age group, fewer percentage of heroin users
took pain killers (21.5%) and cocaine (6.7%) instead of heroin. Consider about 39 -58
age, 14% prefer to cocaine. Comparing two age groups, 22-38 more prone to use
codeine than other age group. Age 39-58 personals used more Ganja (9.9 %) than 22-
38 age group. Less percentage of sleeping tablets used as instead of heroin among 38
-58 age group (1.2%). Table 15 shows, prominent number of heroin users not used

other drugs instead of heroin. Almost 39% preferred heroin only.

4.2.1 Frequency of heroin used
Every variable was considered one year before arrest. Frequency of heroin used
were assessed by during one week. Further, frequency per day used, quantity per one

session and quantity per day (consider whole day) used were concerned.



Table 22: Frequency of heroin used before arrest
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Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Frequency of
heroin use per
Every day 158(96.9) 163(95.3)  321(96.1)
week
2 times per week 3(1.8) 7(4.1) 10(3.0)
3 times per week 0 1(0.6) 1(0.3)
4 -5 times per week 2(1.2) 0 2(0.6)
Amount per session  mg
25 136(83.4) 139(81.3)  275(82.3)
30 1(0.6) 1(0.6) 2(0.6)
50 22(13.5) 28(16.3) 50(15.1)
75 1(0.6) 2(1.2) 3(0.8)
100 1(0.6) 1(0.6) 2(0.6)
150 2(1.2) 0 2(0.6)
Amount Per day 0.25¢ - 1¢g 162(99.4) 170(99.4)  332(99.4)
>1g - 3¢ 1(0.6) 1(0.6) 2(0.6)
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Frequency of one

One time 13(8.0) 21(12.3) 34(10.2)
day use

Two times 97(59.5) 102(59.6)  199(59.6)

Three times 41(25.2) 43(25.1)  84(25.1)

More than three

times 12(7.4) 5(2.9) 17(5.1)

This table indicates frequency and quantity of heroin use per day, per session
according to heroin used prisoners age group. Out of 96.1 % every day heroin used.
Majority of heroin users were used 0.25 - 1 ¢ per day (99.4%) and 25mg as for one
session (82.3%). According to 22-38 age group, 95.9 % were every day used and 25mg
were used (83.4%). Most of 39-58 age heroin users also indicated nearly same results.
Considering about age 22 - 38 group, there were 59.5% of heroin users’ heroin used

twice a day as well as 39- 58 age group were indicated the same results.

4.2.3 Overdose
Among heroin used prisoners overdose experienced were assessed during their

lifetime before arrested.
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Table23: Over dose among heroin used prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Overdose experience No 154(94.5) 163(95.3) 317(94.9)
Yes 9(5.5) 8(4.7) 17(5.1)

This table expresses overdose experience among heroin used prisoners. Age 22-
38 group and 39-58 age group had fewer experienced of overdose. (5.5%,4.7%

respectively).

Table 24: Overdose frequency among heroin used prisoners

Age group

22-38 39-58 Total

n=9 n=8 n=17

Variables n(%) n(%) n(%)
Overdose

frequency 1 1(11.1) 0 1(5.9)

2 5(55.6) 4(50) 9(52.9)

3 2(22.2) 3(37.5) 5(29.4)

8 0 1(12.5) 1(5.9)

9 1(11.1) 0 1(5.9)

Drug mix No 9(100) 8(100) 17 (100)
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Last overdose

taken 2014 1(20) 3(75) 4(44.4)
2015 1(20) 0 1(11.2)
2016 3(60) 1(25) 4(44.4)
NA 4 4 8

According to 22-38 age range 55.6% had two times of overdose experienced and
39-58 age had 50% of two-time overdose experienced during their lifetime. Nearly 30%
had three times overdose experienced. Considering both age groups there were no
any heroin user had overdose experienced of heroin mix with other drugs. Among 22
-38 age with 60% of last overdose experienced in 2016. Compare with 39 -58 age, 75%
had overdose experienced in 2014. All of them were told that no one helped when

they had overdose experienced.

4.3 Risk behaviors of heroin used prisoners

Risk behaviors were assessed by before arrest time. According to risk behaviors,
consider about sexual risk behaviors, (condom use or not, multiple partners use and
same sexual partners use), sharing needles/equipment, smoking and alcohol drinking

status and early arrested history.



4.3.1 Sexual risk behaviors
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Sexual activities were assessed by lifetime before arrest. Both two age group (22-28,

39-58) had experienced of sexual activities of their lifetime (93.9% and 94.4%

respectively).

Table 25: Sexual risk behaviors among heroin used prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Had sex  No 10(6.1) 10(5.8) 20(6.0)
Yes 153(93.9) 161(94.2) 314(94.0)
Almost 949% had sexual activities of both age group.
Table 26: Multiple partners used among heroin used prisoners
Age group
22-38 39-58 Total
n=153 n=161 n=314
n(%) n(%) n(%)
Multiple sex
No 24(16.2) 33(21.7) 57(19.0)
partners used
Yes 124(83.8) 119(78.3) 243(81.0)
NA 5 9 14



Partner
All women 114(75.5) 125(79.6) 239(77.6)
type
Only Wife 30(19.9) 27(17.2) 57(18.5)
All men 5(3.3) 5(3.2) 10(3.2)
Both men and
women 2(1.3) 0 2(0.6)
NA 2 q 6
Condom
No 57(39.0) 56(36.6) 113(37.8)
used
Yes 89(61.0) 97(63.4) 186(62.2)
NA 7 8 15

Table 27: Regular condom used among condom used heroin used prisoners

Age group
22-38 39-58 Total
n=89 n=97 n=186
n(%) n(%) n(%)
Regular

No 41(54.7) 51(63.0) 92(59.0)

condom Use
Yes 34(45.3) 30(37.0) 64(41.0)

NA 14 16 30
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Out of 83.8% among 22-38 age group were had experienced of multiple partners and
comparing 39-58 age adult group, 78.3% had same experienced. Both age groups were
preferred to women (75.5% 79.6% respectively). Very less percentage of heroin users
(both age groups) had sexual activities with only wives (18.2%). Among 22-38 age group,
61% were condom used. Out of 63.4% used condoms 39-58 age group (Table 26).
Although, consider about condom used 54.7% of 22-38 age group were not use
regularly. Among 39-58 age group, 63% also not used every time when they had sexual

activities (Table 27).

Table 28 : STD/HIV test history among heroin used prisoners

Age group

22-38 39-58 Total
n=163 n=171 n=334
n(%) n(%) n(%)
No 30(19.2) 39(22.9) 69(21.2)

Test STD/HIV
Yes 126(80.8) 131(77.1) 257(78.8)
NA 7 1 8

STD/HIV Test
results Negative 126(100) 131(100) 257(100)
STD test year 2012 10(7.9) 25(19.1) 35(13.6)
2013 16(12.7) 23(17.6) 39(15.2)

2014 19(15.1) 35(26.7) 54(21.0)
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2015 36(28.6) 26(19.8) 62(24.1)
2016 35(27.8) 22(16.8) 57(22.2)
2017 10(7.9) 0 10(3.9)

Majority of both age groups were done STD test before arrested in their life
(80.8%, 77.1% respectively). All STD/HIV results were negative. From heroin used
prisoners 21.2 % were not done the test during their life time before arrest. Although
they were done STD/HIV test, some of them were done their test in 2012 (13.6%), and

24% of done 2015. Almost 4% STD /HIV test done 2017 only.

4.3.2 Injecting risk behaviors and tattoo making
Injecting risk behaviors were considering before one-year arrest period. It was
assessed heroin injecting users’ occurrence of sharing needles and equipment. Very

less experienced of shared needles among heroin users.
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Table 29: Shared needles among heroin used prisoners

Age group

22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Share needles No 160(98.2) 169(98.8) 329(98.5)
Yes 3(1.8) 2(1.2) 5(1.5)

Share bowls
Jequipment No 158(96.9) 164(95.9) 322(96.4)
Yes 5(3.1) 7(4.1) 12(3.6)

This table shows shared needles experience of heroin used prisoners. It interprets
as their age groups. Both age groups were not used to share needles due to less of
injecting heroin users in prison. Out of 1.2% and 2.2% respectively both 22-38 and 39-
58 age groups had experienced of shared needles. Almost 4% were used to share their

bowls/equipment.
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Table 30: Risk behaviors among heroin used prisoners

Age group
22-38 29-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Have tattoo No 102(62.6) 106(70.0) 208(62.3)
Yes 61(37.4) 65(38.0) 126(37.7)
Method
used
for
tattoo
_ Used separate needle 17(27.9) 24(37.0) 41(32.5)
making
Machine 24(39.3) 13(20.0) 37(29.4)
Pen 12(19.7) 4(6.1) 16(12.7)
Blade 4(6.5) 9(13.8) 13(10.3)
Same needle 3(5.0) 6(9.2) 9(7.1)
Knife 1(1.6) 5(7.7) 6(4.8)
Others (safety pins, hair clips,
nails) 0 a(6.1) 4(3.2)

Heroin used prisoner’s risk behavior of tattoo making incidents mention according

to their age. Out of 37.7% had knowledge of tattoo made. Considering both 22-38age
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range and 39-58 age range, there were 37.4% and 38% trend to make tattoos. Majority
of tattoos were made by using separate needles (32.5%). According to 22-38 age group,
39.3% were used by machine to prepare tattoos. Although, 39-58 age group were more
prone to make tattoos by using separate needles (37%). Very less amount of heroin

users used same needle to make tattoos (7.1%).

4.4 Tobacco smoking

Heroin used prisoner’s tobacco smoking status were assessed by one year before
arrest. 62.6% had experienced of tobacco smoking. Average age at first tobacco

smoking was 25.1+ 6.6

Table 31: Cigarettes smoking status among heroin used prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Tobacco smoked No 57(35.0) 68(39.8) 125(37.4)

Yes 106(65.0) 103(60.2) 209(62.6)




Table 32: Quantity and frequency of cigarettes smoking

Age group
22-38 39-58 Total
n=106 n=103 n=209
n(%) n(%) n(%)
Cigarette
1-5 59(55.7) 58(56.2) 117(56.0)
smoked per day
6-10 34(32.1) 37(36.0) 71(34.0)
(Quantity)
11-15 10(9.4) 7(6.8) 17(8.1)
16-20 2(1.9) 1(1.0) 3(1.4)
26-30 1(0.9) 0 1(0.5)
Frequency per day
smoke
1 15(14.1) 14(14.0) 29(13.9)
2 12(11.3) 9(8.7) 21(10.1)
3 20(18.9) 18(17.4) 38(18.2)
a4 6(5.6) 16(15.5) 22(10.5)
5 6(5.6) 1(0.9) 7(3.3)
6 19(18.0) 18(17.4) 37(17.7)
7 7(6.6) 10(9.7) 17(8.1)
8 4(3.8) 5(4.8) 9(4.3)
>10 17(16.1) 12(11.6) 29(13.9)
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According to age group, 22-38 age heroin used prisoner were more prone to
smoke than 39-58 age group. Table 31 shows, out of 65% among 22-38 age range and
60.2% of 39-58 age group were tobacco smoked. Most of 22-38 age group and 39-58
aged people used to smoke 1-5 cigarettes per day (56%). Among 22-38 group, 32%
preferred to smoke 6 -10 cigarettes. Considering 39-58 age, 56.2% used to smoke 1 to
5 cigarettes as well as 36% used 6 - 10 cigarettes per day. However, 39-58 group more

like to smoke than to 22-38 age group (Table 32).

4.5 Alcohol drinking status

Alcohol drinking status were considered as before arrest one-year period among

heroin used prisoners. Average age at first alcohol drinking was 27.3 + 5.4

Table 33: Alcohol drinking status of heroin used prisoners

Age group

22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Alcohol drinking No 38(23.3) 41(24.0) 79(23.7)
Yes 125(76.7) 130(76.0) 255(76.3)

Frequency per day
One time 117(93.6) 122(93.8) 239(93.7)

used alcohol

Two times 5(4.0) 8(6.2) 13(5.1)
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Three times 3(2.4) 0 3(1.2)
Quantity
per day
1 Standard drink 17(13.6) 21(16.2) 38(14.9)
used
2 Standard drink 4(3.2) 5(3.8) 9(3.5)
3 Standard drink 61(48.8) 60(46.1) 121(47.5)
5 Standard drink 4(3.2) 3(2.3) 7(2.7)
More than 5 standard drink 39(31.2) 41(31.5) 80(31.4)

Table 33 indicates, out of 76.3% of heroin users were alcohol drinkers. Nearly77 %
of 22-38 age group had alcohol drinking experienced and among 39-58 age group, 76%
were alcohol drinkers. Out of 93.7% heroin users were alcohol used at least one time
per day. It consisted of 93% of 22-38 age and 93.8% of 39-58 age personals. Majority
of used drink quarter bottle (46. 3%). Both two age groups were more prone to drink

3 standard drink (48.8%, 46.1% respectively).

4.6 History of previous arrested status

Previous arrested status was considered during their lifetime before present arrest.
Out of heroin used prisoners 92.5% had experienced of previous arrested. Average

age at first arrest was 28.2+ 4.7(Age range- minimum 16 and maximum 51).
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Table 34: Age at first arrest among heroin used prisoners

Total (n=334)

Variables Mean + S.D Age range

Age at first arrest 28.2+4.7 16-51

According to the age

group 22- 38 27.7+4.0 16-37
39-58 28.6+ 4.5 18-51

Between 22-38 age group, mean of first arrest was 27.7+4.0. Among 39 -58 age, average

age of first arrest was 28.6 + 4.5.

Table 35: History of previous arrested among heroin used prisoners

Age group

22-38 39-58 Total

n=163 n=171 n=334

Variables n(%) n(%) n(%)
Arrest

before No 9(5.6) 11(6.5) 20(6.1)

Yes 152(94.4) 157(93.5) 309(93.9)

NA 2 3 5

Among 22-38 age nearly 94% had previous arrested history. Between 39-58 age out of

93.5% had previous arrested.



Table 36: Frequency and reason to previous arrested among heroin used

prisoners.
Age group
22-38 39-58 Total
n=152 n=157 n=309
Variables n(%) n(%) n(%)
Number
of arrest
. One time 36(23.7) 5(3.2) 41(13.3)
times
Two times 43(31.6) 26 (16.6) 74 (24.0)
Three times 37(24.3) 67(42.6) 104(33.6)
More than 3 times 31(20.4) 59(37.6) 90(29.1)
Reason
to
previous
Drug trafficking 92(62.5) 78(50.0) 170(55.0)
arrested
Heroin use 8(5.2) 21(13.3) 29(9.4)
Crime 12(7.8) 15(9.5) 27(8.7)
Drinking arrack 10(6.5) 14(8.9) 24(7.8)
Seller -ganja 7(4.6) 13(8.2) 20(6.5)
Seller- heroin 9(5.9) 10(6.3) 19(6.1)
Ganja trafficking 10(6.5) 4(2.5) 14(4.5)
Ganja use 4(2.6) 2(1.3) 6(1.9)
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Out of 33.6% heroin uses were arrested three times and 29,1% were arrested more
than three times. Among 22-38 age group, 31.6% were arrested two times and most of
39-58 age adults were arrested three times (42.6%). Drug trafficking is the main reason
to early arrested. Heroin used and crimes were other prominent reasons (9.4%,8.7%
respectively). The table indicated majority of both 22-38 and 39-58 age group had

similar reason (drug trafficking) to arrest (62.5%, 50% respectively).

4.7 Level of addiction

Level of addiction was assessed past twelve months before arrested. The heroin
addiction levels were interpreting as mild moderate and severe. Using WHO standard
ASSIST V3.0 (WHO -the alcohol, smoking and substance involvement screening test:
guidelines for use primary care). This questionnaire was used for measuring heroin
addictive severity. This test included 8-item brief screening tool. This questionnaire
was conducted by an interviewer administered. Every question necessitates a yes or
no response, and the tool was completed. Addiction levels interpret as mild 0-3,4-26

as moderate and 27+ severe (WHO, 2002).
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Table 37: Level of addiction among heroin used prisoners

Age group
22-38 39-58 Total
n=163 n=171 n=334
Variables n(%) n(%) n(%)
Addiction level Moderate 2(1.2) 3(1.8) 5(1.5)
Severe 161(98.8) 168(98.2) 329(98.5)

According to age groups, table 37 shows addiction levels of heroin used prisoners.
Almost 98. % were severely addictive personals. Among 22-38 age group, 98.8% and
98.2% of 39-58 age group were affected severely. There were no any mild addictive

heroin users in prison.



CHAPTER V

DISCUSSION

5.1 Sociodemographic characteristics of heroin used prisoners

The study was described of the patterns and risk behaviors of incarcerated
heroin used population in Sri Lanka.

The participant consisted mainly of 22- 58 aged males which is the large part of
workforce in country. The age group were divided into two groups such as 22-38 and
39-58. According to this research age range of heroin used participants was divided by
considering mean of age. The age was divided into two groups because it useful to
identify which age was more affect to heroin use as well as addictive. The most of
heroin users (51.2%) were 39 -58 age group. Out of 48.8% were 22-38 aged. Average
age of heroin used prisoner were 37.88 + 6.1. Age at heroin first use 30.9 + 4.2. Majority
of heroin used incarcerated people was from Colombo district (60%) and Buddhist
(50%). Among 70% of them had low educational background (almost 99%) as well as
had low income level (88.6%). All of them were male and 84.4% were got married.
Out of 99.1% of not done a permanent profession and prominent percentage of them
were labors (48 %).

Earlier studies have mentioned that heroin users in above mentioned same age

groups in worldwide (U. N. O. o. Drugs & Crime, 2015). The most of heroin users were
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male (99%), aged group between 20 to 40 years (81%) (Senanayake et al., 2005). Heroin
users were notably higher for male than to female (Banerjee et al., 2016). Although, in
this study there was no any female heroin user in prison. Majority of heroin users had
initiated their heroin during late adolescence. Life time drug use was associated with
age (Lejuez et al., 2005).The annual prevalence of heroin use remained at 0.2% of the
population age 14 and above since 2001(Berry et al., 2007). According to the results of
this study, high prevalence of heroin used prisoners including to 39 to 58 age group
(51%). The study also reavealed life time heroin used and age significantly associated.
In early study mentioned people who living in remote areas and lower level education
associated with heroin users (Wang et al., 2013). However, prominent heroin cases were
reported in capital city of Sri Lanka (59%). Majority of cases were recorded in Colombo
district (44%), Sinhalese ethnicity (40%) and Buddhist religion (40%) too (NDDCB, 2016).
Further, Previous study confirmed majority of heroin users in Colombo district
(Senanayake et al., 2005),as well as in this study remained more percentage than
previous study results of residence ethnicity and religion.(Colombo, Sinhalese, and
Buddhist indicate prevalence were 60%,80%,%50% respectively). Comparing two age
groups, most prominent above mentioned outcomes. The next percentage of heroin
users in Gampaha and Kaluthara district.

Past study in Sri Lanka was mentioned that similar sociodemographic
characteristics regarding drug users (Dissabandara et al., 2009). According to Sinhalese

ethnicity most prominent age group were 22 -38 years in this study (81%). Comparing
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Tamils and Muslims, 14% of Muslims were heroin users in same age group too.
Considering 39-58 age group, 13.5% were Tamil. Previous studies mentioned ethnicity
also affected to heroin used (Harrell et al., 2012). Further, earlier study identified factors
that effect on ethnic minority drug abuse people. The most common addictive drug
was heroin among them (Tang et al., 2006). In Sri Lanka, the results were opposite to
that because of main ethnicity was the most affected group which were high
percentage of heroin used to Sinhalese. Less prominent ethnic minority heroin users
in both age groups of Sri Lanka. Considering about residency, it was most highlighted
above mentioned same age range. Previous study mentioned similar percentage of
married and unmarried persons were drug used in prison (Dissabandara et al., 2009) .
However, in this study indicated majority of heroin users got married (84.4%) and they
were lived with wives.

There was an educational factor affected to drug used (Shand et al,, 2011).
Majority of them from Colombo and close to metropolitans as well as lower social
level, labors (Senanayake et al., 2005). Out of 55% were obtained only grade 5 to 10
(NDDCB, 2016). This study involvement most heroin users had law educational
background (70%) and not done a permanent job (99%). Among 39-58 age group, there
was two person done ordinary level and advanced level education. Almost 2% of 39-
58 age heroin users not acquired any education. Out of 72.4% of 22-38 age range gave
up their studies due to unwilling to follow studies. Therefore, they reluctant to go to

school to continue their studies due to unwilling to follow subjects. Fewer of them
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were unable to complete their education due to exam failure and economic problem
(8%,13.8%respectivly). Age group 39-58 heroin users display the equal prominent
reason as unwilling to go to school. Among 22-38 group only three persons had
advanced level education. Previous study mentioned most of drug users’ labors
(25.5%) and street vendors (20%) (Dissabandara et al.,, 2009). In this study showed
majority of heroin users came from poor employment back grounds, such as labors
(48%) and drivers (17.2%). However, this study indicated more percentage than
previous studies. Consider among 39-58 age range, considerable percentage done
multiple works such as state workers, saw mill workers, plumbers, carpenters, welders,
cashiers and mechanisms etc. There were very similar percentage of workers,
fishermen, and self-business with both age groups too. There were age , gender
ethnicity income and education affected to heroin used (Lejuez et al., 2005). Most of
young heroin users from law economic neighborhood and nearby suburbs. Initiation of
heroin between younger and older age group. Majority of them were unemployed,
homeless or insecurely housed (Mars et al., 2014). According to this study most of
them (55.7%) were law income range (<20,000 - 30,000 rupees /130-195USD). The
prominent law income age group was 39 to 58 years. Considering 22-38 age, 21.5%
cases were between 10,000 -19,999 and 62.6% were 20,000 -30,000 income range.
Both young adults and middle age adults had very low percentage of below 10,000

monthly incomes (1.5%). Considering both age groups, among 22-38 group had almost
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14% of more than 30,000 monthly incomes. Similar evidence of early studies as well
as this study shows regarding educational and economic status.

The family is an important cultural context that can have important
implications for substance abuse. One who use drug it may affect on other family
members to initiate drug use (Applewhite et al., 2016). Apart from some researches
elicit poor parent childhood relationships (Comiskey et al., 2017), and parent who were
used drugs more prone to affect their children (Shand et al., 2011). There were many
risks appear in their family people who addict with heroin (Brown, 2004). According to
Attribution Theory (AT), the theory shares out how the social perceiver utilize
information to reach at causal clarification for events. It inspects what details is
converged and how it is combined to form a causal judgment (Fiske & Taylor, 1991).
Heroin users’ behaviors control by external person positively then they continue their
drug use and get confidence about heroin used good for their life. As report by this
study there was no any evidence of mother’s history of drug used and very little
number of drug used was reported from their fathers and other family members
(18.9%). Therefore, very less impact on heroin users from their family members. In
previous study mention that, most of young people compel to take heroin due peer
pressure, lack of employment opportunities, and an abundance of unstructured free
time (McCurdy et al,, 2005). Heroin users had poor school attendance, their friends
having with illicit drug use and experience of sexual abuse or physical abuse in

childhood than non-heroin users (Chiang et al., 2006). According to this study, majority
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of heroin user’s friends were drug users (96.1%) and their heroin introducer also friends
(86.2%) as well as they obtained heroin from friends (96%). Further their friend’s
prominent used drug was heroin among both two age groups (86.9%).

TPB and TRA mentioned heroin users’ attitudes belief affect on their health. Their
thoughts positive towards heroin use, then they compel to use more and more (Ajzen
& Fishbein, 1980). Earlier studies mentioned peer pressure affect to heroin used too.
Transition point of drug consuming with related the culture, hangouts, and the peer
pressure, desire, and cheating and build of relationships with young and introduce new
experience of heroin (McCurdy et al., 2005). Considering this research, the most
prominent reason for initiation of heroin due to peer pressure (96.3%). Both young
adults and middle age adults indicated high prevalence of that reason (nearly 96% of

each age group). Comparing other reasons among two age groups are inconsiderable.

5.2 Patterns of heroin used

Patterns of heroin used consider before one-year imprisonment. Lifetime heroin
use defined as any use heroin throughout the person’s life and recent used consider
during last twelve months. Current used consider as last thirty days and last seven
days used (European Monitoring Centre for Drug and Drud Addiction, 2012).

According to this research, in Sri Lanka among prisoners, all heroin users were

lifetime heroin used in prison. Average age of lifetime heroin used were 37.8+ 6.1.
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However, all lifetime heroin users were recent and current heroin used individuals in
prison. Every lifetime heroin user had continued to consume heroin during the last
one year, last thirty days as well as the last seven days before incarcerated. Among
97.9% were smoked as their heroin used method. Out of 96.1% were everyday heroin
used as well as 59.6% use twice a day. High prevalence of heroin users used to smoke
25mg per session (82.3%). Nearly hundred percent of heroin users used 0.25¢ -1g per
day. This study revealed among prisoners, had very few number of overdose
experienced (5.1%). Out of 52.9% had experienced of two times of overdose.
Considering two age groups, almost similar results were presented (55%). Polydrug use
were not indicated among incarcerated heroin users in this study.

Past research revealed heroin users in prison had same effect (Dissabandara,
Dias, Dodd, & Stadlin, 2009). Previous study mentioned the main route of heroin use
was smoking (48%).Among heroin users with injecting and snorting were 34.8% and
6.3% respectively (Brugal et al.,, 2002). Comparing smoking and snorting method, heroin
smokers were higher than snorters (Brugal et al., 2002). Most of heroin users favor to
inhaling smoke of heated heroin (Dissabandara et al., 2009). In Sri Lanka, majority of
heroin users used to smoke as their main administration route (98%). Both age groups
were indicated almost similar high prevalence of smoked heroin. Previous studies
shows non injecting heroin users more like to injecting heroin use (Neaigus et al., 2006).
Majority of imprisonment heroin users were injecting (U. N. O. o. Drugs & Crime, 2015).

The most of injecting heroin users were males, aged group between 20 to 40 years
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(Senanayake et al., 2005). However in Sri Lanka still limited injecting heroin users (1.7%)
(WB, 2012). This study elicits injecting heroin users remained as slightly increased as
previous (2.1%). According to this study, consider only injected heroin users of prison
among 39-58 adults were most distinguished. Usually injecting heroin users used
between 1/4g and 1g per day and it chases between 0.5¢ to 3g at the maximum
abusers (IDMU, 2017). In this study, heroin used prisoners normally 0.25¢ to 1g heroin
were used per day (99.4%) and majority of 25mg used as per one session (82.3%). They
were received heroin as a 25mg or 30mg packets. Each of heroin packet was obtained
from 1300 to 1400 rupees (lrupee =154 USD). Prominent number of heroin users
everyday (96%) two times used heroin (Almost 60%).

Heroin users most commonly cannabis used as polydrug (Leri et al., 2003).
Considering this study there were no any poydrug users among heroin used prisoners.
The reason of not used any other drug as mix with heroin, because of they spend
more money for heroin and most preferred to use heroin and not enough money to
buy other drug. There were 45% of people who used heroin, as well as addicted to
prescription opioid painkillers (CDC, 2015 ). Some drug users used cocaine and heroin
mix together due to not enough heroin. However, they use as polydrugs to enhance
their effect or decrease their withdrawal symptoms (Leri et al., 2003).

According to this results, fewer number of heroin users were taken other drugs
if they did not receive heroin. Thus they were not used to combine with heroin. Instead

of heroin, some of heroin users used cough syrup including codeine (18,3%). However,
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in Sri Lankan government was banned to issue codeine include drugs without
prescription who issued from registered medical practitioner. Therefore, the present
situation is most important to further actions. Fewer number of people used cocaine,
alcohol and pain killers due to not available of heroin. Comparing two age groups, less
prevalence of 22- 38 age group used ganja instead of heroin than 39-58 age group.
Seeking of high effect from heroin, people prone to consume more cocaine which
leads overdose too (Narconon, 2017) . However very fewer reported overdose
experience in the study. Only seventeen subject had over dose experienced with
heroin used and recovered within short times. Majority of over dose occurrence in

between 22-38 age range.

5.3 Risk behaviors

According to this research injecting risk behaviors sexual risk behaviors, smoking
tobacco, alcohol drinking and before arrest history were considered. Among 94% of
heroin users had experience of sexual activities. Out of 81% were used multiple
partners. Majority of condom used (62.2%) and STD/HIV test was done (78.8%). If
majority of condom used, out of 59% were not used regularly. Further, recently
STD/HIV test were done very few percentage (4%). Among heroin used prisoners with
share needles habit were very less prominent (1.5%). Although, tattoos made

experience were 37.7%. Out of 32.5% used separate needle Meo make tattoos.



109

Tobacco smoking and alcohol drinking were most prominent among heroin used
prisoners (62.6% and 76.3% respectively). Average age of first alcohol drinking and
tobacco smoking were 22.3 + 5.4 and 25.1 + 6.6 respectively. Considering previous
arrested history, 93.9% had before arrest experienced and out of 55% were arrested

due to drug trafficking. Mean age of first arrested 28.2 + 4.7

Previous studies reported injecting heroin users with sharing needles were very
common (36%) (Harrell et al,, 2012). Injected syringe sharing and HIV, HepB were
associated. Further, tattooed was correlated with STD (Samuel, Doherty, Bulterys, &
Jenison, 2001). The previous study revealed that, life time heroin injecting people
(76.3%) with a high prevalence of HIV (19.2%), hepatitis C (89.9%), and pulmonary
tuberculosis (15.7%) (Chawarski et al., 2006). Considering this study, due to less
prevalence of inject heroin used, there were not available significant number of heroin
users with both shared needles (1.5%) and other equipment. Tattoo making and use
of opioids were related (Borokhov, Bastiaans, & Lerner, 2006). Incarcerated individuals
with tattoos are common and they often use unsterile devices which may lead to
transmit HIV (Braithwaite, Robillard, Woodring, Stephens, & Arriola, 2001). Most of long
term use of non-injecting heroin with HIV, HBV or HCV infection. Sharing non injected
instrument and risk sexual behaviors were significantly correlated with them
(Gyarmathy et al,, 2002). Further previous study mentioned 57% tattoos labeled

adolescents were associated with alcohol and drug used (Carroll, Riffenburgh, Roberts,
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& Myhre, 2002). However, in this study considerable amount of heroin users made

tattoos (37.7%) which were made mostly by separate needle (32.5%).

PM Theory mentioned how people react to fear inducing health threat
communication or fear appeals (Maddux & Rogers, 1983). PMT an emphasis behavioral
changes on cognitive process. According to PMT there were two source of information
such as environmental (verbal encouragement and observational learning) and
interpersonal information (prior experience). This information reveals either and
adaptive coping reaction (increase one’s health) or maladaptive coping (decrease,
avoidance). If heroin users do not react (decrease avoidance) their health, they
continue their heroin use and risk behaviors. It will be threat for their health in future.
Majority of drug users have high risk of sexual behaviors (90%) such as not regular
condom use (68%), men who sex with men (MSM) (23%) and use multiple sex partners
(Raj et al., 2007). Further life time heroin users with high MSM (70%) and risk of STD
(Beyrer et al.,, 2005). Those who infected with viral infections, spread through their
unprotected sexual contact (N. I. 0. D. Abuse, 2014). Smoked heroin and alcohol using
people with men who have sex with men were associated with sexually transmitted
disease specially most common in syphilis and less common in condom use
(Ranatunga et al., 2014). The knowledge of HIV transmission and condom use were low
(36.8%) among drug users (Rawstorne & Worth, 2007). According to the results of this

study, incarcerated heroin used personals in Sri Lanka, had high prevalence of sexual
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activities (949%). Most of them used multiple sex partners (77.4%). Majority of both 22-
38age group and 39-58 age group were preferred to women (76.1%) except their wives.
Very less prevalence of heroin users (both age groups) had sexual activities with only
wives. However, if significant amount of heroin users used condoms but not
consistently (59%). Therefore, this study remains previous study results regarding
sexual risk. Out of greater part of heroin users were done medical investigations (77%)
with negative results of STD/HIV. Although they were done STD/HIV test, most of them
were not done recently. Of 13.6% were done in 2012.0nly 22.2% and 3.9% were done
that test in 2016 and 2017 respectively.

It was high prevalence of tobacco smoking (90%) and alcohol drinking(75%)
among heroin users (Warner-Smith et al.,, 2001). Cigarette smoking extremely related
with heroin users. Those who use cigarettes were sixteen tines more prone to have
tried heroin (Warner-Smith et al., 2001). Further, generally more than 80% of tobacco
smoking, among heroin users (Pajusco et al., 2012). Smoking cigarettes are the greatest
odds of the young adults who used the heroin (lhongbe & Masho, 2016). All drug users
were current tobacco smokers and they compel to use tobacco in their earlier or
adolescence (Dissabandara et al., 2009). Majority of heroin users in prison using alcohol
(65%) as well as current smokers (79.5%) (Dissabandara et al., 2014). Tobacco smoking
is the high risk factor for drug addicts in adolescents in Sri Lanka. (De Silva & Fonseka,

2009). Heroin users with alcohol drinking strongly related (Hasin et al., 2012). In this
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study showed among heroin used prisoners with high prevalence of tobacco smoking
and alcohol drinking (62.6%, 76.3% respectively). Average age of tobacco smoking was
25.1+ 6.6. A same trend has been indicated elsewhere. Majority of heroin users one to
five cigarettes were used extra, per day during heroin smoking (56%). According to age
groups, both two age groups indicated similar results. (56%). There was correlation with
age and tobacco smoking. Tobacco smoking is slightly decreased than previous studies.
Heroin users use alcohol as intoxication (Raj et al., 2007). Majority of alcohol drinking
heroin used prisoner preferred to use arrack and they used to drink 3 standard drink
(47.5%). Compare with alcohol drinking and age group, both age groups favor to drink

alcohol (76. 3%).Considering alcohol drinking is increased than previous studies.

High risk of criminal behavior was known from heroin users (71.8%) (Beyrer et
al., 2005). Drug users had experienced of criminals (Dissabandara et al.,, 2014). In early
study shows only heroin users and heroin and cocaine users were associated with
criminals (71.8%) and ever have been arrested at least once in their life (Farabee et
al., 2001). Further, majority of heroin users had experienced of early arrested(69%) and
more prone to arrest as property offenders (31%) (Robins, Helzer, Hesselbrock, & Wish,
2010). Nearly 34% had experienced of arrest more than one time (Dissabandara et al,,
2009). There were association between income and arrested situation. Greater number
of drug trafficking was associated with frequency of arrested (Curry & Latkin, 2003). Life

time injecting heroin users had prolonged history of heroin use and history of
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imprisonment or arrest (Chawarski et al., 2006). Many drug users had previous
experienced of prison sentence (Payne-James, Wall, & Bailey, 2005). According to this
study, majority of heroin users had previous arrested background (92.5%). Comparing
previous studies, it was increased previous arrested percentage. It indicated most of
heroin users were arrested three times (33.6%). Considering age groups, most of 22- 38
group had experienced of two times arrested during their lifetime. Comparing 39-58
age, more prone to arrest three times and more than three times (42.6% ,37.6%
respectively). However, Greater part was arrested previously due to drug trafficking
(55%). A positive correlation with age and arrested status. Both age groups also had
nearly 90% high prevalence of previous arrested experienced. Both age groups had
history of drug involvement arrested than crimes. There was associated with previous

arrested history and income.

5.4 Addiction levels

The research mentioned 98.5% of heroin users were severely addictive. According
to the age group 98.4% of young adults and 98.9% of middle age adults were addictive
severely to heroin.

Previous studies revealed mild, moderate and severe stages of heroin addiction
levels. There was no significant differences between sociodemographic factors and

addiction severity except marital status (Clark et al., 2001). Those who use heroin long
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term 80% of severely dependent and considering amount per session and frequency
of used, 64% of severely addicted. Out of 9% and 9% moderately mildly addicted
respectively (Woody et al., 1993).

Considering this research, heroin users highly addicted. Notable prevalence of
heroin users was severely addicted. Previous study also mentioned majority of heroin
users severely addictive (64%). Further this study revealed high prevalence of severe
addicts (98%) than previous results. The prominent percentage of two group of age
range were severely addicted and there were no any mild heroin addicts in prison.
Addiction severity depend on gender and other socio economic background. Family
problems social problems and law quality life associated with heroin and other drug
addiction severity (Wu et al., 2010). Thus there were significant association of age and
addiction levels in this study. Among 39-58 age more severely addictive than 22-38

age.

5.5 Conclusion

The study provides patterns and risk behaviors of heroin used prisoners. Disrupted
education, age, tobacco smoking, alcohol consumption, early arrested status,

profession and income affected to heron used.

Average age of heroin first used was 30.9+4.2. It is more considerable factor because

this age is the main work force in the country. Majority of heroin user’s friends were



115

heroin used (81%) as well as their introducer (86%) and heroin obtained from friends
(86%). As stated in, peer pressure is prominent reason (94.3%) to utilize heron. Hence
this situation is most important to identity heroin users in society. Another important
fact is law education (almost 99%) and less economic (88.6%) background. Instead of
heroin, some heroin users prone to obtain cough syrup (18.3%), and pain killers
(13.5%). It is more concern factor. Therefore, need more attention regarding codeine
include drug issuing from pharmacies.

There is no any progress of injecting heroin users since 1980s. It is very effective
trend because of injecting heroin users with more risk than smoking heroin. Therefore,
need to maintain this situation. Many complications are associated with intravenous
drug uses especially high susceptibility of STD transmission. However, in Sri Lanka, very
low risk regarding disease transmission through injecting heroin users. Although very
slightly increased (2.1%) injecting heroin used than previous. Further, polydrug use and
overdose were reported very fewer. This is good position as well as require to control
without increase more. Thus, there were significant number of heroin users associated
with multiple sex partners. Further, multiple sex partners were used indicate notably
(81%). Therefore, it is major risk for society. Considering previous studies condoms used
were increased (62.2%) and it is positive progression. Although they have less
knowledge about regular condom used (59%). However, if heroin used with less

injecting probability, substantial heroin users were more prone to make tattoos
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(37.7%). Drinking alcohol (76.3%) and smoking tobacco among (62.6%) heroin user with
prominent another important matter.

Majority of heroin users had experienced of many times of arrested history
(92.5%). Average age of first arrest was 28.2 + 4.7. Drug and crime involvement was the
main reason to before arrest. It would be a noteworthy problem. Considering about
addiction level, most of them are severely addictive personals (98.4%). If they do not
have a permanent job, they prone to spent more money for drug requirements. Heroin
used age group was 22-58. This age range is main workforce of country. Therefore,
heroin threats affect on productivity loss in the country.

In this research focus on the people who were in prisoned due to use heroin. It
is useful for identifying the association between heroin addiction and socio-economic
background, educational status and risk behaviors of them. According to the data and
evidence of research, it was provided by risk behaviors, patterns of heroin use and
addiction level among heroin use prisoners. Therefore, it will be a new information of
risk behaviors such as equipment and drug sharing method, sexual risk behaviors,
health risk among prisoners. Furthermore, it will be advantage for further research in
future. In present, there are regular schedule at rehabilitation center for all rather than
patient’s requirements as well as lack of treatment programs for heroin users (N. I. o.
D. Abuse, 2007). Therefore, this research also helpful to launch the programs of
rehabilitation and treatments effectively according to heroin users’ requirements. The

effective way of prevent this, to be use treatments which includes counseling of risk
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reduction maintain drug use status and related risk behavior like unsafe sex and
injection practice. This research will be helpful for how to plan the educational
programs and vocational training programs to increase heroin user’s living status and
improve their future due to their necessities. Heroin related behaviors may be useful
for identify the heroin uses in the society and also after reintegrated them, it is feasible

task to find their information.

5.6 Limitations

In the research was conducted only one prison out of three security prisons in Sri
Lanka. The research was not considering in heroin addicts in rehabilitation centers in
Sri Lanka too. Data was obtained from in prison heroin used males only. Further, there
were no any laboratory tests done in this research. In this study was focused on risk
behaviors, drug use patterns, severity of addiction and their health risk of sexually
transmitted infectious diseases only. Not asses” mental disorders and other individual
health problems. There were not considered in severity of mental illness and the

biomedical investigations of them.

5.7 Recommendation

In Sri Lanka, there is no exact rules only for heroin users. Therefore, it should be need

to launch new policies (e.¢. after releasing from prison, need to follow up program)
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and rules (e.g. when they arrest repeatedly regarding heroin use, then need to increase
their imprisonment duration) for heroin users instead of common drug users. Thus,
remaining rules and regulations regarding drug issuing (banned to issue drugs without
prescriptions) need to strict. For instance, if any pharmacy issues drugs without
prescription which will be cancelled their registration. Smoking is the main heroin
administration route and it not be changed or increased to injection. Further, remaining
less percentage of polydrug use and overdose experience require to maintain.
Therefore, it should be needed that situation to control further increase. Furthermore,
need to harm reduction programs to control this situation. As there are an increasing
number of heroin users being imprisoned every year, it would be significant problem,
because Sri Lankan government spend more money to prisoners instead of
development of country. Therefore, it is essential to increase fines and bails among
heroin use arrest because heroin users reported many times of arrested. It is essential
public education highlighting the sexual transmitted disease associated with engaging
multiple partners and Men who have Sex with Men (MSM). It should be essential to
launch programs of STD/HIV test regularly and need follow up. Further, importance of
implementing preventive issues targeting risk population. Further, require to develop
educational and economic background and new treatment and rehabilitation issues.
Majority of heroin users use smoking heroin as their route of administration. So that
need more attention and investigations of their health of lungs, heart and mental

distress. If injecting drug use remaining low percentage, previous studies in Sri Lanka
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not identified regarding heroin users with tattoo making risk. Therefore, unprotected
tattoo making trend also necessary to identify and essential to improve knowledge
about how it would be a risk. Almost heroin users severely addictive. They used
unpurified big quantity of heroin. Therefore, we must provide them knowledge about
health effects and health risks. In Sri Lanka previously not reported data regarding
addictive levels. So that need to special treatment for heroin users instead of common
treatment. It may be essential that this vulnerable group justify substantial awareness
in terms of research and possible health interventions to support decrease the

potential harmful result of such patterns of use.



REFERENCES

Abuse, N. I. 0. D. (2007). Charateristics of Male Drug Usesr in a Prison Population in Sri
Lanka

Abuse, N. I. 0. D. (2014, November 2014). Why does Heroin use create special risk for
contracting HIV/AIDS and Hepatitis B and C?

Abuse, N. I. 0. D. (2016, September 2016 ). sex and gender differences in Substance
Use Disoder Treatment

Abuse, W. H. O.-M. o. S., & Abuse, D. o. M. H. a. S. (2006). Validation of the Alcohol,
Smoking and Substance Involvement Screening Test

(ASSIST) and Pilot Brief Intervention. Retrieved from

Addiction, E. M. C. f. D. a. D. (2002). Report on the Drug Situation in the Candinates
CEECs. Retrieved from Luxembourg: Office for Official Publications of the
European Communities

Addiction, E. M. C. f. D. a. D. (2012, 19 March 2012). methods and definitions : general
population surveys.

Addiction, E. N. C. f. D. a. D. (2008). The State of The Drugs Problem in Europe Retrieved
from Luxembourg: Office Official Publications of the European Communities

Ajzen, |., & Fishbein, M. (1980). Understanding attitudes and predicting social behaviour.

Albertin, C. (2009, 2017). Sri Lanka: Heroin use: so easy to start, so difficult to stop.

Applewhite, S. R., Mendez-Luck, C. A, Kao, D., Torres, L. R,, Scinta, A,, Villarreal, Y. R,, .
.. Bordnick, P. S. (2016). The Perceived Role of Family in Heroin Use Behaviors
of Mexican—-American Men. Journal of immigrant and minority health, 1-9.

Areesantichai C, & Perngparn U. (2016). An Assessment of Harm Reduction Interventions
among People who Inject Drugs in Thailand.

Bandura, A. (1977). Self-efficacy: toward a unifying theory of behavioral change.
Psychological review, 84(2), 191.

Bandura, A. (1997). Self-efficacy: The exercise of control: Macmillan.

Banerjee, G., Edelman, E. J,, Barry, D. T., Becker, W. C,, Cerda, M., Crystal, S., . . . Kerns,

R. D. (2016). Non-medical use of prescription opioids is associated with heroin



121

initiation among US veterans: a prospective cohort study. Addiction, 111(11),
2021-2031.

Berry, J. G, Pidd, K., Roche, A. M., & Harrison, J. E. (2007). Prevalence and patterns of
alcohol use in the Australian workforce: findings from the 2001 National Drug
Strategy Household Survey. Addiction, 102(9), 1399-1410.

Beswick, T., Best, D., Rees, S., Coomber, R., Gossop, M., & Strang, J. (2001). Multiple drug
use: patterns and practices of heroin and crack use in a population of opiate
addicts in treatment. Drug and Alcohol Review, 20(2), 201-204.

Beyrer, C., Sripaipan, T., Tovanabutra, S., Jittiwutikarn, J., Suriyanon, V., Vongchak, T., . .
. Celentano, D. D. (2005). High HIV, hepatitis C and sexual risks among drug-using
men who have sex with men in northern Thailand. Aids, 19(14), 1535-1540.

Boeri, M., Whalen, T., Tyndall, B., & Ballard, E. (2011). Drug use trajectory patterns
among older drug users. Substance abuse and rehabilitation, 2011(2), 89.

Borokhov, A., Bastiaans, R., & Lerner, V. (2006). Tattoo designs among drug abusers. The
Israel journal of psychiatry and related sciences, 43(1), 28.

Boys, A., Farrell, M., Bebbington, P., Brugha, T., Coid, J.,, Jenkins, R., . . . Singleton, N.
(2002). Drug use and initiation in prison: results from a national prison survey in
England and Wales. Addiction, 97(12), 1551-1560.

Braithwaite, R., Robillard, A., Woodring, T., Stephens, T., & Arriola, K. J. (2001). Tattooing
and body piercing among adolescent detainees: relationship to alcohol and
other drug use. Journal of substance abuse, 13(1), 5-16.

Brown, R. (2004). Heroin dependence. WMJ-MADISON-, 103(4), 20-26.

Brugal, M. T., Barrio, G., Regidor, E., Royuela, L., & Suelves, J. M. (2002). Factors
associated with non-fatal heroin overdose: assessing the effect of frequency
and route of heroin administration. Addiction, 97(3), 319-327.

Carroll, S. T, Riffenburgh, R. H., Roberts, T. A., & Myhre, E. B. (2002). Tattoos and body
piercings as indicators of adolescent risk-taking behaviors. Pediatrics, 109(6),
1021-1027.

CDC. (2015 July 7 2015 ). Today's Heroin Epidemic

Chawarski, M. C., Mazlan, M., & Schottenfeld, R. S. (2006). Heroin dependence and HIV
infection in Malaysia. Drug and Alcohol Dependence, 82, S39-542.



122

Chiang, S. C, Chen, S. J,, Sun, H. J., Chan, H. Y., & Chen, W. J. (2006). Heroin use among
youths incarcerated for illicit drug use: psychosocial environment, substance
use history, psychiatric comorbidity, and route of administration. The American
Journal on Addictions, 15(3), 233-241.

Chung, K. C,, Pillsbury, M. S., Walters, M. R., & Hayward, R. A. (1998). Reliability and
validity testing of the Michigan Hand Outcomes Questionnaire. The Journal of
hand surgery, 23(4), 575-587.

Ciccarone, D. (2009). Heroin in brown, black and white: Structural factors and medical
consequences in the US heroin market. International Journal of Drug Policy,
20(3), 277-282.

Clark, H. W., Masson, C. L., Delucchi, K. L., Hall, S. M., & Sees, K. L. (2001). Violent
traumatic events and drug abuse severity. Journal of substance abuse
treatment, 20(2), 121-127.

Comiskey, C. M., Milnes, J., & Daly, M. (2017). Parents who use drugs: the well-being of
parent and child dyads among people receiving harm reduction interventions
for opiate use. Journal of Substance Use, 22(2), 206-210.

Crimes, U. N. O. o. D. a. (2008 ). World Drugs Report 2008. Retrieved from

Curry, A. D., & Latkin, C. A. (2003). Gender differences in street economy and social
network correlates of arrest among heroin injectors in Baltimore, Maryland.
Journal of Urban Health, 80(3), 482-493.

Darke, S. (2016). Heroin overdose. Addiction, 111(11), 2060-2063.

De Silva, P., & Fonseka, P. (2009). Drug addicts and their behaviour related to drug
addiction among the institutionalized addicts of the Galle District. Galle Medical
Journal, 13(1).

Dissabandara, L. O., Dias, S. R., Dodd, P. R., & Stadlin, A. (2009). Patterns of substance
use in male incarcerated drug users in Sri Lanka. Drug and alcohol review, 28(6),
600-607.

Dissabandara, L. O., Loxton, N. J,, Dias, S. R., Dodd, P. R., Daglish, M., & Stadlin, A. (2014).
Dependent heroin use and associated risky behaviour: The role of rash

impulsiveness and reward sensitivity. Addictive behaviors, 39(1), 71-76.



123

Dobler-Mikola, A., Hattenschwiler, J., Meili, D., Beck, T., Boni, E., & Modestin, J. (2005).
Patterns of heroin, cocaine, and alcohol abuse during long-term methadone
maintenance treatment. Journal of Substance Abuse Treatment, 29(4), 259-
265.

Drug, U. N. O. 0., & Crime. (2000). World Drug Report 2000. Retrieved from Oxford New
York

Drugs, E. M. C. f., Addiction, D., & Portugal. (2002). Annual Report on the State of the
Drug Problem in the European Union and Norway, 2002.

Drugs, U. N. O. 0., & Crime. (2010). World Drug Report 2010: United Nations Publications.

Drugs, U. N. O. o., & Crime. (2015). World Drugs Report 2015. Retrieved from

Drugs, U. N. O. o., & Crime. (2016). World Drugs Report 2016. Retrieved from

Epstein, D. H., Marrone, G. F., Heishman, S. J., Schmittner, J., & Preston, K. L. (2010).
Tobacco, cocaine, and heroin: craving and use during daily life. Addictive
behaviors, 35(4), 318-324.

Farabee, D., Joshi, V., & Anglin, M. D. (2001). Addiction careers and criminal
specialization. NCCD news, 47(2), 196-220.

Fiske, S. T., & Taylor, S. E. (1991). Social cognition, 2nd. NY: McGraw-Hill, 16-15.

Gyarmathy, A. V., Neaigus, A., Miller, M., Friedman, S. R., & Des Jarlais, D. C. (2002). Risk
correlates of prevalent HIV, hepatitis B virus, and hepatitis C virus infections
among noninjecting heroin users. JAIDS Journal of Acquired Immune Deficiency
Syndromes, 30(4), 448-456.

Hall, W., & Weier, M. (2017). Lee Robins' studies of heroin use among US Vietnam
veterans. Addiction, 112(1), 176-180.

Harrell, P. T., Mancha, B. E., Petras, H., Trenz, R. C., & Latimer, W. W. (2012). Latent
classes of heroin and cocaine users predict unique HIV/HCV risk factors. Drug
and alcohol dependence, 122(3), 220-2217.

Hasin, D. S., Fenton, M. C,, Beseler, C., Park, J. Y., & Wall, M. M. (2012). Analyses related
to the development of DSM-5 criteria for substance use related disorders: 2.
Proposed DSM-5 criteria for alcohol, cannabis, cocaine and heroin disorders in
663 substance abuse patients. Drug and alcohol dependence, 122(1), 28-37.

Hettige, P. (2016 ). Moving Away From Stigma: Understanding HIV/AIDS In Sri Lanka.



124

Hopfer, C. J., Mikulich, S. K., & Crowley, T. J. (2000). Heroin use among adolescents in
treatment for substance use disorders. Journal of the American Academy of
Child & Adolescent Psychiatry, 39(10), 1316-1323.

IDMU. (2017, March 2017 ). Heavy Heroin Use

lhongbe, T. O., & Masho, S. W. (2016). Prevalence, correlates and patterns of heroin use
among young adults in the United States. Addictive behaviors, 63, 74-81.

Jayasuriya, D. (1995). The drug abuse problem in Sri Lanka. Med. & L., 14, 37.

Jones, C. M. (2013). Heroin use and heroin use risk behaviors among nonmedical users
of prescription opioid pain relievers—United States, 2002-2004 and 2008-2010.
Drug and alcohol dependence, 132(1), 95-100.

Jones, J. D., Mogali, S., & Comer, S. D. (2012). Polydrug abuse: a review of opioid and
benzodiazepine combination use. Drug and alcohol dependence, 125(1), 8-18.

Karsinti, E., Fortias, M., Dupuy, G., Ksouda, K., Laqueille, X., Simonpoli, A.-M., . . . Belforte,
B. (2016). Anxiety disorders are associated with early onset of heroin use and
rapid transition to dependence in methadone maintained patients. Psychiatry
Research, 245, 423-426.

Karunanayake, S. (2015, 2017). Drug prevention — Swimming Up-Stream.

Koester, S., Glanz, J., & Baron, A. (2005). Drug sharing among heroin networks:
implications for HIV and hepatitis B and C prevention. AIDS and Behavior, 9(1),
27-39.

Lejuez, C., Bornovalova, M. A., Daughters, S. B., & Curtin, J. J. (2005). Differences in
impulsivity and sexual risk behavior among inner-city crack/cocaine users and
heroin users. Drug and Alcohol Dependence, 77(2), 169-175.

Leri, F., Bruneau, J., & Stewart, J. (2003). Understanding polydrug use: Review of heroin
and cocaine co-use. Addiction, 98(1), 7-22.

Maddux, J. E., & Rogers, R. W. (1983). Protection motivation and self-efficacy: A revised
theory of fear appeals and attitude change. Journal of experimental social
psychology, 19(5), 469-479.

Madu, S. N., & Matla, M.-Q. P. (2003). Illicit drug use, cigarette smoking and alcohol

drinking behaviour among a sample of high school adolescents in the



125

Pietersburg area of the Northern Province, South Africa. Journal of Adolescence,
26(1), 121-136.

Marlatt, G. A., & Donovan, D. M. (2005). Relapse prevention: Maintenance strategies in
the treatment of addictive behaviors: Guilford Press.

Mars, S. G., Bourgois, P., Karandinos, G., Montero, F., & Ciccarone, D. (2014). “Every
‘never’| ever said came true”: transitions from opioid pills to heroin injecting.
International Journal of Drug Policy, 25(2), 257-266.

McAndrews, J., Sarkar, A., & Wang, Z. (2016). The effect of the term auction facility on
the London interbank offered rate. Journal of Banking & Finance.

McCurdy, S., Williams, M., Kilonzo, G., Ross, M., & Leshabari, M. (2005). Heroin and HIV
risk in Dar es Salaam, Tanzania: youth hangouts, mageto and injecting practices.
AIDS care, 17(51), 65-76.

McNeely, J., Strauss, S. M., Wright, S., Rotrosen, J., Khan, R,, Lee, J. D., & Gourevitch, M.
N. (2014). Test-retest reliability of a self-administered Alcohol, Smoking and
Substance Involvement Screening Test (ASSIST) in primary care patients.
Journal of substance abuse treatment, 47(1), 93-101.

Meacham, M. C., Rudolph, A. E., Strathdee, S. A,, Rusch, M. L., Brouwer, K. C., Patterson,
T. L., ... Roesch, S. C. (2015). Polydrug use and HIV risk among people who
inject heroin in Tijuana, Mexico: A latent class analysis. Substance use & misuse,
50(10), 1351-1359.

MedlinePlus. (2016, March 2017). Drug use first aid.

Mills, K. L., Teesson, M., Darke, S., Ross, J., & Lynskey, M. (2004). Young people with
heroin dependence: Findings from the Australian Treatment Outcome Study
(ATOS). Journal of substance abuse treatment, 27(1), 67-73.

Narconon. (2017, March 2017). Why is Polydrug Abuse so Dangerous

NDDCB. (2013). Handbook of Drug Abuse Information Sri Lanka Ntional Dangerous
Drugs Control Board,Ministry of Defence and Urban Development,383,Kotte

Road, Rajagiriya. Sri Lanka: Ntional Dangerous Drugs Control Board Publications

NDDCB. (2016). Handbook of Drug Abuse Information Sri Lanka Ntional Dangerous Drugs

Control Board Publications



126

Neaigus, A., Gyarmathy, V. A, Miller, M., Frajzyngier, V. M., Friedman, S. R., & Des Jarlais,
D. C. (2006). Transitions to injecting drug use among noninjecting heroin users:
social network influence and individual susceptibility. JAIDS Journal of Acquired
Immune Deficiency Syndromes, 41(4), 493-503.

Organization, W. H. (2009). Process of translation and adaptation of instruments.

Pajusco, B., Chiamulera, C., Quasglio, G., Moro, L., Casari, R., Amen, G., . . . Lugoboni, F.
(2012). Tobacco addiction and smoking status in heroin addicts under
methadone vs. buprenorphine therapy. International journal of environmental
research and public health, 9(3), 932-942.

Patrick Zickler, N. I. O. D. A. N. (2000, 2017). Nicotine Craving and Heavy Smoking May
Contribute to Increased Use of Cocaine and Heroin.

Paydary, K., Mahin Torabi, S., SeyedAlinaghi, S., Noori, M., Noroozi, A., Ameri, S., &
Ekhtiari, H. (2016). Impulsivity, sensation seeking, and risk-taking behaviors
among HIV-positive and HIV-negative heroin dependent persons. AIDS research
and treatment, 2016.

Payne-James, J., Wall, I., & Bailey, C. (2005). Patterns of illicit drug use of prisoners in
police custody in London, UK. Journal of Clinical Forensic Medicine, 12(4), 196-
198.

Program, N. S. A. C. (2010). Report on HIV estimates and 2009, Sri Lanka Retrieved
from Ministry of Health Sri Lanka Reports

Programe, N. S. A. C. (2015). SRD/AIDS Annual Report Retrieved from Ministry Of Health
Sri Lanka

Raj, A, Saitz, R., Cheng, D. M., Winter, M., & Samet, J. H. (2007). Associations between
alcohol, heroin, and cocaine use and high risk sexual behaviors among
detoxification patients. The American journal of drug and alcohol abuse, 33(1),
169-178.

Ranatunga, J., Karawita, D., Batagalla, P., Senevirathne, M., Perera, W., & Thilakaratne, P.
(2014). HIV risk behaviour among men who have sex with men (MSM) who
attended the sexually transmitted diseases (STD) clinic, Ragama. Sri Lanka

Journal of Venereology, 4(1).



127

Rawstorne, P., & Worth, H. (2007). Sri Lanka Behavioural Surveillance Survey: First Round
Survey Results 2006-2007. Colombo: National STD/AIDS Control Programme,
Ministry of Healthcare and Nutrition, Sri Lanka.

Robins, L. N., Helzer, J. E., Hesselbrock, M., & Wish, E. (2010). Vietnam veterans three
years after Vietnam: How our study changed our view of heroin. The American
Journal on Addictions, 19(3), 203-211.

Rovinelli, R. J., & Hambleton, R. K. (1976). On the use of content specialists in the
assessment of criterion-referenced test item validity.

Rowhani-Rahbar, A., Tabatabaee-Yazdi, A., & Panahi, M. (2004). Prevalence of common
blood-borne infections among imprisoned injection drug users in Mashhad,
North-East of Iran. Arch Iran Med, 7(3), 190-194.

Samuel, M., Doherty, P., Bulterys, M., & Jenison, S. (2001). Association between heroin
use, needle sharing and tattoos received in prison with hepatitis B and C
positivity among street-recruited injecting drug users in New Mexico, USA.
Epidemiology & Infection, 127(3), 475-484.

Satistical Division, P. H., Colombo 09 ,Sri Lanka. (2016). Prison Statistics of Sri Lanka
(Vol. 35). Prison Headquarters,Colombo 09, Sri Lanka.

Schutz, C. G., Rapiti, E., Vlahov, D., & Anthony, J. C. (1994). Suspected determinants of
enrollment into detoxification and methadone maintenance treatment among
injecting drug users. Drug and alcohol dependence, 36(2), 129-138.

Senanayake, B., Kandiah, R., & Ratnayake, Y. (2005). Injecting Drug Users in Sri Lanka.

Services, D. 0. H. a. H. (2008). Results from 2007 National Survey on Drug Use and
Health; National Findings Retrieved from U.S:

Shand, F. L., Degenhardt, L., Slade, T., & Nelson, E. C. (2011). Sex differences amongst
dependent heroin users: histories, clinical characteristics and predictors of other
substance dependence. Addictive behaviors, 36(1), 27-36.

Sheron Hewawaduge, & Dorabawila, S. (2015). Economic Consequences of Drug Abuse
in Sri Lanka Peradeniya Econimics Research symposium 6.

Strang, J., Gossop, M., Heuston, J., Green, J., Whiteley, C., & Maden, A. (2006).

Persistence of drug use during imprisonment: relationship of drug type, recency



128

of use and severity of dependence to use of heroin, cocaine and amphetamine
in prison. Addliction, 101(8), 1125-1132.

Stretcher, V., Champion, V., & Rosenstock, I. (1997). Handbook of health behavior
research.

Swan, A, & Ritter, A. (2001). Clinical treatment guidelines for Alcohol and Drug
clinicians. No 7.: Working with polydrug users: Fitzroy, Victoria: Turning Point
Alcohol and Drug Centre Inc.

Tang, K-L., Wong, H., & Cheung, J. C.-k. (2006). Research Report on A Study on the Drug
Abuse Situation among Ethnic Minorities in Hong Kong: Department of Social
Work, Chinese University of Hong Kong.

Tavakol, M., & Dennick, R. (2011). Making sense of Cronbach's alpha. International
Jjournal of medical education, 2, 53.

Taylor, D. (2007). A Review of the use of the Health Belief Model (HBM), the Theory of
Reasoned Action (TRA), the Theory of Planned Behaviour (TPB) and the Trans-
Theoretical Model (TTM) to study and predict health related behaviour
change. School of Pharmacy, University of London.

Turner, R. C, & Carlson, L. (2003). Indexes of item-objective congruence for
multidimensional items. International journal of testing, 3(2), 163-171.

Wang, L.-J, Lin, S.-K,, Chiang, S.-C., Su, L.-W., & Chen, C.-K. (2013). Risk factors for HIV,
viral hepatitis, and syphilis among heroin users in northern Taiwan. Substance
use & misuse, 48(1-2), 89-98.

Warner-Smith, M., Darke, S., Lynskey, M., & Hall, W. (2001). Heroin overdose: causes
and consequences. Addiction, 96(8), 1113-1125.

WB, W. B. (2012, July 10 2012 ). HIV/AIDS in Sri Lanka

Weiner, B. (1972). Theories of motivation: From mechanism to cognition.

WHO. (2002, 2017). The ASSIST project - Alcohol, Smoking and Substance Involvement
Screening Test.

Woody, G. E., Cottler, L. B., Cacciola, J., & Grant, B. (1993). Severity of dependence: data
from the DSM-V field trials. Addiction, 88(11), 1573-1579.



129

Wu, L.-T., & Howard, M. O. (2007). Is inhalant use a risk factor for heroin and injection
drug use among adolescents in the United States? Addictive Behaviors, 32(2),
265-281.

Wu, L.-T., Ling, W., Burchett, B., Blazer, D. G., Shostak, J., & Woody, G. E. (2010). Gender
and racial/ethnic differences in addiction severity, HIV risk, and quality of life
among adults in opioid detoxification: results from the National Drug Abuse
Treatment Clinical Trials Network. Substance abuse and rehabilitation, 2010(1),
13.

Wu, L.-T., Zhu, H., & Swartz, M. S. (2016). Treatment utilization among persons with
opioid use disorder in the United States. Drug and alcohol dependence, 169,
117-127.

Xu, J, Lu, Z,, Xu, M, Pan, L., Deng, Y., Xie, X., . . . Pasternak, G. W. (2014). A heroin
addiction severity-associated intronic  single nucleotide polymorphism
modulates alternative pre-mRNA splicing of the W opioid receptor gene OPRM1
via hnRNPH interactions. Journal of Neuroscience, 34(33), 11048-11066.



APPENDIX

Appendix A

Questionnaire

Code

Questionnaire part 1- Socio demographic characteristics

10.

11

Gender: [IMale [J Female

Age: ........ years old

Ethnicity; L] Sinhala [ Tamil [J Muslim [ Burger [ Others (specify......)

Religion: Buddhism [I Christian [l Catholic [ Istam [l Hindi [ Others (specify..)
District of residence? [| Colombo ] Others (specify .....)...

Marital Status: [ Single [ Married [ Divorce [ Widow [ living with someone as if

married (not currently married or separated from another person
Fducational levels:[ | No educationl | Below grade 5 [ |Between grade 5-10 [ | GCE

O/L [I1GCE A/L [ Graduate level [ Post gradual level

If you have unable to complete your education, please tell me the reason to leave
from school? ] Less economic issues [ | Exam failure [ | Reluctant to go to school
L] Brocken family [| Others (specify......)

Did you do a permanent job before arrested? [ | No [lYes If yes, (specify.....)

Did you do a non- permanent job before arrested? [/ No [ Yes If yes, (please

If both question number 9, 10 are No, how do you receive money before arrested?



12.

13.

14.

15.

16.

17.

18.

19. Could you tell me the reason to start heroin use: L] To experiment L] To get rid

L Pickpocket LI Stolen [] Begging [ ] Borrow [ Others (specify.......)
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Monthly income:( before arrested)_| Below 10,000 110,000 -20,000 120,100 -30,000 [

Above 30,000 (Sri Lankan Rupees)
Whom do you live with? [] Father [ L] Mother [| Both mother and father [
Wife/Husband L] Aunt/Uncle L] Others (specify.........)

Does your father have a history of drug use drugs? [ | No [ Yes

® If Yes, please specify the drug [ | Heroin [ ] Cocaine [Others (specify....)

Does your mother have a history of drug use? [ | No [ Yes

® If yes, please specify the drug [l Heroin [ ] Cocaine [l Others (specify.........

Does any member of your family have a history of drug use? [ I No [ Yes

(relationship)............. Specify drug............

Does any of your friends use drugs? LI No L[] Yes

® |If yes, please specify the drug [ | Heroin || Cocaine [| Others (specify........

Who introduced hereinto you? [ Friends [] Relatives [] Foreigners [] Others

(specify......... )

of stress [ | Peer pressure [ | Others (specify)

20. What was the age of heroin use first? Specify............ Years old
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Questionnaire part- 2 —Risk behaviors

2.1 Pattern of heroin use

In this questionnaire we would ask about your heroin use patterns before arrested, whether you
use heroin for life time or not, about administration route, poly drug use, frequency and quantity
of heroin use.

Please answer the following questions:

Question 1 and 2 answers complete according to below box:

1. Have you ever used heroin in your life time? [l No [ Yes If Yes: Specify Heroin row (1) in

box. (If they use heroin for life time their answer is yes in lyear, 30 days and 7 days).

Type of | Age at Reason to | Route of | Life time | 1 Year 30 Days | 7 Days
drug 1" use | start drug | administra | use

use tion

Heroin

F (N=No, Y=Yes)

2. Could you tell me if you do not have heroin what kind of drugs do you use? Specify rows
1- 10 in box.

+ (N=No, Y=Yes)



Type of drug Age Reason Route of Life 1year | 30 7
at 1°' | to start administrat | time days days
use drug use | ion use

1.Benzodiazepines

2.Cocaine

3.Ecstacy

4.Codeine

5.Sleeping pills

6.Ketamine

7.Pain killers

8.Alcohol

9.Tobacco

10.0thers(specify)

How many times you did not have heroin before arrested?

® One year before arrest: Specify

Frequency of used heroin: [_| Every day [ | 2 times per week [_I3 times per week

L] 4 -5 times per week [ | weekly [ Monthly

How many times (frequency) do you use heroin per day? 1 One time [l Two times

L] Three times L] More than three times

Amount (quantity) taken during a typical day? L] 0.25¢ - 1g [J >1g-3¢ [] More than 3g

| Others (Specify........... )

Amount (quantity) taken during a typical session: Specify ......c.ccco.......
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9.

134

Drug overdose experience
A. Yourself

1. Have you ever had an experience of drug overdose?

L11)No

Specify drug use ................
Did you mix drugs? L] No L Yes specify main drus.......... Quantity .......
Mixed with...... Quantity .......

When it Drug use at Did you mix How did | Who
happened? that time, drug? If yes you helped
specify every specify... recover? | you?
month | year drug including | Main Mixed
alcohol drug drug
1
2
3
2. When was the last time that you had overdose? Month ....... Year.......

5. Who helped you?...........

B. Your friend
Have your friend or close friend ever had experience of drug overdose?

[]1No

L] 2) Yes, please answer item a) and b)
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a) Yes, my friend died because of drug overdose while he/ she used drug alone

Relationship between Nick name.......

you and your friend... Gender [ ] male [ ]
Please specify your

(check one) female; Age... Year
name ......

[l just a friend Llmy When did she/he had

close friend [ a friend in overdose? Month....

our gang year...

b) Yes, my friend died or almost died because of drug overdose while he/ she used drug
in a group. Please specify your friend’s information

ick name.........
Relationship between you and Nick name

Please specify your your friend... (check one) Gender L] male [

female; Age... Year

When did she/he had

name....... L] just a friend [my close

friend [ a friend in our gang
overdose? Month....

year......... Specify drug

Please specify the nick name and gender of the friends in the group in item b)

1) Nick name of the friend | 1) Nick name of the friend 1) Nick name of the
who was in the who was in the group...... friend who was in the
group...... 2) genderl | male [] female group......

2) genderll male [ Age.........years 2) gender [ ] male [
female female
Age......... years Age........ years

1) Nick name of the friend | 3) Nick name of the friend 1) Nick name of the

who was in the who was in the group...... friend who was in the
group...... 4) gender [ male[] group......

2) gender LI male [ female 2) gender [I male [
female Age......... years female
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2.2 Heroin using risk behaviors

Question 1 and 2 about your cigarette smoking and alcohol drinking status of before one-

year arrest:

1 Could you tell me did you smoke before arrested? [ No L Yes

If Yes: answer I, II
I . How many times did you smoke per day?

[ ] One time [l Two times ] Three times [ ] More than three times

I How many cigarettes did you smoke per day? (specify........... )

2 Have you ever drink alcohol before arrested? [ | No [ Yes

If Yes,_.answer question 1T, I, I, IV

I . What type of alcohol did you use? [ | Arrack [| Beer [] Whisky [| Others
(specify....)

II. How many times did you drink per day? L] One time [] Two times

[l Three times [_| More than three times

II. How much did you take alcohol per one session? [ | 1Standard drink L] 2

Standard drink [ ] 3 Standard drink [ ] 4 Standard drink [] Standard drink [] More
than 5 Standard drink

IV. How many days did you use alcohol per week? Specify......

Following questions 3, 4, 5 about your needles/equipment

3 Did you use to share your needles /equipment with your friends? [ ] No [] Yes

4 Did you use to clean your needles/equipment? [ INo [ Yes



® If Yes, did you use to share your bowls with your friends to clean

needles/equipment? [ No [] Yes
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5 Did you use to prepare your drug in one bowl and share with your friends? [ No []

Yes

6 Did you use to make tattoo in your body before arrest? [ | No [ IYes

® |f Yes,

I . coud you tell me how many times did you make it before arrested?

[] One time L[] Two times [ ] Three times [ ] More than three times

IT. could you tell me what did you use to make tattoo in your body?

] used same needle to inject and tattoo [ ] Knife [ Pen [ Blade [ Others

(Specify

Following question 7 about your sexual activities in before arrested status.

7. Have you had sex in before arrested? [ I No [ Yes

® |[f Yes, give information regarding below box

1.Sexual activities

Life time

1 Year

6 Months

3 Months

1 Month

No | Yes

No

Yes

No | Yes

No | Yes

No

Yes

2.Sex with multiple

partners

3. Condom use

4.Condom leakage

® [f Yes for number 2 in box, answer question I below
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I . Were your partners in before arrested? [ ] Al men [| All women (| Both men

and Women

® [f Yes for number 3 in box, answer question II below

II. Did you use condoms every time before your sexual activities?

[ No [ Yes

® | Yes, for number 4 in box, answer question I below

IT. How many times that have you had experience of condom leakage in

before arrested? Specify regarding your answer in row 4) ................

Question 8, 9, 10, about health risk and criminals before arrested

8. Have you ever been tested for the STD/HIV/Hep viruses? | No, [] Yes

® |f Yes, in what month and year were you most recently tested?

...... /... .Month/Year)
9. How about your results? [ | Negative [ | Positive

® |f Positive, please give information about disease

LI HIV/AIDS [ ] Hepatitis B[] Hepatitis C [ Syphilis [_| Others (give information )

10. Have been an arrested before in your life time? [ ] No [ Yes

® |f Yes,
I . Could you tell me which age were you arrested first time?

Specify .o Years old.
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II. How many times have you been arrested in your life time? L] One time L] Two

times [| Three times [ ] More than 3 times

II. What was the reason for before arresting? || Crime [] Drug trafficking [| Others
(Specify........ )
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Questionnaire part 3 — Severity of addiction level

ASSIST V3.0-this questionnaire was assessed your severity of addiction level in past 12

month: Ref: WHO -the alcohol, smoking and substance involvement screening test:

(guidelines for use primary care).

1.

8.

In your life, have you ever use heroin? L] Yes -3 /[ INo -0

In the past three months past how often have you used, how often have you used
heroin?

[ INever-0 / [lOnce or Twice-2 / [ ] Monthly- 3 / [ ] Weekly-4/ [ | Daily or Almost daily -6
During the past three months, how often have you had a strong desire or urge to use
L] Never-0 / [] Once or Twice-3 / [l Monthly- 4 / [] Weekly-5/ [] Daily or

Almost daily -6

During the past three months how often has your use led to health, social, legal or
financial problems?

LI Never-0 /L] Once or twice-4 /LI Monthly- 5 /L[| Weekly-6//_| Daily or almost daily -7

During the past three months how often have you failed to do what was

normally expected of you because of your use of heroin?

I Never-0 / [l Once or Twice-5 / LI Monthly- 6 / LI Weekly-7/ L] Daily or Almost
daily -8

Has a friend or relative or anyone else ever expressed concern about your use of
heroin?

1 No, Never-0 / LI Yes, In the past 3months-6/ L] Yes, not in the past 3months -3
You ever tried and failed to control, cut down or stop using Heroin?

[ No, Never-0 / LlYes, In the past 3months-6/ [ IYes, not in the past 3months -3

Have you ever used heroin by injection?

LI No, Never-0 / L] Yes, In the past 3months-2/ [ ] Yes, not in the past 3months -1
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Volunteer consent form

Name(s) of the investigator: Theruwani Narmada Dissanayake

(Student ID No: 5978825653), CPHS, University of Chulalongkorn, Bangkok, Thailand

Name of the adviser: Asst. Prof. Chitlada Areesantichai, PhD,

College of Public Health Sciences, University of Chulalongkorn, Bangkok, Thailand

Address of the institution where the study is to be carried out: prisoners in Sri Lanka
Purpose of the study (with a brief description of the procedure to be carried out): To assess
Patterns of Heroin use and risk behaviors among prisoners in Colombo, Sri Lanka

The study has been explained to me and | understand:

F‘)

Objectives and method of study
b. | participate at this study voluntarily
c.  That information is not manipulated under the influence of any person or institution
d. It was explained to me that that the personal information submitted by me would be
kept confidentially
e. Refusal for participation at the study would not affect my rights and security
| therefore agree to participate in this study.
Signature of the participant........ccoeovevenencnenenn.
FUWL NEIME s
| have been present while the procedure has been explained to the participant and | have
witnessed his consent to take part in the study.
Signature of WItNESS.......ouviviriirererereeeeeeen, (The witness should be a person NOT connected

with the study)

FULLNGME e .
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Appendix B

List of Experts

Name of the expert persons are mentioned below.

1. Snr. Prof. Rohini Fernandopulle, MBBS, PhD, FSLCGP

Senior Professor of Pharmacology

Kotelawala Defence University

Ratmalana,

Sri Lanka

2. Dr. Kamal Jayasinghe, MBBS, MSc, (Med. Admin) MCMA MBA, DIPPCA,

Chief Executive Officer

National Medicines Regulatory Authority,

Noris canal Road,

Colombo,

Sri Lanka

3. Mr Aravida Siriwardena, B Pharm, M Phil

Senior Lecturer,

University of Sri Jayewardenepura,

Sri Lanka
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Appendix C

Instrument evaluation - Questionnaire part 2

Then questionnaire was piloted on 30 heroin users in” Boogambera” prison Kandy, Sri Lanka
since there are similarities in context as for the reliability of measurement tool. The internal
consistency was available to be 0.618.

Reliability Statistics

Cronbach's Alpha N of ltems
0.618 11
Scale Cronbach's
Corrected
Scale Mean if | Variance Alpha if
[tem-Total
[tem Deleted if ltem [tem
Correlation
Deleted Deleted
Drug lifetime user 14.47 4.051 0 0.624
Alcohol use 15.43 4.047 -0.041 0.633
Mode of use
14.47 4.051 0 0.624
heroin
Amount per day 14.4 3972 -0.038 0.652
Having over dose 14.43 4.047 -0.041 0.633
Heroin mix with
15.47 4.051 0 0.624
others
Are your smoked 14.8 3.338 0.276 0.597
Share your
15.2 1.752 0.81 0.376
needles
Are you clean
15.4 3.214 0.849 0.520
your needles
Share your bowl 15.43 3.702 0.448 0.588
Tattoo making 15.17 2.006 0.628 0.478




Content validity — Used Item of Objective Congruence (I0C) for questionnaire part 2

Pattern of heroin use

Question | expert 1 | expert 2 expert 3 total | IOC = ZN/number of experts

number

1 1 1 1 3 1

2 1 1 1 3 1

3 0 1 1 2 0.7

4 0 1 1 2 0.7

5 1 1 1 3 1

6 1 1 1 3 1

7 1 1 1 3 1

8 1 1 1 3 1

9 1 1 1 3 1

10 0 1 1 2 0.7

11 1 1 13 1
Risk behaviors

Question | expert 1 expert 2 expert 3 total | IOC = 2N/number of experts

number

1 1 1 1 3 1

2 1 1 1 3 1

3 1 1 1 3 1

4 0 1 1 2 0.7

5 1 0 1 2 0.7

6 1 1 1 3 1

7 1 1 1 3 1

8 1 1 1 3 1

9 1 1 1 3 1

10 1 1 1 3 1

156
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Appendix D

Ethical approval

Ethics Review Committee

Institute of Indigenous Medicine (ERCIIM)

University of Colombo

Rajagiriya, Sri Lanka

Telephone: +94-11-2 692 385 Ext. 112 Fax : +94-11- 2 889 739
Email: ethicsreviewiim@gmail.com

Dr. (MS)M. W. S. J.
Kumari(Chairperson) REFERENCE : ERC 17/70
Dr.P K Perera(Secretary)
6" June 2017,13.30 hours
Prof. H. A. S. Ariyawansa
Dr.T.N.Dissanayake
Prof. M. T A. Tissera Chulalongkorn University

Senior Prof. W. D. TI'hailand

Ratnasootiys Dear Dr.Dissanayake
Dr. B. M. Najeeb
Dr. A. W.S. Fowziya
NO: ERC 17/70: Patterns of Heroin use and risk behaviors amon
Dr.(Mrs) R.D. H. Kulatunga prisoners in Colombo, Sri Lanka

Dr. A. 1. M. Mawjood

Dr. (Mrs.) K.P.K.R.

Kar I 'am pleased to inform you that on the recommendation made by the
arunagoda

Ethical Review Committee, at its 42" meeting held on 06.06.2017
Dr. (Mrs.) K.R Wecrasckera granted clearance for this project.

Dr.(Mrs) V. Selvanathan

Dr.NishanthaKumarasinghe .
Yours sincerely

Dr. (Mrs.)
J.H.Chandanil.iyanage
‘—E:'f; \eee—m— ~
Dr. (Mrs.) T. e =
SugandikaShuresh =
Chairperson

Mrs_JeewaNiriella

Ethics Review Committee,lIM
Mrs D.N. Prasadi Fernando

Mr.S.L. Senaviratne
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VITA

Dr. T. N. Dissanayake
Ayurvedic Medical officer
80, Wewagedara, Kurunegala, Sri Lanka.

Tel: +94718185782  Email: theruwaninarmada@gmail.com

WORK EXPERIENCE
. Ayurvedic hospital, Kurunegala, North Western province, Sri Lanka
Medical Officer-Oct.2007-present
. Central Ayurvedic dispensary, Laggala-Pallegama in central province, Sri Lanka
Medical Officer in Charge-Dec.2004-Oct.2007
ACADEMIC QUALIFICATION
. 1995-2000
University of Colombo, Institute of indigenous Medicine,
Sri Lanka
Graduation: Bachelor of Ayurvedic Medicine and Surgery
. 2010
Korean Clinic, National Ayurvedic Teaching Hospital, Colombo, Sri Lanka.
Application and Treatment of Acupuncture in oriental Medicine.
. 2010-2011
University of Colombo, Sri Lanka

Postgraduate Diploma in Ayurveda Medicine
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