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Summary

The present retrospective study was conducted by review of records of last
five years from 1996 to 2000, among 1497 drug addicts, admitted in a selected
drug addicts treatment centre in Dhaka, with an aim to find out the trend of
occurrence of hepatitis B infection among the drug addicts, as well as the
trend of the risk factors. It was found from the study that during the period of
five years, among the total drug addicts, sixty-nine addicts were found to be
hepatitis B positive as determined by HBsAg status. The main contributing
risk factors were found to be history of exposure to the commercial sex workers
(CWS), injecting drug use (IDUs) and needle sharing. It was also found that
the trend of hepatitis B infection was gradually falling down among the drug
addicts probably due to reduction of the risk factors, especially the injection
of drugs. It can be recommended that as a considerable portion of (NUDS)
have shown evidence of hepatitis B infection, especially those who were using
and sharing needles with others. Therefore, for protecting them from this
dreadful infection, drug addicts should be counseled to avoid the above high
risk behaviuor.

Introduction

Though before the1980s, Bangladesh was
considered as a transit country for drug
traffick~ng,lateron this situationchangedand
Bangladesh became a drug user countryl.2,
The numberof the drug addicts are increasing
day by day due to multi-factoral causes and
changing lifestyle. And the rate of increase
in drug abuse is alarminglyhigh in SouthAsia
region and it was assumed that 5 percent of
the adult population in the region were

abusing drug with the number in the
increasing trend3,

Drug addiction and its consequences, as,
impairment of human judgment regarding
~althy sexual behavior, as well as,
facilitation the disease burden, specially the
blood-borne diseases like hepatitis B,
hepatitis C and HIV IAIDS, are major social
problem in both the developed and the
developing countries4.
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Hepatitis B infection is essentially a blood
borne infection which is transmitted by
infected blood and blood products by
contaminated syringeand needles, especially
among the definite high-risk groups such as,
institutionalized persons, health care
personnel, individual who have received

blood transfusion, hemo-dialysis patients,
and also new born infants born to mothers

with hepatitisB infectionas well as, high risk
behavior practicing (HRBP) groups, as sex
workers, highly promiscuous persons, and
parenteral drug abusers or injection drug
users (IDUs)5.

Evidence based studies (EBS) have

documented that among other HRBP groups,
IDUs are the most important groups who
were responsible for the epidemics of these

blood-borne diseases, as they become
infected and transmit the viruses to others by
sharing blood-contaminated syringes and
injection paraphernalia. In view of the
increased vulnerability of IDUs to hepatitis
B and hepatitis C due to sharing of injection
equipment, they are at threat for them as well
as for others3.

Hepatitis B is prevalent among 66 percent of
the world's population living in areas where
there are high level of infection. Among more
than 350 million chronic carriers of the virus,
78 million carriers exist in the South-East

Asia region. Every year one to two million
deaths a year world wide is attributed to
hepatitis B virus (HBV) related liver diseases
and hepato-cellular carcinoma (HCC)4.

South East Asia is a high prevalent zone of
hepatitis B infection, where the carrier rate

ofHBV is about 8 to 20 percent, of which 15
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to 25 percent will die prematurely of cirrhosis
or of HCC5. High mortality rate from
hepatitis B costs lives of about 22,000 of

children. under 15 years of age in Bangladesh
annually. About 5 percent of the populations
are carriers of the deadly HBV in Bangladesh,
according to a WHO report6.

Some Dhaka based study. among the high-
risk group showed prevalence of hepatitis B
surface antigen (HbsAg) between 4.4 to 8

percent among the different risk groups7 -11.

This record-based cross-sectional study was
undertaken with the objective to find Qut the
trend of occurrence of hepatitis B infection
among the drug addicts with the trend of the
risk factors.

Materials and Methods

The study was conducted among 1497 drug
addicts of both sexes and all age group,
admitted into the indoor of the drug addict
treatmentcentre, 'Mukti, Centre for treatment
and Research of Drug Abuse and Mental
Health', situated at Gulshan, Dhaka. Data
were collected for two months from April to
May,2002,by review of the available records
of the patients' history sheets and laboratory
investigation reports of five years from year
1996 to year 2000 through a check list.
Incomplete records were excluded Lom the
study. Hepatitis B infection was detected on
the basis ofHBsAg status finding. Individual
check list was verified for completeness and
consistency. Data processing and analysis
was done by the researcher herself by SPSS
version 10.0. Statistical analysis was done
with appropriate tests as Chi-square test, t-
test, odds ratio with 95% CL and logistic
regression etc.
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Results
Among the 1497 drug addicts, a total of 69,
i.e.4.6% were found to be hepatitis B
positive. It was clearly observed from the
study that there was a gradual decrease in
the trend of hepatitis B infection among the
addicts from 1996 to 2000 which was 5.6%,
5.1%, 4.8%, 4.1% and 2.1% respectively
(Fig.-l ).

Regarding the risk factors, considerable
portions were exposed to severalrisk factors.
Among total of 136 IDUs, during 1996,
15.5%drug addicts were injectingdrugs with
or without abuse of other drugs. There was a
gradual fall in 1997when 13.2%respondents
were injecting.

During 1996, 53.8% IDUs were sharing
needles with other IDUs. During 1997,there
was a slight rise in trend of needle sharing
IDUs (70%),with a sharpfall in trend in 1998
(9.5%). None of IDUs were found during
2000 and therefore, there was no sharing of
needle or equipment (Fig.-2).

Among the total addicts, mostly were male
(96.1%), mostly Muslim (92.1%) and more
than half were married (52%). About one-
third of addicts were studnets (32%)
(Table-I).
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Among the total drug addicts, 14.56% were
found to have history of exposure to the
commercial sex workers, and among total
exposure positive addicts, 13.8% were found
to be hepatitis B positive (Table-II). An
observable difference was noticed among the
hepatitis B addicts with the presence of past
history of exposure to CSWs or not (13.8%
vs 3.0%) and was highly significant as
supportedby Chi-squaretest (p<O.OO1).Odds
ratio was estimated and the addicts with past
history of exposure to CSWs were found to
be at more than 5 times higher risk of
developing hepatitis B infection than those.
who did not have such exposure.

A logistic regression model was constructed
to clarify the associations between HBsAg
status as a dependent variable and multiple
drug use, injection drug use, needle sharing
among the IDUs and history of exposure to
CSWs as independent variables.

IDUs and exposure to CSWs showed
significant association. IDUs were at more
than 8 times (95% CI, 3.644-19.628) and
exposure to CSWs at 5 times (95% CI, 3.061
-8.771) higher risk to develop hepatitis B
infection (Table-III).

~ 4.1%
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Fig.-!: Trendof hepatitis B infection
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Fig.-2: Trend of injection drug use, needle sharing injection drug users and multiple drug. use

NS=Not Significant, * p<0.05-Significant, *** p< O.OOI-Highly Significant
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Table-I: Socio demographic characteristics & hepatitis B infection among the drug addicts

Characteristics HBsAgStatus Total TestStatistics df
NegativeNo.(%) PositiveNo.(%) Number %

Sexof drugaddicts
Male 1369(95.2) 69(4.8) 1438 96.1 X}=2.968NS
Female 59(100) 0(0) 59 3.9
Religion
Islam 1311(95.1) 67(4.9) 1378 92.1
Hinduism 83(98.8) 1(1.2) 84 5.6 y}=-2.678NS 2
Others 34(97.1) 1(2.9) 35 2.3
MaritalStatus
Married 736(94.0) 47(6.0) 783 52.3
Unmarried 659(97.3) 18(2.7) 677 45.2 X2=12.551***2
Others 33(89.2) 4(10.8) 37 2.5

EducationalStatusof thedrugaddicts
Illiterate 58(87.9) 8(12.1) 66 4.4
Primary 134(95.7) 6 (4.3) 140 9.4
6111to 9111 339(98.0) 7(2.0) 326 23.1
SSC/Equivalent 336(94.1) 21(5.9) 357 23.8 X2=29,277***6
HSC/Equivalent 284(97.9) 6(2.1) 290 19.4
Bachelor/Equivalent 167(95.4) 8 (4.6) 175 11.7
Masters/Equivalent 110(89.4) 13(10.6) 123 82
Occupation of thedrugaddicts
Unemployment 424(95.5) 20(4.5) 444 29.7
Student 469(97.1) 14(2.9) 483 32.3

195(93.3) 14(6.7) 209 14.0
Businessman 276(92.9) 21(7.1) 297 19.8 X2=12.486* 6
Worker 28(100.0) 0(0) 28 1.9
Professional 20(100.0) 0(0) 20 1.3
Housewife 16(100.0) 0(0) 16 1.1
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Table-III: Logistic regression analysis showing risks of selectedfactors

Discussion Englandl4. Shinn et al. found difference in

A total of sixty-nine respondents were found seroprevalence of HBsAg among the IDUs
to be hepatitis B positive, which constituted was 6.2 percent, and among non-injection
about one-twentieth (4.6 percent) of the total drug users was 4.4 percent 10,which differed
drug addicts, and 19.1 percent among the from the current study (19.1 % vs.3.2%),
injection drug users and 3.2 percent among though in both of the situations, the study
the non-IDUs. More or less similar picture population were admitted drugs addicts.

was with Mustafa et al. showing HbsAg A Dhaka city based survey on drug addicts
status 8 percent12, in Rangpur district 6.4 (1988-89), found that the addicts first abuse

percentl3,but differed widely with Lamden alcohol or ganja (65%), then they switch to
et al. who found the seroprevalence of other drugs as, heroin(80%), pethidine(15%)
markers for HBV infection was 48 percent and benzodiazepine & codeine (5%)1, with
among the drug addicts in Northwest some other studies supporting it13-15,which
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Table-II: Hepatitis B and behavior of drug use

Characteristics HBsAgStatus Total r;2 df PValue OddsRatio
Negative Positive (95%CI)
N(%) N(%)

Multipledruguse
Yes 287(93.2) 21(6.8) 308 4.304 1 0.038 1.739
No 1141(96.0) 48(4.0) 1189 (1.022.952)
Injectiondruguse
Yes 110(80.9) 26(19.1) 136 71.616 1 0.000 7.245
No 1318(96.8) 43(3.2) 1361 (4.289-12.239)
Sharedneedleorequipment
Yes 75(81.5) 17(18.57) 92 42.884 1 0.000 5.898
No 1353(96.3) 52(3.7) 1405 (3.253-10.692)
HistoryofexposuretoCSWs
Absent 1240 39 1279 48.610 1 0.000 5.074
Present (97.0) (3.0) (85.4) (3.07-8.366)

1240 30 218
(97.0) (13.8) (14.6)

Factors B S.E. Wald df Sig. Exp(B) 95.0%C.!.forEXP(B)
Lower Upper

INJDRU(1) 2.135 0.430 24.704 1 .000 8.457 3.644 19.628
SHRNDL(1) -.332 0.489 .461 1 .497 .729 0.275 1.871
HISSXE(1) 1.645 0.269 37.522 1 .000 5.118 3.061 8.771
Constant -3.944 0.205 402.094 1 .000 0.21
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gives emphasis that injection drug users tend
to be multiple drug abusers, and further
doubling the risk of hepatitis B infection as
found in the current study,where among total
308 mult~pledrug users, less than one-tenth
(6.8 percent) of total addicts were found to
be HBsAg positive, and among the total
injection drug users, about two-fifth (19.1
percent) were found to have positive blood
test for HBsAg.

The findings of logistic regression showed
risk of injection drugs as main contributor,
which was almost similarto findingsof Weiss
et at. who constructed logistic analysis to
assess individual contribution of each risk

factor and found needle puncture as an
important risk factor ofHBV infectionl6.

It was observed clearly from the study that
there was a gradual decrease in the trend of
hepatitisB infectionamongthe admitteddrug
addicts during last five years from 1996 to
2000. Similarity in decreasing in trend of
HBV infection matched with that of USA for

the period of 1982-1993, in which the
numbers ofHBV infection attribute to IDU

had decreased from 24-29 percent to 12
percent 17.18.

It can be said from the study that the trend of
hepatitis B infection was gradually falling
down among the drug addicts probably due
to reduction of the risk factors, especially the
injection drugs. It can be said that injection
drug use may have an important influence
on the HBsAg status of the drug addicts,
though the other risk factors may also have
some effects.

A considerable portion of drug addicts have
shown evidence of hepatitis B infection,
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especially those who were using injection
drugs and sharing needles with others. For
protecting them from a dreadful infection,
drug addicts should be counseled to avoid
above high risk behavior. And as it was
observed that very few addicts used only
injectiondrug as a singledrug and was mostly
used along with other drugs, so, if new
addicts could be treated at an early stage of
addiction, they would possibly not use
multiple drugs. Therefore, measures should
be taken to identify the drug addicts at the
earliest stage and treat them.
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