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A Compichensive Review of Oprate ‘buse and Opiate Abusers

in a bevelopine Nation

Intrecduction

The Drug Problem in Iran and in particular opium abusc and
addietion is relatively a recent phenomenon, dating back to about
the third quarter of Ninetcenth Century. Prior to that, while
opium was available, opium addiction appears to have beecn
relatively rare. Durang this period, the primary function of opium
was quasi-medieinal. as a "panacea" drug the potent analgesic
effects of opium was relied upon by many Iranians to obtain
symptomatic reliel of pains and somatic dysfunction associated with
various 1llnesses and diseases. The drug scene in Iran, houever,
changed drastically by early Twenticth Century concomitant to 1ts
quasi-nedical use, addiction 1o opium and 1ts deraivataves,
especially "dross" (derived from the burnt Opldm), appearea at
signifacanl proportions. Based on government estimates, by 1850s,
Iran had over 1.5 million drug addicts of which over 98% were opium
and dross addicts. This figure represented an addict population
which comprised about 7% of Iran's totlal population of 21 million.

In 1955, Iran decided to ban all poppy cultivation and as a
direct result of this poliey, Iran's addicis population was drastically
reduced. This gein, however, proved to be shortlived as the steady rise

an drug trafficking from neighbouring countries had led to addicticn of



gsome 400,000 Iranians by the late sixties.
By 1969, a new drug policy was implemented. It called for
a two-pronged plan for treatment and control of drug addiction.
On the basis of this policy, Iran's addicts population was divided

into two groups -~ registered and illicit. The former jmcluded

primarily the aged opium addicts (60 years and over) who were
assuymed to have little or no chance for treatment and rehabilitation.
To meet the registered addicts' needs, there was a resumption

of opium cultivation on a limited basis in government-supervised
flelds? On the other hand, a comprehensive program for the
treatment and rehabilitation of the illicat addicts throughout

the country was simultaneously implemented,

Method

The turnabout from intermittant guasi-medical use of opium for
centuries prior to the 1880s to a drug problem of epidemic magnitude
in less than 75 years defies any available explanation. While
historical analyses of this phenomena have yielded some useful
clues about the probkable reasons for the spread of opium ameng
certain strata of population (especially simple laborers}, they
don't adequately explain widespread opium addiction as a post 19th
century phenomena+ in Iran.

To a great extent, there ig little by way of useful historacal

documents and records or even rudimentary data about basic population

* & . A
For a critical avaluation of Iran's opium maintenance program,

see Spiro, Siassi and Fozouni (1977), and Fozouni and Siassi {1977).

*See McLaughlin 1976: 728-736.



characteristics whiech could be used to gssclose information about
he pattern of opium abuse in Iran tihat remairs are biographical
accounts of foreign visitors and resgidents which are valuable and
perhaps among the few sources that chronicle and 1lluminatce "the
spirit of the time". Such historical accounts, however, are not

a substitute for the kind of informaticn and data required in the
explanpation of complex socic-cultural and psychological phenomenon
such as spread of drug addiction i1n modern Iran. At best, one can
Proceed yath the task of historical reconstruction of drug phenomenon
1n this country by commencing the enquiry from the present: relying
on ex-pest facto research decigns and retrospeciive generalizatior,
one may altempt to generate information and data about the past
which may help to erplain the current drug phenomena and help to
substantiate some of the histcrical conjectures about 1ts gensis.

The profileration of Iran's drug problem at the turn of a
century, while intrinsically an important phenomcnon in the
epidemiology of Iran's drug abuse, nonetheless by itselfl 1s but one
of the many factors which helps our understanding of the Iran's
current drug problem. There is an urgent need to obtain information
about the existang damension of drug abuse in Iran. Such i1nformation
are indispensible for Iran's comprehensive drug policy on prevention,
treatment and contrcl of drug traffickang.

It was with these tasks in mind that in the summer of 1976 an
extensive research on drug addiction in Iran was undertaken at the
Nataonal Iranian Socicty for Rehabilitation of the Disabled (NISRD)%

The rescarch a red at the generation of comprchensive anformation

% NISKRD i1s directily responsible for the trecatment and
rehabilitation of drug addiects.



concerning lhe demographic chdaractesrzstics, typical patterns of
drug abuse, beliefs and attitudes, noture of psychiatric disorders
and social alienation of the Iranizan addicts, Lolh regisiercd and
illicit
This part of thec country's profile presenis some of the preliminary
findings of demographic background of both regislered and 1llicit wihctsf
Two different sampling strategies were used in the present study.
The sample of registered addi:cts was derived from a nationwide
multistage cluster sample stratified on the basis of size,
geographical regions, age-groups and sex. There were a total 919
registered addicts who were intervieued. The sample ¢f 1llicit addicts
(Nz382) on the other hand, consisied of total census sampling of all
11licat addicts at given points in time, who were admitted at all Lhe
existing government drug treatment clinics throughout th; country.
Specifically, there were two centers in Tehran and a to.al of six
other canters in Tabriz and Rezaieh (ilorth and Northwest), Mashad
(Northeast), Rasht and Sari {(Caspian “ca region) and Isfahan (Central),.
A comparative questionnnairc was administered by a team of
30 researchers (Bachelor's degrees) and 2 supervisors (Master's degree)
all of whom had completed an extensive trainaing by the authors for
a period of 3 months., Face-lto-face i1nterviews were conducted at local

health department for the registered addicts who had called for the

mendatory biannual renewal of their opium coupons. Similarly, 1llicat

*Other dimensions of this research have alruady been presented at the World
Congress of Psychiatry Tor a oritical evaluation of Opium Maintenance Program,
see Spiro, Siassi & Fozouni (19/7). For results on psychiatric disorders and
alienation among addices, noe Nrner, S1ac51 and Te am (U977) Tor a report on
social deviance e T 0 20 U7 o g 10T DT T eat aroa,
see Crocetii, Siasci aral loceanr (27,00, od Lce Ronn y Hiessy anld booounmy (19/7).



addiols vere intervieued at lhe varicus government clinics. The
intervieu schedule i1ncludzad 160 quest.ons which on the average

required «bout nincty minutes te be aduinistered.
Results

Table I presents the basic demographic characteristiecs for
both the older registered opium addicts and the ycunger illieit
addicts. The differences ain the sex distrabution between the
regastercd and 1llicut addicts are an artifact since at the time
women were accepted in government clinics at two intervals during
the year for about one month cach time. Currently, however, the
largesf center in Tehran (Yaftabad) has both male and female wards
admitting female addicts throughout the vyear.

The madian age for registered addicts 2s 55-64 while for the
illicat addicts, 1t—as 25-34 Over 50% of both registered and
1llicit addicts are married. There 1is no sagnificant difference
across Lhe enmployment status of registered and 1llizcat addicts,
with over B85% an each group employed. The job categories caited here
represenied the responses of 10% or more for each occupation by
either 1llicit or registered addicts. The totals therefore do not add
up to 100%. The medal occupation for the registered addicts 1is
farming, while for the 1llicit addicts as 1s skilled work.

There appears a significant difference in religion between the
two groups with non-Moslems constituting a greater proportion of the
111icit addicts. There are also significantly greater number of
Turks represented by the 11licat group across the ethnicity variable#

There are two drue treatment elinics at each ol the two
predominantly Turkish provinces of Iran.
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Tabile 1

Derographic "hdracterastics
of Tranian Addicis

Respatise

R pastered

T1licat

Variable Category Aldicts Addicts T} af C
(\~uCR) (11=382) T~
Sex females 10% 0% 70.50 1 0.23
males 84% 1C0%
Age 15-24 yrs 0% 27% 894,86 5 0.64
25-34 vyrs 1% 40%
35-44 yrg 3% 22%
45-54 yrs 19% 13%
55-64 yrs 38% 3%
65-74 yrs 39% 1%
Marital single 3% 37% 327,43 4. 4 0.45
Status marraied 78% 55%
wido red 16% 1%
davoreed or 43 7%
separated
Employment employed 89% 87% 1.87 2 0,04
Status retired 10% 9%
unemployed i% 2%
Type of job Farmer 16% 10%
held Simple worker  lo% 10%
Government-— 2
employce 2% 11%
Small 115 5%
shopreeper
Skailled a
laborer 9% 22%
Draver 2% 16%
Religion Shiate Moslem  99% 97% 7.37°% 1 0.08
Other 1% 3%
Ethmcaty Fars 68% 57% 16.88 ¥*% 2 0.11
Turk 18% 28%
Other 1u% 15%
Education illiterate 63% 20% 210 65 %% g 0.37
literate/ o
attended 27% 16%
primary
schocls
primury school 7% 17%
certificate
attended haen e 18%
school
high school 3% 19%

diploma/plus

contd ...
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Table 1

Demographic Characterict:cs
of Iranian addicts

(contd...)

Response Repistered Tllicat 2
Variable Category Addicts & £iddiets df C
{N=906) (H=382)
Place of barth Tehran 5% 19% B4 56 1 0.22
Other 95% 81%
Current Tehran 23% 22% 0.1y 1 0.0l
Residence Cther 7% 78%
7% p & 001
~p L0l

Ticre were a total of 11 repistere
ceveral of thesc i1tems.
table 2, and table 3.

They, thercioe,

¢ addicts with incomplete information on one or
have been excluded tirom this table,

as well as



Education 15 one of the variables across which therc arz
significant differences between the two groups of addicts. Gver
60% of registered addicts are either 1lliterate or their formal
education at primary school level i1s incomplete, On the other hand,
over 50% of 1llicit addicts have completcd formal education at
praimary school or at higher educational levels.

Significantly, greater proportion {(nearly 20%) of 1llicat
addicts were born in Tehran compared to no more than 50% of the
registered addicts, However, there was significant differcnce an
the status of their current residence belueen the two groups

Table 2 presents some basic information about the pattern of
drug use by the registered and 1llicat addicts. The median years
of addiction for registered addicts 1s nearly 30 years while for
the 1llicat addiets 1t 15 4 years. Hearly 94% of the registered
addaicts i1dentify opaum as the drug to which they are addicted,
while slightly over 50% of 11licat addictc mention heroin as the
drug to which they are addicted Smoking 1s the dominant moue of
administration for both groups, although nearly 50% of registered
addicts eat either itheir own entire opium ration or some part of at.
Over 90% of the registered addicts identify their home as the place
where they usually consume drugs while the same figure for the
illicat addicts 1s slightly more than half.

Over 80% of addicts did not specify the income source{s) out
of which thev paid for tneir drug habit. Thercfore, no meaningful

comparison can be made wath respect to this variable.
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Table 2

Drug Use Palterns
of lran.an Addics

Varictle Pesponse Ry Loerea I1laeit 2
Category Addiets Addacts - df C
(1:=908) * (N=382) A
1. Years aldicted Md ?9 yearg L years
Range 0-73 yrs 0-30 yrs
2. Type of op1um/droes, au% A% 704,27 2 0.53
addictlion heroin 1% 53%
cormbination "% 23%
3. Method of use eating 13% 13% 93.00" 1 0.27
smoking 52% 68%
bath the above 35% 1u%
other 0% 5%
2
4, Where used home 93% 56% 260,06 2 0.4l
other % uu%
5. How paid for no responge 85% 87% 4.11 3 0.06
personal 9% 8%
ramily 4% 2%
other 2% 3%
6. Reasons for wdal 14% rhuma- 30% bad
acdition YOSpONGEeS- tism friends
£% undis- 11% psychologacal
closed problems
illness
1. Use of other hashish
Drugs past use - -
present usec - - ¢ e
intend to use e
in the future 0% 4% 34.45 1 0.16
opium
past use B1% 83% 0.08 1 0.02
present use 80% 37% 232,847 ) 0.39
intend to usc ca
in the future 51% 4% 498.08 h 0.53
arocs
st une 17% 67% 301.264%% ] 0.43
precont uce 6% 23% 81.91%"+~ 1 0.24
intend to uee o 0 .
i the fulue 6% 1% 13,72 1 0.10
haron
past use 3% 68% 670.30%"~ 1 0.58
present use 1% 60% 626.13%4 1 0.57
intend to use 1% 2% 8.19%% ) 0.08

in the futurn

oonte |

T——
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Table 2 (contd....)

DPrug Use Patternm
of ITranian A 'ictns

Response Registe o1 Illaicat 2
Variable Catepory Addicts fddicts df C
(H=906) (N=382)

8. Dxprcs-ed cesire TarL Judnd 2% 12% 62.35 ¢ 1 0.21
to use other har—hish 0% u% 38,587 1 0.17
drugs 1f recdily cocame 0% 1% 4,77 1 0.06
available for LsD 0% 3% 24,00 " 1 0.13
legal use. opium 91% 22% 612,35 1 0.57

drons 1% 6% 37.49 1 0.17
heroin 0% 22% 213.70 1 0.38
metladone 0% 1% 7,16+ 1 0.07
valium 0% 4% 38,56 ‘' 1 0 17
othep 6% 0% 25.50 1 0.14

S, Nurber of other Hd 1 other 11 others

addicte you Range 1-11 olhers 1-11 others

know who do not
get coupong and
have not com= for
detoxafication.

~"" p <.00)
op .01
* p<,05

e

+ See note o1 tadble 1
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The primary reasons menlioned by the addicts for their addicticn
shows a sharp contrast hetween the two groups. In toblc 2?2, norul
responses af over 10% are reported for both groups. Vhile 1hc
modal respense for the illicat addict: 1s sociro-psyctcle, ical,
for the registered addicts 1t 1s phy-iologacal.,

With the exception of cpium, there were highly sipnilicend
differences on the part of drug use betvecn the two groups, 'fith
over 65% of the 1llicit addicts admitiing to have used drosc and/or
heroain. Hashish was one drug that less than 1% of adaicts 1n catner

group admitted to have used in the past The percentage on 'prosoent

use"

represents both primary and other drugs corcurrently used.
It is sagnificant that 1% of the registered addicts admitied (o
using heroin while on opium maintenance. The "intended use" fipures
for the 1llicit addicts must be ainterprcted with caution, s_nce
all of these 1ndividuals were in the process of detoxification.

When asked which one of the above drugs they would purchase if
its shle was legal and available at a general store, the 1llicat
addicts gave significantly differenl ancwers than the registercd
addicts. In particuylar, 22% of illicit addicts mentioned purchase of
opium and/or heroan, while only 1% mentioned methadone as the:r
drug of choice.

Finally each addict was asked to give the number of addacts
he has personally known (no names) who are neither registered, nor
have ever been treated. The median for the registered addicts as

1 person while for the illicit addict it was more than 10,
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Table 3 prescents the self-report craminal history of registered
and 11licit addacts. On all the dimensions reported here, there are
significant differenccs between the Lwo groups (the exception being
months spent in Jail prior to addiction).with the 1llicit addicts
evincing a far more delanguent behavior, especially after addiction.
The results of thic Lable, hovever, must be interpreted with caution
since 1interviews 1n1th the registercd addicts were conducted at the
local health depar.ments where the addicts had come for the renewal
of their opiun coupons. Therefere, there probably was some under-
reporting of their criminal actavitiers by these addicts.

Table 4 shows sex differcice across some of the variables studied.
The compariscns are somewhat misleading since the males consisted
of both older regictered and the younger 1llicit addicts, while the
females were all older registered addicts. levertheless, the females
contend that thev have abstained from alcohol and all the other drugs
mentioned here with the major exception of opium and/or dross.

Table 5 shows the relation of age with drug use. There are
clear relations between age and type of addiction. Over 70% of those
addicted to opium are in the 35 and over age group, while 65% of the
heroin addicts are in 15~34 age range. Dross on the other hand,
is consumed mainly by the 15-34 and 35-54 age groups. The dafference
between median years prior to first use of drug and median years
since addiction to drug is greatest for the 35-54 age group, with
the median lag addiction time of about 4 years, For the 15-3u
age group of which about 65% are heroin addicts, the median lag time

between first use and addiction is 1 year. Thas information,
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Table 3

Criminal Histor; of Iranian Addicts

Variable Respon: e Regininred IMlicnt - 2
Cateppry Add~ot s Addicts ," af C
) _ 11z37%) (.=382) —

1. Have you committed yes 7% 34% 154,65 1 0.33
any craimes” no 93% 66%

2. Twnr elapsced simce Md 57 yrs 27 yrs - - -
firct crame was Range 17-60 yre 0-39 yrs
cc Tulted.

3. Crures Before yes 1% 7% 25.98%%> 1 p.14
Addict .cn, no 100% 95%

4, Crumes After yes 7% 28% 15.0¢° ] 2.23
Addaictaon. no 97% 72%

§. Arrests Before yos 0% 2% p UV LA RS (S N
Addiction. no 100% 98%

6. Arrests After yes 2% 13% 59.85°YY 1 0.21
Addaction. no 98% 87%

7. Marths in jail Md 0 months 0 monthg - - -
Befcre Addiction. Range: 0-13 montns  0-20 munchs

8. Months in jail Md 1 month 3 months - - -
After Addiction. Range 0-148 nonths 0-132 ronths

228 p <‘001

See note on table 1.
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Table L
Sex Differences in Myrug Use Patterms of Iranian

Variable Response Males * Females 7 aF o
Category N=1151) (N=1u8§) X
1. Type of addiction  opium 70% 93% 39,61%%% 3 0,17
' dross Ly 3%
heroin 18% 0%
other 8% L%
2. length of Md 17 yrs 25 yrs
addiction Range 0-73 yrs 173 yrs
3. Concurrent Drug Use
Frequency of daily use u% 0% 29,68 2 0.15
alcohol use occasional use 13% 0%
net at all 83% 100%
Amount of daily heavy use 7% 0% 29,68%"" 2 0.15
alcohol use (5 or more shots)
moderate usec 10%
{1 to 4 shots)
not at all 83% 100%
Ever used yes 3% 0% : 4. 63% 1. 0.06
Ever used ves u% 0% 6.13" 1 0.07
Cocaine? not at ajl 96% 100%
Bver used LSD? yes 6% 0% 9.,378% 2  0.0%
no 9u% 100%
Ever used yes 5% 0% 0.08 1 0.01
Methadone? no 85% 100%
‘Ever used yes 1u% 1% 21,2981 0,13
Valium? no 86% 99%
#ke p /.00
# p <,0
*p L.05

+ Two cages with no responses were excluded from this table.



15

Table &

Age Differences 1n Drug Uee vatieons
by ITranian fvddicts

Ape Greun e
Variable Respense 15-34 35-54 54-7 4 fu
Category (r=700) (N=333) (1s250 (-9
1 Type of opaun 1u% 71% 9% yhh
Addartion dross 8% 7% 2% 0%
heroin B5% 4% 0% 1%
other 13% 8% 4% h%
2. Years elapsed Md Y yrs 17 yrs 37 s 35 yrg
ﬁ;gce farst Range 0-20 yrs 0-47 yrs 0-59 yra 0-73 yrs
3. Years elapsed Md 3 yrs 13 yrs 30 yrs 33 yrs

SlnCE . ol - -~ ? el
addiction. Range 0~18 yrs 0-45 yrs 0-58 yrs 0-73 yrs
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however, 1s not very reliable for the clder addicis 1in the 55
and over age group since many do not recall with any exactitude
these dates .,

Table 6 provides some inforration about multiple drug use
by the primary drug categories for all the addicts. Whereas 92%
of opium addicts claim to have never used alcoholic beverages,

41% of hercin addicts admitted to using alcohol either daily or
occasionally Among the alecchol users, only 2% opium addicts
sard to be heavy users, in contrast to the 21% heavy users for
heroin addicts.

With respect to haistory of use of other drugs, heroin addicts
consisiently had higher proport.on of users for valaium and LSD
with at least 235% of heroin aduaicts admitted to have used these
arugs

Finally, the median length of addiction for heroin addicts 1is
4 years, while Tor the opium addicts 1t 18 27 vears This
differcnce arises largely from the fact that nearly 80% of the
opium addicts consists of the older registered addicts for whom

the median years of addiction 1s 29 years.

]

Many of therc addicts-answoeps to there twe questions shoved
a tendency towaras a responduany in "roundea" fagurers e.g.
30 years ago, U0 years apo etce
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Table

6

Multaiple Drug Use Fatterns of O,
f‘ddlc'r)

Hercan and othier Iranran

Variahle

——

Lyp. of .. clcn

Response Opaum Heroon Other
Category (li=947 ) (R=212) {'=141)
1. Frequencey of daily use 2% 6% 6%
alecchol use oceasinail uze % 37% 20
- ——— motatall 2T 37 T
2. Amount of daily hezvy use 2% 21% ©
aleohol use. rodcrate use 6% 21% 16%
not at all 92% 58% 75%
3. Ever used yes 1% 14% 6%
barbiturates? not at all 99% BE% au%
4 Ever used 13D7 yves 6% 36% 15%
not at all gu% 64% 85%
5. Ever used yes 1% 16% 11%
Methadone® not at all 99% Bu% 89%
6. Fver used ves u% 55% 18%
Valium not at all 96% 45% 81%
-
7. length of Md 27 yrs 4 yrs 19 yrs
Addictaion Range 0~73 yrs 0-24 yrs 0-u48 yrs
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Commente and Zonclusions

The prcl:i-inary results roeported here i1ndicace scveral
important differences bctween the older regrstered and 1he younger
illicat addicts As may be expected, ithesc differences arc zreater
across age-reldated  variables such as educetion ard maritial status.

A significantly greater proportion of 1llicit addicts were born 1in
Tehran. Since majority of these individudals are addictec 1o heroin,
the data provides some support about the relation of urbanization
and heroin addiction. A more vigorous analysis of this rhenoncenon
1s currently underway.

Over 85% of registered and 1llicait addicts are currently
employed. This may indicate that the out-patient mode of
detoxification and treatment 1s perhaps more suitable to the needs
of these addicls than in-patient treatment programs,

When asked how many other addicts you know who are neither
registered nor have ever been admitted to governwent clinigs,
there was major aifference between the 1vo groups of addicis
The median for the rcgistered addiects was 1 addici wvhile for the
1l1licat addicts, 1t was 10 or more. This 1s somewhat exneécted
result since 93% of repistered addicts mentioned their home as
the usual place of thear drug use while Uu4% of the illicat addicts
cited places other than home as the usual habital for their drug use.

The comparison of criminal history cof registered and 11llicat
addicts shows the former to be significantly more de’ainquent,
However, as 1t was mentioned before, the registercd addicts may have
under-reported their crirtna’ actaivat:ec in fear of government

repraisal.
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Comparisons of addicts across sex reveals that registered
female addicts rarely experiment with other drugs compared to thear
male counterparts. However, no fir conclusion may be drawn from
this findaing saince the females in the sample consisted of olcer
registered addicts Moreover the male category also included the
1111cit addiets who do experiment with other drugs significantl)
more than the malc registered addaicts Research 1s at prcsent
underway to obtain ainformation about the drug habits of 1llicit
female addicts.

The most sagnificant result from the comparison of age groups
1s the finding that there 1s about a B year lag between median time
of first use and time of addietion in the 35-54 age group. Over
70 percent of these individuals are opium addicts. One important
policy implication of this finding 1s that prevention program should
not be restricted to youth only but should also place special
emphasis on mldule<;éed intermitant opium users.

Finally the rate of alcohel abuse and minor tranquilizers
(valium) among the hercin addicts 1s alarming. The finding from
our other research on psychiatric disorder of these addicts
indicates the highest distress levels, exceeding even those of
psychiatric cutpatients.,

In sum, the preliminary information defines Iranian addicts
as more or less a unique population who are sufficiently different
from addicts population elsewhere. To what extent cultural
idiosyncracies and historacal tradition have affected the drug use
patterns in Ivan is difficult to determine. Nevertheless, the

findings suggest emergence of new trend in drug addiction by the
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illicit addicts who are significantly different {rom the
repgistered addicts ac¢ross 4ll Lthe maor ¢emographic daimencicns of

drug abuse patterns,
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