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Social status, health status and
therapy response in heroin addicts

B.A. Abalkhair'
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ABSTRACT This study identified the impact of hercin compared to other drugs of abuse on the social,
nutritional and health status of addicts, and assessed their responss to detoxification. A total of 243 heroin
addicts and 66 non-heroin addicts were included in the study. Heroin and non-heroin addiction had similar
impact on social and nutritional status, but heroin addicts were seven times more likely to develop hepatitis
B or C infection. Non-heroin addicts were more prone to develop depressed cellular immunity. The number of
relapses was twice as high for heroin addicts who experienced more unpleasant symptoms during therapy.
Active interventions to prevent and control addiction are needed regardless of the type of drug abused.

Statut soclal, état de santé et réponse thérapeutique chez des hérainomanes

RESUME La présente étude a identifié Fimpact de 'héroine par rapport aux autres drogues sur le statut social,
Pétat nutritionnel et I'éat de santé des toxicomanes, et a évalué leur réponse & la désintoxication. Un total de
243 héroinomanes et 66 non-héroinomanes ont été inclus dans I'étude. L'héroinomanie et les autres toxico-
manies avaient un impact similaire sur fe statut social et I'état nutritionnel, mais les héroinomanes avaient sept
fois plus de probabilités de développer une infection par le virus de Phépatite B ou G L as foxicomanes non-
héroinomanes étaient davantage sujets 4 développer une diminution de I'immunité cellulaire. Le nombre de
rechutes etait deux fois plus élevé chez les héroinomanes ayant connu des symptomes désagréables durant

la thérapie, Des interventions actives pour lutter contre ia dépendance et la prévenir sont nécessaires
indépendamment du type de toxicomanie.
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Introduction

Drug abuse is an increasingly serious hedlth
care problem. Reliable estimates of the
prevalence of drug addiction are difficult to
obtain because users are unlikely to admit
their addiction and are less inclined to give
honest responses. Nevertheless, it is esti-
mated that approximately 15 million people
worldwide are at significant health risk as a
result of illicit drug use. It is also estimated
that one-third of these users inject drugs.
Recent figures suggest that drug injection

is responsible for 100 000 to 200 000

deaths per year worldwide [7].

In recent years, the medical community
of Saudi Arabia has begun to recognize the
existence of substance abusers. Specialized
rehabilitation facilities have been estab-
lished in Riyadh, Jeddah and Damam that
aim to provide the latest advances in the
management of drug addiction. In Jeddah,
Al-Amal hospital has been in operation
since September 1991 and has adopted an
integrated preventive, curative and post-
curative follow-up programme.

The literature on drug abuse in Saudi
Arabia is still sparse. However, the pub-
lished data put heroin at the top of the list of
drugs abused in Jeddah [2,3]. Abuse of
other substances such as alcohol, barbitu-
rates, solvents and anticholinergic drugs
has also been reported. Addiction to volatile
substances has been reported in 5.3% of
schoolgirls [4] and 9.8% of schoolboys
[5]. Polydrug abuse has also been reported
and almost all combined heroin with anoth-
er drug and/or alcohol [/-3].

Acute or chronic drug abuse has been
linked to many problems. Road traffic acei-
dents, fires and injuries are more prevalent
among drug abusers. Chronic drug abuse is
also associated with psychological distur-
bances and behavioural alterations [7,6].
These changes often lead to weight loss,

contributing in turn to the development of
malignant and infectious diseases [7-/2].
Detoxification therapy has proved to be a
major financial burden. The detoxification
process is complicated and produces only
modest results, as there is a high relapse
rate [13,14]:

The objective of this study was to com-
pare the social, nutritional and health status
of heroin and non-heroin addicts, and to
identify differences in the response to
detoxification therapy between the two
groups.

Methods

Study population

Data were collected using a structured
questionnaire from patients admitted for
detoxification to Jeddah’s Al-Amal hospital
over a 6-month period in 1996. All patients
admitted during that period were followed
to the end of the detoxification therapy. Pa-
tients were classified into two groups ac-
cording to whether they abused heroin only
(heroin addicts) or were addicted to sub-
stances other than heroin such as volatiles
substances, amphetamines or alcohol (non-
heroin addicts). A third group of polydrug
abusers, combining heroin with other
drugs, was excluded from the study in or-
der to isolate the impact of heroin abuse
alone. The social, nutritional and health sta-
tus of the two groups on admission was
compared. Detoxification therapy was also
evaluated in both groups.

Social status was assessed using three
parameters: low educational level (below
university), unemployment and marital
break-up. Nutritional status was assessed
using: the triceps skin-fold (TSF) thick-
ness, which reflects total body fat; mid-
arm muscle circumference (MAMC),
which indicates muscle protein; serum al-
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bumin as a measure of visceral protein; and
total lymphocyte count (TLC) to indicate
visceral protein and cellular immunity.
MAMC was calculated from the mid-arm
circumference (MAC) with the formula:

MAMC (cm) = [MAC (cm) — 0.314]
x TSF (mm)

TLC was calenlated from complete pe-
ripheral blood count with the formula:

TLC (mm?®) = % lymphocyte x white
blood cell count

TSF and MAMC were considered de-
pleted if values were below the standard for
the normal population (TSF < 12.5 mm and
MAMC < 25.3 em) [/5]. Serum albumin
was considered depleted if it was < 3.5
g/dL [7,16). TLC was considered depleted
if the value was < 1500/mm’ [7,6].

Health status was assessed using aspar-
tate aminotransferase (AST), gamma-
glutamyl transferase (GGT), total bilirubin,
and the presence of chronic diseases on
admission. Elevated values were defined as
AST > 40 TU/L, GGT > 60 TU/L and biliru-
bin > 17 mmoV¥/L {/7]. Hepatitis B surface
antigen {(HBsAg) markers, serum hepatitis
C virus (HCV) and human immunodefi-
ciency virus (HIV) antibodies were also as-
sayed.

Jeddah Al-Amal hospital offers a detox-
ification programme that includes medica-
tion (according to withdrawal symptoms),
psychological support (of individuals,
groups and families), physical activity, bio-
feedback, and educational, religious and
vocational assistance [78,79]. The success
of detoxification therapy was evaluated
from the history of previous relapse and
presence of symptoms related to nutritional
condition during the current therapy (nau-
sea, vomiting, constipation and/or loss of

appetite). Post-therapy nutritional progress
was evaluated by changes in body weight
and serum albumin.

Data entry and analysis were performed
using SPSS. The chi-squared test was used
to detect significant associations and the
Fisher exact test was used whenever the
chi-squared test results were not applica-
ble. The Student r-test was used to detect
significant differences between two means
and the paired t-test to detect significant
differences in means before and after
detoxification therapy for each group.

Results

A total of 243 heroin addicts and 66 non-
heroin addicts, all men of Saudi nationality
hospitalized for detoxification in Jeddah Al-
Amal Hospital, were enrolled in the study.
Heroin and non-heroin addicts were com-
parable for mean age and duration of addic-
tion. For the 243 heroin addicts, mean age
+ standard deviation was 30.3 + (.4 years;
for the non-herein addicts it was 29.4 + 1.0
years. The mean duration of addiction for
heroin addicts was 5.8 + 0.2 years and for
non-heroin addicts was 4.6 + 0.8 years.
Non-heroin addicts abused either volatiles
{23 cases, 34.8%), amphetamines (25 cas-
es, 37.9%) or alcohol (18 cases, 27.3%).
Most heroin addicts (67.8%) preferred in-
travenous administration to inhalation
{5.9%). A combination of both routes was
reported by 26.3% of heroin addicts. Non-
heroin addicts took the drug orally and/or -
by inhalation depending on the substance
abused. )
Figure 1 shows the social status of her-
oin and non-heroin addicts. ‘The percentage
of heroin addicts with a poor educational
level (45.3%) was lower than in non-heroin
addicts (53.0%). Heroin addicts showed
higher percentages of unemployment
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Figure 1 Social status of heroin and non-heroin addicts hospitalized for detoxification in Al-
Amal Hospital, .leddah

Table 1 Nutritional and heaith status on admission of heroin and non-heroin
addicts admitted for detoxification in Al-Amal Hospital, Jeddah

Variable Heroin addicts (n = 243) Non-heroln addicts (n = 66)
No. % No. %
Nutritional status
Reduced TSF thickness 94 38.7 28 424
Reduced MAMC 63 259 19 288
Depleted TLC* 56 230 30 45.5
Deplated albumin 6 25 2 4.5
Health status
Elevated AST 3 38.3 23 34.8
Elevated GGT 23 8.5 4 6.1
Elevated bilirubin 18 74 5 76
Hepatitis B* 53 21.8 2 30
Hepatitis C* 104 428 4 6.1
Tubercuiosis 7 29 2 3.0
P <« 0.05.

TSF = triceps skin-fold.

MAMC = mid-arm muscie circumferance.
TLC = total lymphocyte count.

AST = aspariale aminotransferase.
GGT = gamma-giutamyi transferase.
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(52.3% versus 49.4%) and marital break-
up (7.8% versus 4.5%). However, these
differences were not statistically signifi-
cant.

A high percentage of both groups had
poor nutritional status (Table 1). A larger
proportion of the non-heroin addicts had
depleted TSF, MAMC and serum albumin
than the heroin-addicted group but the dif-
ferences were not statistically significant.
However, 45.5% of non-heroin addicts had
depleted TLC compared to 23.0% of heroin
addicts; this difference was highly signifi-
cant (P < 0.05).

The percentage of heroin addicts show-
ing clevated AST and GGT was higher than
the non-heroin addicts, but results were not
statistically significant (Table 1). Both
groups were comparable for elevated bi-
lirubin. Hepatitis B and C infections were
markedly more prevalent among the heroin
than the non-heroin addicts (Table 1). Her-
oin addicts were about seven times more
likely to develop hepatitis B and C infec-
tions and the differences for both infec-
tions were highly significant (P < 0.05). At
least 75.0% of the patients with hepatitis B
and hepatitis C injected heroin intravenous-
ly. Tuberculosis was diagnosed equally fre-
quently in both groups.

Both groups had a comparable mean
duration of therapy (11.4 + 0.3 days for

heroin addicts and 11.5 £ (1.5 days for non-
heroin addicts). Relapse was reported by
190 (78.2%) heroin addicts compared to
31 (47.0%) non-heroin addicts (P < 0.05)
(Table 2). These results suggest that heroin
addicts were at about twice the risk of re-
lapse than non-heroin addicts. In addition,
the proportion of heroin addicts reporting
disagreeable symptoms during the detoxifi-
cation therapy, such as nausea, vomiting,
constipation and/or loss of appetite, was
significantly higher than non-heroin addicts
(P < 0.05).

Both groups were comparable in terms
of mean body weight and serum albumin
level on admission (Table 3). Mean body
weight increased significantly after therapy
in each group (P < 0.05). An average
weight gain of approximately 3 kg was ob-
served in each group. Mean serum albumin
did not change significantly after therapy in
either group. There was no significant dif-
ference in post-therapy mean body weight
or serumn albumin between the two groups.

Discussion

Although Islam prohibits the use of alcohol
and narcotic drugs, young people may find
adapting to the restrictions and demands of
Saudi society difficult because of increased

Table 2 Previous treatment relapse and experience of unpleasant
symptoms during detoxification therapy of heroin and non-heroin

addicts

Variable Heroin addicts (n=243) Non-heroin addicts (n1 = 66)
No. % No %

Previous relapse*” 180 782 A 47.0

Symptoms* 30 16.0 4 6.1

Symptoms included nausea, vomiting, constipation and/or loss of appetite.

P <« 0.05.

P < 0.001.
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Table 3 Change in mean body weight and serum albumin in heroin
and non-heroin addicts admitted for detoxification in A-Amal

Hospital, Jeddah
Variable  Heroin addicts (1=243) Non-heroin addicts (1 = 66)
Mean s Mean s
Weight (kg)® ‘
Before 62.9 08 60.7 1.7
After 65.6 07 639 1.7
Albumin (g/L)
Before 486 0.7 516 14
After ‘479 0.7 496 14

*Thare was a significant increase in mean body weight aftar tharapy
[ <0.05)ineachgmupb¢ﬂpre-andpost-detom'ﬁmﬁonmeanbody
weights did not differ significantly between the two groups.

§ = standard deviation.

exposure to the intcrnational media via tele-
vision and satellite. Frequent travel and the
increased expansion of a consumer market,
coupled with a steady reduction in per cap-
ita income over the past decade, may con-
tribute to the general frustration of the
younger gencration. Morcover, psychiatric
disorders are socially stigmatizing and tend
to be concealed, which explains the scarci-
ty of relevant litcrature from this part of the
world [20]. All these factors have played a
role in the emerging problem of addiction in
our community.

Heroin was preferred by the majority of
addicts in Jeddah [2-7], in contrast to the
situation in Riyadh [4], the capital of Saudi
Arabia, were most addicts abused alcohol
and sedatives. This difference could be due
to differences between the two cilies in
terms of culture, education, income and
employment. Residents of Jeddah are
mostly self-cmployed and more upen to in-
ternational media and culture than residents
of Riyadh.

Heroin addicts were at higher risk of
unemployment and marital break-up than
non-heroin addicts but the difference was

not statistically significant. Unemployment
was reported by about half the heroin ad-
dicts, which confirms previously reported
data from Saudi Arabia |2] and contrasts
with the 82.0% reported from Western
countries for heroin addicts with compara-
bie mean age and duration of addiction
[21]. In the present study, 7.8% of heroin
addicts reported marital break-up and this
is comparable to the figures previously re-
ported from Saudi Arabia and Western
countries [2,3,27].

This appears to be the first study to as-
sess the nutritional and health status of
drug addicts in Saudi Arabia. A high propor-
tion (at least one-third) of both heroin and
non-heroin addicts showed depleted TSF
and MAMC. There was no significant dif-
ference in body fat depletion between hero-
in and non-heroin addicts. A previously
reported higher prevalence of skeletal mus-
cie depletion in heroin addicts [ 23] was not
confirmed in this study.

Both groups were comparable for se-
rum albumin depletion. Non-heroin addicts
showed a significant TLC depletion, re-
flecting depressed cellular immunity and
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reduced visceral protein, TLC depletion
alone is not necessarily indicative of malnu-
trition but could be due to other factors de-
pending on the patients’ psychological
status, and further research is recommend-
ed to clarify this observation. A higher per-
centage of heroin addicts showed elevated
- AST and GGT but the differences were not
significant. Heroin addicts were at signifi-
cantly higher risk of hepatitis B and C in-
fection, which is at least partly explained
by the preferred intravenous route of ad-
ministration among heroin abusers. A cor-
relation between hepatitis C infection and
drug addiction has previously been report-
ed in the country [21].

The majority of patients (69.1%) re-
ported a history of at least one previous

dctoxification therapy. This high relapse

rate is comparable with previously pub-
lished figures for Saudi Arabia [/8,79]. The
rate of relapse was twice as high for heroin
addicts. Furthermore, 16.0% of heroin ad-
dicts reported nausea, vomiting, constipa-
tion and/or loss of appetite during therapy
compared to 6.1% of non-heroin addicts.
Detoxification therapy had a comparable
impact on mean body weight and serum al-
bumin level in heroin and non-heroin ad-
dicts. These results suggest that in
detoxification therapy, heroin addicts show
apparent recovery but subclinically they
need more intensive treatment than non-

heroin addicts to reduce the high relapse
rate.

The results suggest that heroin addic-
tion has comparable effects on social sta-
tus, body fat and muscle protein as
addiction to other substances, but it puts
patients at higher risk of hepatitis B and C
infection and their complications. Non-her-
oin addicts are more at risk of depressed
cellular immunity and reduced visceral pro-
tein, reflected in the proportion showing a
depleted lymphocyte ‘count. Thus, the du-
ration of therapy and long-term manage-
ment of heroin addicts need more
evaluation as these addicts do not appear to
achicve complete recovery.

The scope and number of complica-
tions and long-term consequences related
to drug abuse merit consideration. Optimal
treatment regimens that facilitate absti-
nence and prevent relapse deserve further
rescarch. Moreover, continuous extensive
health education programmes should be
implemented and targeted to all population
categories. We agree with previous authurs
[4,24.25] that health education pro-
grammes at school and university levels are
mandatory o improve knowledge and in-
crease young people’s awareness of addic-
tion. As previously proposed [25], the
media can play a dynamic role in dissemi-
nation of information to the entire popula-
tion.
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