DRUG ABUSE

Drugs use has been with us for ages. However drugs which produced enticing side effects became abused.

The problem has worsened in the last 2 decades. Their widespread use has roused an outcry due to their ill effects on the user, family and society at large. 

It has resulted in:

· Increased crime

· Drug related accidents-traffic and industrial 

· Learning disabilities

· Mental illnesses

· Disruption of reproductive function

· Body organs damages-brain, heart, lungs, kidneys

Their illicit production, distribution and consumption is a multibillion industry that is shaking governments and influencing world economy.

Here in Kenya its use is widespread involving youth, children, adults, poor, rich, all learning institutions.

Drugs of abuse can be divided into 3 categories:

1. Positive drugs – These are of therapeutic value, given by qualified medical personnel, in right amounts for usually a limited time e.g. diazepam, phenobarbital, pethidine, morphine.
2. Negative drugs

3. Hard drugs

These are obviously habit forming and are known to be harmful e.g.

· Opium or bhang

· Heroin

· Mandrax

· Cocaine

-    LSD
EPIDEMIOLOGY

Drug abuse involves school going children, teenagers, young adults, adults.

Estimates indicate that drug addiction affects a third of Kenyan families. (Teresa Ngigi, Director Redhill Place, New People, No. 87 Nov-Dec 2003)

In Kenya a report by Dr Ayisi, in charge of drug rehabilitation programmes at  the Ministry of Health, at a workshop in Mombasa early this year (2004) gave the following figures:
37% of youths aged 10 – 14 years abuse psychotropic substances. 

75% of those < 19 years have abused the drugs at some stage.

There are 10,000 cocaine addicts in Coast province, half of them HIV positive.
In the same area 760 fresh addicts get hooked every year.
95% of female cocaine addicts are commercial sex workers, of whom 45 – 50% are HIV positive.

One of the researchers at the Coast, Mr Muraad Saad of Reachout Rehabilitation Centre in Mtwapa  said, Mombasa Island has 5000 addicts. In Pate Island in Lamu with a population of 2000, 50% of whom are youth, over 55% of them are cocaine addicts.
According to Mr Joseph Kaguthi, the Coordinator of  National agency for the compaign against drug abuse (NACADA), in Western Province 43.3% of students abuse alcohol, In Nairobi 40% of students abuse alcohol. 
( Above report appeared in the Daily Nation of  Friday 26/3/2004)

WHY DRUGS ARE TAKEN

Reasons are varied. The important message is that all drugs are dangerous and any deliberate ingestion of drugs for non-medical reasons is wrong and harmful to the individual, family, the community and society.

1. Curiosity :

The younger the age of first use, the greater the danger of addiction. They usually copy from an admired adult.

2. Boredom – lack of work, lack of exercise

3. Peer pressure – seeking identity, acceptance 

4. Family breakdown and alienation

· Lack of guidance and authority

· Drugs an alternative to loneliness 

5. Spiritual hunger –

It is an attempt to fill the void left by denying God.

Examples abound of their use as one of the ways in which people try to overcome stress.

6. Ignorance 

Misinformation a contributor, myths perpetuated, facts distorted and subjected to ridicule.  By the time the dangers are realised, its too late.

7. Easy availability of drugs 

· Doctors, nurses, pharmacists, shopkeepers, families of users.

8. Environmental factors

· Children in environment where drugs used

· Advertisements

9. Greed 

Traffickers doing it for wealth without caring about the health consequences.

PATHOLOGY

1. See notes for detailed effects of each drug (pg 2).
2. The drugs stimulate the brain initially, although in high doses they may depress the brain. They feel euphoria, drowsiness, heightened and distorted images, colours and sounds with cannabis, altered tactile sensation.

They will feel energetic and supernatural, brave. Observers see them looking happier and more active. Later body intoxication comes involving any body organ. With repeated use for the highs they become tolerant and habituated.

STAGES OF DRUGS USE

1. First stage

They initially get the highs. 

They feel activated and overdo things.
They lead to thinking and feeling that one is superhuman or supernatural. Bhang smoking for example has the first stage only for about 3 weeks.

2. Second stage  

They enter a transitional state and begins to show the following symptoms:

· Lassitude

· Oversleeping

· Loss of interest in normal things like education, hobbies.

· Neglect of hygiene

· Forgetfulness

· Repudiation of goals

· Loss of memory 

· Loss of self esteem and withdrawal

· Formation of drugs tolerance and addiction 

· Hostility towards relatives, close friends and all those concerned with him. The only friends are drugs pushers and peddlers.
· Segregates himself to a corner of a classroom or room at home. At this stage parents, relatives, close friends begin to notice some negative reactions. Drugs user experiences a slow change after 3 – 6 months of regular taking. It’s only at this stage when it is easy to rehabilitate them back to normal life.

3.    Third stage

Also called the abnormal stage characterized by depression, stress, anxiety, weakness. He experiences the following constantly:

· Withdrawal signs and symptoms

· Insomnia

· Irritability

· Confusion

· Delirium

· Convulsion

· Childish and bizarre behavior, may walk naked or behave according to private daydreams.

· Finally the brain is completely blocked, hallucinations and mental disorders occur and he lives in his own world. Suicide is common at this point.

GENERAL EFFECTS

Once addicted the following psychological traits manifest:

1. Weakness of character

He has impaired judgement and remains enslaved to the drug circle. Pushers may use young girls as prostitutes. They may be kept in brothels for monetary gains. She does not get any money out of this, only food and drugs.

2. Loss of personal principles

He is reduced to a brainless person with no goal, aim or reality in life.

3. Preoccupation with the drug

He lives to justify the need for the drugs. In order to raise money for the drug, they engage in crime. Some become prey to homosexuals/lesbians. Children from rich families are a special target of the drug circle Mafia. He is forced to sell parents properties even at throwaway prices.

4. The drug circle syndrome
The circle acts in secret and once he enters there is no way out other than death.
The circle consists of:

· The drug businessman – manufacturer/supplier

· The traffickers- move drugs, supplying

· The peddlers – sells around

· Pusher – in institution, school, factory or home, gives to consumer.
· Consumer – the target and money supplier 

The consumer keeps the circle going.

5. Fear traits 

Always fearful due to hallucinations and mental disorders and loss of self-esteem, personal ego is lowered and negative attitudes develop.

6. Brain damage
       Brain is permanently damaged, there’s confusion, psychosis(madness) and  even convulsions, dementia and they may easily commit suicide.
7. Other organs affected 

(a) Cardio vascular system:

Cardiac arrhythmias, cardiomyopathy, myocardial infarction, hemolytic anemia may develop. He has sweating, cold sensations, vomiting, high blood pressure, and psychological stress.

(b) CNS – Various neuropathies may develop. Myopathy, paresthesia, Guillain Barre syndrome

(c) Renal damage with hematuria, pyuria, proteinuria, renal tubular acidosis , renal failure – caused especially by solvents.
(d) Respiratory depression –  by narcotics, pulmonary edema
(e) Liver damage 

(f) Hyperthermia, rhabdomyolysis

(g) Infertility, abortions

HAZARDS OF ABUSE

1. Accidental overdose

Degree of risk depends on route of administration. Intravenous route is the most dangerous. Drugs are not standardized, potency not assured so that they can easily overdose. If they have toxicity they are not taken for medical help till late because of fear of police action. Many have irreversible brain damage.

2. Contaminants

Complications may result from deliberately added contaminants e.g. quinine, talc, to dilute drug before selling. They may cause death.
 Preparation process may introduce contaminants.
 Particulate contaminants cause lung granulomas, which are progressive.

3. Infections - with e.g hepatitis, HIV

4. Injection site abscess – infection or leakage of drug into tissues

5. Bacterial infection - of veins , heart valves

6. Candidiasis

7. Inadvertent intra-arterial injection - may lead to digital gangrene

8. Body packing

Used are – condoms, foil, cellophane. These are swallowed for later retrieval from vomit or faeces, inserted into vagina or rectum. 
Intestinal obstruction may occur.
There is risk of overdose if pack bursts.

DIAGNOSIS AND TREATMENT

Definition of terms:

Abuse:
Pathological use of a substance with impairment of social and occupational functioning for at least one month.
Dependence:
Psychological or physical, evidenced by appearance of withdrawal syndrome upon abstinence.

Loss of control starts in one of the following ways:

a) Abuser rarely admits or recognises dependence on chemical substances. Evidence should be validated by somebody else.

b) Abuse can begin as socialised drug use, private therapy, ceremonial or religious use, hospital purposes or first for work efficiency.

While assessing them remember addicts have a tendency of denial and hostility.

ASSESMENT SHOULD INCLUDE

1. Through physical examination

2. Nature of substance used

3. Amount, quality- use pattern

4. Past history of abstinence.

5. Problems with family, employer, law 

6. History of abuse in family

7. Any other medical problems

8. If hospitalised for surgery, response to pre and post operative drugs.

9. Presence of tremor, nausea, vomiting

10. Any ascites, malnutrition,n vitamin deficiency.

11. Presence of needle track marks

12. State of social relationships.

PHYSICAL CLUES

1. Unexplained burns, on hands, chest, forearms, may indicates smoking while abusing another substance

2. Red raw nostrils for sniffers.

3. Needle track and black marks

4. Lethargic and drowsy appearance when high

5. Flushed face due to vasodilator 

6. Diluted pupils for stimulant abuser.

7. Injected conjunctivae for marijuana abusers

8. Staggering and stumbling movements in depressant abuser

9. Appearing intoxicated without odor of alcohol

10. Poor muscular coordination, drowsiness

11. Thin, malnourished, appearing older than actual age

12. Irritation, ulceration around mouth

13. Watery eyes, running nose for volatile substances users
BEHAVIOURAL CLUES

1. Preoccupation with substance being abused; overpowering desire to use them.

2. Breathe smells of alcohol and pupils pinpoint 

3. Odor of burned marijuana on clothes.

4. Absenteeism from work or school

5. Pour job performance.

6. Dropping from non-drinking relationships, gives up hobbies, interests.

7. Noticeable swing moods and personality changes

8. Falling asleep in class, at work. 

9. Appearing to be daydreaming or in a trance-like state, among LSD abusers.

10. Body image distorted, leading to panic 

11. Hyperactivity, irritability, aggressiveness, may be noticeable.

12. Dry mouth, licking of lips and may have bad breathe 

13. Amotivational syndrome characterized by apathy, inactivity and self neglect may occur in cannabis user. 

If abuse suspected, subject him to further investigation and intervention.
PREVENTION

Needs cooperation of family, friends, and co-workers. They may help him or also become trapped into a delusional system by becoming:

1. Controller – uses it with him, cancels events to prevent excesses, controls quantities, may take over finances if spouse.

2. Protector – makes apologies, excuses, supports rationalization, strives to be the ideal friend, spouse, or child.

3. Blamer – projects own feelings or fear into abuser, threatens to leave or die

4. Loner – constantly on the defensive and alienates friends or relatives and always feels totally alone in the world. 

5. Enabler –Allows abuser to avoid consequences of his abnormal abusing. Assumes more responsibilities for the user.
 Inappropriate confrontation and sympathy are not therapeutic. He needs a clear presentation of the reality, intervention and prevention of further abuse.
Recognise some factors that have led to abuse:

1. Imitation and internalisation by children of dependent parents, other respected person.

2. Dilution of cultural values 

· Lack of respect for the elderly

· Lack of self discipline

3. Negative influence by mass media and advertisements which convey messages of abuse as positive influence in success.
4. Peer group pressure

5. General abuse of legal drugs by other family members.

6. Wrong parental attitudes to youth, threats, blames

7. Lack of interest in children’s friends and their families.

8. Lack of positive role models.

SOME HELPS

1. Parents should be well informed about drugs - abuse, health impact.

2. Home education by parents

3. Agreeing on common code of behavior.

4. Keeping young people active- fun and meaningful activities, parties.

HELPS 

1. Professional

2. Rehabilitation Centres.

TREATMENT

1. Manage acute intoxication

· mainly symptomatic

· may require hospitalization e.g. L.S.D

2. Advice and Education

· Straight forward talk

· Harm reduction strategies

· HIV advises

3. Detoxification

· Drugs – switch over to another drug of same class that is safer.

· Titration of doses

· Make agreed contract.

4. Self help strategies – manuals

· Steady reduction in dose

· Long term or maintenance in prescribing

· Antagonists

· Rehabilitation houses

· Therapeutic communities. 

