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ABSTRACT 
 

BACKGROUND: It is estimated that during last 12 months 6.7 million adults used drug. Route of  
administration of opioids has important consequences on user’s health outcomes as well as risk of  
dependence and susceptibility to infection. In particular injection drug users are at heightened risk for 
HIV and hepatitis C infection and also risk of over dose. The factors that may influence opioids route or 
change of route administrations include unemployment, insecure source of income, homelessness, 
school dropout and early start of substance use. 
OBJECTIVES: To determine the frequency of preferred mode of opioids administration by drug abusers 
and the associated socio-demographic factors with mode of drug administration. 
METHODOLOGY: This cross-sectional study was conducted at out-patient facilities of Sir Cowasji  
Jahangir Institute of Psychiatry (CJIP) Hospital, Hyderabad during Jan-June 2016. Using non-probability 
consecutive sampling 200 male patients aged between 18-60 years, with history of using opioids for at 
least last 6 months, were recruited. 
RESULTS: Median age of the participants was 32 ±9.82 years ranging between 18 to 60 years. The  
commonest method of opioids administration was inhalation (n=150, 75%) followed by sniffing (n=25, 
12.5%) and oral (n=15, 7.5%). The least reported (n=5, 2.5%) route was smoking. Socio-demographic risk 
factor like not formally educated (87.5%), employed (75%), married (69.23%) and joint family systems 
(65.38%) were associated with inhalation as a preferred method of opioids use. Among employed  
participants, n=80 (66.66%) were married and used inhalation as a frequent method of opioids use 
(p=0.001). 
CONCLUSION: Inhalation was the most common route of opioids use, being employed and married is 
associated with opioids use by inhalation (p-value 0.001). 

KEY WORDS: Opioids, Preferred route, Risk factor, Inhalation.  

INTRODUCTION 

Pakistan’s population is estimated to be living on less 
than US $ 1.25 a day income1, and our population 
aged 15 to 64 suffer from the devastating  
consequences of substance abuse1. It is estimated 
that during last 12 months, 6 percent or 6.7 million 
adults used drug, however treatment facility was  
available for less than 30000 drug users in a year1. 
Route of administration of opioids has important  
consequences on user’s health outcomes as well as 
risk of dependence and susceptibility to infection2. 
Injection drug users are at heightened risk for HIV and 
hepatitis C infection3-4 and also risk of over dose5. 
Factors associated to influence route of drug used 
include unemployment, insecure source of income, 

homelessness, school dropout and early onset of  
substance use6-12. Among recent user of heroine, the 
time interval between first heroin use by smoking and 
switched to start injection of heroin is significantly less, 
a fact that increases the risk for the exposure to HIV 
earlier after start of heroin13.  
In Spain, among drug user, the preferred route of  
administration is heroin injection14. Among those who 
use injection the prevalence of HCV is 71%15, in  
contrast the intranasal use carries low risk of HCV 
transmittion15. Heroin has destructive orofacial effects 
in drug abuse16. Among heroin abusers the  
development of spongiform leukoencephalopathy  
although rare but may lead to death17. Co-morbid  
psychiatric disorders are common in heroin addicts 
and routes of drug administration affect their  
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severity18. Heroin smokers and inhalers had more 
craving and desire when they expose to cigarette 
smoking cues in compared to heroin injection19. 
The data regarding prevalence of different route of 
administration used by drug abusers’ is not available 
in our country; consequently, it is hard to estimate the 
risk of associated medical complications among drug 
abuser and appropriate allocation of health budget for 
the purpose. 
Therefore this study aims to identify preferred mode of 
drug abuse and their respective frequency so that risk 
assessment for medical complication can be  
predictable. 
OBJECTIVES  
To determine the frequency of preferred mode of drug 
administration by drug abusers and the socio  
demographic factors associated with preferred mode 
of drug abuse.  

METHODOLOGY 

A Cross Sectional Study was conducted at the  
Psychiatric out-patient facilities of Sir Cowasji  
Jahangir Institute of Psychiatry (CJIP) Hospital,  
Hyderabad from 1st January 2016 to 30th June 2016. 
Total of 200 patients were recruited in the study 
through OPD by Non-probability consecutive  
sampling. Prior approval was sought from the ethical 
review committee of Sir CJIP. Written informed  
consent was obtained from eligible participants and it 
was made explicit that non-participation in this would 
not result in any loss or benefit. Data was collected on 
semi structured proforma by collecting the relevant 
information from the study participants/parents. Data 
collection tools used are Readiness to Change  
Questionnaire20, DSM-IV-TR (Diagnostic and  
Statistical Manual of Mental Disorders)21. Data  
analyzed by using SPSS-version-18(PASW), with the 
help of biostatistician. Frequency and percentage 
computed for categorical variables like gender, level of 
education, marital status, occupation, family type, 
catchment area, route of abuse. Mean standard  
deviation is computed for numerical variables.  
Stratification with respect to age duration of illness 
and gender has been done. Post stratification chi 
square test applied. P ≤ 0.05 has been taken as  
significant. 
Inclusion criteria 
 Patients using opioid more than 6 months. 
 Male gender 
 Patient aged 18-60years, attending psychiatric 

clinic (OPD) at Sir CJIP were included in the 
study. 

Exclusion criteria  
 Cases with head injury. 
 Cases who deny/withdraw consent. 

RESULTS 

A total of 200 male participants were enrolled during 
the specified time. The median age of the participants 
was 32 ±9.82 years with an age range from 18 to 60 
years Figure I. Two peaks of age were identified 25 
and 40 in which opioids use was seen commonly.  
Descriptive characteristics of the sample (n=200) are 
tabulated in Table I. For mode of opioids administra-
tion, inhalation was primary method in n=150 (75%) 
participants, followed by sniffing n=25 (12.5%), oral 
(7.5%) and least reported was (2.5%) smoking. Those 
not formally educated were 40% (n=80), those  
educated up to primary level were 42.5% (n=85), 15% 
(n=30) were educated to secondary level, while those 
achieved bachelor degree were 2.5% (n=5), among 
those who were not formally educated 87.5% were 
using inhalation as a mode of opioids administration. 
Most of the participants were married (65%), while 
single and divorced were 32.5% and 2.5%  
respectively. Among married individuals’ majority 
(69.23%) were using inhalation as common mode of 
opioids administration whereas 11.53% were using 
oral and sniffing as a route of opioid administration. 
Among 200 participants 80% were employed and 20% 
were unemployed. Among those employed  
participants 66.66% participants were married and 
using inhalation as frequent methods (p-value 0.001) 
of opioid administration as shown in Table II. 
Majority of the participants belonged to urban areas 
n=170 (85%) and n=30 (15%) belonged to rural area. 
Most common route of opioids administration in both 
urban and rural is inhalation. Participants from urban 
n=125 (73.52%) and n=25 (83.33%) from rural  
used inhalation as a common method of opioids  
administration. 
Considering family structure; n=130 (65%) of the  
participants were from joint family system and n=70 
(35%) were from nuclear family. Participants  
belonging to joint family n=85 (65.38%) used  
inhalation as a frequent method of opioids.  

FIGURE I: AGE OF PATIENT 
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TABLE I: 

TABLE II: 

DISCUSSION 

The current study examined the mode of opioids use 
in male patients with respect to various Sociodemo-

graphic factors. The median age of the participants 
was 32 years ±9.82 years, ranging from 18 to 60 

years.  Two peaks ages were identified 25 and 40 in 
which opioids use seen commonly and 130 (65%)  

participants were married. The relation between age 
and route of substance abuse is statistically significant 

(P=0.025)21. 
Our study found that inhalation was the most common 

(75%) route of opioids use followed by sniffing 
(12.5%), and oral (7.5%). The least reported (2.5%) 

mode was smoking. Young AM et al found different 

preferred route of administration by rural/urban status. 
Among urban participants, oral (77.2%) was the most 

common route of administration. Among rural  
participants, the preferred route of administration was 

snorting (74.3%)22. Development of dependence on 
opioids has also been the subject of particular  

attention, the development of heroin-smoking and 
then 'chasing the dragon', move from a traditionally 

through heroin smoking to heroin injecting2. Similarly, 
participants from current study started opioid use from 

smoking then with time they convert on inhalation to 
obtain desirable effects. Inhalation and intravenous 

route is more dependable then others route of  
administration2.  

In addition, various personal and social consequences 
seen more frequently with use of the drug by an  

alternative route2, like in our study from married  
participants 69.23% using inhalation as frequent 

method, whereas 11.53% utilize oral and sniffing. 
From those Participants who are employed and  

married, 66.66% (p-value = 0.001) used inhalation as 
frequent method of opioids use. Personal and social 

consequences significantly affect the route of opioids 
use. Dertadian G et al23 identified that social and 

structural factors in opioids user had significant affect 
on quantity and route of opioids use, factors like  

stable housing and family relationships, disposable 
income and close social networks associated with oral 

use and low dose. In fact, our study finding also prove 
that participants from joint family system use lower 

dose of opioids (53.07%) (p-value = 0.001), in contrast 
participants from nuclear family uses higher doses of 

opioids (71.4%) (p-value = 0.001). Oral users were 
coming from affluent and urban areas in contrast  

intravenous users come from rural areas23. Our study 
also supports this notion that oral opioids users are 

mostly from urban areas and they are married. Oral 
user reports few social and health consequences in 

contrast intravenous report adverse social  
consequences like over dose, viral illness and  

infections23.    

CONCLUSION 

Inhalation was the most common route of opioids use, 
being employed and married is associated with 

opioids use by inhalation (p-value 0.001). 
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Descriptive  
Characteristics 

Urban 
n (%) 

Rural 
n (%) 

Total 
n (%) 

MALE 170 (85%) 30 (15%) 200 

Marital Status 
Single 
Married 
Divorce 

  
55(84.61%) 

110(84.61%) 
5(100%) 

  
10(15.38%) 
20(15.38%) 

0 

  
65 

130 
5 

Occupation 
Employed 
Unemployed 

  
145(90.6%) 

25(62.5) 

  
15(9.3%) 

15(37.5%) 

  
160 

40 

Route of Substance 
Use 
Oral 
Inhalation 
Smoke 
Sniff 
Intravenous 

 
  

10(66.66) 
125(83.33%) 

5(100%) 
25(100%) 
5(100%) 

 
  

5(33.33%) 
25(16.66%) 

0 
0 
0 

 
  

15 
150 

5 
25 
5 

Route of 
substance 

use  

Marital 
status  

Occupation of patient  
P-Value  

Unemployed Employed 

Oral Married 5 10 - 

Inhalation 

Single 20 35 - 

Married 10 80 0.001 

Divorce 0 5 - 

Smoke Married 0 5 - 

Sniff  
Single 5 5 - 

Married 0 15 0.002 

Intravenous Married   5 - 

Total   40 160   
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