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Introduction

Abstract

Introduction: Opium abuse is a serious public health threat of various magnitudes
in Iran and neighboring countries. We conducted this study to explore the rate and
intensity of opium addiction in Bam before the earthquake in comparison to the data
collected after the earthquake.

Methods: This descriptive cross-sectional study was conducted in the city of Bam in
2010. We used cluster random sampling method to collect data. This was done through
house-to-house visits by a team of trained indigenous health personnel and informants.
The status of addiction was achieved through case informants and confirmed by an
experienced physician.

Results: Opium addiction was significantly higher in men aged more than 50 (46%),
illiterates (29.8%), labors/farmers (51.3%), private (50.7%) and jobless (21.6%)
participants. Majority of the addicts (17.1%) were from the suburban areas (17.1%)
as compared with those in urban areas (13.6%, P<0.05). Of the addicts, those with a
history of addiction for 3-8 years (P<0.05), consumed 3-8 g (P<0.01), two sessions/
day (P<0.05), used opium on a regular basis (P<0.05) and smoked with Sikh-sang
(P<0.001) showed a significantly higher severity of addiction than the other groups.
The mean scores of severity including duration, amount, session, regularity, and
consumption device were 2.5, 2.2, 2.4, 1.9 and 2.6, respectively. The overall mean of
severity was 2.3 for 226 addicts.

Conclusion: It seems that earthquake is a major traumatic risk factor for such an
epidemic condition compared to the previous state of opium addiction. The present
findings could be used for future prophylactic measures and therapeutic control
strategies. These findings can be applied in clinical practice for active detection of
opioid cases and subsequent treatment.
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Iran has propelled the government into a serious action by

Opium abuse is a serious public health problem in Iran
and neighboring countries (1). While heroin is the most
widely consumed opiate worldwide, seventy five percent
of opium that is not converted into heroin is consumed in
just five countries (2). These countries include Iran (42%)
followed by Afghanistan (7%), Pakistan (7%), India (6%)
and the Russian Federation (5%). The United Nations Of-
fice on Drugs and Crime (UNODC) has considered ad-
diction as one of the quadruplet crises in the world and
has categorized Iran among the high risk countries. The
prevalence rate of addiction is 0.5% for the world but it is
1% to 2 % for Iran and the deaths caused by addiction are
increasing systematically (3). Reports also by the UNO-
DC show that 93% of the world’s illicit opium trade comes
from Afghanistan (2). The current rise of addiction in

supporting addict treatment centers to offer methadone,
providing rehabilitation access for addicts and those suf-
fering from HIV/Aides and the hungry people (4). Raw
opium consists of a broad spectrum of various chemical
derivatives in its sticky secretions of the poppy (Papaver
somniferum). The opium derivatives are mainly alkaloids
including morphine, heroin, noscapine, papaverine, co-
deine and cocaine (5). In Iran, opium has been a popular
medicinal plant substance for centuries, although its use
and trade are officially prohibited. A random household
study in northern Iran revealed a rate of 69/1000 for opi-
um addiction. This survey did not include the number of
unregistered opium abusers (6). In another study which
was conducted among 2519 university students, findings
showed that 4.4% of participants admitted using opium
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once or more during their lives and of this 0.8% were cur-
rent opium users (7). Opium abuse was more prevalent
in men and its early initiation was significantly associated
with life stress (8). It seems that opium abuse has become
an emerging social problem of different magnitude in Iran
and neighboring counties. A survey of drug abuse has
been recently conducted in Afghanistan with the support
of UNODC. The findings showed that there was about
0.6% opium users of the overall population in the country
(2). The report also indicated that much more opium has
been produced in Afghanistan than is used in the world
at large. Researches carried out in treatment centers in In-
dia revealed that 90% of patients were opium consumers.
Most of drug users were located in certain states of India
(9). Recent surveys in China indicated that large propor-
tions of adult males were opium addicts. At present, China
faces substantial opiate abuse problems. Opiate abuse is a
major threat to social security and public health of China
due to its harmful medical impacts (10). Surveys conduct-
ed in Russian federation, Myanmar, Laos, Thailand and
Turkmenistan revealed that illicit opiate abuses have be-
come a social problem in different states (11). Currently,
no information is available on the long term consequences
of opium addiction, especially in Bam where a devastating
earthquake has occurred. This study aimed to compare
the rate and intensity of opium addiction among the in-
habitants in the city and suburbs of Bam four years after
the earthquake as compared to the data collected for the
corresponding years before the earthquake.

Methods

Study location

This study was carried out in the south-eastern Iranian
district of Bam in 2010, where a destructive earthquake
occurred on December 26, 2003. The earthquake with a
magnitude of 6.6 on the Richter scale led to 30000 deaths,
30000 injuries and destroyed almost 90% of health in-
frastructures and left serious social and medical conse-
quences (12). The population of Bam in affected areas
was 120000 people; 70000 in urban and the remaining in
the suburban areas. In recent years, opium has been eas-
ily accessible in the area, due to the strategic location of
Bam and its main transportation route. Most of opium is
imported from Afghanistan to Iran for local consumption
and the remaining is transported for onward export to
other countries in the region and Europe (2).

Sampling

In this descriptive cross-sectional study we chose the sta-
tistical population by cluster random sampling method.
A team of indigenous experienced health personnel and
informants made house-to-house visits to collect data.
The study was clinically confirmed by an experienced
physician in urban and suburban areas of the city of Bam.
Data were also gathered by case informants through com-
municating with addicts. In fact, this work was conducted
in a community-based participatory manner (CBPM). A
questionnaire was completed for each household, record-

ing demographic characteristics and a history of opium
addiction.

Opium addiction

In this survey, opium addicts referred to those individuals
who consumed opium by various means on a daily basis
for a period of at least 12 months according to the method
proposed by Gilrame (13). The status of addiction was
achieved through case-informants as face-to-face visits.
The subjects were interviewed by a team of trained health
personnel and the addiction was clinically confirmed by
an experienced physician. Those consumers who smoked
opium occasionally and in recent months for recreational
purposes and opium-derived substances that did not meet
the definition of opium addiction were excluded. The
mean severity of opium consumption was assessed us-
ing a screening scale of one through four scores in order
of increasing severity including mild (score 1), moderate
(score 2), high (score 3) and heavy smokers (score 4).

Statistical analysis

Data extracted from questionnaires were entered into a
computer using SPSS version 18 software. The chi-square
and paired-sampels ¢ tests were used for data analy-
sis. P value less than 0.05 was considered as statistically
significant.

Results

A total of 1481 individuals (mean age 25.7+ 17 years) were
randomly selected based on the study purposes (Table 1).
Opium addiction was significantly higher (P<0.001) in
males than females (male to female ratio; 19.5: 1). Addic-
tion was observed in all age groups (226 addicts, 15.3%);
individuals <20 years of age showed the lowest (0.3%),
those at the age range of 20-50 years old presented mod-
erate (24.3 %) and individuals >50 years old showed the
highest rate of addiction (46.0%). There was a significant
difference between different age groups (P<0.001). Con-
cerning the educational status, illiterates were the most
addicted subjects (29.8%), followed by diploma hold-
ers (16.5%), secondary school children (15.5%), primary
school children (13.2%), >=bachelors (5.9%) and children
(0.5%). There was a significant difference between the il-
literates and other educational status (P<0.001). Opium
addiction was more prevalent in private sector, farmers/
labors and then jobless individuals than other social class-
es. Majority of the addicts (17.1%) were among the subur-
ban areas as compared with those in urban areas (13.6%,
P<0.05). The frequency distribution of addicts by severity
of addiction is presented in Table 2. Of the addicts, those
with a history of addiction for a duration of 3-8 years
(P<0.05) and consumed 3-8 g (P<0.01) for two sessions
per day (P<0.05) were significantly different than others.
Addicts who consumed opium on a regular daily basis
(P<0.05) and smoked with Sikh-sang (P<0.001) were
significantly different than the other groups. The addic-
tion rate was assessed by a scale of one through four scores
for each category. Therefore, the mean scores including
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Table 1. Demographic characteristics of the study population and
history of opium addiction in Bam district, south—eastern Iran, 2010

Table 2. Frequency distribution of addicts by severity of addiction in
Bam district, south-eastern Iran, 2010

Examined population Opium addiction

Characteristics

No. Percent No. Percent
Gender
Male 762 51.4 215 28.2
Female 719 48.6 11 1.5
Age ( year)
<20 681 46.0 2 0.3
20-50 663 44.8 161 24.3
>50 137 9.3 63 46.0
Education
Children(<6 years) 182 12.3 1 0.5
Illiterates 218 14.7 65 29.8
Primary schools 281 19.0 37 13.2
Secondary schools 386 26.1 60 15.5
Diploma holders 363 24.5 60 16.5
> Bachelors 51 3.4 3 5.9
Occupation
Children 182 12.3 1 0.5
School children 330 22.3 0 0.0
University students 49 3.3 0 0.0
Employees 91 6.2 18 19.8
Labors/ Farmers 117 7.9 60 51.3
Private 203 13.7 103 50.7
House keepers 356 24.0 11 3.1
Jobless 1481 10.3 33 21.6
Residency
Urban 786 53.1 107 13.6
Rural 695 46.9 119 17.1
Total 1481 100.0 226 15.3

duration, amount, sessions, regularity, and consumption
device were 2.5, 2.2, 2.4, 1.9 and 2.6, respectively. The
overall mean of severity for 226 addicts was 2.3. Data were
matched for addicts within a similar period of time inter-
vals. The frequency of addicts (Figure 1) was significantly
higher (P<0.01) four years following the earthquake
(33.5%) as compared to that for the corresponding years
before the earthquake (20.8%). The remaining (45.7%)
belonged to other years, before or after the earthquake.
The mean amount of opium use was significantly higher
before the earthquake (6.5 g), compared to that after the
earthquake (3.5 g, P<0.001). In contrast, the mean daily
session of opium consumption was significantly lower be-
fore the earthquake (1.8 times) than that after the earth-
quake (2.5 times, P<0.01). Most of the addicts used tradi-
tional Vaphoor before the earthquake (75%) as compared
to those after the earthquake who used Sikh-sang (70%,
P <0.00). The mean daily consumption time in addicts be-
fore earthquake was significantly more in comparison to
those addicts after the earthquake (P<0.001,Table 3 )

Discussion

Illicit opiate abusers remain to be a group of high risk
for contraction of various disease conditions and seri-
ous long term consequences (14-19). Many factors might
contribute to the increasing prevalence and severity of
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Addiction status No. Percent Me‘an score
of intensity
Duration (year )
<3 27 11.9
3-8* 96 42.5 2.5 <0.05
>8-15 68 30.1
>15 35 15.5
Amount per Day (g )
<3 33 14.6
3-6* 127 56.2 2.2 <0.01
>6-10 51 22.6
>10 15 6.6
Session per day
1 31 13.7
2% 99 43.8 2.4 <0.05
3 73 323
>3 23 10.2
Regularity & time
Regular day* 95 109
Irregular day 66 29.2 1.9 <0.05
Regular night 46 20.4
Irregular night 19 8.4
Consumption instrument
Traditional Vaphoor 37 16.4
With hubble-bubble 20 8.8 2.6 <0.001
Sikh-sang* 156 69.0
Eating 13 5.8
Total 226 100.0 2.3 -

*There was a significant difference with other groups.

Four years before
the earthquake
(20.8%)

Four years after the
earthquake (33.5%)

Before or after the
earthquake (45.7%)

Figure 1. The frequency distribution of addicts before and after the
earthquake in Bam, south-eastern Iran.

opium abuse including the aging population, availability,
price, long-lasting effect, social acceptance and treatment
of pain (14,20,21). In addition, opium is more frequently
used for reducing physiological distresses (20,21). In the
present study, opium addiction was observed in all age
groups, although individuals aged more than 50 were
highly addicted. The finding is consistent with other re-
sults (6,8). Reports have shown that natural disasters
caused mainly by earthquake impose a significant impact
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Table 3. The severity of opium consumption before and after the earthquake in Bam, south-eastern Iran, 2012

Consumption Before the earthquake After the earthquake P value
Mean daily use 65¢g 35¢g P<0.001
Mean daily session 1.8 times 2.5 times P<0.01
Consumption device Traditional Vaphoor 75% Sikh-sang 70% P<0.001
Sikh-sang* 15% Traditional Vaphoor 15%
Others 10% Others 15%
Mean daily consumption time 4 hours 2 hours P<0.001

*A device with a hot metal plate, a stick and tube- like paper or aluminum foil for inhalation of opium smoke

on well-being of the survivors (22). It was estimated that
one half of the adolescent population developed some
types of post-traumatic stress disorders (PTSD) or psy-
chological symptoms as the result of earthquake (22,23).
Opium addiction was significantly higher in men, illiter-
ates and also labors/farmers, private and jobless subjects
than others. Many reports have indicated that the majority
of addicts in Iran belong to different social classes (8,24).
Opium consumption is strongly associated with sex, age,
and income (7,8). Individuals in both limits of earning are
vulnerable to addiction; those with a higher income in-
cluding private sectors with extra money, perhaps the sub-
stance use require disposable income. On the other hand,
opium abuse is prominent in those with low income such
as illiterates, farmers, labors and also jobless subjects. In
fact, these groups are at greater risk of social and individu-
al harmful consequences of the earthquake and have ready
access to opium (3,6,8,25). A logical procedure was used
to evaluate the severity of opium consumption. The stabil-
ity and potency of opium depends on the smoking habits.
Those with a history of short duration with low amount
of consumption, few sessions of smoking on a regular
daily basis and eating opium were mild smokers. On the
other hand, addicts with duration of more than 15 years,
average daily dosage of more than 10 g, more than three
daily sessions and with smoking habit at irregular nights
were heavy opium consumers. Obviously, the pattern of
opium use has significantly changed after the earthquake
as compared to the data collected before the earthquake.
Despite the expansion of various means of transportation
and trade, currently the price of even imported opium is
still expensive for the addicts in the region. Hence, two
main factors have played a major role in the spreading of
opium abuse; increasing availability of opium and a new
mode of consumption (Sikh-sang). These facts have cre-
ated a momentum of shift to more efficient and economi-
cal means of opium smoking with a shorter duration time.
The underlying cause of this conversion seems to be the
inability of addicts to supply their own daily opium con-
sumption. Therefore, they prefer to use a lower amount
of substance in a shorter time interval with multiple daily
sessions by a dangerous means of smoke inhalation. This
new fashion certainly leads to serious consequences. The
findings here are not comparable to those found by others
in various provinces of Iran (7,8), since they have basi-
cally reported the prevalence of opium consumption, not
opium addiction. In this study, the rate and intensity of
opium addiction were extraordinary high, particularly in

individuals aged more than 50 and to a lesser degree in
the age range of 20-50 years. In addition to the availability
and low price of opium in the region, most of the adoles-
cent survivors have lost their loved relatives and they have
experienced a major traumatic event in their lifetime (22).
Apparently, the earthquake was the main risk factor for
such an epidemic condition of opium addiction in Bam
district. However, results indicate that opium abuse was
common before the earthquake and the survivors use opi-
um on a large scale for various physical and psychological
distresses even after the earthquake (21-23). At present,
it seems that opium abuse is a major concern among the
policy makers and the country faces a substantial opium
abuse problem, especially in suburban settings affected by
the earthquake.

Conclusion

Probably, earthquake is a major traumatic risk factor for
such an epidemic condition compared to the previous
state of opium addiction. The present findings could be
used for future prophylactic measures and therapeutic
control strategies when planning preventive programs.
Opium use in Iran is a traditional custom and it is accept-
ed by a large proportion of the population. This reality will
impose a considerable detrimental effect to the health and
social functioning of people (14).
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