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Abstract

With regard to the perceptible population, cultural, social and
environmental changes in the aftermath of the earthquake in Bam City,
this study was conducted to pinpoint substance misuse patterns and to
figure out the probable relationship between substance misuse and
blood types of the addicts referred to Substance rehabilitation Clinics
from 2006 to 2007 in Bam City.

In this case-control study, the sample size includes volunteering and
self-introduced addicts and also a random selection of 360 healthy
clients referred to the Blood Transfusion Organization as the control
group. Both groups' data were analyzed using descriptive statistics and
Chi square and the odds ratio was estimated too.

Three-hundred ninety nine individuals from nearly 3000 clients referred to
the rehabilitation clinic from 2005 to 2008 participated with complete
consent in the study. The highest frequency belonged to opium addicts
(85.6%) and the most prevalent addiction type pertains to opium
consumption via smoke inhalation (58.2%). The probability rate of AB
negative blood type compared to other blood types among the addicts was
6.07 fold the control group.

There has been an increasing rate of addiction in bam after earthquake
and The substance consumption pattern has moved towards more
dangerous methods. The high prevalence of AB blood type brings
about a lot of presuppositions for geneticists, epidemiologists,
hematologists and all majors in basic sciences.
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Introduction

Nowadays, the propensity toward substance
misuse is a growing and serious problem in the
world. With regard to the effect of economical,
social and cultural factors in causing the disease,
the governments should adopt influencing
policies and must have comprehensive
information about the number, time, location and
the reason of sympathy towards using drugs
among individuals.! Addiction and disorders
induced by substance misuse are among the
biggest problems of the world. The United
Nations' Office for Drug Control (UNODC) has
considered addiction as one of the quadruplet
crises in the world and has categorized Iran
among the high-risk countries. A 0.5 percent
prevalence rate of addiction has been mentioned
in the world, while this rate is 1 to 2 percent for
Iran and the deaths caused by addiction have
been increasing systematically.?

The prevalence of substance misuse is
different in different countries. Among the ages of
16 to 29 in Wales, England the prevalence of
cannabis  consumption is 29  percent;
amphetamine, 9 percent; and LSD 6 percent.? The
prevalence rate has been reported as 31 percent
for alcohol and 7 percent for hashish among the 8
and 11 grade students in Cape Town within the
last month. The consumption increases with the
increase in age.*

The study conducted in 2001 showed that
there are 3761000 consumers of illegal narcotic
drugs (opium, opium  residue and
bopremorphine) among  which 2547000
individuals had a misuse or dependence record.>
Throughout a study, the prevalence of substance
consumption among last year high school and
pre-university boys in Kerman City was in turn
11.7% opium, 9.7% tranquilizers, 7.7% opium
residue and 5.5% heroin and among girls it was
5.1% opium, 44% tranquilizers and 2.6% opium
residue.® In another study at high schools in
Isfahan, it was shown that 11% of students had a
substance misuse record.”

Many hereditary factors have been known to
be effective in decreasing or increasing specific
diseases. In this regard, we may consider the
relationship between blood types with infectious,
non-infectious,  psychological and  social
disorders. The individuals with blood type "A"
are at a higher risk for being inflicted with
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stomach cancer while those who have blood type
"O" are more liable to duodenum ulcer.

In Khamechian et al's study, the relationship
between blood types and Rh was proved to be
effective in causing malignant problems in the
digestive system, in which blood type "O" had the
highest frequency of 39%, followed by blood
types A and B, and 94.7% of them had a positive
Rh.? In a plan that has studied the relationship
between blood types with breast cancer pre-
awareness, the blood type AB has been
introduced as a risk factor.l® In addition, the
relationship between diseases like vitiligo in Vali
Khani et al's" study and cardiovascular problems
in Farhood et al's study with blood type has been
proved.2

It was proved through a study that
individuals with AB blood type are less liable to
psoriasis compared with other blood types.’® In
Aflatoonian and Zouhor 's study, the relationship
between blood type and getting cholera was
proved to be significant.* Adamin conducted a
study on 548 American women who were
suffering from endometrial carcinoma and
assessed the relationship between blood type and
Rh, concluding that Rh positive blood types and
AB had a higher risk.!> Besides, Connie's study
showed that there is a relationship between H
Pylori infection and blood type, age and
smoking.16

Bam County has a population of 250000 which
was equal to 85000 before the earthquake.l” After
the earthquake, there was a significant rise in
population following January 5, 2003 earthquake
because of immigration and a lot of commute
from around the country. The consumption of
drugs in this county has had a long history due to
its geographical situation.

Following the earthquake, sympathy toward
addiction increased due to psychological, social,
economical damages and population changes. As
customary methods, such as wusing a
questionnaire or house-to-house research do not
have appropriate authenticity in identifying the
condition of addiction,8 the selection of round the
clock addiction withdrawal clinics in Bam City for
conducting the study has been due to the ease of
access to the required sample size and population
diversity. This study was conducted with the aim
of identifying the relationship between substance
misuse pattern and blood types among the
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addicts referred to the withdrawal center in Bam

City.
Methods

In this case-control study, the sample size
includes patients and self-introduced volunteers
referred to the private patented withdrawal
clinic in Bam City, among whom 360 individuals
were selected randomly by observing proper
distribution from healthy and non-addicted
individuals referred to the Blood Transfusion
Organization from 2005 to 2008. The Ethics
Committee of Neurological sciences approved
the study.

The volunteering participants were examined
by a trained group of clinicians and the
questionnaire of demographic information
including age, gender, occupation, education,
living place, habits and behaviors and the type
and method of using narcotic drugs was filled
out. In case of consent of the individuals for
identifying their blood type and Rh, they were
referred to the laboratory. The individual's Rh
and blood type in both groups was identified by
the same kit and common method of
agglutination with antigens A, B and Rh which
was recorded in their questionnaire information
form. The Blood Transfusion Organization has a
national program and a standardized
questionnaire and the addicts were omitted from
the study by following ethical points and using
routine experiments and the volunteering
individuals have participated with full consent
in this project. The Chi square test was used to
identify the significance of difference in each
blood group and Rh group and SPSS 10 for
Windows (SPSS Inc., Chicago, IL) was used for
analysis. Comparison of each blood group with
other =~ blood groups was  performed
independently; blood group A with non-A blood
groups, B with non-B blood groups and AB with
non-AB blood groups using 2 x 2 tables in all
cases. For odd ratio and relationship of pattern
which tests were used?

Results

From 2007 to 2008, 299 addicts from among
those referred to the withdrawal clinic were
interested to cooperate in this project and the
blood type of 83 percent of them was identified.
The frequency distribution of the addicts who
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were applicant to withdrawal is presented in
Table 1 according to their age and gender.

The applicants’ level of education was
namely, 5.9 percent illiterate, 50 percent under
diploma, 30.4 percent diploma and associate
degree and 13.7 percent had bachelor's degree
and higher. Other details were mentioned as 77.8
percent were married and 22.2 percent were
single; 38.3 percent were self-employed, 19.9
percent workers, 9.8 percent housewives, 8.6
percent farmers, 3.1 percent jobless and 2.7
percent were retired. Graph 1 shows the
frequency of the type of substance consumption
among these individuals. It shows that the kind
of consumed drugs by the addicts was 85.6
percent opium which delineates a significant
difference (P < 0.001) compared with all other
drugs. The consumption of other drugs includes;
opium residue, 54 percent; delusion-inducing
drugs like hashish, bang, marijuana, charas and
similar drugs, 4.7 percent; heroin, 2.3 percent;
and different kinds of tablets, 1 percent. The way
of consuming opium; smoke inhalation, 58.2
percent; opium-smoker's pipe, 19.9 percent;
eating, 12.9 percent; hookah, 7.8 percent; other
cases, 1.2 percent. The number of times of
consumption; 13.3 percent had consumed drugs
once, 44.5 percent twice, 35.9 percent three times
and 16 percent four or more times in a day
(Table 2). Based on the place the drugs were
consumed, 31.6 percent consumed the drugs
outside the house, 28.9 percent in groups, 7.19
percent totally irregular and 48.8 percent totally
regular consumed the drugs in their houses.
Based on the opinion regarding attitudes
towards withdrawal, 73.4 percent believe that
withdrawal is quite useful and results in
happiness and joyfulness, 26.6 percent believe
that withdrawal is useless and harmful.

Table 3 shows that the risk proportion of
dependence on drugs in individuals who have
negative Rh is 3.1 times more than those who
have positive Rh (OR = 3.1, CI 95%: 2.09-4.76,
P < 0.0001). Table 4 shows the frequency
distribution of different blood types in both
control and experiment groups and totally the
frequency of blood type AB with a risk
proportion (OR= 6.07, CI95%: 16.4-2.2, P < 0.0001)
has a significant difference compared with other
blood types and the highest risk proportion was
between blood types AB-and B*, so much so
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that the blood type AB- had a frequency of 12.4 times more than B* among the addicts.

Table 1. Frequency distribution of the addicts interested in withdrawal according to age and gende.

Gender
Age (years) Male Female Total
number percentage number percentage  number  percentage
Lower than 20 10 4.0 2 4 12 4
21to 30 87 352 19 372 106 354
31t0 40 76 30.6 16 314 96 30.8
41t0 50 39 15.7 9 17.6 48 16.1
Higher than 50 36 14.5 5 9.8 41 13.7
Total 248 82.9 51 17.1 299 100
300 -
2501 [
200 -
150 -
100 -
50
0 _ B _mm — .
opium shireh(opium hallucinogenic heroin other cases

residue) substance

Figure 1. Distribution and frequency of substance consumption types among withdrawal applicants

Table 2. Frequency distribution of opium consumption methods among addicts according to daily consumption times

Consumption Daily Consumption Times Total
Method once twice three times four times and
frequent
s £ 5 £ s & 5 & 5 B
c 8. oy 8_ c 8_ c 8. c 8_
Traditional 7 13.7 23 45.1 18 353 3 5.9 51 19.9
(pipe)

Smoke inhalation 20 13.4 66 443 53 35.6 10 6.7 149 58.2
Hookah 3 15 9 45 7 35 1 5 20 7.8
Eating 4 12.1 15 45.5 12 36.4 2 6 33 12.9

Other cases - - 1 333 2 66.7 - - 3 1.2
Total 34 13.3 14 44.5 92 359 16 6.3 256 100
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Table 3. Frequency distribution of Rh among addicts referred to the withdrawal clinic and blood donators referred to

the Blood Transfusion Organization in Bam City, Iran

Addict Group Blood Donors Risk Cl
Rh n =249 n =360 . Confidence P value
Proportion
number percentage number percentage Interval
Positive 164 65.9 321 89.2 0.74 0.58-0.95 0.17
Negative 85 34.1 39 10.8 3.1 2.09-4.76 0.0001

Table 4. Frequency distribution of addicts and non-addicts' blood types referred to the withdrawal clinic and the

Blood Transfusion Organization

Addicts Referred Blood Donors to OR
to Withdrawal Blood Transfusion Total Risk
Center Organization Proportion cl P value
Blood number % number % number % Compared
type with Other
Groups
A" 50 18.5 87 24.2 133 21.8 0.83 0.56-1.22 0.34
A 17 6.8 12 33 29 4.8 2.05 0.96-4.36 0.06
B* 35 14.1 103 28.6 138 22.7 0.49 0.32-0.75 0.001
B 20 8 5 14 25 4.1 5.78 2.14-15.61  0.0001
AB" 36 14.5 20 5.6 56 92 2.6 1.47-4.6 0.001
AB 21 8.4 5 1.4 26 43 6.07 2.26-16.32  0.0001
o' 47 18.9 111 30.8 158 259 0.61. 0.42-0.89 0.01
(0} 27 10.8 17 4.7 44 72 2.29 1.22-43 0.008
Total 249 100 360 100 609 100

249 individuals cooperated for identifying their blood type from among 299 self-introduced individuals.

Discussion

The average age of the addicts in this study was
35.4 + 1.8 years; the highest portion was the 20-29
year age group (34.7 percent) and the lowest
portion was the higher than 50 years age group
(14.7 percent). These changes in age and gender
are probably to some extent due to the history
and culture of Bam City and also due to the
earthquake incidence; particularly, that the
immigrants to Bam City are mainly the youth and
the middle aged looking for jobs which have both
changed the population pattern of Bam City and
also have driven the frequency of addiction
toward the youth. Because of immigration, the
influence of the earthquake and also the lower
possibility of indecency of addiction among
households and Bam culture, its proportional
frequency is 77.8 percent among the married, 13.7
percent among the bachelor degree holders and
17.6 percent among governmental jobs which is
rather higher than its average in the country.”
Due to geographical and ancient records, (85.6)
because of immigration and frequent commuting
and its consumption method is 58 percent in form
of smoke inhalation. The next rankings are for

residue consumption (5.5 percent), delusion-
inducing substances and other tablets (4.7
percent, heroin (2.3 percent) and all other cases (1
percent) which is perhaps a souvenir brought by
the immigrants followed by a change in the
consumption pattern in Bam City. In a recent
study in Kerman in 2006, 63 percent of the addicts
used opium, 20 percent used codeine and 17
percent used other drugs.?! In another study
which was performed on senior high school
students, the relative frequency of substance
consumption was 34 percent opium, 22 percent
residue, 16 percent heroin and 28 percent
consumed different kinds of tablets.> Although
opium has the highest rate of consumption in
Bam, the consumption pattern is going to change
like all metropolitan cities and it is going toward
more dangerous substances available in the
market. Nowadays, the role of genetic factors in
causing major diseases has been recognized and
its role in causing psychological, physical and
social diseases is becoming more prevalent® A
study which is based on research in the recent ten
years shows that there is a relationship between
smoking cigarettes and the genetic factor in
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causing addiction to nicotine and also protection
against re-smoking.?

Blood type is a genetic factor that isolates
individuals to blood types A, B, AB, and O,
based on having antigen A or B or none of them,
with a positive or negative Rh based on the
presence or absence of Rh antigen. Numerous
studies have been carried out showing the
relationship of blood types and Rh with
infectious or non-infectious diseases.’1 Up to
now, there has been no study revealing the
relationship between blood types and addiction
or at least such a study has not been recorded.
The results of this study showed that blood
group AB was 3.4 times more than other blood
groups in Addicts (CI 95%: 2-5.42, P < 0.0001)
and negative Rh was 3.1 times more than
positive Rh (CI 95%: 2.09-4.76, P < 0.0001), AB
negative blood type is 6.07 times more than
other blood types and is statistically significant
(P < 0.0001). Other analytical studies must be
conducted in other regions of the country so that
the relationship between blood types and
sympathy toward addiction is more precisely and
clearly recorded. It is also suggested that
Hygienic, social and political authorities be
precisely attentive to addiction procedure in Bam
City so that the ruinous calamity of addiction, esp.
to modern drugs, does not wreck more havoc and
damage to earthquake-stricken people.

References

1. Taylor C, Hickman M. Prevalence Estimation -
Indirect Methods for Estimating the Size of the
Drug Problem. In: Sloboda Z, Editor.
Epidemiology of drug abuse. New York: Springer;
2005.

2. United Nations. Global illicit drug trends: 2003.
Pretoria: UNODC; 2003. p. 101-136.

3. Mott J, Mirrlees-Black C. Self-reported drug
misuse in England and Wales: findings from the
1992 British Crime Survey. London: Home
Office; 1995.

4. Flisher AJ, Parry CD, Evans J, Muller M,
Lombard C. Substance use by adolescents in Cape
Town: prevalence and correlates. J Adolesc
Health 2003; 32(1): 58-65.

5. Vazirian M. Guide prevention and treatment of
substance abuse, especially doctors. Tehran:
Salman Publication; 2005. p. 22-3.

6. Ziaedini H, Zare Zadeh AR, Heshmati F. Smoking
and drug addiction and some related factors in
school children and high school seniors in Kerman

Limitations

The role of other factors, especially the role of
friends, parents' addiction, and religious beliefs
was not taken into account.

Conclusion
Due to an easy access to opium, the prevalence
rate of consuming other drugs is lower in Bam
City. The relative frequency distribution of
addiction among blood types AB*, AB- and Rh
may be because of a higher sympathy toward
addiction or more interest toward addiction
withdrawal or the higher rate of presence of
such individuals in the region in the aftermath of
Bam earthquake, on which the genetic and other
factors affect. It seems essential to conduct more
precise researches in this regard.

Conflict of interest: The Authors have no
conflict of interest.

Acknowledgement

This project was approved by the Neurological
Sciences Research Center of Kerman University
of Medical Sciences. Hereby, the scientific and
financial support of this center and Dr. Vahid
Sheibani from Bam Blood Transfusion
Organization and Dr. Pedram Ghazanfari, the
authority from the withdrawal center who
kindly cooperated are appreciated.

2000-2001. Journal of Medical Sciences, Kerman
2006; 13(2): 84-94.

7. Agahi C, Spencer C. Patterns of drug use among
secondary school children in post-revolutionary
Iran. Drug Alcohol Depend 1982; 9(3): 235-42.

8. Joit S, Maznr AB. Principles of Epidemiology.
Trans. Malek Afzali H, Naseri K. Tehran: Center
for Academic Publication; 1990. p. 38.

9. Khamechian T, Mazochi T, Aboulghasemi R,
Mousavi GA. Prevalence of blood groups referred
to Kashan Blood Bank Center during 76-72 and
its role in gastrointestinal malignancies. Faiz
(Journal of Medical Sciences and Health Services
Kashan) 1997; 2(2): 57-64.

10. Jalali Nodoshan MR, Hashemi M, Valaei N. ABO
blood groups associated with the prognosis of
primary breast cancer. Journal of Medical
Sciences and Health Services Zanjan 2002;
10(38): 17-21.

11. Vali Khani M, Vosoughian L. Variation ABO and
Rh blood groups in 200 patients with vitiligo. Skin

100

Addict & Health, Summer & Autumn 2010; Vol 2, No 3-4.



The Examination of Substance Misuse Patterns ...

Aflatoonian et al

Diseases Journal 2000; 4(2): 13-6.

12. Farhood D, AghaKhan Moheb M, Farhood I,
Khavari khorasani H. Frequency of ABO and Rh
blood groups in a variety of cardiovascular
diseases from Iran._Iranian Health Journal 1992;
21(1-4): 1-9.

13. Vali Khani M. Diversity of research ABO and Rh
blood groups in 110 patients with psoriasis. Tehran
University Medical Journal 1996; 54(2-3): 83-6.

14. Aflatoonian MR, Zouhor AR. The relationship
between blood group and Rh factor with cholera.
Quarterly monitoring of Center Health Sciences
University Jihad 2002; 1(4): 33-7.

15. Adamian RT. Blood-type and rhesus distribution
in Armenian women with endometrial carcinoma.
Vopr Onkol 2005; 51(5): 575-6.

16.Kanbay M, Gur G, Arslan H, Yilmaz U,
Boyacioglu S. The relationship of ABO blood
group, age, gender, smoking, and Helicobacter
pylori infection. Dig Dis Sci 2005; 50(7): 1214-7.

17.Management and Planning Organization of
Kerman Statistical Yearbook [Online] 2002;
Available from: URL:

www.spac.ir/negah/53/files/htmlpages/salnameha.htm

18. Fendrich M, Johnson TP, Wislar JS, Hubbell A,
Spiehler V. The utility of drug testing in
epidemiological research: results from a general
population survey. Addiction 2004; 99(2): 197-208.

19. Mohammad Razaghi O, Rahimi Movaghar A,
Hosseni M, Madano S. Rapid evaluation of drug
abuse situation in Iran, Deputy Welfare
Organization and the prevention of drug control
programs [Online]. 2000; Available from: URL:
http://eazphc.tbzmed.ac.ir/GK/Bimariha Vagir/m
enu_files/vagir/

20. Div Salar K, Nakhaei N, Meymandei MS, Dabirei
S, Karimi R. The prevalence of consumption of
opioid compounds based on urine specimens in
men referred to a clinical laboratory in Kerman.
Hormozgan Medical Journal 2006; 10(1): 83-8.

21. Damghanei MA. Effect of opium addiction on the
age of laryngeal cancer in Kerman province.
Journal of Kerman University of Medical
Sciences 2004; 10(2): 94-9.

22.Ciobanu L, Pesut D. The genetics of smoking.
Pneumologia 2005; 54(3): 149-53.

Addict & Health, Summer & Autumn 2010; Vol 2, No 3-4.

101



oM 9 Sbiel dlxo D9 5y allio

é,&o 3> ylolixe Jo9> slrogyF ¢ g0 J}ao sqw HLJ
™ yow g0 4 (Swdlg (o 30 351 50 43 OULS Ax>1 50

Al lesS oS (S ple Rl g ppmun)S 5 Sigie slacslon Dlisios 350 ale Sl guie c(SSolsaral oy
Ol elesS ele)S (S pole oKl ((Sbjlsy 09)5 elias] pole Slidns 335 il 4

Ol ele)S qple)S (S pole oliils colacl psle i S ae Sijyly, e

Ol eglesS el (S pole oKl g bl (S35 0aSiils (555510, 5 (S5 5d 09,5 ecsslS L) (qrpe
Ol eglesS (ol (S pole olRtils bl psle i S50 i)l Singhy

Ol (g <0l (Sb pole oKl puidlS gtitandl el Sl S po eisilgimnl Jldlial s

INATL Tt Py TR
INVAAT v YR T

FER

&) chme g (Simp oloirl (timan (oguime Sl AP 5l an o 0 3 45 Wb O g e
4 0liS denlye blize S5 (slaog) S Jlolyd o (g5eamednl et Bam b dalllas pl Cawl 00l
8,5 plool oy 0 3 YWAD —AY Lo b S 5 Snls

S5 o) San Clogly 5 Bpms 38 blin |y ol iged pre g (saald 3)90 g5 | adlllas oyl | il g,
Olee @ o JEsl Gloile & e el 51,8 Y8 o Bolad Qlesl gy cpl o ol e
Sy50 X 0990}l 5 Lsiwosi Lol 1 o3kl L g5 53 1 old (sl men SleMbl bus Gl sl
8558 oS g 4 js

Cold) bl 518 YA AYAS-AY (oo (b > S5 SeilS 4 0aitS asalye Yoo e oo 5l | slaaidly
rEls g (Mo AD/E) db o i S 4y bliee 1) Slglyd oy iy 03505 (5 JolS
plo plp SV ABT 565 09,5 (103 OAIY) 3g) Siws g g Sjge0 4 Sb 5 B e dliel 95
] Al ujb‘)é Obl.’:;w 09)5 PO d‘.!ao”f

9 &8y 9 Oplen sl 039 ol @y gy 355l o jaed p dltel £ond ol (LS ) @S | 2 g S Ao
sadg Slolyd il 031y Gow JSUjlas oo 4 1) dlge Bpas (oo Wi ol (slasel
Sy ppaasie glp ) @by coed i deeg)S ple 4 cund AB g8 08
ileige dbml b pole (slaans) plo o (wlid (B (Sl

lge a3 (Kwly loyd 35150 ¢ Fgb 09,5 dlge Byaan s | 15l B3l

A Obras sl
¥l gas ol
V| ilalages slaws
VY | rpbo ol

pole ol ((Si3520l9) 0955 coleyS (S pole olutily Cliacl pole liyios 3850 lutils (ullelid e 35 | 2 gm0 dkiun g3 (yur 53
el oS (Sb3,

Email: h_ziaaddini@yahoo.com

102 Addict & Health, Summer & Autumn 2010; Vol 2, No 3-4.



