International Journal of General Medicine A International Academy of Science,

and Pharmacy (IJGMP) 5

ISSN(P): 2319-3999; ISSN(E): 2319-4006 Q ) Engineering and Technology

Vol. 3, Issue 6, Nov 2014, 25-32 Connecting Researchers; Nurturing Innovations
© IASET IASET & 8

INCIDENCE OF SOLVENT ABUSE AMONG STREET CHILDREN IN BANGALORE CITY

SATISH K. V & MURALI MOHAN

Bangalore Medical College and Research Institugsgalore, India

ABSTARCT

The present study explores the use of solvents graagroup of street children in Bangalore city. Theep of
substance abuse are predominately has been pdabiicstreet children. In India prevalence rate ufssance abuse will
be alarming and probe with abandoned critical d)eflawed of incredibility of growth and developmheof children.
Many researchers have failed to attempt these assldog implementation of new programme to prevéid hilarious
manifold problems. A survey based study conductaednd 2012-13 in Bangalore city. Total 50 resporndewere
considered for the study. Restructured questioasawas used to obtain the data matrix. Collectd dvas analyzed by
using Minitab -6.50 version. Descriptive statistarsd univariate analysis was used to test the hgsi. Solvent use is
functional- dulling the senses against the hardshifhe street- yet it also provides a link to gwpport structure of the
‘street family’ as a potent symbol of shared exgeee. Organizations working to rehabilitate stdidren are criticized
for failing to appreciate the social context ofveit dependence amongst street children. Depenadengkie is preceded
by dependence on ‘street families’, therefore oiggions working to rehabilitate street childrereddo ensure they work
through, rather than in conflict with, the ‘stréanily’

KEYWORDS: Abuse of Inhalants is Particularly Predominant Agdtoung People
INTRODUCTION

Inhalants are a class of drugs that are familialtof us. Chemicals whose vapors or gases canteetionally
inhaled to give the user a high are called inhalalthalants are useful chemicals in household yirsd and readily
accessible in our homes and schools. Unlike soimer @bused drugs, such as cocaine, marijuana abdihBalants may
be legally obtained. Their easy accessibility, loest, and ease of concealment make inhalants, dowyyrone of the first
substances abused.” — Michele Spiess, Office ocibNal Drug Control Policy (2001). Inhalants are algusolvent fluids,
a category that includes thousands of diverse ad@miA few such chemicals and products that atesexb are lighter

fluid, markers, spray paint, glue, shoe polishojae, cleaning fluids and amyl nitrite.

Abuse of inhalants is particularly predominant amgoung people. The Substance Abuse and MentalthHeal
Services Administration’s (SAMHSA's) National Hotmdd Survey on Drug Abuse (2001) revealed thatdA®over 2
million Americans aged 12 to 17 had used inhalahtsast once in their lifetime. Commonly termediffing,” “huffing,”
or “bagging,” use of inhalants has a surprisinghhpgpularity among adolescents. Inhalants werghind most popular
drug among preteens, after alcohol and cigareftesong high-school students, inhalants dropped ® fturth most
popular drug of abuse. This survey found that aawnsling 77,000 people aged 12 to 17 were in nédceatment for
inhalant abuse. Inhalant abuse was described a®fighild in the war on drugs” in the 1994 Resed&teport Series by
the National Institute on Drug Abuse (NIDA). Althghuit is a recognized world problem, they are #est characterized
and least studied of all drugs of abuse.

www.iaset.us anti@iaset.us



26 Satish K. V & Murali Mohan

Inhalant abuse can have very serious consequenbeyg.can produce psychoactive or mind-alteringot$fen
the user. It can cause serious damage to the angimervous system. It can cause death by statiergody of oxygen
and causing the heart to fail. It is unknown howngnadolescents die each year from inhalant abusauise these deaths
are often classified as deaths from suffocationidents, or suicide. The early signs of inhalanisgboften go unnoticed
by parents, friends, and teachers. Inhalants aheap and seemingly harmless that abuse can goagmized. Initial
abuse of inhalants starts at an average age tlyauisger than that of abuse of either alcohol batzo. Research has
suggested that inhalant abuse in young adults ranhndicator of continued and serious involvervtti drugs later in
life. This makes inhalants a “gateway” drug, witkewf inhalants predicting the use of other dragerlin life in some
individuals’india has the largest number of street childrethnworld. The exact definition of a street chiddiebatable
due to lack of precise categories. The term haglabeen used in reference to children who liviirely in public spaces
without adult supervision or care. Many practitinand policymakers use UNICEF’s concept of boyd ginls, aged
under eighteen years for whom “the street” (inalgdiinoccupied dwellings and waterland) has becamegehand/or their
source of livelihood, and who are inadequatelygutatd or supervised (Black, 1993). Estimates rdirmge 10-21 million
in India’These is generally runaways or abandoned childnenganerally boys compared to girls. It is diffictd count
the number of street children living in India besawf their floating (moving often) nature. Accarglito UNICEF there
are more than 5, 00,000 street children in India Vidre and work in inhuman conditions and are ghhiisk of substance
abuse. Drug abuse among this population is a rahgd@nomenon not only in India but also in othettgpaf the world.
WHO estimates that about 25-90% of street childense some kind of driglthough there have been many studies
conducted on various drug abuse and their effecthddren, solvent abuse is least studied amonggtieug abuse group.

Hence we intended to conduct a study on solverdabustreet children in Bangalore city.
MATERIAL AND METHODS

The present study was conducted in the departmeffiorensic Medicine, Bangalore Medical College and
Research Institute, Total 200 abuse suspectedrehigiwere recruited with written consent betwe@t®to 2012 for a
period of two years. The street children who staythe areas of railway station, kalasipalyam aniagihagar of
Bangalore city were interviewed based on a predesigoroforma .The data relating to solvent abusk associated
factors were collected from the respondents. Caltbkcdata were analysed by using SPSS -16.50 verBiescriptive
statistics were used to draw the significant infieee Exclusion ; Children below 10 years and abb8eyears & All

children not abusing substances
RESULTS

The present study 93.5 percent comprises male &npecent were female .From the result, it wagntesl that
the highest number of children were aged 14 ye3itsb$) and the lowest were aged 11 years (1.5%hénstudy
conducted by Vivek B et al., showed that ,the maga of the inhalant users was 14.78 years (SD .1Q@) of the 36
inhalant users 6 were girls.
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Figure 1. Substances Use in Karnataka State —Based Different Geographical Area
Figurel: Showed That, The Prevalence Was Deterntaasgs on the Present Settlement of Their FamayPér
the Result Nearly 80 Percent of the Street Childrimed in the Premises of Gandhi Agar (34%), FokawBy Shivaji
Nagar (16%), K R Market (14%), Magadi (6.5%) Etc.

Occupational structure was documented, majorityefchildren were child labour (39%) by followed lbggging
(28.5%), rag picking (24%), hotel cleaner (6%) aadking toll collector (2.5%)

Table 1: Side Effects of Solvent Abuse in Childrers

Side Effects of

sk Solvent Abuse NP 7o
01 Weakness 137 68.%
02 Chest pain 38 19
03 Drowsiness 24 12
04 Abdominal pain 10 5
05 Headache 15 7.5
06 Cough and cold 10 5
07 Fever 06 3
08 Slurred speech 04 2
09 Nil 12 6

Table 2 study showed that weakness (68.5%) is thst mommon side effect, followed by chest pain (L9%
drowsiness (12%), headache (7.5%), cough and B&td, @bdominal pain (5%), fever (3%) and slurregesih (2%).

Table 2: Exact Pleasure after Solvent Abuse

Exact Pleasure

Sl After Solvent Number Percentage
Abuse

01 | Relieves hunger 57 23.5
02 | Relieves depressior] 32 16
03 | Relieves pain 53 26.5
04 | Drowsiness 29 14.5
05 | Boldness 15 7.5
06 | High kick 14 7

Majority of the children reported that solvent abduslieved pain (26.5 followed by hunger relievi(®3.5%),
relieve of depression (16%), drowsiness (14.5%])drmss (7.5%) and for high ki9ck (7%).Similar studyported by
Vivek B et al., benefits of the solvent abuse régbby children are driving away hunger (36%), iigvaway pain (28%),
emotional numbing (19%), reduction of pain (11%) &oldness (6%)
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Table 3: Associated Factors Related to Substanceb#se among Children

Sl Indicators Yes % No | %

01 | do you stay with your family 48 24 152 76

02 | Father-alive 95 47.5 105 552 ’

03 | Mother-alive 76 38 124 67

04 | History of addiction in family 137 68.5 63 351'

05 Are you in contact with the 66 33 134| 77
family

06 Does your family show concerp 20 35 130 65
about you

07 | Do you go home regularly 48 24 152 76

08 | Did you go to school 105 52.5 95 4;‘

09 Do you have any health 121 60.5 79 39.
problem 5

10 | Did you ever contact a doctor 113 5615 3745:)3'

11 Did you ever try using cocaine, 11 55 189 94.
cannabis etc. 5

12 Do your friends use cocaine, 47 235 | 153 76.
cannabis etc. 5
do you have quarrels with your

13 friend for sharing the substance 38 19 162 81

14 Do you feel like going home of o8 14 172| 86
stopping the abuse

15 D|q any pf your friends die 36 18 164| 82
while using the solvent

16 Did you ever get arrested for o8 14 172| 86
anything

DISCUSSIONS

The study conducted showed that 24% of the childtaged with their family, In 47.5% cases fatheswaive
and in 38% of cases mother was alive,There wasrkisif addiction in family in 68.5% of cases, In%8%f cases the
family showed concern on the children, 24% of dleildused to go home regularly,52.5% of children ¢awe to school
then discontinued it because they were not intedes$niffing was the main method of solvent abusmajority (78.5%)
and the other method reported is huffing (21.5%%®0)children reported some health problem and 5@&béhildren had
contacted a doctor for the same, 5.5% of childriem tusing cocaine, cannabis etc,The friends dfidm used cocaine,
cannabis etc in 23.5% of cases, 19% of the childssd to quarrel with friends for sharing the sotge All the children
were using whitener (correction fluid) as a solyetdng with whitener 5% of children were usingrpktgasoline) and
4.5% were using fevibond (puncture fluid), Majordf the children used the solvent as a single smiost (94.5%) and
others (5.5%) used solvent along with other sulest®n89.5% of the children used to get the solegniorking and the
other 10.5% by borrowing from others, 77% of thddrken use the solvents along with their friendsl 3% use them
when they are alone, None of the children gaveohjisiny sexual exploitation from others, 18% of dnédren reported
that some of their friends had died of solvent abd4% of the children had a history of arrest fittwn police, 14% of the
children wanted to stop the abuse or go home skudy by Vivek B et al., majority of the streetldnén were unemployed
(41.7%), managing their drug use expenses throtegiirsg (47.2%), were dropped out of the schoarafl’ Standard
(47.2%), staying with family (50%), daily meetinigetr family members (41.7%), had average relatigmsgtith family
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(38.9%), had drug using friends (91.7%)he present observational study was conducted @sttiet children who stay
in the areas of railway station, kalasipalyam amdainagar of Bangalore city were interviewed lthea a predesigned
proforma relating to solvent abuse and the datéys@d. Totally 200 street children with solvent swvere enrolled into
the study. In the present study male children weoee and the highest numbers of children were ddegear and the
lowest were aged 11 years. Majority of the childvesre coolie by occupation followed by begging, mcking, hotel

cleaning and parking toll collector and other wddae by children include rag picking by majoritydahe least was bird

catching.

Most of the parents of children were coolie by gation, followed by carpenter, farmer and somedehit did
not reveal their parent’s occupation. The educatiatatus of parents was less. Majority of thedrkih took shelter on
foot path followed by shelter home, railway stafiorarket and home. Street children started working0 years of age in
majority of cases, followed by 8 years, 11 yeambdcco was the most common other substance of dolieeed by
gutka, alcohol (19%), ganja and the other majot dat not abuse any other substance. Most of stieédren had an
initial frequency of use of solvents as 1 — 2 pay,dollowed by 4 to 5 per day, 2-3 per day. Thesent frequency of use
of solvents in majority of the children was 2 t@&r day followed by 4 to 5 per day, 3 to 4 per day the highest use
being reported is one box per day. Age of 10 wassthrting age of solvent abuse in majority ofdeih followed by 11
and 12 years. Influence of friends was the mostraomreason for solvent abuse reported by most efcthildren
followed by curiosity, for kick and for sleeping.aakness was the most common side effect reporteétebghildren in
majority of the cases, followed by chest pain, dgimess, headache, cough and cold, abdominal paiar find slurred
speech, Majority of the children reported that solvabuse relived pain in them, followed by hungdieving, relieve of
depression, drowsiness, boldness and for high2dék. of the children stayed with their family anddin.5% cases father
was alive and in 38% of cases mother was aliverdhas history of addiction in family in 68.5% afses and in 35% of
cases the family showed concern on the childre®® @fichildren used to go home regularly. 52.5%lofdren had gone
to school and 60.5% children reported some healtiblepm and 56.5% of children had contacted a dofdorthe
same.5.5% of children tried using cocaine, cannetuis The friends of children used cocaine, caisnatz in 23.5% of
cases 19% of the children used to quarrel witmétsefor sharing the solvents. Majority of the cleld used the solvent as
a single substance (94.5%) and others (5.5%) uslgdrg along with other substances. 89.5% of thkedn used to get
the solvent by working and the other 10.5% by boeing from others. 77% of the children use the saisealong with
their friends and 23% use them when they were alb8& of the children reported that some of theénids had died of
solvent abuse, 14% of the children had a histogrig@st from the police, and 14% of the childremigd to stop the abuse

or go home.
Laminations of the Study

e The study was conducted based on the informationiged by staff and workers of NGO and mainly theet
children but the information provided may have ungjgorted or overreported because of social stigtteched

to the abuse and may not be reliable. The resiviésanly an estimate of the solvent abuse problem.

* Many of the street children were not willing to githeir consent and so informed consent was olataoen

them.

» Categorization of abusers- one time/short time/lomg/life time was not done as the most of thddcen are of

floating nature (move often from one place to aadtland as follow up was not possible.
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 Most of the street children could not tell theiraek age and hence the age mentioned in this stidnly
approximate as told by the children.
Recommendations
» Compulsory labelling of constituent chemicals ifveats and their effects.

» Enacting a strict legislation controlling the saled to limit the access of these solvents to theorsiin the

society by educating the retailers.
» ldentifying the street children and provide themrnitity cards like “sadak chap” in Mumbai.
» Widespread screening and early referral of the#dreh to the treatment/ rehabilitation centres.
* Night shelters, providing food to the children absidized rates, peer education and adult mentoring
« Parents, caregivers and health care facilitiesldho®imade aware of the dangers and warning oéabhbuse.

» A free phone ‘National Drugs Helpline’ funded by@onment has been established in UK. A similarupetan
be planned in our country. Thus this study is aessary however not sufficient start towards comgmsive

addressing the solvent abuse and its related prable
CONCLUSIONS

Policy maker could provide impeccable amenities arsfitutional care for eradication of substancéssa.
This intervened study is helps to know the presesttrum of substance abuse among children and nesearch need to

be address the factors associated for abuse.
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