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Curriculum Development in regard to Illicit Drug Abuse

Background: Illicit drug use is widely different among various
societies. To date, no national curricula have been developed for
medical students. To develop a community- oriented course for
illicit drug use a preliminary need assessment as well as knowledge,
attitude and performance of health care staff were performed.
Methods: All personnel of Sarakhs Health Network were studied
in 2011. A constract questionnaire was developed and validated.
Results: The mean (SD) age of participants (n=185) was 32 (7.4) years
with equal numbrs of males and females. “Family problems” (Likert
Scale: 137), “having an addict friend” (135) and “low determination”
(133) were the most common expressed reasons for starting drug use.
The most effective people in helping addicts reported to be family
(151), friends (148), and Narcotics Anonymous Group (NA) (147).
“Admission in hospital” (110), “staying in rehabilitation camp” (102)
and “Methadone Maintenance Therapy” (101) were stated as the most
effective treatment methods. Males selected these items more than
females (p=0.032). “Lack of family support” (151), “presence of an
addict family member or friend” (149), and “craving” (148) were the
effective factors for failure. “Family support” (160), “distance from
addicts” (157), and “friendly help network” (156) were the most
important factors in staying off the drugs after treatment. Females
selected these items more than males (p=0.03). From health care
staff perspectives “Methamphetamine” (157), “Heroin” (156) and
“Opium” (149) were the most addictive drugs. The most common
sources for participants’ information were TV and radio (65.4%).
Conclusions: Knowledge-related biological reasons of addiction
and abstinence are limited among health workers, and sometimes
misleading. Misperceptions and deviated knowledge and their
attitude should be focused in curriculum development for health
and medical educational courses.

Keywords: Knowledge; Attitude; Illicit drug; Health Education;
Medical Education; Curriculum
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INTRODUCTION

Illegal drug use is one of the health care problems and
major social issues in the world (1-2). Since Iran is a
neighbor of Afghanistan, which is the biggest producer of
narcotic drugs, and for the historical and other reasons; this
country is one of the victims of drug abuse in the world (3).
Addiction is prevalent in Iran (4). Based on international
reports, Iran has the highest rate of using opiate (opium and
heroin) in the world (450 million tons in the year) (5-10).
Available statistics, from United Nations Office on Drugs and
Crime (UNODC) showed that more than two millions of
Iranian population (3%) were addicted to illegal drugs
including opiates, cannabis (hashish) and stimulants in 2010
(5,11-13). It is widely recognized that while substance
misuse is increasing in prevalence, this is not properly
reflected in the composition of medical curricula (14).
Cognitive or awareness factors are the personal information
about the effects and disadvantages of drugs. In fact, people
who know about negative outcomes of drugs are less likely
to use them comparing with those uninformed(15). People's
attitude plys a very imperative role in their future
performance, and stronger and the more knowledge,
experience and education-based it is the more effective in
person’s future behavior (16). Supporting addicts or those
under treatment and rehabilitation is directly influenced by
person’s knowledge and understanding of addiction,
treatment efficiency, and rehabilitations benefits (17).
Assessing people’s attitude in any given time and also
evaluating attitude changes during passage of time is one of
the main components of interventional evaluation which
is taking place for improving attitude. To perform this
evaluation, a special tool with specified accuracy is
necessary (18). Awareness is mind’s data collection tool in
order to use or recording the information. Attitude reflects
physical and psychological tendencies towards surrounding
issues and usually comes after knowledge (19).

Before planning education of curricula, the need should be
assessed, therefore knowledge, attitude, and practice (KAP)
studies should be performed. Such studies not only help
recognizing the need for medical and health education but
also are necessary for the next evaluation of health
education by understanding the change of KAP (19).

Despite the key role of physicians and health care staff in
promoting health goals and also their critical position in
community education, little information about their level of
knowledge, attitude, and performance regarding substance/
drug use is available to develop a local course plan. This
information is necessary for health care programmers to plan
appropriate educational and training programs for physicians
and health care staff (nurses, midwives, paramedical staff,
and professional health workers) and subsequently their
covered community.

We surveyed illegal drug use-related knowledge and
attitudes of health care workers in Sarakhs Health Network,
to assess their educational needs and to develop a locally
validated course plan.

METHODS

Population and sample
Study population included health care staff (physicians,
nurses, midwives, paramedical staff, and professional health

workers) of Sarakhs Health Network (around 300 employees —
only those staff and physicians who work directly in health
or treatment district). Study sample was calculated to be 185
based on Morgan's Table. Study participants were randomly
selected based on their presence at work place during
survey time and their consent to participate. Selection
continued until study sample reached 185.

Questionnaire

Data was gathered by knowledge and attitude questionnaire
with multiple choice and Likert scales, consisting three
parts; demographic information, knowledge evaluation
including 9 questions with 78 answering items in Likert
Scale, and attitude assessment including 2 questions with 31
answering items in Likert Scale. To determine the validity of
questionnaire, content validity evaluation methods were used
and experts’ opinions were collected. To assess the reliability of
questionnaire two steps were taken; Item Analyses Method (to
find ambiguous or problem points) and Test-Retest Method. In
the first step 10 questionnaires were filled by staff, and
ambiguous or problematic points were detected and corrected.
In the second step 30 questionnaires were filled by selected
staff, Cronbach's alpha coefficient was used to assess the
reliability of tests and weak questions were removed. With
statistical assessment, Cronbach's alpha for knowledge
assessment part of questionnaire was 0.61 to 0.86, and for
attitude assessment part of questionnaire was 0.78 to 0.91.
The overall alpha Cronbach of the questionnaire was 0.84.
In general, evidences showed that homology of questions
under each scale (each part of questionnaire) were in an
acceptable range.

Data handling

Data was gathered with direct interview and through
questionnaire in selected units.  Before distributing
questionnaires, participants were assured about the
confidentiality of their data and their choice in participation.
185 questionnaires were filled. Data was coded and entered
in SPSS-version 11.5 and then analyzed. The relations
between variables were evaluated by crosstabs, Chi-square
and Spearman tests. Mann Whitney non parametric test and
Kruskal-Wallis were used to detect the differences between
the means of independent variables. P<0.05 was
considered significant in all calculations. The results are
reported as mean (SD).

RESULTS

185 participants were included in this study, 50% male (92
subjects). Health care staff included 26 physicians, 43
nurses, 21 midwives, 15 paramedical staff, as well as 80
professional health workers (Behvarz). The mean age (SD,
Min-Max) of participants was 32 (7.4, 22-47) years old.
Relations between all items were selected by participants
and sex, age and ethnicity have been illustrated in table 1.
Participants believed that Methamphetamine (locally called
Shisheh), heroin (locally called crystal heroin or crack
heroin) and opium were the most dangerous drugs for
individual health. On the other hand, Betel's Nut (locally
called Nas), Norgizak (Heroin & Dexamethasone) and Cigarette
smoking were perceived to be less hazardous. Most of the
staff had appropriate level of information about side effects
of most available drugs in the community, but there were
fewer answers for unfamiliar drugs such as Norgizak.
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In this study participants thought that addiction is a sickness
(Likert Scale: 75), drug access is easy (74), addiction is
treatable (68), youth are more involved with drugs (64) and
addicts deserve our sympathy (61). Just small proportion of
participants believed that addiction is a crime (29), suitable
for marriage (32), addicts are dangerous (32) and drug
abuse is a stress reliever (33).

The sources of staff information about illegal drugs and

addiction have been shown in table 2.

Participants reported their knowledge level about addiction
to be high 44%, average 40% and limited 16%.

The main sources of information about illegal drugs and
addiction were television, radio, and press. Among them,
just 7% got their information from textbooks or scientific
literature. Finally, 95% felt the essential need for more
information about illegal drugs and addiction.

Table 1. Health staff's opinion towar ds different features of illicit drug abuse based on their sex,
age and ethnicity.
. Sex (Mento  Age(Youn Ethnicit
Proposed item I‘Dlgetni(i:ﬁ]e ngen) gto(OId) ’ (Farsto N)(gn-
9 P value P value Fars) P value
Precipitating Factors
Family problems 137.42 0.30 0.15 0.46
Have an addict friend 134.69 0.26 0.20 0.76
Low determination 133.07 0.41 0.75 0.73
Pleasure 131.93 0.79 0.16 0.08
To forget problems 129.87 0.01 0.07 0.27
Lack of appropriate recreation 127.59 0.57 0.64 0.10
Emotional problems 126.97 0.14 0.80 0.51
Lack of hope to future 126.58 0.18 0.79 0.19
Curiosity 125.50 0.79 0.12 0.07
Psychological and neurotic problems 116.74 0.21 0.02 0.93
Increasing sexua power 111.97 0.65 0.26 0.95
Physical pain 110.97 0.01 0.01 0.34
To increase working power 110.79 0.23 0.94 0.46
Lack of pleasure from sex 109.73 0.86 0.69 0.56
Supportive structures
Family 151.89 0.68 0.07 0.82
Friends 148.56 0.18 0.72 0.85
Narcotics Anonymous group (NA) 147.24 0.04 0.38 0.38
Psychologists 143.63 0.99 0.54 0.92
Psychiatrists 138.14 0.33 0.33 0.49
Social workers 130.97 0.04 0.63 0.91
Relatives 128.28 0.07 0.19 0.83
Specidlist doctors 117.57 0.01 0.46 0.73
Genera physician 100.90 0.58 0.80 0.69
Police forces 94.46 0.08 0.48 0.12
Treatment methods
Admission in hospital 110.22 0.60 0.47 0.47
Admission in rehabilitation camps 102.26 0.25 0.54 0.54
M ethadone Maintenance Therapy 101.12 0.37 0.04 0.04
Buprenorphine Maintenance Therapy 96.41 0.27 0.31 0.31
Outpatient treatment in the clinic 93.84 0.27 0.56 0.90
Opium Tincture Maintenance Therapy 90.98 0.19 0.15 0.55
Ultrarapid opioid detoxification 90.31 0.06 0.49 0.63
CNS medication 89.18 0.04 0.64 0.85
Tramadol maintenance treatment 88.00 0.44 0.26 091
Traditional treatment in home 80.73 0.75 0.44 0.36
Imprisonment 72.76 0.16 0.53 1.00
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Table 1. (Continued.)

Failurerelated variables

Lack of adequate family support 151.59 0.50 0.01 0.90
Presence of an addict friend 149.58 0.95 0.02 0.76
Craving 148.78 0.18 0.68 0.34
Personality disorder 139.90 0.29 0.26 0.85
Withdrawal symptoms 139.64 0.04 0.27 0.94
Presence of an addict family member 138.25 0.31 0.01 0.10
Pain 136.38 0.20 0.33 0.45
Theinsistence of friends and peers 134.56 0.14 0.77 0.44
Financia problems/unemployment 132.13 0.02 0.92 0.60
Depression / mood problems 130.91 0.08 0.94 0.01
lack of motivation for trestment continuation 128.43 0.68 0.46 0.42
Insomnia 127.43 0.03 0.86 0.45
Factorsrelated to continuing treatment
Family support 160.45 0.49 0.43 0.96
Distance from addicts 157.47 0.03 0.06 0.62
Friends Helping 156.67 0.29 0.64 0.94
Relatives Helping 151.40 0.20 0.74 0.79
Exercise 151.22 0.50 0.31 0.62
Recreational and artistic activities 151.06 0.17 0.86 0.43
Rehabilitation centers Counseling 151.00 0.99 0.15 0.41
Employment 149.22 0.47 0.18 0.07
Treatment of neurological/mental problems 146.04 0.02 0.36 0.30
Treatment of physical problems 143.26 0.52 0.45 0.09
Change of residence 118.36 0.53 0.30 0.13
Limitation and controlling at home 106.35 0.61 0.05 0.95
Health risks of different illicit drugs
Shisheh (Glass; M ethamphetamine) 157.25 0.93 0.77 0.80
Heroine\Crystal\Crack 156.52 0.92 0.56 0.59
Opium 149.63 0.50 0.65 0.70
Opium Residue 149.04 0.32 0.70 0.99
Cannabis (Marijuana\ Hashish) 147.94 0.34 0.39 0.50
Psychoactive Pills 146.65 0.91 0.78 0.53
Alcohal 142.16 0.68 0.32 0.15
Tramadol 135.42 0.15 0.58 0.07
Cigarette smoking 133.09 0.86 0.42 0.36
Betel's Nut (Nas) 121.34 1.00 0.99 0.35
Norgizak (Heroin & Dexamethasone) 118.54 0.79 0.51 0.07
Adver se health impact of different drugs
Family 166.12 0.85 0.60 0.73
Communication with relatives 160.51 0.32 0.94 0.79
Communication with friends 160.03 0.24 0.63 0.59
Psychological Health 159.03 0.99 0.51 0.79
Create legal problems (i.e. prisons) 156.03 0.96 0.19 0.46
Physical Health 148.70 0.74 0.26 0.95

Significant items have been bold and highlighted.

FME] 2;2 mums.ac.ir/j-fmej JUNE 21, 2012




Curriculum Development in regard to Illicit Drug Abuse

Table2. The sour ces of staff infor mation.

Source Rediol News School  Physicians Health Relatives Friends Police Educgaﬂ on
TV paper care taff sessions
% 65.4 9.3 05 22 6 33 38 16 71
DISCUSSION medical, nursing, midwifery, and paramedical students.

In this study “Family”, “Friends” and “NA” were respectively
reported to be the most effective groups in helping addicts.
Results from similar studies from Iran and other countries
also predicted the role of acquaintances (family, friends and
relatives) as the most effective factor in beginning to use
drugs (20,21,22). Data analysis showed that participants are
not optimistic about addiction treatment methods and most
of them believed that helping an addict, after the important
role of acquaintance, is the job of a psychiatrist,
physiologist, and even NA. Most of participants believed
that steps taken by police have a limited role in addiction
control. Future course plans should focus on correcting
divert attitude of health workers. This is similar to the
previous findings (20,21).

The most effective treatment methods were respectively
perceived to be “admission in hospital”, “staying in
rehabilitation camp”, and “Methadone Maintenance
Therapy”. This is somehow different from what we
expected. Rehabilitation camps, which majority are illegal,
received a high social attention even among health workers.
This should be addressed rigorously.

“Addicted friend”, “lack of appropriate support” and “high
temptation” were recognized as the most “effective factors
for failure”. These results are similar to other study results
that have been done in Tehran and Bam (20,21).

This study revealed wide gaps in knowledge about drug
use\misuse, prevention programs, and treatment options
which is similar to previous findings (23).

Health professionals’ attitude towards addiction was also
rather inappropriate. These should be focused in curriculum
development for health and medical educational courses.
Since physicians and health care staff are influentially
positioned in improving community health, their knowledge
and attitudes towards illicit drugs, preventive programs, and
performing educational sessions are essential. Expanding
and enrichment of ongoing education may be necessary to
expedite changes. It seems necessary to incorporate drug
abuse prevention courses into education program of

Although changes made in the medical education curricula
of medical schools have resulted in many challenges during
the recent decades (24), but it seems that adding a course
named as Drug Abuse Prevention to the medical and
paramedical education period is a real necessity.

Developing continuous education programs for current
health care staff are also recommended. These findings
could be useful to formulate and implement evidence-based
education. Using standardized addiction cases based on
these findings could be helpful (25).

In addition, further investigations are needed to clarify why
80% of health staff got information from public media
instead of medical resources or educational sessions.

In conclusion, knowledge of these educational gaps could
build the capacity of medical educators to develop targeted
educational materials that could improve the preventive and
treatment practices of health care providers. Consistent with
previous recommendations, developing a national
curriculum is needed to improve the quality and frequency
of educational program in order to optimize students'
knowledge. Substance abuse competencies should be
integrated into medical and health training (26).

Local information is essential for drug abuse. Better
curriculum publication guidelines in this regard would help
ensure that provided literature has a positive impact on
public health (27).

ACKNOWLEDGEMENT

We appreciated vice chancellor for research of Mashhad
University of Medical Sciences (MUMS) that supported this
study. Also we are grateful to all of the Sarakhs Health
Network staff who participated in this study. We express
our special thanks to professional supports of Dr. Farhodian
(Welfare and Rehabilitation Sciences University).

Research committee approval and financial support:
This study was approved (No; 900742) and financially
supported by Mashhad University of Medical Sciences.
Conflict of interest: The authors declare no conflict of
interest.

FMEJ 2;2 mums.ac.ir/j-fmej JUNE 21, 2012

35



36

FUTURE of MEDICAL EDUCATION JOURNAL

REFERENCES

1. Rush BR, Wild TC. Substance abuse
treatment and pressures from the criminal
justice system: Data from a provincial client
monitoring system. Addiction 2003; 98(8):
1119-28.

2. Liaghat Gh. Stress and drug addiction.
World health journal 1995; 9(3): 28-31. [In
Persian].

3. Tofani H, Javanbakht M. Comparison of
coping styles and dysfunctional attitudes in
substance abusers and control group.
Sabzevar medical school journal 2002; 9(1):
70-9. [In Persian].
4. Afshari R, Majdzadeh SR, Balali-Mood
M. Pattern of acute poisoning in Mashhad,
Iran 1993-2000. Clin Toxicol 2004; 42(7):
965-75.

5. Annual Report of United Nations Office
on Drugs and Crime. World Drug Report,
UNODC, 2010. [cited 2011 Dec 151
Available from: URL;
http://www.unodc.org/unodc/en/data-and-
analysis/WDR-2010.html

6. Jafari S, Rahimi-Movaghar A, Craib K,
Baharlou S, Mathias R. A follow-up study
of drug users in Southern Iran. Addict Res
Theory 2010; 18(1): 59-70.
7. Razzaghi EM, Rahimi-Movaghar A,
Hosseini M, Madanei S. A Rapid situation
assessment of drug abuse in Iran, Tehran
2001. UNDCP and Welfare Organization.
[cited 2010 Feb 11]. Available from: URL;
http://www.unodc.org
/pdf/iran/publications/RSA2000SUMMARY .p
df

8. Trace M, Roberts M. The rise of harm
reduction in the Islamic Republic of Iran.
Briefing report, The Berkley Foundation
Drug Policy Program 2007. [cited 2010 Feb
111.  Available from: URL; http://www.
beckleyfoundation.org/pdf/paper_08.pdf

9. Availability of needle and syringe
exchange programs and opioid substitution
therapy, regional overview Middle East and
North Africa. [cited 2010 Feb 11]. Available
from: URL; http://www.ihra.net/Assets/584/1/
GSHRMiddleEastNorthAfrica.pdf

10. Annual Report of United Nations
Office on Drugs and Crime. World Drug
Report, UNODC, 2011. [cited 2012 Jan 211.
Available from: URL; http://www.unodc.org/
unodc/en/data-and-analysis/WDR-2011.html

11. Kevin J, Patricia S, Jafari S, Rahimi-

Movaghar A, Baharlou S. Trends of
Substance Use in Southern Iran: A
qualitative study. Internet journal of

epidemiology 2008; 6(1). [cited 2011 Dec
151. Available from: URL;
http://www.ispub.com/journal/the-internet-
journal-of-epidemiology/volume-6-number-
1/trends-of-substance-use-in-southern-
iran-a-qualitative-study.html

12. UNODC. Demand reduction and HIV
control 2007. [cited 2010 Feb 111. Available
from: URL; http://www.unodc.org/iran/en/
demand_reduction.html

13. Afshari R, Monzavi SM. Afshari's
critical care toxicology. 2nd ed. Mashhad:
Mashhad University of Medical Sciences;
2012.

14. O'Brien S, Cullen W. Undergraduate
medical education in substance use in
Ireland: A review of the literature and
discussion paper. Ir J Med Sci 2011; 180(4):
787-92.

15. Shrabi F, Hadian M, Daemi HR,
Asgharnezhad Farid AA. The effectiveness
of healthy behavior training program in
changing attitude of students towards
substance abuse. Journal of behavioral
sciences 2008; 2(3): 209-20. [In Persian].
16. Laura R, Glasman LR, Albarracin D.
Forming attitudes that predict
behavior: A meta-analysis of the attitude-
behavior relation. Psychol Bull 2006; 13(5):
778-822.

17. Blendon RJ, Young JT. The public
and the war on illicit drugs. JAMA 1998,
279(11): 827-32.

18. Copper J, Croyle R. Attitude and
attitude change. Annl Rev Psychol 1984;
35(1): 395-426.

19. Hashemian M, Azizi H, Akaberi A.
Female staff knowledge, attitude and

future

practice regarding breast cancer screening
in Vaseie Hospital of Sabzevar in 2009.
Future of medical education journal 2011;
1(1): 12-21.

20. Farhoudian A, Sadrosadat SJ,
Mohammadi F, Manokian A, Jafari F,
Sadeghi M, et al. Knowledge and attitudes
of a group of Armenians in Tehran about
drug addiction. Advances in cognitive
sciences 2008; 10(2): 9-20. [In Persian].

21. Farhoudian A, Rahimi Movaghar A,
Rad Goodarzi R, Younesian M, Mohammadi
MR. Changes in the use of opioid drugs and
available interventions in Bam during the
first year after the earthquake. Hakim 2006;
9(1): 52-7. [In Persian].

22. Gifford-Smith M, Dodge KA, Dishion
TJ, McCord J. Peer influence in children and
adolescents: Crossing the bridge from
developmental to intervention science. J
Abnorm Child Psychol 2005; 33: 255-65.

23. Lofwall MR, Wunsch MJ, Nuzzo PA,
Walsh SL. Efficacy of continuing medical
education to reduce the risk of
buprenorphine diversion. J Subst Abuse
Treat 2011; 41(3): 321-9.

24. Oskouei TE, Oskouei DS, Ghadim
HH. The attitude of medical students of
Tabriz University of Medical Sciences
towards the necessity of clinical
pharmacology. Future of medical education
journal 2011; 2(1): 32-6.

25. Swiggart WH, Ghulyan MV, Dewey
CM. Using standardized patients in
continuing medical education courses on
proper prescribing of controlled substances.
Subst Abus 2012; 33(2): 182-5.

26. O’Connor PG, Nyquist JG, McLellan
AT. Integrating addiction medicine into
graduate medical education in primary
care: The time has come. Ann Intern Med
2011; 154(1): 56-9.

27. Kothari D, Gourevitch MN, Lee JD,
Grossman E, Truncali A, Ark TK, et al.
Undergraduate medical education in

substance abuse: A review of the quality of
the literature. Acad Med 2011; 86(1): 98-112.

FME] 2;2 mums.ac.ir/j-fmej JUNE 21, 2012



