
document the treatment process, to assess the effectiveness of it, and to make recommendations 
to increase its efficacy.  
 
The assessment was an exploratory study to appraise the effectiveness of the BMARI’s 
treatment process for heroin users. It was conducted by interviewing a non-probable sample of 
50 heroin users treated at the BMARI and treatment personnel, making observations about the 
treatment process, and analysis of urine samples for opiates of the persons treated for heroin 
use by Enzyme Multiplied Immunoassay Technique (EMIT). Due to the sample size and 
research design, the findings of the assessment cannot be extrapolated to other drug treatment 
populations.  
 
Among the persons treated, 14% had given up heroin use and 10% had refrained for its use 
between 1 and 3 years, and 30% was able to refuse heroin when offered. Most persons treated 
for heroin use at BMARI came from locations closer to it. Of the six persons tested for opiates in 
urine, one (16%) was negative for heroin after two and half months of discharge form the 
treatment. Seventy per cent of the persons treated were able to maintain good family 
relationships in spite of their drug use.  
 
Insufficient emphasis on treating the mental craving for drugs, inadequate counselling 
provided for heroin users; mainly due to no training on counselling among treatment 
personnel, lack of follow–up after discharge, not enough motivation to go through treatment 
and self confidence to change their lifestyles as well as little interests outside drug use by 
heroin users, and absence of an effective relapse prevention plan were the major drawbacks of 
the BMARI’s treatment programme.  
 
Treatment for heroin dependence at BMARI with ayurveda and acupuncture treatment is a 
new indigenous treatment options for heroin users, which could be perfected by improving on 
the drawbacks.  
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Trends of drug abuse in Sri Lanka  
 
Drug abuse trends in Sri Lanka between 1997 and 2001 are discussed in this paper. Indicators of 
drug treatment and drug law enforcement were used to analyse the drug abuse trends. These 
Indicators suggest the following changes in trends of drug use in 2001 compared to those of 
1997. The changes of the indicators were determined using percentage change and prevalence 
rate change of the variables.  
 
The findings of the paper are based on quantitative data reported from the drug law 
enforcement and treatment agencies. Data reporting of these agencies are subjected to many 
internal and external factors. Also, due to the stigma attached to drug use obtaining reliable 
data is constrained. Hence, wherever possible the findings of the paper should be corroborated 
with qualitative data, for a more accurate picture of the drug use situation. 295 The new trends 
reported between 1997 and 2001 were as follows. The rate of persons seeking treatment for 
drug use had increased at a higher rate than that of drug related arrests. Number of women 
seeking drug treatment and getting arrested for drug offences had increased at higher rates 
than those of men. Number of Tamils seeking treatment for drug use and getting arrested for 
drug offences had increased at a higher rate than those of other ethnic groups. Number of 
persons aged below 30 years seeking treatment for drug use and getting arrested for drug 
offences had decreased. Number of persons seeking drug treatment from outside the Western 



Province and Colombo districts has increased. Cannabis related arrests had increased at a 
higher rate than those of other drugs. Number of Persons seeking treatment for drug use from 
Non-Governmental treatment facilities had increased at a higher rate than those from 
Government treatment facilities. Trends related to gender, ethnicity, age, location, drug type 
and type of treatment facility had changed in 2001 compare to that of 1997 with respect to drug 
treatment and drug law enforcement. Policy makers and programme planners should take 
these new trends into consideration when developing drug control programmes.  
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Nutrient intake and nutritional status of preschool children from different socio economic 
groups  
 
Preschoolers are the most active and their growth and development come to the peak during 
this period. Hence their nutritional requirements are different to other age groups and it is 
critical for their growth and development and preventing of diseases. Child malnutrition 
continues to be a problem in many developing countries and it is increasingly evident that the 
condition is multifaceted in nature. Food consumption behaviors of children in low income and 
high-income groups are different. The present study aimed to assess the nutritional status and 
nutrient intake of pre school children from different socioeconomic groups in Colombo.  
  
The children were classified by socioeconomic status, depending upon their living conditions 
and family income level. Seventy-pre school children were selected randomly, 35 from each 
group. The background information was collected using interview schedule and questionnaire 
method. Three days 24-hour dietary recall was used to assess the nutrient intake and the 
anthropometrics measurements were used to determine the nutritional status of the subjects.  
 
All anthropometrics measurements considered for the study were significantly different 
between high income and low-income groups except the height. According to the Gomez’s 
classification, in low-income group 25.7% of preschoolers were Grade I malnourished, 51.4 % of 
them were Grade II malnourished and only 22.9% of were normal. However in high-income 
group 20% were Grade I malnourished and 65.7% were normal.  
 
The results revealed that the mean intake of energy, carbohydrates, protein, fat, calcium, and 
iron, of children in the high-income group were significantly higher than low-income group 
(P>0.05). Mean energy, calcium and vitamin C intake of the children in low-income group were 
significantly below the recommended level (P<0.05).  

 
The poor nutritional status of the children of low-income group was the consequence of 
nutrient intake below the recommended level. The underlying causes for this situation were 
low-income level of the family, poor education level of mother, type of occupation of father, 
high number of family members, poor sanitation in the household. In high-income group, the 
nutritional status of preschoolers was comparatively better, while all the socioeconomic factors 
were at a higher level.  

 
 
 
 
 
 
 


