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BACKGROUND: Substance abuse is a widely prevalent and growing problem of the present day, especially in the state of Manipur. In this study we are trying to find out the clinical profile of substance users admitted patients in the De-addiction centre of Department of Psychiatry, RIMS.
MATERIAL AND METHODS: In this retrospective study, 700 samples were examined from the register of the in-patients, Department of Psychiatry, RIMS. All patients diagnosed with any kinds of substance abuse and admitted in the de-addiction centre of Department of Psychiatry from 9/2011 to 8/2015 were included in the study.
RESULTS: In our study, a total number of patients were 700. Majority of them are males 99.4% (n-696). 81.3% (n-569) are alcohol withdrawal out of which 62.9% (n-440) are uncomplicated withdrawal and 19.4% (n-136) are complicated withdrawal. 11.9%  (n-83) are opioid users, 2.1% (n-15) are cannabis induced psychosis, 4.3% (n-30) are polysubstance use disorders. There are no deaths as such reported. Most common age group found with highest frequency of substance abuse was found to be within (31-40) years which is 35.6% (n-249). 88.4% (n-619) are Hindus, 9.9% (n-69) are Christians, 1.7% (n-12) are Muslims.
CONCLUSIONS: From this study we conclude that the most common cases admitted patients are among the alcohol withdrawal patients, however opioid and cannabis also are playing a role into the admission of patients into hospitals. There is no death, and maximum among the Hindus. There is increase need to create awareness among people about ill-effects of alcohol and other substances, and a need to provide MET and relapse prevention counselling and an awareness of the availability of treatment centres of substance withdrawal for the purpose of early treatment of withdrawal symptoms to reduced unwanted morbidity and mortality.
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INTRODUCTION
       While there is great concern on the illicit effects of substance abuse and the increase rate of admission of patients with substance abuse in the Department of Psychiatry, RIMS, there has never been any effort to estimate the prevalence of substance abuse among admitted patients in Psychiatry Department RIMS. in the recent decades we have seen significant changes in the culture and pattern of substance abuse of various types in Manipur, especially due to easily availability of substance especially alcohol, SP tablet, heroin, cannabis, nitrazepam. At times the people especially those with antisocial personality disorder  has more tendency to abuse the prescription drugs. Increase rate of substance abuse has led to increase morbidity manifested in the form of alcohol  withdrawal symptoms which can be complicated or un-complicated, opioid withdrawal symptoms, cannabis induced psychosis and premature death due to overdose and accidents.
     Alcoholism is not a crime or moral weakness but an illness and a disorder. Any individual who drinks heavily and regularly affecting his health, social and occupational functioning is an alcoholic. The word ‘ALCOHOL‘ is generally associated with parties, fun and pleasure which are short lasting and most alcoholics started on the above basis. That which started as a social drinker gradually promote to drinking on regular manner with gradual increase in quantity and frequency of consumption to get the desired ‘kick’ or effects which in technical term is called as ‘TOLERANCE’. Development of dependence on alcohol or alcoholism is signalled by loss of control over drinking, regular pattern of daily drinking and when one starts drinking in the morning known as eye opener. Problems arose when drinking interferes with family life, job performance, career, budget or personal health and has become a social nuisance.1 The need for hospitalization arise when withdrawal fits or rum-fit appear on reducing the usual amount or giving up alcohol.
       Opioids have been used for analgesic and other medicinal purposes for thousands of years, but they also have a long history of misuse for their psychoactive effects. Contineud opioid misuse can results in syndrome of abuse and dependence and cause disturbances in mood, behaviour and cognition that can mimic other psychiatric disorders.2 In Manipur the most common opioid associated with abuse and dependence in injectable form is heroin, however abuse and dependence of SP tablet is also growing popular  and has been abuse in the oral form. The problem arise when clients do not have money to get the drug and reduce the dose or does not take the drug at all they get withdrawal symptoms which warrant treatment or admission to a hospital. Some do come to the hospital for detoxification and wanting help to abstain from the drug.
         Cannabis preparation are obtain from the plant Cannabis sativa which has been used in China, India and the middle east for approximately  800 years, primarily for its fibres, and secondarily for its medicinal properties. Delta-9-tetrahydro-cannabinol is the cannabinoid  that is primarily responsible for the psychoactive effects of cannabis. The cannabis plant is usually cut, dried, chopped, and rolled into cigarettes (commonly called joints) which are then smoked. The common names for cannabis are marijuana ,grass, weed, pot, tea, and maryjane. Other names which describe cannabis types of various strengths are hemp ,chasra, bhang, ganja, dagga and sinsemilla. Florid psychosis is common in countries in which some persons have long term access to cannabis of particularly high potency.2 Patients with cannabis induced disorder admitted in our ward are usually suffering from cannabis induced psychosis.
        A person with poly-substance dependence is psychologically addicted to being in an intoxicated state without preference for one particular substance.3 Although any combination of three drugs can be used, studies have shown that alcohol is commonly used with another substance.4 This is supported by one study on poly-substance use that separated participants who used multiple substances into groups based on their preferred drug. The three substances were cocaine, alcohol, and heroin, which implies that those three are very popular.5 Other studies have found that opiates, cannabis, amphetamines, hallucinogens, inhalants and benzodiazepines are often used in combination as well.6




AIMS AND OBJECTIVES
        To find the prevalence substance abuse among admitted patients in de-addiction centre of Department of Psychiatry, RIMS.


MATERIALS AND METHODS

         This is a retro-spective study, where in-patient department register of the Department of Psychiatry, RIMS Imphal was examined and all cases diagnosed as substance abuse of any type was included in the study. Patients admitted with effect from September 2011 to may 2015 were included in the study. There was no restriction in terms of age during selection. Both male and female registers were examined.

RESULTS AND ANALYSIS

The data was analyzed using SPSS 21. A total sample of 700 was entered in SPSS 21 and  processed. Out of the 700 patients with substance abuse there was no death. Unfortunately, almost all patients are male.(Table 1) give an overall picture  of what we are trying to look at in this study.

(Table 2 and figure 1) shows the district wise distribution of the admitted patients with substance abuse .Majority of the patients admitted in our hospital are from Imphal West.
55.0% are from Imphal West, 14.3% from Imphal East, 14.3% from Thoubal, 4.4% from Bishnupur, 3.0% from Senapati, 2.7% from Chandel, 2.7% from Tamenglong, 2.4% from  Churachandpur, 1.1% from Ukhrul.














Table 1
STATISTICS


	
	District
	Age Distribution
	Sex
	Religion
	Substance Abuse
	Comorbidity associated with substance abuse
	Types of alcohol withdrawal
	Types of opioids used
	Primary drug in polytsubstance abuse

	N
	Valid
	700
	700
	700
	700
	700
	700
	576
	96
	29

	
	Missing
	0
	0
	0
	0
	0
	0
	124
	604
	671

	Mean
	2.78
	3.43
	1.01
	1.21
	1.31
	.03
	1.24
	1.36
	2.03

	Std. Deviation
	1.980
	1.056
	.075
	.605
	.752
	.212
	.425
	.505
	.865



Table 2

	DISTRICT


	

	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Imphal east
	100
	14.3
	14.3
	14.3

	
	Imphal west
	385
	55.0
	55.0
	69.3

	
	Thoubal
	100
	14.3
	14.3
	83.6

	
	Churachandpur
	17
	2.4
	2.4
	86.0

	
	Senapati
	21
	3.0
	3.0
	89.0

	
	Tamenglong
	19
	2.7
	2.7
	91.7

	
	Ukhrul
	8
	1.1
	1.1
	92.9

	
	Chandel
	19
	2.7
	2.7
	95.6

	
	Bishnupur
	31
	4.4
	4.4
	100.0

	
	Total
	700
	100.0
	100.0
	











FIGURE 1





(Table 3 and figure 2) shows that majority of the patients admitted in the Department of Psychiatry fall in the age group of (31-40) years. 1.1% are among the adolescents and 0.7% are among the age group of (71-80) years. The youngest person admitted with substance abuse is 15 years, he was diagnosed with opioid dependent syndrome, He was dependent on SP tablet which contain  10mg of dicyclomine hydrochloride, 100mg of dextropropoxyphene and 400mg of acetaminophen. The oldest person admitted with substance abuse is 80 years, he was diagnosed with uncomplicated alcohol withdrawal.





Table 3
	AGE DISTRIBUTION


	

	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	15-20 yrs
	8
	1.1
	1.1
	1.1

	
	21-30 yrs
	125
	17.9
	17.9
	19.0

	
	31-40 yrs
	249
	35.6
	35.6
	54.6

	
	41-50 yrs
	222
	31.7
	31.7
	86.3

	
	51-60 yrs
	74
	10.6
	10.6
	96.9

	
	61-70 yrs
	17
	2.4
	2.4
	99.3

	
	71-80yrs
	5
	.7
	.7
	100.0

	
	Total
	700
	100.0
	100.0
	



FIGURE 2




	



Table 4

Age Distribution Types of alcohol withdrawal Crosstabulation


	 

	
	Types of alcohol withdrawal
	Total

	
	Uncomplicated withdrawal
	Complicated withdrawal
	

	Age Distribution
	15-20 yrs
	4
	1
	5

	
	21-30 yrs
	55
	18
	73

	
	31-40 yrs
	151
	47
	198

	
	41-50 yrs
	165
	41
	206

	
	51-60 yrs
	49
	24
	73

	
	61-70 yrs
	12
	4
	16

	
	71-80yrs
	4
	1
	5

	Total
	440
	136
	576




Table 5

	                                     Age Distribution * Types of opioids used Crosstabulation

	

	
	Types of opioids used
	Total

	
	Heroin
	SP tablet
	Codiene
	

	Age Distribution
	15-20 yrs
	1
	0
	0
	1

	
	21-30 yrs
	22
	14
	1
	37

	
	31-40 yrs
	28
	15
	0
	43

	
	41-50 yrs
	10
	4
	0
	14

	
	51-60 yrs
	1
	0
	0
	1

	Total
	62
	33
	1
	96










(Table 6 and figure 3) shows that almost  all (99.4%) patients are male and 0.6% are females.

Table 6
	      SEX


	
	Frequency
	Percent
	Valid Percent

	Cumulative Percent

	Valid
	Male
	696
	99.4
	99.4
	99.4

	
	Female
	4
	.6
	.6
	100.0

	
	Total
	700
	100.0
	100.0
	





FIGURE 3 





(Table 7 and figure 4) shows that majority of the admitted patients with  substance abuse were among the Hindus (88.4%), next are the Christians (9.9%), and Muslims (1.7%)
Table 7
	   RELIGION


	
	Frequency
	Percent
	Valid Percent

	Cumulative Percent

	Valid
	Hindu
	619
	88.4
	88.4
	88.4

	
	Muslim
	12
	1.7
	1.7
	90.1

	
	Christian
	69
	9.9
	9.9
	100.0

	
	Total
	700
	100.0
	100.0
	




FIGURE 4




(Table 8 and figure 5) shows that the substance most commonly abused in alcohol as most of the admitted patients are diagnosed with alcohol withdrawal i.e (81.3%), Opiod dependent syndrome (11.9%),Cannabis induced psychosis 3.4% and polysubstance abuse 3.9%.




Table 8

SUBSTANCE USE
	  

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Alcohol Withdrawal
	569
	81.3
	81.3
	81.3

	
	Opiod dependence syndrome
	83
	11.9
	11.9
	93.1

	
	Cannabis induced psychosis
	15
	2.1
	2.1
	95.3

	
	Polysubstance Abuse
	30
	4.3
	4.3
	99.6

	
	Others
	3
	.4
	.4
	100.0

	
	  Total
	
700
	
100.0
	
100.0
	



FIGURE 5







(Table 9 and figure 6 ) shows the frequency of comorbidity assosciated with substance abuse. Most of the patients didn’t have any significant co-morbidity. Though,most common co-morbidity among the rest was found to be HIV (1.0%) followed by Hepatitis C (0.6%)  and lastly Hepatitis B (0.1%)

Table 9

	COMORBIDITY ASSOCIATED WITH SUBSTANCE USE


	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Nil
	688
	98.3
	98.3
	98.3

	
	HIV
	7
	1.0
	1.0
	99.3

	
	Hepatitis C
	4
	.6
	.6
	99.9

	
	Hepatitis B
	1
	.1
	.1
	100.0

	
	Total
	700
	100.0
	100.0
	




FIGURE 6





(Table 10 and Figure 7) shows the frequency of types of alcohol withdrawal. Of all the patients with Alcohol dependent syndrome, majority was found to have uncomplicated withdrawal (76.4%) and rest were with complicatyed withdrawal (23.6%).


Table 10
	Types of alcohol withdrawal


	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Uncomplicated withdrawal
	440
	62.9
	76.4
	76.4

	
	Complicated withdrawal
	136
	19.4
	23.6
	100.0

	
	Total
	576
	82.3
	100.0
	

	Missing
	System
	124
	17.7
	
	

	Total
	700
	100.0
	
	





FIGURE 7



(Table 11 and figure 8) shows the pattern of opiods used among the patients with opiod dependent syndrome. Most common opiod used among those patients was Heroin (64.6%) followed by SP tablets (34.4%) and lastly codeine (1.0%).


Table 11

	Types of opioids used


	
	Frequency

	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Heroin
	62
	8.9
	64.6
	64.6

	
	SP tablet
	33
	4.7
	34.4
	99.0

	
	Codiene
	1
	.1
	1.0
	100.0

	
	Total
	96
	13.7
	100.0
	

	Missing
	System
	604
	86.3
	
	

	Total
	700
	100.0
	
	



FIGURE 8



(Table 12 and figure 9) depicts the frequency of the primary drug used in case of patients with polusubstance abuse. Heroin was found to be the commonest primary drug used by the polysubstance users (37.9%) followed by Alcohol (31.0%). Next was SP tablets with a frequency of 27.6% followed by cannabis (3.4%).

Table 12

	                                              Primary drug in polytsubstance abuse


	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Alcohol
	9
	1.3
	31.0
	31.0

	
	Heroin
	11
	1.6
	37.9
	69.0

	
	SP tablet
	8
	1.1
	27.6
	96.6

	
	Cannabis
	1
	.1
	3.4
	100.0

	
	Total
	29
	4.1
	100.0
	

	Missing
	System
	671
	95.9
	
	

	Total
	700
	100.0
	
	



FIGURE 9


DISCUSSIONS

       The maximum of the patients admitted in RIMS psychiatry ward with substance abuse are from Imphal West i.e 55.0% most probably because of the awareness of the people about the existence of RIMS psychiatry de-addiction centre, so there is  instant referral from the public as well as from the neighbouring  CHC and PHC. From Imphal East 14.3% , the localities falling under this district is near to this institute so people directly bring their family members with substance abuse to this institute. 14.3% from Thoubal district as against…(mohan et al)8 which found 36.8% of men in Thoubal having alcohol related problem, the number of admission from this district is lower as compared to Impal West and East because this district is farther from this institute as compared to the other two districts, and some psychiatrist are employed in Thoubal district hospital so there is less referral from their end. From Bishnupur 4.4%, Senapati 3.0%, Ukhru 1.1%, Churachandpur 2.4%, Chandel 2.7% and Tamenglong 2.7%, the admission from these 06 districts are very few because these districts are very far from RIMS psychiatry department, Imphal, and most of the general physician are trained on substance abuse and its management, so these general physician treat the patients at their end, so there is less referral.

      Gupta VK et al found in their study the maximum of the admitted substance users are in the age group of 21-30 years. But in this study, we found that the majority of the patiernts were in the age group of  31-40 years.7 Similar findings were reported by Mohan et al 8 who found that 59% belonged to (20-30) years group and 25% belonged to (30-40) years age group. Kumar V et al also found that majority of patients were of the age group between (26-35) years    (34.16%) 9 which is nearly consistent with our study. Kadri et al also found that majority of patients were of the age group between 26-35 years (46%).10 Singh et al found that 59.03% of drug abusers were more than 30 years of age followed by 19.86% in 26-30 years.11 DeSilva & Fonseka found that mean age of the drug addicts was 34.04±7.5 years which is similar to meanage of 31.22±9.50 years of present study. 12 In cross-tabulation between age-distribution and types of alcohol withdrawal it is found that more complicated withdrawal is found in the age group of (31-40) years while uncomplicated withdrawal is mostly found in the age group of (41-50) years. Though the pearson chi-square is 5.181 with p-value insignificant 0.521, which shows that types of alcohol withdrawal may vary within age group depending on types of drinking patterns. In cross-tabulation between age-distribution and types of opioids used it is found that more both Heroin and SP tablet use is most commonly found in the age group of (31-40) years while Codiene use is mostly found in the age group of (41-50) years. Though the pearson chi-square is 3.194 with p-value insignificant 0.922, which shows that types of opiod intake may vary within age groups.
    
     Kumar Vinay et al reported in his study that out of 521 patients, 03 are females. This study is consistent with our study where we found 04 fermales admitted due to substance abuse. 9

      Kumar Vinay et al reported in his study that out of 521 patients, the most common addiction was alcohol (33.78%). 9 Ndetei DM et al in his study found that the most common substance of abuse was alcohol (25.5%). 13 These two studies are consistent with our study, though our finding is higher than those two studies (81.3%). Out of all the alcohol withdrawal 76.4% are having uncomplicated withdrawal i.e those who are having autonomic hyperactivity like tremor, insomnia, sweating, tachycardia, hypertension and anxiety and    23.6 % are having complicated withdrawal i.e those who are having perceptual disturbances, grandmal seizures(rum fits), psychosis, hallucinosis in addition to autonomic hyperactivity.
     Kumar Vinay et al reported in his study that out of 521 patients, the proportion of patients using opioids was 10.74% 9, which is almost consistent with our study 11.9%. Such a big percentage clearly depicts the rate of drugs infiltration from Myanmar and allied areas to Manipur.
      Out of the patients diagnosed with opioid dependence syndrome 64.6% (n-62) are dependent on heroin, and all of them are using heroin by injection route, as against Bureau of substance abuse services which  reported 83.3% (39,783) reported injection drug use (past year) in India 14.  34.4% (n-33) are dependent on SP tablet. Admission is higher among those patients dependent on heroin because they suffer from a number of complications like abscess in the injected areas, HIV, hepatitis-B, hepatitis-C, pulmonary TB. On the other hand both patients dependent on both SP tablet and Heroin came for admission  for the purpose of  detoxification  and dealing with craving so that they can stop taking the drug for lifetime. Though maintenance treatment with an opioid agonist medication, (methadone or buprenorphine), is the best evidence-based treatment strategy for opioid dependence.
     In our study 4.3% (n-30) are diagnosed  as poly-substance dependence  syndrome. Kumar Vinay et al reported in his study that out of 521 patients, the proportion of patients using opioids was 11.32%.8 This can be due to majority of the patients were alcohol dependent or prevalence of single drug users being more, so prevalence of polysubstance use might be less in our study. Heroin was the most common (primary) drug used in polysubstance users 37.9%         (n-11). More number of people use opioid i.e heroin as primary drug because according to some patients it satisfy their craving, but there are many occasions that they cannot get SP tablet due to no money or due to law enforcement problem they tend to use other substance. But the finding is too small which indicate more study is required in this field where we can examine more samples.
      2.1% (n-15) are diagnosed with cannabis induced psychosis in our study. There may be many people abusing cannabis in the society but very few come to the hospital for treatment because they are being brought  for treatment by the family members  only when they develop psychosis, otherwise they hardly come for seeking help to abstain from cannabis. Kumar Vinay et al reported in his study that out of 521 patients, the proportion of patients using opioids was 3.26% 9 and also Gupta VK et al in their stdy found 2.5% of the drug abusers took cannabis as single drug.7 Data of  both the above studies are almost consistent with our study.
      The belief that cannabis can induce psychotic-like symptoms has been reported for over 50 years. A study was published in 1958 describing psychotic-like symptoms (e.g. thought disorder, delusions and disturbances of visual perception) in healthy volunteers following a single ingestion of cannabis. 15 Furthermore, a cannabis-induced psychosis was described in the Bahamas 16 and India 17 nearly 40 years ago, and it has been reported that 15% of cannabis users experience acute psychotic symptoms.18 However, whether cannabis use causes schizophrenia has been a matter for debate for decades. It is thought that in terms of the onset of cannabis use and the onset of the ﬁrst symptoms of schizo- phrenia, a number of groups can be differentiated: (i) either patients abuse cannabis for a number of years before developing schizophrenic symptoms; (ii) patients develop symptoms immediately after the ﬁrst use of cannabis; or (iii) cannabis consumption occurs after schizophrenic symptoms are already established. 19 What does appear to be consistent is that in individuals with a predisposition for schizophrenia, ingesting cannabis exacerbates symptoms and worsens the schizophrenic prognosis. 20
      It is well known that cannabis, like most drugs of abuse, causes an increase in extracellular dopamine.21 This most probably arises from activation of CB1 receptors on GABAergic interneuron that synapse with dopaminergic neurons.22 Psychosis is thought to result from aberrant reward prediction and abnormal attribution of salience caused by disordered dopamine transmission.23 Dopamine sensitization has been postulated to underlie the development of dopaminergic abnormalities associated with schizophrenia and is thought to begin in adolescence. 24 The endo-cannabinoid system is an activity-dependent modulator of dopaminergic transmission. 25 Furthermore, it has been suggested that the endo-cannabinoid system may act as a protective mechanism whereby endo-cannabinoids are released in response to a hyper-dopaminergic state in an attempt to decrease dopaminergic transmission. 25,26 Thus, it is possible that repeated use of cannabis in adolescence leads to sensitization of the endogenous mesolimbic dopaminergic system and this is why cannabis use during adolescence results in a worse outcome with respect to development of schizophrenia compared with ingesting cannabis during adulthood. 27
     The youngest person who use substance is 15 years, he abused alcohol. The oldest person who abuse alcohol is 80 years and  was admitted for complicated alcohol withdrawal. Because he was taking alcohol from 20 years old due to peers pressure, increasing gradually the amount of alcohol, later he became dependent that he could not leave the alcohol and when he tried to leave the alcohol due to no money he gets withdrawal symptoms. As against bureau of substance abuse services which reported 36.1% (2,002) of admissions were 60 years of age or older, with a mean age of 59.2 years in India. 28   The maximum number of patients diagnosed with substance abuse  are among the age group (31-40) years. In this study there is no death among the admitted patients, which reflects many more study has to be conducted in this field.
[bookmark: _GoBack]
LIMITATIONS
First: Since this is a retrospective study, data were collected from register entered by nurse, they did not enter the co-morbidity for all the patients properly, so co-morbidity reported in this study were inadequate.
Second: The data is collected only from register so death could not be detected. If the study was conducted in the community, surely some deaths could have been detected.
Third: There are very less female in this study because they are not coming for admission otherwise in the community there must have been more females having alcoholic or other substance abuse problems.

CONCLUSIONS
      From this study we conclude that  the most common admitted patients  are  among the alcohol withdrawal patients, however opioid and cannabis also are playing a role into the admission of patients  into hospitals. There is no death, and maximum  among the Hindus. There  is increase need to create awareness among people  about ill-effects of alcohol and other substance, and a need to provide MET and relapse prevention counselling and an awareness of the availability of treatment centres of substance withdrawal  for the purpose of early treatment  of withdrawal symptoms  to reduced  unwanted morbidity and mortality.
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Sex	Male	Female	99.4	0.60000000000000064	0	0	Religion	Hindu	Muslim	Christian	 	88.4	1.7	9.9	0	Substance Use	Alcohol Withdrawal	Opiod dependence syndrome	Cannabis induced psychosis	Polysubstance Abuse	Others	81.3	11.9	2.1	4.3	0.4	Comorbidity associated with substance use	Nil	HIV	Hepatitis C	Hepatitis B	98.3	1	0.60000000000000064	0.1	Types of Alcohol withdrawal	Complicated withdrawal	Uncomplicated withdrawal	62.9	19.399999999999999	Types of Opiods Used	Heroin	SP tablet	Codiene	8.9	4.7	0.1	Primary drug in Polysubstance Use	Alcohol	Heroin	SP tablet	Cannabis	1.3	1.6	1.1000000000000001	0.1	District	Imphal east	Imphal west	Thoubal	Churachandpur	Senapati	Tamenglong	Ukhrul	Chandel	Bishnupur	14.3	55	14.3	2.4	3	2.7	1.1000000000000001	2.7	4.4000000000000004	Age distribution	15-20 yrs	21-30 yrs	31-40 yrs	41-50 yrs	51-60 yrs	61-70 yrs	71-80yrs	1.1000000000000001	17.899999999999999	35.6	31.7	10.6	2.4	0.70000000000000062	