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[Abstract] Objective To understand the basic features of the border drug users, and explore association
between adverse childhood experiences ( ACEs) and injecting drug use behavior among border drug users.
Methods The cross—sectional study was conducted from January to June, 2021. 405 drug users in a border area
were collected by questionnaire about general condition of drug users, adverse health behaviors, and injecting drug
use behaviors. Results  Those who injecting drug use behavior accounted for 12.3% among target population, and
those who injecting drug use were most male, 39 years old above, minorities, the married, having children, with
education degree of primary school and below and having professional people. The average age of heroin use was 15
years, about 10 years for methamphetamine tablets and crystals and 13 years for ecstasy. The average age of first
drug use was 22-28 years, and was 22-23 years for first ATS use. ACEs of more than one event accounted for 84.0%
among those who with injecting drug use behavior. Logistic regression results showed that ACEs severity, age and

ethnicity possibly were the influencing factors of injecting drug use behavior among target population (P < 0.05).
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Conclusion Among the border drug users, there are many negative events in childhood, which is closely related

to injecting drug use behavior in adulthood, which provides guiding evidence for drug treatment practice and early

intervention.

[ Key words] Border areas; Drug addicts; Injecting drug use behaviors; Adverse childhood experiences.
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Fig. 1

Patterns of drug abuse among border drug users
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Tab.3 Variable assessment of logistic regression model
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Tab. 4 Logistics regression analysis of injecting drug users and their influencing factors
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