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Our Mission

Our effort is to limit the use of drugs strictly to legitimate purposes, and
prevent any kind of thewr diversions through an effective system of control,
intervention, monitoring, and inspection, through reduction of their illicit
demand and supply at one end, and ensure their supply for legitimate purposes
on the other end, as well as to reduce and minimize the related harms of abuses
in the line of the Constitution of Bangladesh and the UN Conventions through
effective policy, systems, infrastructure and organizational capability, where
human potential is maximally released leading to total development and well
being of the citizens of Bangladesh, and building a healthy environment for
enhancing the quality of our life in all respect, and try to maintain a drug free
Bangladesh.

Publisher Department of Narcotics Control
441, Tejgaon Industrial Area, Dhaka 1208
E-mail: dgdnchd@gmail. com, www.dnc.gov.bd

Published 26 June 2015
Edited by Narmul Ahsan Majumder
Director (Joint Secretary)
&

Convenor, Souvenir & Annual Drug Report
Sub-Committee

Planning & Design =~ A A M Hafizur Rahman
Additional Director
Department of Narcotics Control, Rajshahi

Md. Manjuorul Islam
Assistant Director, Department of Narcotics Control
Dhaka Metropoliton (North Zone)

Printed by Bersha Pvt. Ltd.
8/3, Babupura, Nilkhet, Dhaka-1205,
Phone: 02-8617158, Cell: 01716 089276
E-mail: bersha 123{@vahoo.com

Annual Drug Report of Bangladesh 2014 @

I



Slate Minister

Minisiry Of Home Affairs
Governmcnt OF The People's
Republic COf Bangladesh

Message

Drug abuse and illicit trafficking ol drugs are polential
threat to the national as well as transnational commumity. [t
breaks the normal chain of human society.

The iconic leader, the poet of politics, the paramount leader
in the history of all the time and the father of the nation
Bangabandhu Sheikh Muyjibur Rahman would dream to
cstablish a peaceful, healthy and prosperous nation
throughout his life-long battle. Like Bangabhandhu, Our
honourable Prime Minister Deshratna Sheikh Hasina, the
well competent daughter of late Bangabandhu had declared
war against drugs.

Drugs baffle our concerted cffort towards the attainment of

targeted development. It grasps Youth, the golden prosperity
of the nation and may paralyze the entire development

programimes.
In such a devastating reality, we cannol réemain dumb. It is
our holy responsibility to combat drug-menace
whole-heartedly. The Government of Bangladesh is playing
vibrant role in controlling this menace with iron-hand.

I deeply hope that the Annual Drug Report of Bangladesh,
2014 will provide us a real picture of various aspects of the
contemporary drog problem in Bangladesh.

I cordially thank all the members who made an effort to
publish this Annual Drug Report.

uzzaman Khan MP

Annual Drug Report of Bangladesh 2014 =+ 27



Senior Secretary
Ministry of Home Affairs
Government of The People’s
Republic of Bangladesh

Message

It is my great pleasure for me to know that the Department
of Marcotics Control (DNC) is going to publish the Annual
Drug Report-2014,

Drug exploitation and illegitimate trafficking of drugs are
now a major transnational concern. Like other members of
global community, Bangladesh is also facing this dreadful
problem. Drugs problem emboldens other grievous
anomalies in the society which lead to bring chaos and
complexities. Drog abuse, social crimes and spreading of
HIV/AIDS are considered to be the passenger of the same
route and have close engagement with each-other. Drugs
hamper the entire wheel of socio-economic development of
the country. It's heinous attack damages our young
generation, who are the future leader of our land.

It is fortunate that our Government machineries are very
functional to curb this discomfort. The Department of
MNarcotics Control (DNC) as a nodal agency played and plays
vital role in this regard. The previous Annual Drug Report of
the DNC was more informative and educative. | profoundly
hope that the Annual Drug Report of 2014 will also be a

land-mark one to find the owverall drug scenario of
Bangladesh.

I offer my heartiest thanks to the team engaging in doing
this gigantic effort.

9 i
Sl

(Dr. Md. Mozammel Hague Khan)
Senior Secretary
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Department of Narcotics Control
blimistry of Home Affairs

Crovernment of the People’s Repubhic of
Bangladesh

FOREWORD

Essentially speaking, abuse and illicit trafficking of drugs is a
multi-disciplinary and multi-dimensional problem across the
globe., Be rich or poor, no nation is immune against the curses
of drugs. Bangladesh is in a vulnerable position in respect of
trafficking and abuse of drugs for its geegraphical location in
between the Golden Trangle and the Golden Crescent, the
two leading drug producing areas in the world, [hcit
trafficking and abuse of drugs are not only major roots of
various social crimes, they are destroying our working force,
affecting economic growth and emerging as major threats to
public health. Government of the People's Republic of
Bangladesh is therefore committed to fight against the menace
of drugs and save the nation at any cost in terms of prevention
and control of the abuse and illicit trafficking of drugs.

Article 18 of the Constitution of Bangladesh encompasses the
basic principles of prevention and control of drugs in
Bangladesh. The Narcotics Control Act, 1990 is the major
instrument for implementing these core principles. The
Department of Narcotics Contro]l (DNC) along with all the
law enforcing agencies under Ministry of Home Affairs like
Border Guard Bangladesh (BGB), Police, Rapid Action
Battalion (RARB), Coast Guard and Customs Department with
their presence render the most significant services for
suppression of all sorts of drug-crimes. Moreover, host of
other govermment, semi-government and autonomous bodies
are also vested with the responsibilities of combating the evil
impacts of drugs. The DNC is mainly involved in supply
reduction, demand reduction and harm reduction activities,
Besides, this organization, as the nodal agency is also
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involved 1n controlling the drugs legally used in vanous
manufacturing purposes, In spite of its inadequate manpower
and other logistic supports, performance of the DNC is
undoubtedly noteworthy,

We have been publishing the Annual Drug Report of
Bangladesh since 2010 and this one will be the 5th, The
Annual Drug Report usually documents national imitiatives
of licit and illicit use of narcotics. It is emerging as the prime
media through which DNC takes the privilege to share all
information with its diverse stakeholders as well as citizens.
The Report documents many facets of our drug problem and
our coordinated initiatives to overcome them, Due to
limitation of space, we could not highlight every effort. But
we very sincerely recognise all substantial contributions in
the fight against drugs in Bangladesh. Though there may be
many limitations and loopholes, [ hope that this Annual Drug
Report will help all those who are concerned about the
current drug scenario of Bangladesh.

I express my heart-felt thanks and gratitude to all who have
worked hard in preparing and publishing the Annual Drug
Report of Bangladesh, 2014, We shall be obliged for any
valuable suggestion for improvement in the upcoming issues

of this report.

—
Md. Bazlur Rahman
Director General
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- EDITORIAL
%

The abuse and trafficking of illicit drugs are the matter of great concern throughout the globe.
The Annual Drug Report of any country centres round the different modes of drug control
activities which I am also going to highlight every nook and corner of the avenues where the
Department of Narcotics Control (DNC) operates its activities. During the first stage of the
miant task, I was a little bit anxious about the completion of this task within the stipulated time.
But with the cordial help and cooperation of DNC officials I made it smoothly.

To enrich the entire write up regarding the Annual Drug Report 1 sought help of DNC data base
and field offices of DNC for necessary information to do the needful in this regard. The
key-role of preventing drug menace and conducting operational functions goes to the shoulder
of DNC. But other govermment departments and non-government organizations contribute a
lot respectively in this arena. [ tried to furmnish the admirable efforts of other agencies involved
in this process.

This reflects the total abuse of drug scenario of Bangladesh and indicates the adjacent areas
beyond Bangladesh which are geographically connected. We endeavoured a lot focusing on
the existing situation in regard to the abuse and illicit trafficking of drugs. As the member of
human society it is quite natural to make any mistake or discomfort. Your corrective advice
and suggestion would be praiseworthy and pave the way for our future advancement.

In fine, 1 would like to extend my heartiest and sincere thanks to the Director General for
providing me with all out guidance, support and cooperation from time to time to derive the
actual essence for composing this sort of write-up, [ would also like to accord my sincere
gratitude to the Additional Director General who has always monitored, guided and overseen
the activities in respect of making the Annual Drug Report very informative and enriched as
the chief of Editorial Board. Similarly, [ express my deep gratitude to all Directors and all other
officials of DNC those who have plaved a positive role in making the Annual Drug Report of
Bangladesh a very successful one.

Narmul Ahsan Majumder
Director (Joint Sccretary)
&

Convenor, Souvenir &

Annual Drug Report
Sub-Committes
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Executive Summary

Bangladesh 15 not bagically a drug producing and drug consuming country, But it"s historical
perspectives, geographic proximity, ethmicity, tradition and heritage made it vulnerable to
illicit drug trafficking and abuse. Now Bangladesh has to fight drug menace with a view to
making a drug free national atmosphere, Drugs had been wsed in the sub-continent for
immemorable period of time. Opium, cannabis and alcohol existed all through Mughal and
pre-British penied, The British colonial rulers introduced the consumption and commercial
operations of drugs to earn revenue which continued even after liberation, Virtually, drug as a
problem emerged mainly during mid-gighties in association with changes in global drug
scenario, In past, it was used for medicinal purpose but with the changing atmosphere of the
world it was started to be diverted from its bonafide purpose, To combat the drug menace, the
Government of Bangladesh enacted the Narcotics Control Act, 1990" and thus Department of
Narcotics Control (DNC) was established in 1990, The Department of Narcotics Control plays
a vital role for prevention and control of all sorts of drugs, for providing treatment and
rehabilitation to the drug dependent persons and for reducing related harms of drug abuse, But
after 25 years, the drug epidemic is still on increase, In the recent times, new drugs are
replacing the old ones. The Chronological flow chart of drugs reveals that there had been an
emergence of heroin during early eighties, phensedyl (condeine preparation) during early
nineties, injecting drugs at the beginning of the present century, yaba (ATS) duning 2005, and
glue sniffing during 2008,

Drugs once concentrated in densely populated urban societies of big cities are now spreading
over rural areas. Drugs have been shifted from upper to middle and lower middle class of
population. Less educated and the youth are the major victims of drugs in Bangladesh. Women
and children are also becoming victim of trafficking, peddling and consuming drugs. Major
factors and indicators of the drug menace include social unrest and disruption of social fabrics,
mental illness and psychiatric disorders, increase of slums in urban areas, production of drugs
in neighboring countries, cultural perversion and influence of western culture. There is a very
close relation between drugs and crime, Around 40% of the detected crimes in Bangladesh are
related to drugs.

Mentionable that traffickers and drug peddlers are very inmovative in using the
modus-operandi for smuggling drugs and so 18 the case with the modes of drug consumption
and the very patterns of their abuse. They explore every possibility and method for illicit
trafficking of drugs. Small amount of drugs are trafficked in body-concealment, The medium
consignments are in baggage and large consignments are trafficked through concealment in
commercial commodities. Bangladesh is affected by the neighbouring eountries like India and
Myanmar which source the drugs. In recent times, our great concern is Yaba which is sourced
from Myanmar, The presence of yaba manufactunng labs in Myanmar near south-eastern



border has increased the drug vulnerability of
Bangladesh. We also face the threat of spreading
Phensedyl, heroin and cannabis through western Indian
border. Our close neighbours, in most cases, show
positive gestures to combat drug coordinately but the
challenge is that the offenders change their modus
operandi for concealment, smuggling and marketing
drugs rapidly.

Bangladesh is signatory to all UN and SAARC
Conventions on narcotic drugs and psychotropic
substances. It has working relation with many countries
of the world in drug abuse, prevention and control. It also
has bilateral agreements, protocols and MOU with India,
Iran and Myanmar. Bangladesh hosted DG level 4th
bilateral talks with Narcotics Control Bureau of India in
Dhaka on 23-24 March, 2015 under an agreement for
mutual cooperation (MC) between Bangladesh and India
on drug related matters signed on 21st March 2006 at
Mew Delhi for sharing experiences on best practices in
counter narcotics and fighting against drug menace in this
region. Bangladesh also sat 2nd bilateral mecting with
Myanmar in Dhaka on 05-06 May, 2015 under an
agreement  for mutual cooperation (MC)  between
Bangladesh and Myanmar on drug related matters signed
on 15t December, 1994 for controlling the abuse of drugs
and preventing illicit trafficking of drugs in this part of
world.
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Chapter I.

Background and historical perspective of the drug control

programs in Bangladesh

Introduction

The history of drug is almost of same age of
the human civilization. From the pre-historic
age to the modem cosmopolitan society,
drugs were and are presenl everywhere as
medicines as vital ingredients, as essential
elements of day to day life, as precursor
chemicals of industnial commodities, or as
means of social recreation. The discovery or
invention of any drugs either natural or labo-
ratory made was of course to legitimate
needful purposes. Abuse was result to
diverted or perverted experimentation of
individuals. It is obvious that where there is
use, there is must be a abuse. Archeological
proof testifies abuse of drugs almost in all
ancient civilization. But that was not beyond
the limit of tolerance and nobody considered
it as problem. Problematic abuse of drugs is
abuse with adverse and harmiul efects on
individuals in particular and on the socicty as
a whole.

Bangladesh, though not a drug prodecing
country has now become a victim of drug.
The current drug problem in Bangladesh is
based om its  historical perspectives,
geographic location, ethnicity, tradition and
heritage. Opium, cannabis and  alcohol
existed all through Mughal and pre-British
period, but it no how affected the main
stream of the society. The Brtish colonial

(0]
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rulers introduced the consumption and com-
mercial operation of drug to eamn revenue
which continued even liberation. Drug as a
problem emerged mainly during mid-
cighties in association with changes in global
drug scenario. To combat this menace in
Bangladesh a new narcotics law was enacted
and the DNC was established with new
concepts of preventive education, public
AWarcness campaign, community mobiliza-
tion and people’s motivation against drugs
and treatment and rehabilitation of addicts to
meet demand of contemporary time.

Though traditional drugs cannabis and alco-
hol have been prevailing vet, opium has been
replaced by new drugs heroin, phensedyl,
injecting drug, yaba & glue respectively with
the passage of time for last four decades. At
present yaba is the drug ol top popularity
among the yvoung generation. Drug once
concentrated densely populated urban socie-
ties of big cities are now spreading over rural
areas. Drugs have been shifted from upper to
middle and lower middle class of population,
Less educated and the vouth are the major
victim of drogs in Bangladesh. Women and
children are also becoming victim of
trafficking, peddling and consuming drugs.
Geographical location, close proximity of
drug producing zones, in-transit use of the
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country for international drug trafficking,
vast development and use of internet and IT,
lack of social awareness etc. as cause of the
increase of drug. Drugs have now become a
threat to the national economy, public health,
peace, social Integrity and law and order
situation of the whole society of Bangladesh,
Modus-operandi of illicit drug trafficking
and patterns of their abuse are changing.

The drug problem in Bangladesh is also
closely related with the drug problem in
India and Myanmar. The four thousand
kilometer land border of India by three sides
and two hundred fifty kilometer land border
of Myanmar at the south east comer work as
another geographical factor. Most of the
drugs abused in Bangladesh are sourced
from India through our western and eastern
borders. Tllicit cultivation of opium popy and
cannabis and presence of clandestine labs in
Indian Territory at western and eastern
border are relocated to smuggling heroin,
phensedyl and cannabis into Bangladesh.
Yaba is mainly smuggled from Myanmar and
presence of Yaba manufacturing labs in
Myanmar near south-eastern border has
increased the drug vulnerability of Bangla-
desh. All the law enforcement agencics in
Bangladesh including Police, BGB, RAB,
Coast Guard and Ansar are working
diligently to combat the drug menace in
Bangladesh. Bangladesh applies all the
universal technigues of drug control, the
supply reduction, demand reduction and
harm reduction in light of the real situation
as practiced all over the world.

Pre-british period

We do not have much information regarding
use and control of drugs in Bangladesh
during pre British period. Winemaking had
existed throughoul most of the history of this
subcontinent but was particularly cncour-
aged during the time of the Portoguese and
British colonization of the subcontinent.

14 =+ Annual Drug Report of Bangladesh 2014

Bengali literature written during 300 to 1000
AD, that the tribal population of ancient
Bengal were used to alcoholic drinks. Can-
nabis had been being traditionally used in
this country from the pre-historic period. The
Hindu God Shiva is legendary for His incli-
nation to Ganja and Bhang. Saints of this
country had been using Ganja from time
immemorial. Manufacture, trade and use of
alcoholic drinks, cannabis and opium contin-
ued all over India including Bengal during
the whole period of Mughal reign. During
Babor's and Jahangir's reign the trade was
especially  directed towards  alcohol
exchange. It probably was the same during
the rest of the Great Mughals' reign but the
autobiographies and court chronicles had
very little information about this issue. How-
ever, there are records and journals written
by individual foreign travelers and members
of the Mughal court, which strongly suggest
the over use of alcohol and its social connec-
tion within the people and castes.

Immediately after taking over the position of
emperor, the emperor Jahangir issued twelve
edicts to win popular support and smooth
running of the administration. In one of those
cdicts making or selling liquor was prohib-
ited although he admitted he had been drink-
ing since he was eighteen. Under the rule of
the Muslim Mughal Empire, alcohol was
prohibiled in accordance to Islamic dietary
laws. Under British rule during the Victorian
era, viticulture and winemaking was strongly
encouraged as a domestic source of revenue
for the British colonists.Opium was brought
o Bangladesh by Arabian sailors and mer-
chants during 9th century mainly as medi-
cine and healing substance. Its medicinal

propertics were clearly kmown i the
thirteenth century.

British period
As the downfall of the Mughal Empire
started in 1658, the British through the East

©
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India Company took over the major cultiva-
tion and production of opium. During this
time Indian merchants held the monopoly
over the Bengal opium trade. This made it
very hard for Britain to farm a large amount
of poppies, convert them into opium, and sell
it to China, Instead, for about 100 years, Brit-
ain traded with the Indian merchants in
Bengal for opium. The East India Company
conquered Bengal in 1757 and established
monopoely over the opium trade by 1767 in
Bengal.

After two significant battles in 1764 and
1767 the British Empire managed to
unified and centralize the before frag-
mented territories at little economic and
military costs, The East India Company's
establishment of new opium factories in
Bengal quickly repaid the costs mcurred
by the British Crown in their new domina-
tion of the Indian Raj. By 1773 the British
established a monepoly controlling the
trade of all the commodities produced and
they began to prepare the production in
large plantations of opium by the estab-
lishment of a house of credit to local
producers. By the last quarter of the Eight-
eenth Century, the East India Company
had already started producing opium in
large quantitics. As soon as 1785, the trade
of opium made up to 15 percent of all the
revenues done by the Company.

The Opium Act, 1857 and the Opium Act,
1878 were enacted by the British Indian
Government for the undisturbed collection
of revenue. The East India Company
started production and trade of opium and
cannabis in this subcontinent on commer-
cial basis in the middle of eighteenth
century, which eventually went under the
control of the British Indian Government.
At the beginning of last century the British
ruler established distillery in this country
for manufacture and trade aleohol, spirit
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and liquor.

Apart from establishing distillery, and
introducing trade of opium and cannabis,
the British Indian Government established
Bengal Excise Department at the begin-
ning of the last century to control cannabis
and alcohol production along with their
opium trade, with view to eam revenue
from those. The Bengal Excise Act, 1909
and rules made there under served these
purposes. The other legislation enacted to
control the drug trade in the past were: The
Dangerous Drugs Act-1930, The Opium
Smoking Act-1932, The Dangerous Drugs
Rules- 1939, ete.

Pre-liberation period (Pakistan period)

Lack of social conscionsness about drugs, a
very high unemployment rate, invasion of
alien culture and a decrease in moral values
and social integrity have widened this
vulnerability, Enactment of the Prohibition
Rules, 1950 was the first attempt for preven-
tion of drug abuse in Bangladesh {during the
erstwhile East Pakistan), which imposed
control and supervision on consumpftion of
alcohol by introducing a permit system,
Introduction of the Consumers Pass system
under Opium Sales Rules, 1957 was another
attempt for prevention of opium consump-
tion.

Post-liberation period

The current efforts for prevention of drugs in
Bangladesh started from 1982. The principal
measures taken there after by the Govern-
ments to control drugs are; 1984,

a. Drug ordinance, 1982

This ordinance imposed ban on some health
tonic containing alcohol, alcohol-made
homeo patent medicines and injurious drugs
containing narcotics, sedatives, hypnotics
and tranquilizers, which were being largely
abused at that time.
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b. Ban on cannahis

Elimination of the Ganja (Cannabis) cultiva-
tion system in 1987 and imposition of ban on
production, trade and consumption of canna-
bis from 1989 were other important meas-
ures taken by the government for prevention
of cannabis abuse in this country.

¢. Ban on opium in 1984

In pursuance of provisions of the Single
Convention on Narcotic Drugs 1961, the

Government of Bangladesh banned the trade
and consumption of opium in 1984.

. Ban on mritasanjibani sura

In 1984, the government also banned the
production, trade and consumption of
Mritasanjibani Sura-an Ayurvedic health
tonic, containing 42% proof spirit, which

was largely being abused as a substitute o
liquor.

&. Amendment of thedangerous drags act-1930

The amendment of the Dangerous Dirugs
Act, 1930 was another important measure
taken by the Government for prevention and
control of drug abuse in Bangladesh in 1988,
where lifetime imprisonment and death
penalty were prescribed for some offenses
related to narcotic drugs.

[. Establishment of drug addiction treat-
ment center

In recognition of the harmiful effects and
threats of the drug addiction on public
health, the government established a drug
addiction treatment center al Tejgaon, Dhaka
in 1988 for treatment and detoxification of
drug addiction.

New era of 1990 enactment of the

narcotics control act, 1990

The most important measure taken by the
Government of Bangladesh for drug control
was the enactment of the Narcotics Control
Act, 1990 by replacing all the earlier legisla-
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tion enacted mainly to serve the colonial
interest of the British Indian government.

Convention on Narcotic Dirugs 1961, the UN
Convention on Narcotic Drugs and Psycho-
tropic Substances 1971, the UN Convention
against Illicit Traffic in Marcotic Drugs and
Psychotropic  Substances 1988, and the
SAARC Convention on Narcotic Drugs and
Psychotropic Substances 1990. The Govern-
ment of Bangladesh is under obligation to take
necessary policies and measures in line of these
UN and SAARC Conventions, The earlier
legislation were not adequate and in the line of
meeting these obligations. Therefore this new
law was enacted to meet the requirement of the
Constitution of Bangladesh, as well as the Con-
ventions. Another rule for control, monitoring
and supporting the programs for treatment and
rehabilitation is in force from 2005.

We control, monitor and supervise any kind
of operations of drugs or precursors in indus-
trial, scientific and medical purposes through
a licensing system introduced in the Narcot-
ics Control Rules, 1999, Under this system,
no import, export, transport, shipment,
manufacture, sale, distribution, purchase,
possession, storage, warehousing, use, elc,
can be done without a license, permit or pass
from the DNC.

Establishment of the department of
narcotics control

British Indian Government nationalized the
Opium trade in 1857 and enacted the Opium
Act, 1857. The company employees became
govi, employees called Opium Officers. In
1878, the mew Opium Act was cnacted
empowering the opium officers with law
enforcement function. In 1909, the Excise
Act was enacted and Excise and Salt Depart-
ment was established to administer revenue
collection from salt, cannabis and liguor.
After 1947, the portion of this department in
East Bengal was reorganized as Excise and

()
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Taxation Department of East Pakistan. In
1976, it was reorganized as the Dept. of
Narcotics and Liquor. In 1990 it was again
reorganized and strengthened as the Depart-
ment of Narcotics Control under Section & of
the new law the Narcotics Control Act, 1990,

Article 18 of our Constitution provides legal
obligations for restrichion and control of
harmful narcotic drugs, psychotropic
substances and precursor chemicals as well
as establishing the Department of Narcotics
Control (DNC). The other basics of the
establishment of the DNC are: Article 17 of
the Single Convention on MNarcotic Drugs,
1961 and Article 6 of the Convention on
Psychotropic Substances, 1971.

This department, established under the Presi-
denl’s Secretarial in January '90, s placed
under the administrative control of the Minis-
try of Home Affairs since 1991. It is primarily
responsible for administration and enforce-
ment of the Narcotics Control Act, 1990,

Establishment of National Narcotics
Control Board (NNCB)

The MNational Marcotics Control Board
(WNCB) consisting honorable Ministers of
11 Ministries, 3 Sccretarics and 5 leading
personalities of 5 leading sectors of the soci-
ety a8 Members is the highest policy formu-
lating body of the country and the DNC acts
as ils secretanat for implementing all its
decisions and policies. As head of the DNC
the Director General is the Member Secre-
tary of this Board, The important functions
of the Board are:
a. Control of the import, export, manulac-
ture, marketing, supply and use of drugs.
b. Treatment and rehabilitation of the drug
addicts.
. Reduce the possible harmful effects of
drugs.
d. Reduction of the demand for drugs; for
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example preventive education, public
awareness, anti-drug campaign and social
mobilization against drugs.

2. Evaluation and coordination of the entire
drug related activities of DNC and
relevant Ministries and departments.

f. Adopting any necessary measure for
successful implementation of aloresaid
activitics.

Thirteenth meeting of the NNCB
The important decisions of the 13th mesting
of the National Narcotics Control Board
(NNCB) held on 03/03/2013 are as follows:

1. Presence of the witness at all courts of trial
of the drug cases should be ensured. Secre-
tary of Law, Judiciary and Parliamentary
Affairs should take necessary measures to
allocate budget for allowances to wiinesses
in consultation with the judiciary, The DNC
should arrange wimess's allowances to its
retired officials and employees from ils regu-
lar budget subject to approval of the Ministry
of Finance, The DNC should inform the
Ministry of Law, Judiciary and Parliamen-
tary Affairs of the information about court-
wise cases and wilnesses,

2. The DNC should fix complain box for
drug related offences at the areas of each
Police Station of the country.

3. The DNC should prepare Standard Oper-
ating Procedure (SOP) on raid, search,
scizure and arrest and submit it to the Minis-
try of Home affairs by March 2013,

4. Each of the District Magistrate should be
requested to designate an Executive Magis-
trate for conducting Mobile Courts on drug
rclated crimes.

5. The specialist committee of the Ministry
of Home Affairs should submit their report
on abuse of drugs in Shisha Bars by March
2013,
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6. All the law enforcement agencics should
intensify their anti-drug efforts and intera-
gency coordination in this respect. The
organizational capabilities of the DNC
should be enhanced. Coordination among
the judiciary and law enforcement agencies
should be further sirengthened so that the
drug offenders and convicts do not get bail or
acquittal. The BSTI should be requested to
ensure the manufacture ol energy drinks as
per intemational standard and international
ratio of ingredients. This issue should be
included in the national import-export
policy. A compliance report to this effiect
should be placed in the next Board meeting.
The Ministry of Education should introduce
regular antidrug campaign and dope test in
educational institutions with the assistance
of the Health Education Department of the
Ministry of Health and Family wellare,

7. The Ministry of Health and Family Wel-
fare should take action so that no Sildenafil
citrate, Tadanafil citrate or their ingredients
are used in manufacturing or trade of Viagra
or similar sex stimulating substances from
any industry.

&. The Ministry of Home Affairs should take
all necessary actions to send proposal to
Ministry of Law and Parliamentary AfTairs
for designating the Additional District and
Session Judge Court as Special Dmag Court.

9. The Board accords on principle approval
for establishment of Alamotkhana (storage
room for safe custody of seized drugs and
evidences of drug oflences) and incinerator
for destruction of confiscated drugs. Meces-
sary infrastructure should be built and rules
should be framed for this purpose subject to
approval of the appropriate authority.

10. A eomplete rules and procedures on issu-
ing liquor licenses for hotel, restaurant, bar
and shops should be framed and submitted to
the Ministry of Home affairs for necessary

18 +#+ Annual Drug Report of Bangladesh 2014

approval.

11. The Board accords approval on principle
for issuing bar licenses for the sake of tour-
1sm and foreign investment.

12. An official of the DNC should be posted
to the mobile phone tracking establishment
of the Government,

13. The DNC should take necessary action to
prepare DPP for construction of its Head-
quarters at its own land at 41, Segun Bagi-
cha, Dhaka. 14. The DNC should take neces-

sary steps to include necessary transports
and telephones at it's TO&E.

15. The DNC can use the seized transports in
its operational and preventive educational
activities. It should send proposal to the Min-
istry of Home affairs for deploying drivers
and using fuel from its regular budgets. The
DNC should take actions for procurement of
necessary equipment and reference standards
for its drug testing laboratory.

16. Existing rate of taxes of alcohol and fees
on licenses and permits should be revised
rationally.

17. The final draft for amendment of the
Marcotics Control Act, 1990 should be
submitted to the Ministry of Home Affairs by
March 2013.

18. The Board accords its approval for
expenditure of Taka one million from the
NNCB Fund.

19. Public awareness campaign against
abuse and adverse effects of drugs should be
strengthened in print and electronic media.

20. The Ministry of Education should be
requested to launch motivational campaign
in educational instittions against dmug
abuse. New anti-drug committees should be
formed in educational institutions still left
without such committees, The DNC should
provide special and technical supports in this
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respect.

21. The Board accords its approval on pringi-
ple for revision of the rate of fees for licenses
of drug addiction treatment centers.

22. Formation of the Mational Certification
Board for drug addiction treatment profes-
siomals should be expedited.

Establishment of national narcotics
control board fund

National Marcotics Control Board (NNCB)
Fund was established through formation of the

National Narcotics Control Board (fund man-
agement and expenditure) Rules 2001 o
ensure and encourage the financial participa-
tion of mass population and the donor agencies
under Section 7 of the Narcotics Control
Act, 1990 in anti-drug campaign, generation of
public awareness and treatment and rehabilita-
tion of the drug addicts. The sources of money
in this fund are allocated money from the Gov-
ernment, donation from foreign government or
agencies or international organizations, dona-
tion from any local asthority, donation from
&ny person or institution, sale proceeds of
confiscated propertics of drug traffickers,

Drug abuse scenario in Bangladesh

Drug-prone proximity

The prevalence of any drug in any particular
area 15 closely related to geographic factors,
sociocconomic condition, marketing facili-
ties, availability, religion and cultural aspects.
It appears from different studies that in urban
life, working classes of population are the
major group of population consuming low
priced drugs like cannabis, tranquilizers,
injecting drugs and heroin. These classes of
population generally live in slums and in
densely populated areas of the cities, There-
fore the slums and densely populated parts of
cities have high prevalence of abuse of these
drugs.

Tribal Areas

There is very high prevalence of consump-
tion of aleohol among the trbal communities
of Hill Tract areas and among the Garo com-
munity in greater Mymenshing and the
Shaontal community in North-western part of
the country. Almost in every big city there are
colonies for some lower castes and low-

profession people called Sweeper, Dom,
Cobbler, Dhangors and Meth or. As a part of

their profession and daily life they are used to
drink home-made alcoholic beverage regu-
larly. The labors of tea gardens in North-
castern part of the country called "cooli" are
also used to drink home-made alcoholic
drink and country liguor regularly as a part of
their daily life.

Urban Arcas-Dhaka & athers

Dhaka being the capital of the country has the
highest urban population (almost 10%% of the
whole population of the country and almost
58% of the urban population of the country),
has the highest money circulation, has the
highest economic activities, and has the high-
est ecaming opportunities and the highest
number of slum  dwelling population.
Approximately two and half million drog
abusers live in Dhaka. Therefore Dhaka has
the highest prevalence of all sorts of drugs.

Yaba and Phensedyl for their very high price
are mainly consumed among the upper and
upper middle classes of population of Dhaka
city & others urban arcas. Yaba, considered
as a symbol of smartness, has the highest
prevalence among the student communities
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of private universities and English medium
education system.

On analysis of recent vears data on drug
abusers, it reveals that the most drug-prone
areas in Bangladesh are district wise mainly:
Dhaka, Narayanganj, Garipur, Mymensingh,
Chittagong, Comilla, Sylhet, Bramhanbaria,
Cox's Bazaar, Rajshahi, Pabna, Bogra,
Chapai  Nawabgan), Joypurhat, Rangpur,
Dinajpur, Khulna, Barisal, Sathkira, Jessore.

Bordering Areas

Bangladesh is surrounded by India from
three sides with 4156 kilometer border and
only 280 kilometer border with Myanmar
from south-eastern side. Al most all the 32
border districts are vulnerable for drug
trafficking. Namely district wise border
points for smuggling drugs are:

Sathkira: Kalaroa, Debhata, Bhomra, Kulia;
Jessore: Chowgacha, Benapole,

Sharsha, Thikargacha,

Chuadanga-Meherpur; Damurhuda, Jibon-
nagar, Mujibnagar,

Rajshahi: Bagha, Charghat, Belpukuria,
Godagari,

ChapaiNawabgan): Shibgan), Gomastapur,
Joypurhat: Akkelpur, Panchbibi,

Diinajpur: Phulbari, Birampur, Halli,
Hakimpur,Biral, Porsa,

Kurigram: Roumari, Nagesher,

Sherpur: Jhinaigati, Nalitabari,
Mymensing-Netrokona: Haluaghat,
Dhobaura, Durgapur,

Sylhet: Jakigonj, Chunarughat, Madhobpur,
Bramhanbaria: Kasba, Akhawra, Bijoynagar,
Comilla: Chawddagram, Burichang,
Bramhanpara, Bibirbazar,

Feni: Sagolnaiya, Phulgazi, Phulgazi,
Porshuram,

Cox's Bazar: Teknaf, Ukhia,
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Most of the drugs are smuggled into Bangla-
desh  through the borders of Satkhira,
Jessore, Rajshahi, Joypurhat and Dinajpur at
the Western region and Comilla and Brm-
hanbaria at the Eastern region, Yaba is mainly
smuggled through the Bangladesh Myanmar
border at extreme South-Eastern area of
Cox's Bazaar District. The smuggled drugs
travel from the border to Dhaka and other
Major cities mainly through road and rail
routes. The nearest townships and surround-
g areas of Dhaka is also highly affected by
drugs for easy communication, mobility and
availability of drugs. Gazipur, Narayanganj,
Savar, Tangail and Mymensingh are thus
affected by drugs.

Comparative Analysis of drugs of abuse
Heroin

[f we review the cases of heroin we see that
the ratio of the detection of heroin cases
were 31.76% in Dhaka Zone, 5.26% in
Chittagong Zone, 12.70% in Khulna Zone
and 50.27% in Rajshahi Zone. The seizures
of heroin were 19.87% in Dhaka Zone,
1.29% in Chittagong Zone, 22.37% in
Khulna Zone and 56.47% in Rajshahi Zone.
Therefore it appears that Rajshahi Zone has
the highest prevalence of both detection
and seizure of heroin, Dhaka as the biggest
drug market in Bangladesh with 10% of the
total population and almost 50% of the
urban population of the country was
supposed to be in top of seizure and cases
of heroin, but practically Rajshahi secures
this position. The main reason behind this
may be that Lalgola, the most defamed
place for clandestine manufacture of heroin
15 adjacent to Rajshahi. More over highest
number of cases and highest amount of
seizure do not mean that Rajshahi has the
highest prevalence of heroin. Most of the
large secizures were from Dhaka-bound
transports. But still apart from Dhaka,
Rajshahi has the highest prevalence of
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Statistics on region-wise number of cases and seizure of drugs by the DNC in 2014

Codeine based preparation (Phensedyl)

If we review the cases and seimures of
Phensedyl we see that 16.03% cases were
detected in Dhaka zone, 3.42% in Chit-
tagong Zone, 21.98% in Khulng Zone and
51.60% in Rajshahi Zone. In case of seizure,
it was 42.91% in Dhaka Zone, 6.48% in

i Codeine < ATS
Region Case | Sclzure | Case | Hoidle Loose | Case | Sedmare Cese | Setmore | Case | Scizure
Dihaks Mt £l TH} 43 4266 10 1844 | 647.7H] &7 4701 194} 57135
Diheka Region | 45 H} 22 3983 - 545 B11.971 5 185 115 15228
Mjmunn':nﬂh 25 147 12 T24 = a1EE 201358 14 TET 17 1504
Faridgur 40 168 17 158 0l 168 1315857 . . x4 4976
Tangail 17 L = - _ 131 41 413 3 - &4 15049
J-H'l'l.i|E 10 kS 1 - 05 7 1754824 1 an ) 143
Dhiks - - 1o 4194 o1 13 117.68 - - 16 11995
Lt
Taral of Dhaks | 175 IR 105 14155 17 1166 | 1731659 ar 5714 418 2679
Lane
1 iz 14 R - 191 U B - - a2 374372
betrp
Chittagonp 4 11 4 168 - 44 i34 - - 14 pLIE]
HKegion
| Sylhet 1 ] 4 T - 354 Ai508 - - 1% L
Waakhal 1 5] [ 455 - 160 186,216 - - 24 95
Coanilla 1 30 19 452 - 118 S5LE2S 9 1 04 51 Ta62
Con's Bazar E . . . - 42 A4 589 . . &0 173112
Khlﬁ;n-:hl.ri. - - . - - 1 M} 1 1
Bandarban = = = = == 1 030 = =
Rangamsti |- |- - - - - |- 3 198
Chattageng 1 ol 1 10 e 2 |4s2 ET] 15005
| Imelligence
Tiral ol 9 123 54 2138 - 915 34,327 9 | 0 i) 512197
Chéttagong
Zane
Ehulra ) R 1] Gis L1 B4 1TE. 773 ] A4 AE] 1530
Jeasore 15 1065 [ 1386 113 262 35387 1 1] 15 &7
Kushtia 14 &h 7 552 - 138 29645 4 aT 4 24
Barisal 1 o3 £l | B - 98 13.055 K 18 9 143
PabosKkali C . 1 5 o~ 40 58 . . E 161
Khulmz 1 o? = - = =0 H1E 055 k] 05
Inselli
Totl of 0 2127 (E ) 1524 [15] 1231 10%3] 585 ] 10 102 2561
Ehulma Zone
Hajshahi 151 1508 1ol 4797 T.818 520 109 465 44 2814 b 336
Pabeca k] 478 41 1 T30 (1] 112 31130 L& 10 4 10ge
| Hosgra 44 gl 44 13135 14.6 17 35953 3 437 1 ind
Rangpr 10 44 37 168 - 440 159,893 - - T 30T
Dinajpur 7 3] BT | 4364 - 92 M35 5 B 2z ZIT
Bajshehi 4 187 & 150 - a5 5.625 - - 1 123
| Imellipenee
Tartal af T 5370 3B 13873 23418 | 1599 | 39267 T 33455 EB E1DG
Hajahih) Lone
Crand Tosal 551 Q510 G55 | 37990 45418 | &911 | 4551.28] 177 Q195 BT GTG143
Source: DC Diata Base

Chittagong Lone, 8.56% in Khulna Fone
and 42.05% in Rajshahi Zone. Here we see
the same picture as it was 1n case of heroin.
In case of Phensedyl Rajshahi is also at the
top position, because most of the cultivation
of poppy and location of the Phensedyl
producing clandestine laboratories in India
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are¢ adjacent to Rajshahi. Therefore preva-
lence of Phensedyl in Rajshahi is naturally
maore than any other parts of the country. But
Rajshahi is not the biggest market. The
biggest Phensedyl market is at Dhaka and
most of the consignments of Phensedyl
seized at Rajshahi were Dhaka-bound. Apart
from the City of Dhaka and Rajshahi the
most Phensedyl affected area of the country
i5 Comilla Sub-Zone, because it is the
second biggest smuggling route of Phense-
dyl from India.

Cannabis

Cannabis appears to be largest item of case and
seizure among all drogs. It comprises 75.38 %

70 kg cannghin seined by DN reiding feam with ose ooownes! arrested

of all the cases detected by the DNC during
2014. In guestion of detection of cannabis
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ceses Dhaka Zone comprises 45.81%, Chit-
tagong Fone 13.24%, Khulna fone 17.81%
and Rajshahi Zone 23.14%. The seizures of
cannabis are 38.05% in Dhaka Zone, 20.533% 1n
Chittapong Zone, 23.98% in Khulna Zone and
8.65% in Rajshahi Zone. [t appears that Dhaka
is the biggest market of cannabis. Though the
market at Chittagong Zone appears to be higher
and almost near the size of Dhaka, it 15 not
really such as appears in the Table, because
more than one third of the country's cannabis
are smuggled through Comilla border alone
and it is mainly for Dhaka It appears from
media reports that there is a booming of canna-
bis cultivation in Tripura near Bangladesh
border since 2011 and most of those are smug-
gled into Bangladesh through Comilla border.
Dhaka alone comprises more than 33% of the
cannabis market in Bangladesh.

Buprenorphing

The prevalence of Buprenorphine is compara-
tively less than cannabis, Phensedyl, Heroin
and Alcohol. Though a few years ago it was
concentrated at north Bengal, by last four years
it has the highest prevalence at Dhaka It
appears from the Table that 49.15% of the
cases of Buprenorphine are detected at Dhaka,
5.08% at Chittagong, 6.21% at Khulna and
39.55% at Rajshahi Zone, If we review the
seizure, we see that 61.58% of the Buprenor-
phine are seized at Dhaka Zone, 1.12% at Chit-
tagong Zone, 1.10% at Khulna Zone and
36.20% at Rajshahi Zone. More than 49% of
the markets of Buprenorphine are at Dhaka
The second highest market is at Rajshahi com-
prising almost 36%. The other big markets are
Mymensingh, Rajshahi, Pabna, Bogra and
Dinajpur. The most alarming aspect of
Buprenorphine is that it has the highest vulner-
ability of spreading HIV/AIDS, because it is
used by injection and often sharing needles.
The tea garden areas of Sylhet Sub-Zone, the
Hill Tracts areas and the coastal areas of
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Khulna Zone are almost free from Buprenor-
phine,

Yaba

Caanghis, Amphetaming Tipe simudont Tabal, Arms recovred by
DINC raiding s with one sccured armesiad

Among all the drugs, Yaba has been the most
burning 1ssue during last few years. Both the
detection of cases and seirure of Yaba
increased tremendously during 2014, During
2008 the seizure of Yaba was 36543 tablets,
but during 2009, 2010, 2011, 2012, 2013 &
2014 it became 129644, 812716, 1360136,
1951392, 2821528 & 6512869 ablets respec-
tively, The ratio of increase in 2014 is
17722.48% in comparison with 2008 and
130.82% in comparison with last year. This
unbelievable increase ol the seizure of Yaba
over the period of last seven years indicales
how [ast its prevalence is increasing. I we
review the number ol cases of Yaba we see that
47.83% cases are detected al Dhaka Fone,
30.43% at Chittagong FZone, 11.67% at Khulna
Zone and 10.07% at Rajshahi Zone. The
seizures of Yaba are made 13.71% at Dhaka
Zone, 84.72% at Chittagong Zone, 0.38% at
Khulna Zone and 1.20% at Rajshahi Zone.
More than 84% ol the seizure of Yaba is made
al Chittagong because borders of Cox's Bazaar
of Chittagong Zone is the route of smuggling
Yaba into Bangladesh. Though the seizure of
Yaba at Dhaka is 31% it stll remains the
biggest market of Yaba in Bangladesh, Three
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years back Dhaka comprised more that 90% of
the Yaba market in Bangladesh. But situation
15 changing over periods of ume. Recent media
reports indicate that it is gradually spreading
towards other parts of the country, even to the
rural areas. Apart from Dhaka, Chillagong
Metro and Cox's Bazaar has the highest preva-
lence of Yaba, because it is smuggled from
Myanmar through this route. The hill Tracts
areas of Chittagong Zone, Tea Garden Areas of
Greater Sylhet, Jessore, Kushtia, and Bogra,
Rangpur and Dinajpur of Rajshahi Zone have
less prevalence of Yaba.

Trends and patterns of drug abuse.

Drug related disabilities and problems are
still not considered as a disease. People seek
treatment only in cases of liver cirthosis,
hepatitis-B,C, overdose crisis, or severe
withdrawal syndrome. Problems like [rustra-
tion, depression, anxiety, excitement, insom-
nia, etc. are less atlended. Inmost cases
people with these sorts ol problem do not go
o a physician, Rather they go on sell medi-
cation with sleeping pills and tranguilizers.
Almost B0% of the sleeping pills are sold
without prescription. Almost 90% ol these
pill users become dependent on slesping
pills and tranquilizers. Abuse of sedative,
hypnotics and tranquilizers (commonly
known as sleeping pill), is a "hidden prob-
lem” in Bangladesh and their long-term
adverse effects are somelimes more severe
than those of heroin or Phensedyl. However,
people are gradually being conscious that
drug-addiction is a disease like many other
disease in our society. Establishment of so
many Detoxification Centers in the city of
Dhaka and in other District Towns indicates
that drug addiction is increasingly being
emerged as a public health problem.

In Bangladesh, incidence ol injecting heroin
15 almost rare, Only Buprenorphine is abused
in Bangladesh through intravenous injection.
"Chasing the Dragon” is the popular method
of using heroin in Bangladesh. A codeine-
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mixed cough syrup named Phensedyl was at
the top of popularity during last two decade,
but recently it is being replaced by Yaba (an
ATS tablet). Traditional smoking of cannabis
is still prevailing among all segment of popu-
lation. A new  substance  called
"dandy"(adhesive made from toluene) has
emerged as a very cheap and popular drug
among the street children.

Though the number of intravenous drug
abusers in Bangladesh is still negligible,
sometimes the heroin smokers and Phense-
dyl abusers practice injecting Pethidine and
Buprenorphine in combination with seda-
tives when hercin and Phensedyl are not
available. The uses of drugs through injec-
tion in Bangladesh are practiced in a very
unhygienic condition. Needles are often
contaminated and shared among the fellow
drug users in spite of many prevention and
awareness programs run by NGOs. There-
fore the drug abusers of needle-sub-culture
are in a vulnerable position to be infected
with HIV/AIDS.

Drug abuse once mainly concentrated in urban
areas, are pow expanding from urban to rural
areas. During last decade youth were the major
drug abusing group of population, but recently
it is expanding rapidly among adolescent and
street children.

The slum dwelling marginalized women,
being engaged in carrying and peddling
drugs are being victim of drug addiction
more and more. Though the siudents of
general education system are comparatively
free from drugs, drug abuse is increasing
among the student community of private
universities and English medium education
system to a great extent.

The trends of the social, cultural and behay-
ioral changes among our young generation,
particularly the emerging of so many recrea-
tional clubs, culture of raving parties, night
clubs, disco parties and DJ parties in Dhaka
indicate a favorable environment of the
emergence of Ketamine abuse in Bangla-
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desh, because Ketamine co-exists with these
situations almost everywhere in the world. In
response to a proposal from INCB, Ketamine
has been declared and included as drug in the
schedule of the Narcotics Control Act, 1990.

Prevalence of drug abuse
a. Opium

Currently there is no opium consumer in the
couniry. Even we do not have any pharma-
ceutical use of opium. The data of the drug
addiction treatment services also shows that
there is no incidence of opium addiction in
Bangladesh. But still there were seizures of
484 kp 11.62 kg & 91.22 kp of Indian origi-
nated opium in Bangladesh during 2012,
2013 & 2014. May be those were bound for
trafficking elsewhere.

b. Morphine

As a life saving drug and very effective pain
killer, it has medical use for palliative care,
post operative pain management and for man-
agement of acute pain of heart diseazse and
cancer. Bangladesh has a quota of 100 kg of
morphine from the INCB. At present three
pharmaceutical indusiries produce morphine
injections and tablets. It is manufactured and
sold through license system under strict super-
vision and monitoring of the DNC. There is no
diversion or abuse of morphine in Bangladesh.
The statistics on seizure of drugs shows no
seizure of morphine in Bangladesh. The data
on treatment services shows no admission of
patients into the treatment services for mor-
phine addiction doring 2012 and 2013. The
Production of morphine in Bangladesh for last
five years is as following:

Statistics on production of morphine

in Bangladesh

| Wear Morphine Injection | Borphine Tahlet

| 2007-08 198 TR0 ampoule -
2008-03 119670 ampoule =
200910 198555 ampoule 10020 pes
2000=11 QE103 nmpoule 182130 pcs
2001-12 198253 ampoulc 236580 pos
20012-13 205075 ampeule 533440 pes
2003=14 198228 ampoule JI01RS pes

Source: DNC Data Base
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It is to mention that legitimate production
and use of morphine have increased 1o a great
extent during last two years. The rcason is
that acute pain related diseases like cancer
has increased to a great extent in Bangladesh.,
Number of surgical operations in hospitals
has increased. Use ol pain management
medicines has also increased in palliative
care Services.

c. Pethidine hydrochloride

Pethidine hydrochloride is widely wsed in
any kind of surgical operations in Bangla-
desh as pain killer, as narcotic analgesic and

for deep sedation. Bangladesh has a quota of
420 kg of Pethidine hydrochloride from the
INCRB. For its very high addictive potentiality,
Pethidine was once the major injecting drug
of abuse in Bangladesh. Due o emengence of
Buprenorphine during last three decades, and
very high price, the abuse of Pethidine has
come down to a remarkable level. Moreover
due to availability of Nalbuphine from local
pharmaceutical industry and smuggling of
Pentazocine from India, there is very limited
abuse of Pethidine at present.

Statistics on production ofpethidine in
Bangladesh

Year Amount of Production
2007-08 1083239
2008-09 1219771
200-10 12689661
2010-11 1046798
2011-12 1204268
2012-13 1432625
2013-14 1182195

Source: DNC Data Base

The amount of seizure of Pethidine by all law
cnforcement agencies during 2011 was 2935
ampoules but in 2014 it became 24392
ampoules. Though the abuse of Pethidine in
Bangladesh is not so much significant the expla-
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nation of this increase of its seizure may be that
it is used as a substitute to Buprenorphine and
the seizure of Buprenorphine decreased from
99509 ampoules in 2013 to 9295 ampoules in
2014, If we study the number of patients admit-
ted in treatment services for Pethidine addiction,

Patients admitted to treatment services
for pethidine addiction

¥
Pecmiageal | = bl _—
pnnuu:iu.iwllll}! _Hlll! _II:III _IDII mi3 | M4
for Pethidine
adict LR 158 L& |- im
Sourcs: [MC e s

we see that it has gradually decreased up to
2011. No patient seeked treatment for pethidine
addiction after 2011. But in 2014, 3.78% of total

patients admitted in treatment services for
Pethidine addiction.

0. Heroin

Heroin abused in Bangladesh 18 mostly in
crude and impure form with reddish to grey
color. Tt is reddish or gray in color because its
manufacturing process from morphine base
to heroin is mostly half done, Superior grade
white heroin is almost absent in Bangladesh,
We have not yet been able to determine the
exact purity level of heroin sold at street level
in Bangladesh, but we know from various
sources that it 15 adulterated several times
after entering into Bangladesh from its source
country India, It reveals from various reports
that the purity level of heroin in Indian local
market varies from 5% to 1074, Therefore we
can presume that in Bangladesh this purity
level will never exceed 5%, If we take an
account of the total drug market in Bangla-
desh, it will appear that the number of heroin
abusers 15 much less than those of cannabis,
alcohol and Phensedyl (codeine).Data from
treatment centers shows the highest number
of heroin abusing treatment seekers because
consequences of heroin abuse are more
vigible and severe than other drugs. But if the
number of patients admitted for treatment of
drug addiction is reviewed, we see that the

25



number of treatment seekers for heroin

addiction has decreased 21.76% during 2014
in comparison with the previous year.

In recent times, the media focus is on the

codeine contents confirms the existence of
these clandestine laboratories. One of the
major cause of populanty of Phensedyl in
Bangladesh is that it is compatible both to the
smoker and non-smoker population, The

Patients admitted to treatment services for heroin addiction

| Year 2009 20010 (2011 |2012 2013 2014
Percentage of patients admitted for | 38.26 | 3525 [42.73 (46.17 | 30.70 | 24.02
heroin addiction

Spurce: DNC Data Base

latest drug Yaba (ATS). Therefore heroin is
no more considered as the major drug of
abuse. From the Table below we see that
during the year 2010 the amount of seizure of
heroin by all law enforcement agencies in

other reasons are its good taste, easy avail-
ability, casy marketing facility, casy using
method and lower health risk, The abuse
ofPhensedy] spread over almost all the urban
and industrial areas in Bangladesh over last
two decades. It i5 observed that for very high

Statistics of the seizure of heroin by all law enforcement agencies in Bangladesh

Year 2009 2010 2011 2012 2013 2014
Heroin 159,783 188.186 107.499 124.92 123.73 78.30
Seized(kg)

Bangladesh was highest (188186 kg). But
after that it decreased to a great extent in 2011
(107.499 kg). During 20012 &2013 it 1s almost
stable with a slight increase and in 2014, it
has a dramatically fall because young genera-
tion has been shifting from heroin to Yaba,

dource: NG Data Hase

range of price, the prevalence of Phensedyl
abuse is comparatively less among the lower
income group of population.

On the basis of bilateral dialogue between
the drug control authorities of the two
couniries, the Indian Government has

Statistics of the seizure of phensidyl by all law enforcement agencies in Bangladesh

. Phensedyl (codienephosphate)

Though Phensedy] is a legal medicinal drog
in India, most of the Phensedyl smuggled
into Bangladesh are manufactured in the
illegal clandestine laboratorics near the
borders in Indian Territory. The seizure of
bulk amount of liquid Phensedyl in plastic
containers in our Western and Eastern
bordering Districts and variation in their
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Yeas 2009 2010 2011 2012 2013 2014
Cuantity of 1117354 | 961260 932874 | 1291078 | 987661 | 748730
Seizure (bottle)

Sowrce; DMC Data Base
imposed restriction on the movement of
codeine within 50 kilometers of the border
and has reduced the allotment of codeine
for pharmaceutical industries. As a result
there has been temporary scarcity on the
supply of Phensedyl in Bangladesh and for
very high price and severe scarcity, Phense-
dyl is being highly adulterated with molas-
ses, liquid sugar and similar substances.
The seizures of Phensedyl by all agencies
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in Bangladesh from 2009 to 2014 arc as
following:

This statistics indicates that though preva-
lence of Phensedyl increased during 2012
it has again decreased. Il we take an
account of the data from treatment
services we see that number of treatment
seckers  for  Phensedyl addiction s
decreasing gradually though it increased a
little during 2013,

under government control, Any kind of opera-
tion of cannabis including its cultivation, trade
and consumption in Bangladesh have been
banned since December 1989. But this ban
could not annihilate the demand for cannabis in
the sociely. The consumers slarled planting
cannabis here and there or at home and
ultimately small scale commercial cultivation
also began to occur illegally.

Cannabis was and still is a main drug of

Patients admitted to treatment services for phensedyl addiction

Year 2 2010 2011 2012 2013 2014
Percentage of patients 6,46 358 2.02 2.95 4.26 3.10
admatted for Phensedyl
addiction
Source; DMNC Dain Base
f. Cannabis

Cultivation and consumption of cannabis was
traditional in Bangladesh. Naogaon District
was famous for cannabis cultivation from time
immemorial. During British reign the East
India Company introduced large commercial
cultivation of cannabis and it became a source

abuse in Bangladesh. If we review the
following case statistics of the seizures of
cannabis by all agencies in Bangladesh from
2009 to 2014, we find that it is decreasing
after 2011

Statistics of the seizure of cannabis by all law enforcement agencies in Bangladesh

Year 2009 2010 2011 2012 2013 2014
Seizure of 32955 58] | 48749357 | 54244 | 38702 | 3501254 | 35988557
Cannabis (kg)

of Government revenee, For expansion of
commercial market of cannabis, vending
gystem was introduced all over Bengal. It was
a major item of export to other parts of British
India, even to other parts of the world as well.
The cultivation of cannabis continued 11 1987

Source: DMNC Data Base

If we review the above data on the compara-
tive study of the primary drug for which
patients are admitted to treatment services
during 2014, we see that cannabis abuse is the
first cause of admissions into treatment
services. There is no survey on the size of the

Comparative study of the primary drug for which patients are admitted to
treatment services during 2014

MName of Heroin Phensidyl Cannabis Injected Yaba
drug (Ganja) Drug
addicted to
Percentage 24.02 3.10 32.52 11.74 17.95
Source: DNC Dawn Base
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cannabis market in Bangladesh. An unoffi-
cial estimate says that the number of canna-
bis smokers may be approximately
12,00,000. The major portion of cannabis
now abused in Bangladesh is smuggled [rom
India and Nepal. Besides this, There as for
illicit cultivation of cannabis are: the hilly
arcas of Chittagong and Chittagong Hill
Tracts, Sunamganj, Bramhanbaria, remote
rural areas ol greater Mymensingh, Jamal-
pur, Faridpur, Tangail, Manikgan), Pabna,
Natore, Bogra, Joypurhat, Rangpur,
Gaibandha, Waogaon, Kushtia, Meherpur,
Chuadanga, Jhinaidaha, Satkhira, Jessore,
etc, There is also wild growth of Bhang (a
specics of cannabis plant) in many parts of
the country. But smoking Bhang is not as
much popular as cannabis because its THC
(Tetra Hydro Cannabinol) content is very
ow:.

g. Alcohol

Aleohol is the most widely known and criti-
cized intoxicating substance in Bangladesh.
In fact to mean any intoxicating substance,
most of the people indicate alcohol, which in
Bengali language is called "Mod". In Muslim
community it is restricted and in other com-
munities it has no general social acceptance.
The law permits non Muslim populations to
lake alcohol under an ellective permil
system. The major alcoholic drinks available
in Bangladesh are overseas liguor and spirit,

alcohol and spirits in Bangladesh. Besides the
legal production there also exist illegal distil-
lations of liguor by tribal people and people
of lower castes all over the country.

The seizure of illicit country liquor during
the year 2014 was 7236891 liters and the
amount of foreign liquor in that penod was
602.45 liters, 293254 bottles and 3492 cans
of Beer. During the year 2014 the Depart-
ment of Narcotics Control detected a total of
11723 cases (including cases in Mobile
Court) and made 12590 amests (including
arrests in Mobile Court) of which 1522
(12.98%) cases and 1636 (12.99%%) amests
were related to offences in connection with
aleohol. In this statistics alecohol stands as the
sccond largest subject of drug related crime
in Bangladesh and of course the second
priority drug of abuse in Bangladesh. But 1f
we review the data of drug addiction treat-
ment services we see thal only 1.21% of the
treatment seckers have problem with addic-
tion to alcobol. This figure obviously does
not reflect the real picture of the magnitude
of the drug problem in Bangladesh. Because
people with alcohol habit very rarely seek
treatment because it does not hamper their
regular life and comsequences of alcohol
abuse is not visible and acute like the prob-
lem of heroin, Phensedyl or injecting drugs.

h. Buprenorphine
Buprenorphine, a product of India, clinically

Patients admitted to treatment services for alcohol addiction

Year 2009 2010 2011 2012 2013 2014
Percentage of
patients sdmitted for 1.06 1.53 0,76 1.61 .67 1.21
aleahol addiction

wine, beer, country liquor and Tari (fermented
palm or date juice). Only one Government-
owned distllery produces hiquor or drinking
alcohol in Bangladesh. Four private owned
distilleries produce commercial and industrial
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Spurce: DNVC Data Base

used for blocking opiate receptors was not
supposed to be a drug of abuse for intoxicat-
ing purpose. But unfortunately this is one of
the major and the most popular injecting

drug of abuse in Bangladesh. As Buprenor-
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phine has both the capability of blocking the
opiate receptors and producing morphine-

like dependence, many of the heroin abusers
have switched from heroin to Buprenorphine
because it is very cheap and it is very effec-
tive as an anti-dote to withdrawal syndrome
of heroin addiction. Till 2010, the abuse of
Buprenorphine was on increase but after-
wards it is decreasing gradually during last
gix years. It is often injected intravenous in
combination with sedatives, tranguilizers
and antihistamine. Initially it was found

imjecting drug has steady increased almost
48.18% in comparison with 2013 duec to low
trafficking of phensidyl from India.

i. Yaba (ATS)

Amphetamine type stimulant drug Yaba is
sourced from Myanmar, Though the main
ingredient of Yaba is methamphetamine,
amphetamine or pseudoephedrine can also
be used for manufacturing Yaba, For enhanc-
ing its stimulant effects, other stimulants
such as caffeine or similar substances can be
added to it. To decreasc or balance the stimu-

Patients admitted to treatment services for Buprenorphine addiction

under the trade name Tidijesic. But now it is
available under the trade names Lupijesic,
Bunojesic, Tunojesic, etc.

If we review six years data of treatment seck-
ers for Buprenorphine addiction we see that it
comprises almost 22% ol the total patients
cnrolled in drug addiction treatment programs.

Year 2009 2010 2011 2012 2013 2014
Percentage of
patients
admitted for 17.71 31.54 27,36 2322 20,00 11.74
Buprenorphine
addiction
Source: DMNC Data Base

lant effects, sometimes any narcotics, seda-
tive or tranquilizers are added to it. Yaba is
generally flavored with vanilla, orange or
lemon. The color of Yaba found in Bangla-
desh is generally red or orange. Bul while or
green Yaba 1s also available in the South-

Statistics on seizure of Buprenorphine

Year 2009 2010 2011 2012 2013 2014
Amount of
Buprenorphine | 89469 69158 118890 157995 99509 147458
seized
Source: DNC Duta Base
Again if we have a look on the data of seizures
Eastern part of the country,

of Buprenorphine, we see that starting from
2009, it increased almost seventh six times till
2012 but during 2013 it has decreased 37.01%
in comparison with 2012, Thus it appears that
abuse of injecting drug, especially Buprenor-
phine, was a rising and rapid increasing prob-
lem in Bangladesh till 2012 but after that due
to intensive NGO activities against injecting
drugs and HIV and partially for epidemic of
Yaba it has a declining sign. But the abuse of
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The young generation of Bangladesh is the
main victim of Yaba, Criminal activities in
association with Yaba trade have also
increased to a great extent. As per recent media
reports many of the young students in English
medium school and colleges and students of
some private universities are being hooked to
Yaha and consequently they are being dropped
out from the education system. It is also insti-
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gating perversion among the young gencra-
tion. The river Maaf and the coastal area of
Bangladesh-Myanmar border are the most
crtical places for the inflow of Yaba from
Myanmar to Bangladesh.

costs approximately taka 10 to 15 and this
amount 18 sufficient for three to four children
to get intoxicated. Though toluene as a precur-
sor chemical 15 under control of the DNC, the
adhesives cannot be controlled or restricted

Statistics on seizure of yaba during 2008 to 2014

Year 2008 2009 2010 2011 2012 2013 2014
Amvount of
Yaba 36543 1294644 B12716 1360186 1951392 JH21528 6512869
seized

It appears from the above table that the illicit
trafficking and abuse of Yaba has increased
more than 17722.48% over last seven years,
Recently it has become the number one smug-
glhng item from Myanmar. Our intelligence
reports say that there are Yaba manufacturing
factories at Maungdaw in Myanmar within 10
kilometers of the border of Bangladesh, In the
major cities of Bangladesh, women and students
are recently found engaged in trading Yaba,
Most of the Bangladeshi citizens arrested with
Yaba are Rohingas of Teknaf and Cox's Bazaar.

j- Toluene

Toluene based-adhesive called "Dandy" or
"Denty” is the latest intoxicant in Bangladesh.
It is found in casket made of tin. It has been
introduced in Bangladesh only five to seven
years ago. Street children are pioneer to sniff
adhesive for getting intoxicated. It is very
cheap any easily available at hardware stores,

Source; DNC Diata Base

because they are widely used in various indus-
trial, repairing and household purposes. The
adhesive abusers are taking the advantage of
this decontrolled situation on adhesive. Even
the society is not yet aware on the potentiality
of the intoxicating aspect of adhesive. Gener-
ally the glue 15 put in a polythine bag and its
fume or odor 15 snilled or inhaled by putting
the mouth nside the bag. The number glue
snilling people in Bangladesh is not yet so
much in comparison with other drugs. But the
data from drug addiction treatment services
shows that it 15 increasing rapidly

k. Sedative, hypnotic and tranquilizer drugs

Sedative, hypnotic and tranquilizer drugs,
commonly known as sleeping pills, are psychi-
atric medicines and generally prescnbed by
the physicians for mood disorder, insomnia,

Patients admitted to treatment services for toluene addiction

Year 2009 2010

2011

2012 2013 2014

Percentage
of patienis
admitted for
toluene
addiction

0.12 0.51

1.01 1.07 0.91 1.08

The active ingredient of these adhesives to
create intoxXication is toluene.

As heroin, Phensedy]l or Yaba are compara-
tively costly, the street children practice glue
or adhesive very cheaply, One gram of dandy
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Source: DMNC Data Base
anxiety, restlessness, tension, excitation and
other psychiatric and neurological disorders.
Besides physicians' prescription, lots of people
use these medicines on self prescription for
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sound sleep or for relaxation from tension. The
Narcoties Control Act' 1990 provides a system
of control on import, manufacture, sale,
prescription and use of sedative, hypnotics,
tranquilizers in Bangladesh, as required under
the UN Convention on Psychotropic
Substances 1971, The pharmaceutical compa-
nies import the raw materials and conduct
manufacture under licenses/permits from the
Department of Narcotics Control, We do not
have yet any assessment on the real medical
requirement of these drugs in Bangladesh.
Benzodiazepines,  especially  Diazepam,
Phenobarbital, Clobazam, Nitrazepam, Fluraz-
epam Alprazolam Bromazepam Camazépam,
Clonazepam, Lorazepam, Midazolam, Oxa-
zolam, Temazepam, Zolpidem, etc. are the
major drugs of abuse in this group. It is to note
that diazepam tops the list of sedatives and
tranquilizers abused in Bangladesh,

Phenobarbital and Nitrazepam are in the

in the country. Prevalence ol abuse ol these
drugs is more prominent among the female
population, population under stress, anxiety or
mood disorder and the people with other
psychiatric problems. These sorts of people
generally do not seek any medical treatment
They are called the drug abusing hidden popu-
lation.

L. Toddy

Toddy is a traditional alcoholic beverage
from fermented juice of date or palm in the
rural area of Bangladesh. It is generally
available during summer season from palm
juice and during winter season from date
juice, The alcoholic volume of toddy is
5%-10%. The tribal groups, or under privi-
leged class population drink toddy during
rtual programs and for social recreational
purposes. The popular view about toddy is
that it helps reducing dehydration and body

Patients admitted to treatment services for sedative, hypnotic and tranquilizer addiction

Year 2009 2010

2011

2012 2013 2014

Perceniage
of patients
admitted for
S, 2.11 127
hypnotic
and
tranguilizer
addiction

1.40 1.34 3.73 2.69

second and third position. The data from drug
addiction treatment services shows that very
few peoople seck treatment for addiction to
sedative, hypnotic and tranquilizer drugs.
Withdrawal syndrome or side effects of these
drugs are not so much severe as those are in
case of heroin or injecting drugs. Therefore
less people seck treatment for addiction to
these drugs. But the volume of production and
sale of these drugs indicates that these are
largely abused. It reveals from the reports of
psychiatric physicians that mental illness and
psychiatric disorders are severcly on increase

Source: DMC Data Base

heat during the hot summer. The north-

western part of Bangladesh has the highest
prevalence of toddy use. For emergence of
modern and new drugs, the number of the
consumers of toddy has recently decreased
to a great extent.
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Chapter II.

Drug trafficking scenario in Bangladesh

Bangladesh is said 1o be a possible transit
country for illegal drugs produced in the
‘Golden Triangle' and 10 a much lesser
degree, the "Golden Crescent’. Country’s
porous border with India and Myanmar
augments the drug smuggling with these
countries. The geographical location of
Bangladesh makes it vulnerable to possible
transit  trafficking  mainly ol ATS
(Amphetamine Type Stumulant) or Yaba,
Heroin, Cannabis and Codeine based syrup
(Phensidyle) and their consumption in vari-
ous forms along the traflicking routes. Thus
Bangladesh shares, the misery of the prob-
lem of drug addiction and drug trafficking
both from Myanmar and India, It can be
wrapped up those external factors largely
reliant of the diversification of different
types of drugs in Bangladesh. But also inter-
nal demand and supply of drugs enhance
illicit traflicking of drugs from dilferent
sources in the world. So both external and
internal factors are behind the spreading of
illicit trafficking and abuse of drugs.

Rescarch and observations indicate that drug
abusing people in Bangladesh is increasing
rapidly though no entirely harmful and
widely used drug produced inside the coun-
try. Currently, the main abusing drugs are
Cannabis, Heroin, Phensedyl, Buprenor-
phine and largely Yaba (ATS) in Bangladesh.
Illicit Trafficking trend patterns of
Drugs in 2014

The trend and patterns that signify the
trafficking scenario in Bangladesh in 2014
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are mentioned bellow,
*» Trafficking of Yaba (ATS) from Myanmar

= Trafficking of codeine based syrup
(phensiddyle) from India
* Trafficking of Heroin and cocaine from

India or via India from Golden crescent and
Golden trizngle region.

» Trafficking of Cannabis and opium poppy
from India

* Trafficking of injecting drugs e.g buprenor-
phine { lupigesic, tdigesic ete) from India.
* [llicit cultivation of cannabiz and opium

poppy in small scale at some remote areas
of Bangladesh.

But every year law enforcing agencies in
Bangladesh try to dismantle those cannabis
and opium poppy plants effectively. Border
Guard Bangladesh (BGB) and Bangladesh
Army destroy intcrmittently opium and
cannabis grown in remote hilly areas of
Bangladesh.

Though there is no specific survey, it reveals
from different media reports that the number
of drug abusers in Bangladesh is on the
increase,

It appears from seizure reports that Illicit
trafficking of drups is also on the rise to meet
the demand of the increased number of drug
abusing population;

As per seizure statistics, most of the drugs
are smuggled into Bangladesh through west-
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ern, castern and south eastern border though
routes and points of illicit trafficking of
drugs are constantly shified from one place
to another. The small towns and trade centre
by the borders arc used as transit points for
smuggling drugs;

All the Phensedyles are smuggled from India
and heroin with very high adulteration and
impurities of brownish colour is mostly
sourced from India. Women and children are
largely engaged for smuggling and peddling
drugs.

Previously, codeine based syrup i. e. phensi-
dyle and cannabis were mostly abusing
drugs. Now emergence of Yaba has changed
the scenarioc of both abusing and illicit
trafficking of drugs in Bangladesh. The
current statistics of seizure indicate a high
increase in the inflow of Yaba during 2014.
As per information Yaba is sourced from
Myanmar. The routes and spots of smuggling
Yaba are located in the temitory of Myanmar
near the south eastern border of Bangladesh.
The illicit trafficking and abuse of Yaba from
2010 to 2014 has increased about 701% over
the last five years. If we compare the seizure
of Yaba of 2009 and 2014 , it has mncreased
4923%. Now it has become the most danger-
ous and top smuggling item from Myanmar
to Bangladesh. In 2014 the figure of Yaba
(ATS) tablet seizure is 6512869 pcs by the
law enforcer in Bangladesh. Almost cent
percent Yaba tablet is seized from the south
eastern border of Bangladesh located at Chil-
tagong zone (Coxsbazar, Teknaf, Chittagong
etc.). The Yaba trafficking syndicates at
Coxshazar, Teknaf, Chittagong and Dhaka
with their counter part in Myanmar are
involve in smuggling of Yaba from Myanmar
to Bangladesh territory. They are using
Coxsbazar- Chittagong — Dhaka terrain route
and also marine route like coastal area of
Chittagong, Khulna, Barisal and Potuakhali
districts of the country,
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The illicit trafficking and abuse of Yaba has
increased alarmingly over last few years in
Bangladesh. The young generation of Bang-
ladesh is the main target of it. Criminal
activities in association with Yaba trade is
also increasing to a great extent. Many of the
young students are being dropped out of the
education system for Yaba addiction. It is a
threat to the public health and the social
security, Yaba induced accidents and unnatu-
ral deaths are also a great concern. It is also
triggering physical and moral perversion
among the voung generation. The Govern-
ment of Bangladesh is firmly committed to
disentangle the nation from the curse of
Yaba, The number of criminal cases also
increased in connection of Yaba dealings and
abusing, Among the ammested smugglers the
numbers of Rohingya people of Myanmar
remain at the top position.

Trafficking of injecting drug was on increase
till 2012, During 2013 it decreased 37.01%
in comparison with the figure of 2012, It may
be an effect of Government's anti-AIDS
campaign and extensive NGO movement in
this respect. But during 2014 seizure of it
again increased in 79.78 % compare to year
2013, If we review the trends of the seizure
statistics of Buprenorphine, we see that
during 2010, 2011, 2012 and 2013, it was
69158, 118890, 157995 and 99509
ampoules respectively. Here the rate of
increase from 2011 to 2012 is 71.91%. But
after that it became 99509 ampoules in 2013
{with 37.01% decrease) and again increase to
178889 ampoules (rate of increase is
44.38%). The reason of such increasing trend
of injecting drug might be the effect of
increasing trend of illicit trafficking from
India. Lesser value with mediocre quality
and availability of such injecting drugs is the
mark of interest groups of both the countries,
Bangladesh and India.

There are extensive culivations of opium
poppy at the Indian teommtories at westem
border. The Indian poppy cultivators are
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often expanding their activities in Bangla-
deshi territory in involvement with the
bordering people in Bangladesh with a fow
exceptions in 2014, But till date there is no
detection of clandestine heroin or phensedyl
lab in Bangladesh. Most of the illicit cultiva-
tion of poppy in Bangladeshi territory of the
border area are instantly detected and
destroyed by our Border Guards, In
Bangladesh-Myanmar border Bangladesh
Army plays vital role in this respect. Seizure
reports indicate the substantial increase of
opium seized by the law enforcing agencies
of Bangladesh. In the year of 2014 the rate
ol increase is 685.02 % compare o 2013.
Though there is no consumption of opium in
Bangladesh, there were seizures of 11.69,
8.07, 4.84, 11.62 kg and 91.22 kg in 2010,
2011, 2012, 2013 and 2014 respectively.,

On reassess of the statistics of seizures we
find that there i3 a continuous decrease in the
trafficking of heroin and phensidyle in Bang-
ladesh. Starting from 2007 to 2010 heroin
was on increase but after that it decreased in
2011 and since 2014 remarkably, The seizure
of heroin was on a gradually increase till
2010. But during 2014, it decreased from
188.186 kg to 78.3 kg. On review of the
overall market of heroin in Bangladesh, it
appears that there is some decrease in the
consumption of heroin. The seizure of a
parficular drug is one of the indicators of its
prevalence both in abuse and trafficking. But
this is not all to explain the simation. It is
assumed that decrease in consumption of
heroin and phensidyle is the result of
increase of consumption or abuse of Yaba
(ATS), another alternative drug,.

Heroin, Phensedyl and cannabis are smuggled
into Bangladesh through the borders of
Jessore Satkhira and Rajshahi-Chanpai
Nababgan] at western side and Comilla-
Bramhanbaria at Eastern side. The western
border being mostly plain land and within the
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easy access of most part of India is more
convenient for the traffickers and these are the
major routes of smuggling. But recently
trafficking of cannabis through eastern border
has increased 1o a greal exlenl because there
are illicit cannabis cultivation of cannabis at
the vast areas of Assam and Tripura. The main
route of smuggling injecting drug is through
the border of Joypurhat and Dinajpur. The
border of Rajshahi, jessore and Satkhira are

also used for smuggling injecting drugs.

All the legal imports of precursor chemicals
are commenced through the port of Chit-
tagong. lllicit consipnments of precursor
chemicals such as toluene and acetone may
be smuggled into Bangladesh under false
declaration and in disguise of other uncon-
trolled chemicals using this sea port. Illicit
consignments of foreign Liquor are generally
smuggled into Bangladesh through Chit-
tagong port. Legally imported liquor for
duty free bonded warchouses and in certain
cascs under diplomatic privilege are alleged
to be diverted to illegal markets.

Traflicking of Phensedy] was on increase till
2009, But during last five years it is almost in
decresing means except a sharp increase in
2012. As per commitments under the bilateral
agreement, the Indian Authority has imposed
control on movements of codeine within 50
kilometers of the borders. They have reduced
the allotment of codeine for pharmaceutical
purposes and took action against many of the
Phensedyl traffickers near the border of
Bangladesh, the reporl says. As a result
trafficking of Phensedyl is static and more or
less under control up to 2014, It can be men-
tioned that bilateral and sincere cooperation
of both the countries (Bangladesh- India)
may enhance to reduce more of such type of
drugs trafficking in Bangladesh.

As per record of UNODC cannabis is the most
widely abused illicit drug in the world. Hashis
a resinous substance of canmabis is also
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Statistics on the scizure of drugs by all agencies in Bangladesh:

Name of Drugs 2010 2011 2012 2013 2014
Opium (in Kg) 11.69 £.070 4,84 11.62 91.22
Heroin (in Kg) 185186 | 107.499 126.92 123.73 8.7

Codeine preparation | gg1960 932874 1291078 ORT661 741137

(Botile)
Codeine{Loose) 4119.185 | 3228 2613 §57.55 438.22
{in Liter)

Cannabis (in Kg) | 4874935 | 54244.16 38702 35012.54 3508856
Cannabis Plant 1760 T42 485 i 727
Buprenorphine 69158 118890 157995 99509 17R8R9

{Ampoule)
ATS (Yaba) (Tah) 812716 1360186 1951392 IS & 6512869
Powier Skg
Total No. of Cases 29662 17245 43717 40250 51801
Total Number of 17508 47309 24100 47531 62080
Accused

As we know from international reports
that though the Golden Triangle has
been dismantled, cultivation of opium
poppy is still going on at large in
Myanmar. It is whispered that the Bay
of Bengal and the South-eastern terri-
tory of Bangladesh may have a risk to
use as transit points for shipments of
the heroin produced in Golden Triangle
to Europe, America and Middle-East if
all the surmmounding countries become
not work jointly to eliminate this prob-
lem at larpe. From (2010 to 2014)
624.64 kgs of heroin has been seized by
the law coforce agencies of Bangla-
desh.
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Mode of trafficking:

The most frequently used another drug is phen-
sidyl (Codeine based cough syrup) thereafter
Yaba illegally transit from India and the third
highest is cannabis. Bangladesh is not a drug
producing country, drugs are mostly smuggled
from out sides of the couniry. Phensedyl is
absolutely sourced from India. Bangladesh
have borders with India on its three sides
excluding the south, which stands on the Bay
of Bangal. In the Indian boundaries, there are
clandestine laboratories of manufacturing
codeine based narcotics (*Phensidyl’ as trade
name) and are being trafficked into Bangla-
desh, where BSF and BGB are puarding
borders on their respective sides.

Codeine — *A’ class narcotic liquid has been
trafficked into Bangladesh by bus, truck
packed in different baggapes and luggages
through the border arcas of Bangladesh and
India in the trade name of phensidyle and also
other drugs are smuggled into by other type of
smugglers operating in the bordering areas
(like carttle, clothing and other commodities
smugglers ) using terrain routes. Phesidyle is
transported in bottle, loose form using drums
and polythine pipes. Loose phensidyle is
marketed coming inside of Bangladesh by the
illicit traffickers. In 01 November 2014 Dhaka
intelligence zone of DNC scized 2829 bottle
of phensidyle from a truck which was traffick-
ing from Satkhira, a bordering district of
Bangladesh towards capital city Dhaka, This
consignment was sealed in the seized truck by
making false chamber inside of the truck.
Flexible plastic and rubber pipes full of loose
Phensedyl are tied around legs, thighs and hips
by the drug carrier to avoid interception.
Women carriers are largely engaged for body
concealment of drugs. Women with borkha
pretending to be pregnant are the common
suspects as drug carriers in body-fitting.

Heroin with wvery high adulteration and
impurities of brownish colour is mostly
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sourced from India. However good quality of
heroin sourced from Golden Triangle area
arc also sometimes penctrated into  the
South-eastern part of Bangladesh mostly for
further shipment to Europe and Amenca by
scd. In the year 2014 the seizure of Heroin
decrease remarkably which indicates that
due to pressure created by the law enforcer of
Bangladesh the illicit traffickers are trying to
change their mode of trafficking.

The traffickers are also found to use human
dead body for concealment of drugs in
course of trafficking. In many cases coffins
are used for concealment and carrying drugs.
Medium and large consignments are smug-
gled under camouflage or concealment in
bags, cartons. Women are used for smug-
gling cannabis or ganja in body-fitting.

Cannabis enters into Bangladesh through all
the three borders with India. [t appears from
media reports and also from annuwal drug
repaort of India that recently commercial culli-
vation of cannabis is remarkable. In 2013
more than 100 tons cannabis seized by the
different law enforcer in India. North Eastern
and ecastern states of India, particularly in
Bihar, Uttar Pradesh, Andhra Pradesh,
Madhya pradesh, Assam, Tripura and Manipur
are maimnly cannabis cultivating areas. A vast
amount of cannabis entering into Bangladesh
through the borders of Comilla and Bramhan-
baria districts Bangladesh,

carrying technigque of phensidile (ingide costime)
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Buprenorphine is also absolutely sourced
from India. South- western border of jessore
satkhira, meherpur, kustia district and
Morth-western border of Bogra, Dinajpur
and Joypurhat district are the main routes of
trafficking Buprenorphine. Medicines deliv-
cring covercd vans travelling from capital to
these areas are alleged to be used by the
traffickers to carry Buprenorphing on their
way back to the capital. Because it is very
easy to conceal Buprenorphine injections in
packages and boxes of other injectable medi-
cines.

The main source of Yaba is Myanmar. It
appears from reports of different narcotic
controlling authorities (researcher, UNQODC,
crime reporters efc) and Myanmar drug
control authority that most of the Yaba is
produced in clandestine laboratories located
at China Myanmar border of Shan and
Cochin States. Recent information also indi-
cates that there are some clandestine labora-
tories nearer to the border of Myanmar and
Bangladesh. The insurgent groups of these
areas are reported to be involved in manufac-
turing and trafficking Yaba in different parts
of the world. Bangladesh, being onc of
Myanmar’s close neighbor and having recent
high demand, have become a major market
of Yaba, Most of the consignments trekked
from China-Myanmar border to Yangon and
enter in Bangladesh directly using Yangon —
Maungdaw route and then trafficked from
Maungdaw to different places of Teknaf and
Cox's Barzaar. Fishing boats are largely used
for smuggling Yaba, These Yaba are carmied
dircctly from Sittwe to Chittagong or Cox's
Bazar. Apprehension of huge amount of Yaba
by Coast Guard, Bangladesh Navy and RAB
commoborates with the facts of this assump-
tion. Because of the intervention and moni-
toring of secunity forces at Teknaf and road
from Teknaf to Cox's Bazaar the smugglers
traffic Yaba by using Maungdaw - Bawli
Baraar — Shabe Baraar- Ghundum — Cox's

(L)
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Bazaar and Maungdaw- Bawli Bazaar-
Shabe Bazaar — Paletwa — Naikhangchar
route. Presently Yaba is also trafficked
through Ale Thang Yaw — St Martin - Cox’s
Barar/Chittagong route.

As reported sometimes Bangladeshi eggs,
medicines, odible oil, toilet preparations,
fuel, fertilizers, etc. are also exchanged for
Yaba. The small amounts of drugs are gener-
ally camied through concealment in body-
fitting, in costumes, in luggage and in other
belongings. In some cases smugglers
pretended themselves as religious personnel
of different religions and carry Yaba hiding
inside their costume. Yaba are put into
latex-made condoms and swallowed by the
traffickers. Sometimes rectum or vagina is
also used for concealment of small amounts

of drugs in course of trafficking. Shoes,
anklets, corset belts, under wears, sanitary
towels and undetected parts of vehicles body
are also used for carrving heroin, Yaba or
small amounts of cannabis,

FPhegildyle saized form Db citye

Under-privileged women and street children
are commonly employed for carrying and
peddling drugs even to date. The drug carrier
women sometimes borrow or rent children of
other poor women or children of their
relatives and keep those children in their
arms to avoid suspicion of the law enforce-
ment oflicials in course tralTicking. There are
many incidents of detecting heroin, Yaba, or
cannabis from children in school uniform
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with school bags. Drugs are put in school
bags to avoid suspicion. Toys, baby foods,
nappies, cosmetic bags, tooth paste tubes,
cans of food and drinks, bicycles, any kind of
belonging are used for concealment of drogs
depending on the amount, size, nature and
shape of the drug. Unattended bags and
luggage in public transports like train and
buses are used for carrying drugs. False com-
partments and bottoms of suitcases and bags
are used for concealing drug in course of
trafficking. Big consignments are smuggled
under the coverage of freights of licit com-
mercial import commodities. The cavities
and specially made secret chambers and false
botiams ol oil tankers, gas cylinders, Lorries,
trucks, buses, cars, trains, covered wvans,
microbuses, ambulances, boats, or any other
suitable transports are also used for conceal-
ment of drugs in course of trafficking. We
have also detected drugs concealed in the
hollows space or secretly made chambers in
tmber logs imported from Myanmar, The
body of trains, cars and microbuscs are also
used for concealment of drugs.

There have been organized traflicking gangs
comprising citizens of Myanmar and Myan-
mar origin Rohingya refugee living at Cox's
Bazaar and Teknaf at the south Eastern
border of the country to deal in Yaba. Indi-
vidual and small traffickers generally do not
use the legal ports of entry of smupgling
small consignments of drugs. Avoiding the
legal ports of entry, carlier the big consign-
ments were also smuggled through suitable
spots and routes of the border. Bul recent
sgizures indicate that the traffickers are also
using sea routes, the legal ports for illicit
trafficking of drugs under concealment of
legal commodities, Routes and spots of illicit
trafficking of drugs are not static. They are
constantly shifted from one place to another.
When there is any significant seizure or
amrest at a particular route or spot, the
traffickers immediately shift their routes.
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When the there is enhanced activities of the
law enforcement agencies at any particular
route the smugglers immediately shift their
site of operation. Sometimes the smugglers
nse reverse routes and divert their move-
ments to escape the interception by law
enforcement agencies. There are local agents
of the traffickers at the border, who provide
shelter and protection to the smugglers. They
have also to pay tax or extortion money to
local influential people.

Smugglers prefer the jungles, canals, rivers,
or uncommon rural paths across the borders
rather than using the roads and highways to
avoid risks of detection by the law enforce-
ment agencies, The drug traflickers are really
very cunning and immovative in their style
and modus-operandi in trafficking drugs.
Their methods and techniques are in many
cases beyond the horizon of imagination. In
April, 2014 the local administration of coxs-
bazar districts ook a extreme atlempl against
Yabha traffickers of surface routes, and here-
after the smugglers changed their trafficking
routes. They are using sea routes of Bay of
Bengal and this is why illegal shipment of
yaba 15 nol maintain in a fixed area, they are
using different places of the coastal belt of
Bangladesh.

The traffickers prefer night and solitary roads
and avoid check posts for their movements.
Consignments are loaded and unloaded in
disguise of legal commercial commodities.
They do not deploy any unknown person in
loading or unloading operations. The traffick-
ers split the stock of drugs in the process of
storage o minimize the risk of seizures and
other related losses. Store places are generally
located at a reasonmable distance from the
marketing places to avoid the nisks of seizure
of the whole lot all together at a time. Under-
ground secret chambers, ditches, hollow
chambers between two walls, water preservers
or ponds, secret chambers of furniture, graves
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etc. are desired places of concealment during
storages. Small amount of any drug may be

concealed anywhere, Cell phones play a vital
role in current drug trafficking and trading.

We have seizure of cell phone and fire arms
along with drugs almost in many cases, The
traffickers use several SIM cards. They
frequently change their 8IM card and mobile
phone set so that the law enforcement agen-
cics would not easily trace their location and
identity. They generally do not attend any
unknown phone call. The drug traders have
introduced home delivery services for drugs.
The drug traffickers wvery largely deploy
street children in peddling drugs. These
peddlers are always mobile at the street
cormners of near the approach arcas of the
slums or other drug peddling areas. The
recent trends of abuse and traflicking of
drugs indicate that though fow years ago it
was concenirated mostly in urban areas by
now it has spread over almost all rural areas.
Till last year Yaba was mainly a concern of
major cities. But in 2014 there are mamy
media reports about widely abuse of Yaba in
remote rural areas of the country., One of
major scizure items along with dmugs are
now illegal arms. DNC Dhaka intelligence
team recovered loaded pistals while running
a raid with information of illegal drugs Yaba
in metropolitan city of Dhaka, Bangladesh in
11 Movember, 2014

Picture: Huge amount of phensidyle seized by
Dhaka intelligence team from Dhaka city while
trafficking under cover false sealing (cell)
inside of & goods truck.

Wlicit traffic in drugs is now common in
prisons because a significant percentage of
inmates are drug abusers, Individuals acting

alone do not usually move significant quanti-
ties of drugs; hence the focus on control of

supply 15 normally on orgamzed groups or
cartels

Routes of trafficking and global
context:

There are two major drug trafficking routes that
are being used to smuggle huge amounts of
illegal substances around the world, with each
consignment being significance thousands of
dollars. One of these routes starts from Golden
Triangle, ending up in Canada via Myanmar,
Bay of Bengal, Bangladesh, India, Pakistan,
Middle East, Europe and the US. The other
route starts from Golden Crescent, ending up in
Canada via Pakistan, Middle East, Afnea,
Europe and the US. Golden Trangle and
Golden Crescent are the two major opium-
producing areas in Asia. Golden Triangle
covers the mountains of Myanmar, Vietnam,
Laos and Thailand; Golden Crescent overlaps
the mountainous territories of Afghanistan, Iran
and Pakistan. Apart from this, NDC marked
another route that goes from beginning to end
Bangladesh, India, Middle East, Indian Ocean,
Europe, the USA and Canada The vast forests
and hilly terrains of Southcast Bangladesh
provide shelter to the drug smugglers. Bangla-
deshi, Burmese and Thai fishing trawlers may
be used to bring heroin into Bangladesh, As
mentioned in various intellipence reports,
heroin  produced in North  Myanmar,
Laos, Thailand and India is generally trafficked
to foreign countries through different points of
West Bengal (Kolkata), Mursidabad, Maldah
Chennai formerly named Madras) and Mumbai
of India, Thailand and Yangon of Myanmar,

Bangladesh, with its longest borders with
India on 3 sides and with Myanmar to the

southeast has become very nisky and vulner-
able for drug trafficking and abuse. It is
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alleged that heroin produced in North Myan-
mar, Laos, Thailand and India is by and large
trafficked into foreign countries through
Calcutta, Madras and Mumbai routes of
India and through Thailand and Yangon of
Myanmar. But the International drug barons
and the Mafia network also akin to find

Bangladesh as a out of harm's way and alter-
nate trafficking routes when the Indian and
Myanmar routes become risky.

Department of Narcotics Control has so far
identified many points in the border areas
through which contraband drugs are smug-
gled into the country.

Points of entry and routes of smuggling drugs from myanmar to Bangladesh,

8. Tambru, Taunbro

51 No. | Volnerable Points of Trafficking | Counter Areas of Inflow of Drugs in
Drugs in Myanmar Bangladesh Side.
1. Anauk Myinhlut Jaliapara, 5t. Martin's Island, Shahporirdip.
2. Al Le Than Kvaw Jaliapara, Dakhinpara, 5t. Martin’s Island.
3. Fawmadat Dakhinpara, Jaliapara, Shahporirdip
4 Kanyinchaung, Maungdaw, Teknaf, Sabrang, Dakhinpara, Jaliapara,
Nyaunggvaung Shahporirdip.
5. Ale Kalaywa Dhumdhumia, Jadipara, Cox's Bazaar
Highway, Teknaf, Shahporirdip
6. Sabaigon Dakshin Nhila, Chotapara, Chowdhurypara,
Ledhapara, Dhumdhumia.
T Eymbouk MNoapara, Whaikhyang, Cox's Bazaar

Highway, Tumbru
Ukhia, Gundum,Balukhali Bazaar, Tumbru
(BD), Whaikhyang, Noapara.

9, Tambru Left, Dekubunia,
Maungdaw, Aukhiab

Katapahar, Balukhali, Baishfari, Noapara,
Ukhia, Cox's Bazaar.

10. | Tambrma Left, Dekubunia,
Maungdaw, Aukhiab

Old Pan Bazaar, Balukhali, Ukhia, Cox’s
Bazaar.

11. Tambru Left, Fakirapara,
Maungdaw, Aukhiab

Jalpaitoli, Gundum, Naikhanpchari,
Bandarban.

12. | Tambru Left, Dekubunia,

Maungdaw,

Tambru Pashcim Kol, Tambru,

Naikhangcharn, Bandarban.

13. Dekubunia, Maungdaw, Aukhiab,

Dhalarmuk, Palongkhali, Ukhia, Cox's
Bazaar.

14. Maungdaw, Akiab

Damdamia Check post, Teknaf, Cox's
Baraar Link Road

15. Maungdaw, Akiab

Badarmokam, Zadimora, Jelepara,
Jaliapara, Sluice Gates, Damdamia,
Hoawikong Checkpost, Cox’s Bazaar.

New Routes: Because of the intervention by the security forces in Taknaf the Yaba smupglers

have open some new routes. These are:

{1). Carrying huge amount of Yaba through sca routes. These Yaba are carmed directly from
Sittwe to Chittagong or Cox's Bazaar. Apprehension of huge amount of Yaba by Coast Guard,
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Bangladesh Navy and RAB corroborates with the facts of this assumption.

(2) Because of the intervention and monitoring of security forces at Teknaf and road from
Teknaf to Cox's Bazaar the smugglers traffic Yaba by using Maungdaw — Bawli Bazaar
Shabe Baraar— Ghundum — Cox's Bazaar and Maungdaw— Bawli Bazaar-Shabe Baraar —
Paletwa — Maikhangchari route,

{3) Presently Yaba is also trafficked through Ale Thang Yaw — St Martin — Cox"s Bazar-- Chit-
tagong route.

The border routes with India are as follows:

So far we have identified the important points of illicit trafficking of drugs at both the sides of

the border which are as follows (with drug scenario map of Bangladesh):

WESTERN BORDER (Indian State of Paschimbanga):

Districts Vulnerable Points of Counter Areas at Indian Side
Trafficking in Bangladesh
Side
Satkhira Kaliganj, Debhata, Bhomra, Hingatgar, Hasnabad, Taki, Bashirhat,
Itinda, Kalaroa, Kakdanga, Swarupnagar, Baduria & adjacent arcas of
Palashpur North 24 pargona
Jessore Benapole, Putkhali, Champapukur, Bongaon, Petrapol,
Chowgacha, Narayanpur, Helencha, Bhawanipur, Ranaghat,
Sharsha and adjacent arca. Amritabazar, Nonchapota & adjacent arcas
of Morth 24 Pargana, Paschimbanga
Chuadanga Kapasdenga, Darshana, Tiban Krishnanagar & adjacent areas of Nadia,
Magar, Paschimbanga
Mecherpur Dariapur, Buripota, Tehata, Birampur, Karimpur, Tchatta & adjacent
Mujibnagar areas of Nadia, Paschimbanga
Rajshahi Monigram, Bagha, Charghat, Jalangi, Godagari Diar, Lalgola, Azimgan,
Shardha, Yusufpur, Kajala, Bharampur, Knshnapura, Raghunathgan),
Belpukuria, Rajshahi towm, Aurangabad, Nimtita, English Bazaar,
Haripur, Godagari and adjacent | Ziagonj, Jigmira and adjacent areas of
arca. Mursidabad, Paschimbanga.
Chanpai Bholahat, Shabajpur, Binodpur, | Roghunathganj, Aurangabad, Kaliachak of
Nowabgan] | Kansat Maldah, Paschimbanga
Joypurhat Panchhbibi, Krishnapura, Reghunathganj, Balurghat,
Avrangabad, Nimtita, Bamongola of South
Dinajpur, Paschimbanga
[inajpur Ghoraghat, Phulbar, Birampur, | English Bazaar, Balurghat, Nimtita,
Hilli, Hakimpur, Kamalpur, Gangarampur, Banshibazar, Patiram and
Akashkarpur, Biral adjacent area of South Dinajpur,
Paschimbanga, Balurghat
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Northern border (Indian States of Assam and Meghalaya):

Diistricts Vulnerable Points of Counter Arcas at Indian Side
Trafficking in Bangladesh
Side
Kurigram Roumari, Nageshari Gouripur, Golakganj, Dhubri,
Singrimari, Mankarchar of Dhubri,
Assam.
Sherpur Jhinaigati, Nalitabari Dalu, Barengapara of South Garo
Hills, Meghalaya
Mymensingh | Haluaghat, Dhobaura Baghmara of South Garo Hills,
Meghalaya
Netrokona | Durgapur, Kamalkanda Baghmara of South Garo Hills,
Meghalaya

Eastern border (Indian States of Assam, Tripura and Mizoram):

Districts WVulnerable Points of Counter Areas at Indian Side
Trafficking in Bangladesh Side

Sylhet Zakiganj, Chunarughat, Hilara, Bilanga, Karimganj, Mohanpur,
Madhabpur Bamutia, Pachem, Bhubanban of

Karimganj, Assam.

Bramhanbaria | Karimpur, Kashba, Akhaura, | Ramnagar, Narayanpur, Sonapura,
Singerbil, Paharpur, Bishalghor, Joyvnagar, Agartola, halhali,
Bijoynagar. Ranir Bazar of West Tripura, Tripura.

Comilla Jagannathdighi, Camper Bazaar, Bibir Bazaar, Khadala,
Chowddagram, Golpasa, Hapania Takariala, Barjala, Melaghar,
Kalikapur, Jagannathpur, Kathalia, Sonamura, of West Tripura,
Rajapur, Burichong, Tripura.
Brahmanpara, Bibirbazar

Feni Sagalnaiya, Phulgaz, Belonia, Rajnagar of South Tripura, Tripura
Porshuram

Naogaon Shimultoli,  Chakmolidanga | Balurghat, South Dinajpur, Paschimbanga
para,Pomitola,  Radhanagar,
Hatpara, Shitolmath,
Chalander

It is noted that the traffickers are mostly the inhabitants of the borders of both the coun-
tries and in many cases they have close socio-cultural and economic relations. Many of
the traffickers do smuggling of druogs just as a means of their daily earning for livelihood.
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It is whispered once Bangladesh was used as
a “transit country” for heroin shipments using
Dhaka Airport and the scaport of Chittagong
as exit-points. In the year of 2014 no such
consignments was recovered form any legal
port of air, sea or surface. Only 7T8.99 kg of
heroin seized by all the law enforcing agen-
cies during the year 2014 from different parts
in Bangladesh.

Cox's Bazaar lies near Teknaf, the main
border town with Myanmar, which is the
second largest producer of heroin after
Afghanistan. But in 2014 no such consign-
ment is seized from the said bordering areas.
Comilla in Bangladesh lies in close proxim-
ity to the border with Tripura of India, the
gateway to the seven sisters.

Trafficking through courier services:
The courier services that operates interna-
tionally and have offices in Bangladesh
include DHL, FedEx, TNT Express, Impex
intcrmational and UPS. Nationally have
many other courier services in Bangladesh.
Both national and international courier
services play an important role in transporta-
tion of goods and parcel in and outside of the
country. Though all these courier services
have some rules and regulations in opera-
tional field, they are rarely taken under close
supervision by the law enforcer in respect of
security, This lack of supervisions on the
national and intcrmational level courier
services sometimes are become very vulner-
able to be used as illicit trafficking of illegal
drugs both in and abroad. Though we do not
have specific instances but there is a claim
that illegal shipment of precursor’s chemical
like pseudoephedrine based pharmaceutical
products from Bangladesh through interna-
tional courier services were detected in
South America and North America espe-
cially in Mexico. Besides, American drug
control agency DEA (Drug Enforcement
Administration) shares information with

DNC regarding possible or suspicious trans-
portation of precursors chemical and drugs
like heroin, meth ctc and about the illicit
traffickers in Bangladesh or in other coun-
tries of the world. These suspicious trafTick-
ers often uses different courier services for
safe transportation and to avoid any kind of
apprehend done by the law enforcer of send-
Ing or receiving sides,

Recently there is allegation of trafficking
Cannabis by using courier services inside of

Bangladesh. Yaba and phesidyle may be
trafficked by courier also. Morcover money
transfer is a very known practices by differ-
enl courier services by which payment ol
illegal drugs can be done safely. It is a indi-
rect but influential medium for trafficking of
drugs from one plce to another.

Now a days money transfer service system
developed by using personal mobile is also a
favorable ways to communicate and for
payment of drug traffickers. So internation-
ally and intemally courier services and
money transfer system is vulnerable for
illicit trafficking of drugs.

Foreigners involve in drug trafficking:
In the Annual Drug Report of Bangladesh,
2013, it is mentioned that DNC's Dhaka
Metro raiding team with 3kg of cocaine
and an arrested Peruvian citizen who is a
member of international drug trafficking
syndicate. Drugs dealers are now mostly
armed. [licit drug trafficking takes place
in most countries of the world. Recogni-
tion of illegal importation and distribution,
a criminal activity frequently involving
foreigners, is politically less troublesome
than purely domestic illicit production or
consumption. The involvement of
outsider's makes smugpling or illicit deal-
ing appear less of a home-based problem.
Few countries are immune to drug abuse
problems.

It is mentioned that the Nigerian organised
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groups are very active in the North Eastern
states of India. So it would have seemed
appropriate that he had good reasons to be
in Comilla or Cox's Bazaar for their "busi-
ness'  purposcs. Rohingya, Myanmar
citizens are ammested many times while
traffic Yaba from Myanmar to Bangladesh
territory. In the yvear 2014 Bangladeshi law
enforcer have arrested few Nigerian and
other some African nationals from differ-
ent parts of Dhaka in connection with
illegally residing in Dhaka and doubtful
involvement in illegal dealings (like drugs,
arms efc).

However, there is one setback in this initial
testimony. In Bangladesh, foreigners are a
rare sight, especially in the countryside,
and they attract a lot of attention from curi-
ous onlookers, many of whom have never
seen an outsider in their life. Consider the
fact that this particular foreigner is a drug
trafficker and it would be literally impossi-
ble for him to be involved in underhanded
dealings in most places in Bangladesh
without attracting the undue attemtion of
hundreds of locals. *“The Nigerians cannot
operate clandestinely unless they are in the
posh areas of Banani and Gulshan where
the sight of foreigners are more common
and they can mix among their own
people,” report says.

On 28 April 2015 UNODC published a
report entitled *migrant smuggling in Asia:
current trends and related challenges’. In
the new report UNODC wams that the
smuggling of migrants posses a significant
threat to Asia generating an annual value
of 02 billion dollars form criminal groups
and leading to deaths and human rights
abuse. In the detail report UNODC trying
to focus on the risk of trafficking of
migrants. Side by side it is also true that
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migrated people have huge involvement in
drug trafficking, an illegal but money-
spinning business without investing
MOoney more.

In Bangladesh and Myanmar drug traffick-
ers as well as Yaba smuggling godfathers
invest money and Myanmar Rohingyva
citizens and Rohingya refugee of Myan-
mar staying in Bangladesh are largely
implicated in this Yaba trafficking. A
major segment among the Yaba traffickers
arrested by the different law enforcer is
Rohingya refugee come from Myanmar
and residing at Teknaf and Ukhia of Coxs-
bazar districts mainly. They are spreading
out all over the country and often try to
hide themselves by amalgamation up with
Bangladeshi people, It is a great problem
for Bangladesh in context of security also.
Sometimes mutual information received
from our friendly counterpart concerning
of international traffickers may use Bang-
ladesh as tramsit for hercin or cocaine
smuggling. But vet to trace any shipments
in the year 2014,

Map of Diug Trallicking Rowes
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Chapter IlI.

An overview on the profile of drug abusers and the
drug abusing situation in Bangladesh

Theoretically a vulnerable person for drug
use i8 he, who has biological and genetic
components of being drug user; who is unin-
formed of the dangers of drug use; who is in
a state of poor physical and mental health;
who is under-privileged and unsatisfied with
the quality of his life-standard; who has a
poorly integrated personality; who lives in an
unfavorable family and social environment;
who is frequently faced with easily available
drugs. But So far till today, there is no epide-
miological and nationwide survey on the
drug using population in Bangladesh. What-

ever information we have in this respect, 18
based on media reports, individual studies,
academic writings and the information from
the data base of the Department of Narcotics
Control (DNC).

Having a look at the following Table, we see
that influence of friends is the principal cause
(68.15%) of taking drugs. The second major
cause appears to be cuniosity (24.56%).
Other canses are frustration, adverse family
environment etc, Desire to get easy pleasure
also plays important role for individual's
inclination to drugs. But we cannot consider

Primary causes of drug abuse of the patients under treatment programs:

Primary causes of drug 2011(%) 2012(%%) 2003(%%) 201 4%5)
abuge
Curinsity 3262 Ji6H 3207 24,56
Influence of friends 5529 Gl 47 0654 G815
Disive to get casy 139 0.28 .78 0.81
ploasure
Psychological disorder 0.63 0.56 015 0,67
Adverse atmosphers in 4. 16 1.25 2.74 3avT
the farmily
Dirug Abuse within the i0.13 0.28 (.00 0.3
family
Easy access o drugs .13 0.0 (.0 000
Linemployment 4,53 0. 15 0,13
Frustration .38 2.36 1.76 1.35
Lack of drug awareness 013 0.14 (.15 0.13
Complication about 0100 0. CH) (3,00 0n.z7
Treatment
Cithers .63 0.33 1.67 0,40
Total 100 100 100 100

(L)
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Sourcg: DNC Data Base
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these factors bechind drug addiction as
universal, because these are based on only
the information from the patients under drug
addiction treatment programs. However as
the patients represent cross section of popu-
lation and various regions of the country, it at
least gives us some indication of the real

and abusing drugs have increased to a great
extent recently. In "Annual Drug Report of
Bangladesh 2011" we had a paragraph on
drug abuse among the street children in Bang-
ladesh. There we have explained the scenario
as much as possible. We do not exacily know
how many people abuse drugs in Bangladesh,
because we do not have any nationwide

Age distribution

of the drug abusers

Age Group 2012(%) 2013(%) 2014 (%)
Upto 15 Years 431 1.22 3.10
16 - 20 Years 5.48 12.16 13.77
21 - 25 Years 13.77 21.73 20.11
26 - 30 Years 30.74 27.05 27.94
31 - 35 Years 19.61 16.72 16.06
36 - 40 Years 14,88 10.72 9.72
41 - 45 Years 5.56 5.93 5.26
46 - 50 Years 1.95 3.50 3.10
Over 50 Years 0.70 0.91 0.94
Total 100 100 100
] Source: DNC Dasa Base
picture.

We know from scientific researches that for
biological, particularly for endocrinal reasons,
youth is the most vulnerable age for addiction to
drugs. The global statistics and statistics of all
previous studies and reports in Bangladesh also
support this proposition. The following Table on
study on the drug abusers under treatrnent
programs in Bangladesh during 2014 shows that
people of age group from 16 to 40 comprises
92.86% of the drug abusing population in Bangla-
desh. Since long we have been telling that around
BD% of the drug users in Bangladesh are youth.
The data from the Table of study on drug users

during 2014 have match with this information.

Abuse of drugs by pecple of age over 50
vears is the lowest and people of age group
up to 15 years have the second lowest preva-
lence of drug abuse. But it is still very much
alarming because involvement of children,
especially the street children in trafficking
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authentic survev in this respect. However
media reports state that there may be
,5.000,000 drug abusers in Bangladesh; and
this figure is cited in many speeches and
discussions over the table. Though not
authentic, if we consider this figure, then the
number of drug abusers among the child
population comes to 61000, Children of mar-
ginalized population, especially the street
children in Bangladesh are victim of many
problems, situations and curses including
malnutrition, lack of edocation, lack of
health services, lack of recreational facilities
and so on; and drugs have added fuel o their
problems. Addiction to drug is something
that depends on individual's biological, envi-
ronmental and personal factors. People with
biclogical wvulnerability, genetic pre-
disposition and high risk personality traits
cannot escape drugs if he lives in a vulner-
able family, social and cultural environment.
But knowledge, awareness and motivation



sometimes immune individual against drug
abuse and education ol course 15 an impor-
tant factor for these immune and preventive
attributes against drugs. Therefore educa-
tional status is important for someone's
being or not being addicted to drugs.

If we study the data from the treatment of
drug addiction services in Bangladesh
during 2014 we see that the highest percent-
age of addicted population is illiterate, less
educated and not having education over ten
years. On summation of these three groups
we see that 78.67% of drug addicts admitted
in the treatment program are illiterate, less
educated and they could not complete their
secondary level of education. Therefore less
education stands as a cause of addiction o
drugs. Moreover being dropped out from the
educational systern may make the people
under study incapable of getting any job or
doing, anything worthy; which again can
make them feel insignificant in the society

the poor or less developed countries. From
this point of view Bangladesh as one of the
world's least developed country was not
supposed to face a problem of drug abuse. But
the real scenario is different. As estimated by
the NGOs and media, the number of drug
abusing people in Bangladesh was almost 4.6
million during the vear 2010. This number
may be higher in 2013, Therefore poverty is
not a barrier for flourishing the drug market in
Bangladesh. Rather if we have a look at the
data from the treatment services during 2014,
we are astonished to see that people with no
income are the highest group (60.54%) for
addiction to drugs. Here no income means
they have no legal source of income. May be
that these people are dependent on their
parents or on heads of family, or they may
manage money o buy drugs by extortion,
theft, or other social cnmes. There are also
people who get the supply of their daily doses
of drugs in lieu of peddling drugs on behalf of

Educatinal status of the drug abusers:

Education Status 2012(%) 2013(%) 2014(%)
[lliterate 2378 14.74 1592
01 - 05 Years 20.58 20.67 19.03
06 - 09 Years 25.87 23.25 25.37
10 Years 14.33 19.76 18.35
11 - 12 Years 7.23 0.12 11.34
13 - 14 Years 5,28 7.29 4.45
15 + Years 2.92 517 5.53
Total 100 100 100
; . : : Source: DMNC Data Base
causing lack of coping skill and frustration some real drug traders.

about life and carcer, We find in the study
that people with higher education are less
involved in drogs, because edecation helps
them making judgment and night choice
about drugs.

Omnee it was thought that the habit of drugs is
for rich people. In fact rich and developed
countries were more affected by drugs than

Whatever may be the situation we see from
the Table that people with less income are the
majority of drag abusers. From the Table of
sclf income of the drug abusers we sce that
middle class population are the second larg-
est group (16.62%) to abuse drug. Therefore
the drug problem in Bangladesh prevails
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Distribution of patients by self- income

Self - Income Group 2012(%) 2013(%) 2014(%)
No Income 57.30 54.49 60,54
Up to Tk.1000 0.28 0.00 0.14
Tk. 1001 - Tk.2000 1.81 0.15 (.81
Tk.2001 - Tk.3000 2.92 3.81 0.81
Tk.3001 - Tk.4000 1.67 1.07 0.68
TkA4001 - Tk.5000 3,98 3.81 4,32
Tk.5001 - Tk 10000 19.05 20.24 16.62
Tk.10001 - Tk.15000 6.12 8.52 6.76
Tk. 15001 - Tk. 20000 2.36 3.04 3,78
Tk.20001 - Tk. 25000 0.70 1.37 .81
Tk.25001 - Tk 30000 0.83 1.37 1.22
Tk.3000]1 and Above 0.98 2.13 3.51
Total 100 100 100

mainly within poor and middle class of
population, But at the same time we need to
keep in mind that to buy drugs someone
needs al least some money. Therelore
beggars or people in extreme poverty shall
not take drugs because they are not at all
capable of keeping their drug habit,

If we study the family income of the drug
abusing people, the same picture reveals.
People under extreme poverty (monthly
income up to taka 2000/) comprise only
1.22% of the drug abusing population. The
majority (58.65%) are from middle class
with monthly family income of Taka 5001
to 20000. Pecople with monthly family
income of Taka 20001 and above com-
prises only 17.97%. Therefore we finally
see that the middle and lower middle class
of population is the major victim of drug
abuse in Bangladesh.

The major causal aspects of drug abuse
are biological factors, pgenetic pre-
disposition, individual's personality traits
and surmmounding socio-cconomic and
cultural environmental factors. Profes-
gion is a major component of the

48 ++= Annual Drug Report of Bangladesh 2014

Source: DNC Data Base

surrounding socio-cconomy. Drug deal-
ers are the most vulnerable group for
abusing drugs for their close contact and
affiliation with drugs. There are stressful
professions where the siluation compels
an individual to be hooked to drugs. In
many profession people need extra
energy and stamina to maintain the level
of performance, and under influence of
myths and misconceptions about effec-
tiveness of drugs people start abusing
those.

Om reviewing the Table of professional distri-
bution of drug abusers under treatment
services during 2014, we find that majority
(51.42%) of them is unemployed and they
have no specific profession. May be that these
people were themselves drug peddlers or they
get their daily doses of drugs in lieu of selling
drugs on behalf of a drug dealer, Or may be
that these people are just dropped out from
educational system, they have no job and they
are dependent on their family. The other major
professional groups are small businessmen,
service holders and students. These sorts of
people work very hard, They have very few
opportunities for mental recreation and amuse-
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Distribution of patients by family income

Family - Income Group 2012(%) 2013(%) 2014(%)
No Income 0.00 0.30 0.00
Up to Tk.1000 0.70 0.30 0.27
Tk.1001 - Tk.2000 0.97 0.61 1.22
Tk2001 - Tk.3000 12.52 9.13 2.30
Tk3001 - Tk.4000 5.6 713 1.49
Tk.4001 - Tk.5000 10.85 9.13 18.11
Tk.5001 - Tk.10000 35.74 30.44 28.11
Tk.10001 - Tk.15000 14.33 16.13 16.49
Tk.15001 - Tk.20000 9.60 14.92 14.05
Tk.20001 - Tk.25000 2.64 2.89 2.03
Tk.25001 - Tk.30000 2.02 533 4.19
Tk.30001 - Tk.40000 1.67 2,89 3.78
Tk.40001 - Tk.50000 1.37 3.65 378
Tk.50001 - Tk.75000 0.56 0.61 1.62
Tk.75001 - Tk.100000 0.42 1.22 1.35
Tk.100001 - Tk.200000 0.00 0.30 1.08
Tk.200001 - Tk.500000 0.00 0.00 0.14
Tk.500001 and above 0.14 0.00 0.00
Total (%) 100 100 100

ment, Generally they practice cheap drugs like
cannabis or alcohol just for having a little pleas-
ure from the monotony of their hardship in daily
life.

Vehicle drivers are one of the most vulnerable
groups for drugs in Bangladesh. Most of the
bus, truck and lomry drivers drink alcohol. They
believe that alcohol helps them gaining extra
energy for long drive and keeping them awaken
and alert. But practically this is quitc a wrong
concept. In fact most of the road accidents occur
under influence of alcohol. An overdose of alco-
hol often cause blur cye and visual hallucina-
tion. In Bangladesh abuse of drugs is mostly
concentrated in urban areas. In recent times
though the rural areas are reported to be affected
by drugs, the farmers or peasants are rarcly
involved mm it. The Table of dmg abuser's
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professional distribution also demonstrates the
same picture. Here we see that peasants in
agriculture profession are the smallest group
of drug abusers representing only 0.54%.

Which one is the most dominating and widely
abused drug in Bangladesh, is a commonly
asked question. We get different answers from
different group of people in different time. The
popular and ancient view is that alcohol and
cannabis are the most widely abused and
dominating drug in Bangladesh. But after
emergence of heroin during mid eighties, the
media enlightened heroin so muoch that it
became the focus of all talks and discussions.
The policy makers, the law enforcement
officials, the service provider NGOs, the social
workers, and all other concemed diverted all
their attention to heroin, There was a time
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Distribution of patients by self-occupation

Occupational Group 2012(%) 2013(%) 2014(%)
Unemployed 53.27 4422 5142
Small Business 11.13 12.92 12.28
Service 6.95 9.88 7.42
{Private/Public)
Laborer 9.60 7.90 6.48
Vehicle Driver 4.45 6.38 5.13
Student 4.03 8.97 9.72
Agriculture profession 0.97 0.61 0.54
Others 9.60 9.12 7.02
Total 100 100 100

when heroin became the real hero in the drug
world in Bangladesh. At the beginning of nine-
ties, Phensedyl, a codeine- mixed cough syrup,
took over the place of heroin. The media, the
law enforcement agencics, the whole socicty
concentrated their attention to Phensedyl. In
the mean time prevention of HIV/AIDS
became a major national issue. Rescarchers
and policy makers observed that one of the
major causes of spreading HIV/AIDS is mject-
ing drugs. Therefore the donors, the NGOs, the
service providers, the researchers, everybody
started talking on relation between use of
injecting drugs and spread of HIV,

Though nobody demanded injecting drug to be
major drug of abuse, but donors, NGOs and
service providers put all their attention on it
Yaba, an ATS, emerged in Bangladesh in the
middle of last decade. Initially it was concen-
trated among the adolescents of anstocratic
society, particularly among the English
medium students of Dhaka city. But very soon
it became a symbol of smartness, fashion and
aristocracy. Model girls, film heroines, sing-
¢rs, dancers and many of the ceclebrtics
became a subject of media reports for abusing
Yaba. In many cascs children of rich people
even university students were found involved
in Yaba trading. In fact Yaba has occupicd
maost of the attention of media during last five
years, Many of the concerned people have
started pointing Yaba as the number one drug
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Souree; DNC Dot Base

in Bangladesh at present. There are of course
many reasons behind these sorts of people's
perception on Yaba. If we have a look on the
statistics of the seizures of drugs over last five
years we are astonished to see that the seizures
of Yaba have increased from 36543 tablets to
6512869 tablets, i.e. more than 17722.48%
only within seven years in jumping mode.
Therefore we see that in the passage of time
different drugs have dominated in the drug
market of Banpgladesh in different situation.

In absence of any survey or authentic data,
it is really hard to determine which one is
the dominating and most widely abused
drug in Bangladesh, Drug abusers some-
times use more than one drug. There are
poly drug abusers, Moreover they often
switch from one drug to another as per
availability and other prevailing situations.
Whatever data we have on the abuse of
drugs are mainly from the freaiment
programs and from the law enforcement
and judicial records. Data from treatment
records do not actually represent the real
situation of the country. People seck treat-
ment mainly when their regular life is
disturbed for the miseries and suffering
caused by addiction. Severe and visible
harms and hazards associated with abuse
of dmgs are other factors those compel
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Year 2008 2009 2010 2011 2012 2013 2014
Amount of | 36543 120644 2127164 1360184 1951392 2821528 5128649
Y wha
scizpd

someone to seek treatment. From this point
of view harder is the drug, greater is the
treatment seekers in number.

If we review the statistics on principal drug
of abuse by treatment seckers during 2014,
cannabis appears to be the number one drug
comprising 32.52% and it has increased

Source: DMNC Data Base

top terrorists and top ranked criminals are
the top persons dealing in drugs. Law
enforcement agencies are often encountered
by the armed drug dealers. The addicts
engaged in peddling drugs are more or less
associated with various crimes. Most of the

Distribution of patients by principal drug of abuse

Drug Name 2012(%) 201 3(%) 2014(%)
Heroin 46.17 30.70 24.02
Phensidyl 7.95 426 3.10
Cannabis 15.70 2720 32.52
Injected Drug 2322 20.00 16.06
Foly drugs 0.00 0.15 0.00
Alcohol 161 167 121
Yaba 5.77 10.33 17.95
Tablet 1.34 3.73 2.69
Cilue 1.07 .41 1.0%
Cithers 217 1.05 1.35
Total 100 100 100

19.56% from previous year. Heroin stands
second comprising 24.02% with a decrease
of 21.75% n comparison with previous
year. Yaba stands in third position compris-
ing 17.95% with a rapid increase of 73.77%
in companson with previous vear. Injecting
drug stands fourth comprising 16.06% with
a decrease of 19.7% in comparson with
PTCViOuS year.

We know that illicit trafficking of drugs is
maostly operated by criminal gangs' world-
wide. There are syndicates and groups, and
some of them are so powerful that in many
cases they hold parallel position with the
Government in terms of money and power.
There are clashes, killings, kidnappings,
terrorism, even war for domination over the
drug markets. In Bangladesh we see that the

Source:; DMC Data Base

addicts, not having any monetary support
from family for buying drugs, commit
extortion, fraud, thefi, robbery, snatching,
etc. Many [emale drug abusers are involved
in illegal sex work for buying their daily
doses of drogs. There are raping and killing
under influence of drugs. Eve tcasing, a
social crime and most contemporary bum-
ing issue ol the country, 15 generally com-
mitted by naughty boys who in most cascs
are abusers of drugs.
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Chapter IV.

Substance use in Bangladesh- A Chronological
Review And Analysis

The trends and patterns of drug use are not a
permanent phenomenon in any country in
the world. It also true for Bangladesh, it
changes within a decade. If we track the
trends from the independence of Bangladesh
we will understand the changing pattern of
drug use in different decades.
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Traditionally, marijuana was used by
small section of people in the mazars or
boul akhras in accordance with their
belief that it enhances their spiritual
feclings and creativity. Uses of crude
opium are secn infrequently.

In Seventies, marijuana became popular
among the young generation including a
large section of student community espe-
cially in Dhaka and other large cities.
Alcohol containing herbal medicine
Mritosajibani sura and Codeine contain-
ing cough syrup also abuse by people

In Eighties, After banding Mritosanjibani
sura and phensedyl, Heroin enter the
market and become instant hit. Smuggled
phensedyl and marijuana also abuse by a

large  section  people.  Mandrex
{Mehtagualon) and diazepam are also
abuse by young people,

In Nineties, Manjuana abuse declined,
but Heroin, Phensedyl continuing as
drugs of choice by the abusers. Almost
all Heroin dependents use it by chasing

method locally known as panni. Injection
Buprenorphine is introduced to Heroin
dependents to alleviate their withdrawal
symptom by some unscrupulous pharma-
cist. Imitially it helped in reducing the
withdrawal symptoms but as days go on
they become dependent on it. Before that
very fow people use Injection Pethidine
of Morphine. Due to the ceiling effiects of
Buprenorphine IDU mix up Buprenor-
phine with Injection Diazepam and Injec-
tion Promehtazing ( Avil and Phenergan)
to enhance the "High' of the drugs.

Poly drug abuse are frequently seen
among the substance vsers due to devel-
opment of tollerence, nom-avalibity of
desired substance, increasing cost ol
drugs. Mixing different pharmaceutical
product (diazepam, antidepressant, anti-
histamine, steroids and vitamins) after
crushing and desolve in cold drinks or
syrup. They called it JThakki, the phense-
dyl of the poor, is affordable and effective
for those who cannot spend enough
money for drugs,

= During the first decade of this century

Heroin. Phensedyl and Buprenorphine
with Pharmasecutical substance continu-
ing as drugs of choice. During the latter
stage of the decade Methamphetamine
(commonly known as vyaba) use also
prevalent among the members ol alTluent
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society.

* Mow Yaba becomes drug of choice
among the intiators and also other
substance abusers. Inhalent { commonly
known as dandy) use are frequently seen
among the street children in large cities.

* Mewer Pharmacecutical Substance (NPS)
e.g ketamine is also reported to be abused
by some people. Same 18 true for cocaine
and ecstasy.

Till now Opioids are the drug choice among
the substance users. In this group, semi-
synthetic and synthetic opioids are incloded.
In Bangladesh most frequently  abused
opioids are Heroin, codeine containing
cough syrup, and Buprenorphine. Among
this Buprenorphine is used as injection. Most
of the injectable drug users mixup Injection
Diazepam and Injection Promethazine (Awvil,
Phenergan ) with Buprenorphine to enhance
the effects . Injectable Heroin is not reported
during immediate past year. The abuse of
opioids is stable or declining.

During the last few years abuse of Metham-
phetamine is increasing significantly. The
mode of administration of methampheta-
mine is chasing, but oral administration is
also reported, but their number are signifi-
cantly lower. Although effects of opioids and
methamphetamine are antagonistic ( opioids
depress the central nervous system, but
methamphetamineg stimulate it) concomitant
use are frequent.

Occasional or life time use of cannabis is
very high but cannabis or dependence are
declining.

Inhalant, toluene containing house substance
commonly known as dandy, use is increas-
ing specially among the street children or
teen agers.

Pharmaceutical prodoct abuse is  very
frequently reported because they are easily

(L)
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available and cheaper than any other
substances. Oral and injectable both varictics
are available. Mixing several categories of
diazepam, anti-depressant, vitamins, steroids
with cough syrup what is commonly known
as Jhakki.

The use of alcohol in this part of region has a
long history. Occasional use among the drug
abusers is not infrequent, but very few cases
of alcohol dependence are reported who seek
treatment for it.

Cocaine abuse is rare, only those who had
overseas connection reported of it use. But as
per day expenditure on drugs have increased
significantly and purchasing power also
increased, there are lot of potential consum-
ers. Traditionally people use depressant type
of drog, but methamphetamine has changed
the trends. As cocaine is a stimulant type of
drugs it may occupy the space created by
methamphetamine.

Poly drug abuse is very frequently seen.

Co-pccurring mental disorder, i.e drug abuse
with at least one type mental disorder occur-
ring at same period, are increasing in number
which created a challenge for treatment
provider. Both Mental Health service provid-
ers and addiction professionals are not well
experienced to address this complicated issues
which causing tremendous suffering for
affected people and their families.

Another issue which gradually arising in
Bangladesh, the treatment of substance use
disorder with co-occurring HIV/ATDS,
Treatment Facilities:

The Government of Bangladesh provide
treatment service for the drug dependent
people through Central Drug Addiction
Treatment Center (CTC) in Dhaka and three
regional treatment centers Chittagong,

Rajshahi and Khulna. The capacity of CTC
15 40 beds, 25 are non-paying bed and 15 are
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paying bed. The government has planned to
establish more six treatment and rehabilita-
tion centers with facilities of 50 beds in each
divisional headquarters. A proposal for
enhancement of the treatment facility of
CTC from 40 beds to 100 beds has been
submitted to the Government. The Govern-
ment of Bangladesh also sanctioned 10 bed
for children drug abuse patients and CTC

will be able to admit child patients very soon.

Beside the services provided by the govern-
ment there also NGO and private treatment
services for the drug addiction people. To
guide and regulate these private and non-

governmental service centers there is a rule
called “Rules for establishment and running
non-government level drug addiction coun-
seling, treatment and rehabilitation center-

2005, Under this rules Department of
Marcotics Control, Bangladesh issued
licenses 1o 118 NGO and privale treatment
centers till December 2014. DNC has taken
further steps o issue licenses throughout the
country with a view that no district of Bang-
ladesh is left without treatment facility for
drug dependence patients, The Government
of Bangladesh already reduced the existing
license fee for private treatment centers from
maximum 30,000.00 to 30,000.00 and mini-

mum 10,000,00 to 2000.00 taka only,

Training:
Addiction Professional:

Central Drug Addiction Treztment Center
organized lraning program for Addiction
Professionals. At lecast onc hundred twenty
seven participants from different Govern-
ment and Non Governmental Treatment and
Rehabilitation centers already ftrained on
Universal Treatment Curriculum | and 2 of
ICCE Program of Colombo Plan.

Fourteen MNational Master Trainers of Bangla-
desh were trained on Universal Treatment
Curriculum 6, 7 and 8 in Dhaka on December,
2014 by ICCE Program of Colombo Plan.

Colombo Plan Drug Advisory Program also
trained 10 Bangladeshi Master Trainers on
Child Drug Addiction Treatment Curricula 1
and 2 in Dhaka On 13-24 April 2015.

Echo traiming on Universal Treatment
Curriculum 6, 7 and 8 were held in Dhaka
organized by Department of Narcotics Con-
trol, Bangladesh collaboration with GIZ and
Dhaka Ahsania Mission from 04 May- 13
May 2015 and 25 participants were trained
on above mentioned curricula.
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Training of Addiction Professionals on
Universal Treatment Curriculum in Bangladesh
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Dirsshor Gheaceal of Depanmentof Narvetios Conirel, Busgvdesh kdessing b spech in chosing ssmermony of Addiction Professiceal Treiring program in Dibaka

Methadone Maintenance Therapy (MMT) or
Oral Substitution Therapy (O5T): In Bangla-
desh Oral Substitution Therapy has been
introduced for Injectable drug users with the
aim to improve the quality of life and prevent
spread of HIV or other communicable
disease such as Hepatitis B and C. Three

centers for OST in different parts of Dhaka
city started functioning for about 500 clients,
So far client adherence to programme is
excellent. There is strong demand from the
client to increase the number of center in
easily approachable locality as they have to
attend the clinic every day of the vear.

Distribution of Patients by Route of Administration of Drugs

Routes of Administration of Number of Patients
Drug Abuse
2012 2013 2014
Smoking S06(67.92%) | 449(68.24%) | F09(68.69%)
Swallowing 59(7.92%) 5T (B.66%) | 98(13.23%)
Injection 172(23.08%) | 135(20.51%) | 120(16.19%)
Nasal Inhalation OB{ 1.08%) 06 (0.91%) | 10(1.35%)
others 00 00 04 (0.54%)
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Chapter V.

Legal overview and drug law enforcement in Bangladesh

Legal overview

The MNarcotics Control Act, 1990 is the
principal and special law for drug abuse,
prevention and control in Bangladesh. This
Act comes into force from 2 January 1990.
This Act has a total of 56 sections and two
schedules. It has supremacy over any other
law in Bangladesh regarding drugs. It deals
with any issue drug-offence prevention and
control of drugs and precursor chemicals
including treatment and rehabilitation of the
addicts. It defines all the technical terms,
describes the power and functions of various
concern agencies, narrates the scope of
control, jurisdiction, contraventions, and
procedures and prescribes the penalties and
schedules the drugs and punishments.

This Act has a very significant view that the
Government of Bangladesh enacted the
Narcotics Control Act, 1990 by replacing all
the earlier legislation. This new act is
enacted in pursuance of the principles of the
Article 18(1) of the Constitution of the
People’s Republic of Bangladesh. Article
18(1) provides that: “the State shall regard
the raising of the level of nuirition and the
improvement of public health as its primary
duties, and in particular shall adopt effective
measures to prevent the consumption, except
for medical purposes or for such other
purposes as may be prescribed by law, of
alcoholic and other intoxicating drinks and
of drugs which are injurious to health.”

Drug abuse and illegal production of drugs
are considered to be problem not only for
Bangladesh but also for all the world. On this
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aspect, Bangladesh is a signatory to the
Single Convention on Narcotic Drugs 1961,
the UN Convention on Narcotic Drugs and
Psychotropic Substances 1971, the UN
Convention against [llicit Traffic in Narcotic
Drugs and Psychotropic Substances 1988,
and the SAARC Convention on Narcotic
Drugs and Psychotropic Substances 1990.
The Government of Bangladesh is under
obligation to take necessary policies and
measures in line of the UN and SAARC
Conventions.

The general nature of offences as stated in
the Marcotics control Act, 1990 are:
cultivation, production, processing, carrying,
transportation, import, export, supply, sale,
purchase, possession, prescription,
preservation, warehousing, exhibition, or use
of any drugs under the control of the
Marcotics control Act, 1990 except for
manufacturing medicine, treatment,
industrial uses and scienfific researches
under license or permit from the competent
authority. Keeping machineries, or materials
for production of drugs, or allowing use of
houses or any places for any operation of
drugs, concealment of the information about
drug abuse or addiction are also offences
under this law.

The main focus of this law is on defining
various crimes, imposing prohibition,
control and regulations of legal and illegal
drug related activities, issue, inspection and
cancellation of licenses, permils and passes |
treatment of drug addicts, penal provisions

@



for various drug offences, search, seizure,
arrests, investigation, prosecution, forfeiture
of property, prevention of money
laundering, application of controlled
delivery techniques, financial investigation,
revenue collection and control of precursor
chemicals. The Narcotics control Act, 1990
provides legal sanctions and punishment for
narcotic crime in Bangladesh. The sections
related to offences and punishments are: 9,
10, 13, 17,19, 20, 21, 22, 23, 24, 25, 26, 27,
28, 29, 30 and 31. This law classifies all
drugs falling under the UN conventions into
three major classes, viz, A class drug, B
class drug and C class drug according to
their harmful effects and criminality
involved.

The WNarcotics Control Act, 1990 also
provides a table of punishment for different

offences related to different drugs according
to the gravity and nature of the offence and
the quantity of drugs involved in it, The
highest penalty for an offence related to and
"A' class dmg is death sentence or life term
imprisonment, whereas the lowest penalty is
imprisonment for two years, In case of an
offence related to "B’ class drug, the highest
penalty is 15 years imprisonment and the
lowest penalty is imprisonment for six
months. In case of "C' class drugs the highest
penalty is one year's imprisonment or fine of
Taka not exceeding ten thousand or both,
The law also provides penalty for offences
related to abetment and conspiracy in drug
offences. It also imposes restrictions of
issuing driving license and license for fire
arms to drug dependent persons.

(ffenses and punishment under the narcotics control act, 1990

; Punishments
Contravention Penal . v
sechion Ofiences Bection - .{mm}
Minirmum | Maximuom
9 ligis import, export, manulaciure, processing,
sale, distribution, purchase, transport, 19 o i Death
shipment, storage, posscssion, warchonsing, ¥ penalty
use, etc. of drugs/precursor
9 iﬂn}fn{mﬂn_u:{;i::mgﬂ of precursors without 77 ka 2 years 10 years
i Micit import, export, manufacture, processing,
sale, distribution, purchase, transport,
shipment, storage, possession, warehousing, L. & yuary 1 ey
use, efc. of alcobol.
12 Issue of license/permit/pass to restricted 26 P T
persans
13 Prescription of drugs witheut lawful authonity 23 Fing | year
20 Micit Possession of
apparatus/utensils/ingredients for 20 2 years 15 vears
manufacture/processing drugs/precursors
21 Allowing land, bouse, apparatus, utensils,
transport for committing offences of 21 Fing 5 years
drugs/precursors
23 Violation of the conditions of 73 Fine 5 yeurd
license/permit/pass
24 Search, seizure or arrest for harassment 24 Fina | year
25 abatement/conspiracy/financing patronizing 25 3 years 15 years
43 Mon-cooperation of law Enforcement
personnel in implementing MarcoticsPrecursor 26 Fine | year
laws
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This law 15 based on the earlier domestic
MNarcotics Laws: the Opium Act, 1857, the
Opium Act, 1878, the Excise Act, 1909, the
Dangerous Drugs Act, 1930 and the Opium

Smoking Act, 1932, Almost all the
provisions of these Acts have been
consolidated into this single Act,

Sections 27 and 28 provide provision for
cancellations  and  suspension  of
licenses/permits for breach of any condition.
Section 32 has the provision for inspection of
licenses. Section 33 provides the grounds for
sgizure and forfeiture of illicit drugs and
precursor chemicals. Section 35 has the
provision for disposal of seized drugs and
precursors and forfeiture of the assets
derived from illicit business of drugs and
precursors. Section 36 empowers the law
enforcement officials for search and seizure
of any illicit drugs and precursors and arrest
of offenders without warrants. Section 37
has provisions for special search of body to
detect illicit drogs and precursors. Section 39
empowers  the DNC  officials for
investigation of offences relating to drugs
and precursors. Section 45 deals with the
disposal of arrested persons and setzed drugs
or precursors. Though the Narcotics Control
Act, 1990 does not provide any direct
provision for investigation of money
laundering, Sections 46 and 47 of this Act
refers to financial investigation and freezing
of assets denved from illicit business of
drugs and precursors, Section 54 empowers
the Government to bring any substance or
chemical under the purview of the Narcotics
Control Act, 1990 any time as and when
required.

According to our need the Marcotics Control
Agt, 1990 has been further amended in 2000,
2002 and 2004, To strengthen the Act, more
amendment proposal is  now  under
consideration.

Other related laws and rules:

The Marcotics Control Act, 1990 is the
principal law for drug abuse prevention and
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control in Bangladesh, The other legislations
related to drugs are:

a. The special Power Act, 1975: This law
particularly deals with prevention and
control of smuggling, As drug is one
of the major items of smuggling in
Bangladesh, this law also addresses
issues related to drugs. The main
Jurisdiction of this law is within five
kilometers of the border. It is also
applicable in other areas ol the country
in respect of drugs which are smuggled
from other countries.

b. Customs Act; Though the Customs Act
deals with collection of Customs Duty
on import and export of wvarious
commodities and prevention of
smuggling, it also covers the issues
related to import and export of
narcotic drugs, psvchotropic
substances and precursor chermicals,

¢. Prevention of Money Laundering Act,
2002

d. Coast Guard Act, 1995

&, The code of criminal Procedure, 1898,

f. The Evidence Act, 1872,

#. The narcotics Control Rules, 1999,

h. The National Narcotics Control Board
Fund Rules, 2001.

1. The Private Treatment and
Rehabilitation Center Rules 2005,

Drug law enforcement in Bangladesh

INTELLIGENCE: The DNC maintains a
close surveillance on the overall drog
gituation of the country through s
mtelligence wing. One Additional Director
at DNC Head Quarter 15 in charge of the 4
Intelligence wing of DNC. He 15 assisted by
4 Zonal Intelligence Office. Each of the
Intelligence Zone Comprises of 1 Deputy
Director, 2 Assistant  Directors, 2
Superintendents, 1 Sub- Inspector and 4
Sepoys. The Total manpower of DNCs
Intelligence wing is 56. This manpower 1s
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very much inadequate to cover the whole
country under intelligence network. To
overcome this deliciency, the Intelligence
officers of the DNC tie with reliable
informer at high-risk areas of drug crime.
They are provided with source money to
maintain regular liaison with the sources for
collecting intelligence, The Police, Customs,
RAB and the BGB have also scparate
intelligence wings of their own. The
enforcement units of DNC's 4 Zonal offices,
25 Regional offices and 109 Circle Offices
located throughout the country also conduct
intelligence activities. Each, Circle has a
manpower of 6 persons, which inclodes 1
Imspector, 1 Sub Imspector, 1 Asstt; Sub
Inspector and 3 Sepoys. At present about
25% of the posts of enforcement stafl are
lying vacant. In spite of its shortage of
manpower, scarcity of necessary equipment
and training, the DNC detects about 9723
drug cases each year with about 10448
arrests and recovers huge quantity of
different kinds of illicit drugs.

Searches, seizures and arrests:

The operations of search, seizures and arrests
are guided mainly by Section 36 ol the
Marcotics Control Act, 1990. The other
relevant  Sections  are-Sections 32,
33,37,38,41, and 42. The enforcement
Officials of the Department of Narcotics
Controls, the Police, RAB, Customs, BGB
and Coast Guard arc empowered to conduct
search, seizures and arrests. It is the
requirement of the Law to draw a search list
in Presence of independent witmesses with
description of the place of cccurrence, name
and addresses of the accused, description of
the seized articles along with the description
of the quantity of article seized, signatories
of the eyewiinesses of seizures and
comments ol the officer in-charge of the
scarch and seizure. The drugs or any article
related to commitment of a drug offence is

©

lisble for seizure under section 33 of the
Narcotics Control Act, 1990, Tt is mandatory
for every officer conducting any search,
seizure or arrest to send a report regarding
the search , seizure or arrest to his’ her
controlling officer immediately and lodge
Ezahar {complain) in the concurrent Police
Station. The Executive Magistrates are also
empowered to conduct search, setzures and
arrests under the provisions of the Mobile
Court Act, 2009. The Master Law for the

procedures of search, seizures and arrests is
the Code of Criminal Procedure, 1898.

Investigation:

Only the department of Marcotics Control
and Police are empowered to investigate
offences under the Marcotics Control Act,
1990. The enforcement officers of the rank
of Sub-Inspector or above of these
Departments can investigate drug offences.
The main purposes of the investigation are
gathering evidence on crime and clarify the
motives and other relevant issues of an
offence. In Bangladesh the investigation is
generally followed by search, seizures and
arrests, But pre-amrest investigation is also
possible as per requirement of particular
situation. The investigation officer generally
visits the place of occurrence, draws skeich
map with detailed description of the place of
occurrence, takes photographs, examines the
eye witnesses, collects material and
documentary evidences, obtains chemical
examiners reports on the drugs seized and
writes case diary on regular activities of
his'her investigation. If an accused is
arrested with seizure of dmgs the law
permits only 15 working days for completion
of the investigation. Otherwise the time limit
for completion of investigation is 60
working days.
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Prosecution and trial

As there 15 no special or separate Court, the
tral of drug offences is done in the general
judiciary system in  Bangladesh. The
Department of Narcotics Control (DNC) has
their own prosecutors to conduct cases in
Courts, The DNC has only 12 prosecutors
and 37 Assistant prosecutors at 25 Regional
Headquarters to  cover the Judicial
Magistrate Courts and Judge Courts in 64
Districts. The number of Courts is more than
five hundred. The manpower im DNC's
prosecution section is very much inadequate
in comparison with the number of Courts ,
Therefore the Police generally conduct the
drug cases in all Courts in assistance with
DNC's prosecution personnel where they are
available, The mitiation of a case is done in
the Judicial Magistrate's Court. When a case
is ready for tmal, them it goes to the
appropriate and empowered Court for tnal.
Offences punishable with imprisonment up
to § Years are triable in Judicial Magistrate
Court. Offences liable for more punishment
are trighle in District and Secssion Judge
Court. Mobile Courts can conduct trial of
offences they apprehend which are liable for
punishment up to 5 Years, but they can
impose punishment only up to 2 years
imprisonment. Most of the drug offenders
arc caught red handed. The rate of conviction
of drug cases in around 60% with a highest
of around 80%-90% in Dhaka. The reasons
of acquittal arca faulty and incomplete
investigation, improper presentation of cases

prosecution, lacking of witnesses and their
gaining over by the drog offenders and the
speculated cormuption.

Statistics on Disposal on Cases Under
Trial:

Y ear Disposal of Cases
Conviction Acguittal
2010 1480 034
2011 1444 "9
2012 1846 1648
2013 1127 939
2014 1036 973

Operation of mobile court on drugs

The trial of drug offences are generally
conducted in the general judiciary system. As
the judiciary is over burdened with thousands
of cases, the tnal of drug offences lose its
importance and the criminals remain
unpunished for vears together. This situation
encourages them to commit further crime.
Moreover in many cases they cscape
punishment through many loopholes of the
investigation and toal  procedures. To
overcome this situation, the Government has
recently introduced Mobile Drug Court under
the Mobile Court Act, 2009, The Mobile
courts apprehend criminals, prosecute them
on the spot, and impose punishment of short
term imprisonment. There is no provision of
bail in Mobile Court. The confession and
sends the criminals to jail. These sorts of
summary trial have been found very effective
to control crime, speed up trial system and
enhance people's consciousness on drogs and

at the Court of trial, weaknesses in  related offences.
Statistics on Mobile Court Operation by DNC

Year Raids Cases Arrested Comments

2010 (August 1859 1517 1691 -

to December)
2011 6939 3724 3994 -
2012 9340 4871 5162 2
2013 679 5244 5445 4
2014 14815 7948 8320 2
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Data on cases, searches, seizures and arrested by DNC

WName of Drugs 2010 2011 2012 2013 2014
Heroin (in kg) 19 B.092 11.034 10,6203 9.51
Codeine  Preparation | 47301 30422 50268 64592 32990
{Bottle) {Cocaine 03 kg)

Cannabis (in Kg) 3673 4518 2237 3158.6 4551.281
Buprenorphine 23457 12762 19073 oy 9301

{ Ampoule)

ATS (Yaba) Ps 14458 75857 124320 153096 676143
Total No. of cases 8019 8749 10014 10111 11723
Total No. of Accused R283 9336 11040 10990 12590

R

ﬂht"sﬂ.hakaﬂ-ﬁ#mfnid‘iﬂg!’ham with g huge amount of seized Cannabis, phensidyl & 307800

TK. And four arresied drug traffickers on 13/10/2014.

Statistics on the Seizure of Drug by all Agencies in Bangladesh:

MName of Drugs 2010 2011 2012 2013 2014
Poppy Plant - - = - -

Opium (in kg) 11.69 8.07 4,84 11.62 91.22

Heroin {in gram) 188,186 107,499 126.92 123.73 78.3

Codeine  Preparation | 961260 Q32874 1291078 oETe61 741137

{Bottle)

Codeine  Preparation | 4119185 3228 2613 B57.55 438.22

{loose) (Lir)

Cannabis (in kg) 48749 54244 IRT02 35012 35988

Cannabis Plant 1760 742 485 (3150s] 127

Buprenorphine 69158 118890 157995 Qo509 178EED

(Ampoule)

ATS (Yaba) Ps Bl12716 1360] 86 1951392 2821528 6512869
amphitamine
powder-05kg

Total No. of cases 29662 37245 43717 40250 51801

Total No. of Accused 37508 47309 54100 47531 62080

()
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The Hororahle State Minister of the Miniry of Home Affales Asadiezaman Khan, MP, & destroplng a Fege
amount of seized Yaba ar Chittagong an 14 01,14

R - } M

Statistics on the Seizure of Money, Vehicles ete. by DNC in

Connection with Drug Offences:

Name of Article Seized 2010 [2011 2012 2013 2014
E’B“J;n Proceeds of Drugs | g7915q | 1233014 | 1148293 | 2640389 | 982116
Car (Number) 21 17 9 7 12
Truck/Covered Van (Number) 1 3 13 8 6
Auto Rickshaw (Number) 18 10 6 10 13
Bus (Mumber) 2 1 4 2 1
Arms (Number) s 2 3 1 |
Mobile Phone (Number) 151 79 101 194 57
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Statistics on Region-wise Number of Cases and Seizure
of Drugs by the DNC in 2014:

. Codeine 5 Buprenorphine ATS
Nﬁ.l:l:lf of Heroin (gm) (Phensedyl) Seizure Cannabis (Kg) {Amnﬂ_e]- (Yaha) l_-Fﬂ

Region Case | Setegre | Case | Botile | Loose | Case | Sedeure | Cose | Seizure | Cose | Sefrure

Dhaka 38 | 700 43 | 4866 10 1844 [ 647781 | 67 (4701 190 | 57135

Metro,

Dihaka 45 | 400 22 (3983 | - 35 | 811971 |5 166 115 | 15228
Region

Mymensingh | 25 147 12 (724 - 388 (201358 |14 |7EY 17 1594

Faridpur 40 | 168 1T | 388 01 168 | 13557 |- - 29 14976

Tangail 17 | 390 - - - 131 _|$1415 |- = 46 | 1508

Jamalpur 10 ] 1 : 05 77 175924 |1 50 5 242

Dhaka - - | 4184 0l 13 |[11768 |- - 16 | 11995

Intelligence

Tatal of [ 175 | 1880 105 | 14155 [ 17 Jie6 | 1731699 | BT 5T 418 | 92679
[Dhaka fone

Chitagong | 1 2 14 | 9% - 191 | 9R.399 . - 62 | 374372
Metro

Chittagong | 4 11 4 108 - 46 .36 - - 16 1048
Region |

Sylhet 21 58 4 i) - 334 | BDS9R | - - 19 | 398
Moakhali 1 ol 12 455 - 160 | 106.216 | - - 24 G
Comilla I an 19 | 442 - 118 | 552825 |9 104 51 Td&g
Cox's Bazar | - - = = = 42 44689 |- = al (173312
Khagrachari | - | - = = = 1 |0200 |- |- 1|3
Bandarban - - - - — | 0020 - - - -
Rangarmati . - - - = - - - - 3 195
Chittagong | 1 01 1 10 - 2 44,52 - - 30 1505
Intelligence

Total of [ 249 123 54 213K - O15 | 934327 |9 104 266 [5T2797
Chittagong

Fone

Khulna L HE2 il %13 02 643 | 1TRTTE | 3 46 3 1330
Jessore 15 1069 ht 13445 03 262 | 35.357 | 0l 15 HaT
Kushiia 14 [i%i] 2T | 552 - 138 | 29545 4 EX) 4 24
Barisal 1 03 4 ] - Lg 13.055 E] 18 ] 143
Patuak hali - - 1 5 — 40 5.8 - - ] E1]
Khulna I LI E) = = - S0 B2R935 |- - 3 06
Intclligence

Tatal of |70 | 2127 144 | 2824 05 1231 | 1ol 585 | 11 12 102 | 2361
Ehulna Zone

| Rajshahi 151 [3598 (101 [4797 [ 7.RI8 | 529 |109465 |44 (288 126 | 2936

Pabna W 478 41 1734 i1 312 | 32339 16 10 41 1094
Bogra 46 | 572 46 1315 14.6 171 | 55.953 5 437 11 564
| Rangpur 10|49 57T | 1608 | - 460 | 159893 | - - 7 T
Dinajpur T B6 BT 4264 | - 92 |30395 |5 B4 2 277
Rajshahi 4 187 7] 150 =% 35 5.625 - = 1 123

Intelligence

Taotal of | 277 | 3370 338 | 13873 | 23418| 1399 | 393.67 70 3365 a8 A 106
Rajshahi

Fone

Grand Total [ 351 | 9510 633 [ 32990 | 45418] 6511 | 4551 281 | 177 | 9295 B7T4 | 676143
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Dhaka intelligence ralding feam recovered two pisfols with 9 rounds, Toluar ITplece, Chinese Kiural lplece,
Chapatt I piece, Dexhi Sura 1 piece. & o buge ameant llegal drig on 0371172014,

[llegal Drug Trathicking Scenario:

MYANMAR: When we analyze the
illegal drug situation of Bangladesh from
2009 to 2014 which is seized by all agen-
cies, we get the following figure . The illicit
trafficking and abuse of Yaba has increased
tremendously over last few years in Bang-
ladesh. A substantial part of young genera-
tion of Bangladesh is the main victims.
Criminal activities in association with Yaba
trade are also increasing to a great extent.
However, the Government of Bangladesh is
firmly committed to extricate our nation
from the curse of Yaba,

50 far our knowledge and information goes,
Yaba is sourced from Myanmar. The routes

68 == Annual Drug Report of Bangladesh 2014

and spots of smuggling Yaba are located in
the territory of Myanmar near the south-
eastern border of Bangladesh. The illicit
trafficking and abuse of Yaba (from 2010 to
2014) has increased almost T01% over last
five years. If we compare the seizure of Yaba
of 2009 with 2014 (over last six years) it has
increased 4923.66%. Recently it has become
the number one smuggling item from Myan-
mar, In 2014 the figure of Yaba
{Amphetamine Type Stimulant) tablet
seizure is 6512869 pcs by the law enforce-
ment agencies in Bangladesh. Now smug-
gling of Yaba tablets is a core problem
nationally and regionally.



Points of entry and routes of smuggling drugs from myanmar to Bangladesh

S Vulnerable Points of Counter Areas of Inflow of Drugs in
No. Trafficking Drugs in Bangladesh Side.
Myanmar

1. Anauk Myinhlut

Jaliapara, St. Martin's Island,
Shahporirdip.

2. Al Le Than Kyaw

Jaliapara, Dakhinpara, 5t. Martin's
Island.

3. Zawmadat

Dakhinpara, Jaliapara, Shahporirdip

4 KEanvinchaung, Maungdaw,
Myaunggyaung

Teknaf, Sabrang, Dakhinpara,
Jaliapara, Shahporirdip.

5. Ale Kalaywa

Dhumdhumia, Jadipara, Cox’s Bazaar
Highway, Teknaf, Shahporirdip

6. Sabaigon

Dakshin Mhila, Chotapara,

Chowdhurypara, Ledhapara,
Dhumdhumia.

7. | Kymbouk

HMNoapara, Whaikhvang, Cox"s Bazaar
Highway, Tambru.

B, Tambru, Taunbro

Ukhia, Gundum,Balukhali Bazaar,
Tambru (BD), Whaikhyang, Noapara.

Q. Tambia Left, Dekubuania,
Maungdaw, Aukhiab

Katapahar, Balukhali, Baishfari,
Moapara, Ukhia, Cox's Bazaar,

10. | Tambru Left, Dekubunia,
Maungdaw, Aukhiab
11. | Tambru Left, Fakirapara,
Maungdaw, Aukhiab

Old Pan Bazaar, Balukhali, Ukhia,
Cox’s Bazaar.

Jalpaitoli, Gundum, Naikhangchari,
Bandarban.

12, Tambru Left, Dekubunia,

Tambru Pashcim Kol, Tambrua,

Maungdaw, Maikhangchari, Bandarban.
13. Dekubunia, Maungdaw, Dhalarmulk, Palongkhali, Ukhia,
Aukhiab. Cox’s Bazaar.

14, Maungdaw, Akiab

Damdamia Check post, Teknaf, Cox’s
Bazaar Link Road

15. | Maungdaw, Akiab

Badarmokam, Zadimora, Jelepara,
Jaliapara, Sluice Gates, Damdamia,
Hoawikong Checkpost, Cox's Dazaar.

In addition to the aforesaid routes, our intel-
ligence reports have recenily identified
some new roules. These new routes have
been opened up because of effective inter-
vention by the law enforcers of Bangladesh.

New routes are as follows:

(1) Carrying huge amount of Yaba through
sca routes. These Yaba are carmed
directly from Sittwe to Chittagong or

Cox's Bazaar, Apprehension of huge
amount of Yaba by Coast Guard,
Bangladesh Navy and RAB corrobo-
rates with the facts of this assumption.
{2} Because of the intervention and moni-
toring of security forces at Teknaf and
road from Teknaf to Cox’s Bazaar, the
smugglers traflic Yaba by using
Maungdaw—=Bawli Bazaar—>=5habc
Bazaar—>Ghundum-> Cox’s Bazaar and
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Maungdaw->Bawli Bazaar->Shabe Bazaar-
=Paletwa->MNaikhangchan route.
(3) Presently Yaba is also trafficked
through Ale Thang Yaw —=> St Martin
—> Cox"s Bazar/Chittagong route.

INDIA: The wolume of smuggling
Phensedyl into Bangladesh from India
became aggravated with an increase of
38.40% during 2012 though it again
scaled down to 23.50% in 2013 due to its
decreased demand trend. During 2014,
the seizure of Phensedyl decreased
33.26% in comparison to the seizure of
2013. At present the Phensedyl smugglers
have changed their modus operandi. They
are pushing the bulk guantity of Phense-
dyl into Bangladesh using plastic contain-
ers in non-medical manners instead of
100 and 50 ml bottles.

Though Phensedyl is the main codeine-
based preparation, it is being smuggled in
other trade names also- such as Codilab,
ESkuf, MNelco, Codocof, Parvo-cof,
Ikon-XP etc. We have information that
pharmaceutical companies are marketing
their major portion of codeine prepara-
tions at the Indo-Bangla bordering areas
of Paschimbanga and Eastern part of
India.

Recently, smuggling of injecting drugs,
namely Buprenorphine in different trade
names has increased to a great extent. A
total of 157995 ampoules of Injecting
drug in different trade names have been
seized by the law enforcing agencies in
2012 with a comparison of the seizure of
69158 ampoules in 2010. But during
2014 the amount of seizure iz 178EEQ
ampoules. It shows a serious increase of
injecting drug smuggling from India to
Bangladesh in recemt times. Injecting
drug is a serious threat for spread of HIV
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in Bangladesh. Most of the injecting
drugs come from the bordering areas of
Morth 24 Pargana and South Dinajpur
Districts of Paschimbanga.

Recent seizures indicate that trafficking
of Opium has increased to a great extent
during 2013 and 2014, This might be for
gporadic illicit poppy cultivation and
manufacture of opium in Indian territory
at our western border. Phensedyl manu-
facture does not require any big factory or
industry. It can even be done in a very
small room like kitchen or bathroom. The
vast cultivation of poppy and manufac-
ture of opium in Paschimbanga, Assam
and Tripura has made the availability of
codeine (the raw material of Phensedyl)
for the clandestine laboratories in the
bordering belt of India very easy.

Cannabis was and still i3 a main drug of
abuse in Bangladesh. If we review the
following case statistics of seizures of
cannabis by all agencies in Bangladesh
from 2010-2014, we find that it is
decreasing after 2011. The major portion
of cannabis now abuse in Bangladesh is
smuggled from India and Nepal. Besides
this, The areas for illicit cultivation of
cannabis are: the hilly areas of Chit-
tagong and Chittapong Hill Tracts,
Sunamganj, Bramhanbaria, remote rural
areas of greater Mymensing, Jamalpur,
Faridpur, Tangail, Manikganj, Pabna,
Matore, Bogra, Joypurhat, Rangpur, Gai-
bandha, Naogaon, Kushtia, Meherpur ,
chuadanga, Jhinaidaha, Satkhira, Jessore,
etc. There is also wild growth of Bhang (
a species of cannabis plant) in many parts
of the country. But smoking Bhang is not
as much popular as cannabis because its
THC (Tetra Hydro Cannabinol) content
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Points of entry and routes of smuggling drugs from India to Bangladesh
western border (Indian state of Paschimbanga):

Districts Vulnerable Points of Counter Areas at Indian Side
TrafMicking in Bangladesh Side
Satkhira Kaliganj, Debhata, Bhomra, Hingatgar, Hasnabad, Taki, Bashirhat,
Itinda, Kalaroa, Kakdanga, Swarupnagar, Baduria & adjacent areas of
Palashpur Morth 24 Pargana, Paschimbanga.
Jessore Benapole, Putkhali, Chowgacha, = Champapukur, Bongaon, Petrapol,
Narayanpur, Sharsha and adjacent = Helencha, Bhawanipur, Ranaghat,
arca. Amritabazar, Nonchapota & adjacent arcas
of North 24 Pargana, Paschimbanga
Chuadanga | Kapasdanga, Darshana, Jiban Krishnagar & adjacent areas of Nadia,
Nagar, Paschimbanga
Meherpur | Dariapur, Buripota, Tehata, Birampur, Karimpur, Tchatta & adjacent
Mujibnagar areas of Nadia, Paschimbanga
Rajshahi Monigram, Bagha, Charghat, Jalangi, Godagari Diar, Lalgola, Azimganj,
Shardha, Yusufpur, Kajala, Bharampur, Krishnapura, Raghunathganj,
Belpukuria, Rajshahi town, Aurangabad, Nimtita, English  Bazaar,
Haripur, Godagar and adjacent Liagony, Jipmira and adjacent areas of
arca. Mursidabad, Paschimbanga.
Chanpai Bholahat, Shabajpur, Binodpur, = Roghunathganj, Aurangabad, Kaliachak of
Nowabgan] | Kansat Maldah, Paschimbanga
Joypurhat | Panchbibi, Knishnapura, Raghunathgan), Balurghat,
Aurangabad, Nimtita, Bamongola of South
Dinajpur, Paschimbanga
Dinajpur Ghoraghat, Phulbari, Birampur, | English Bazaar, Balurghat, Nimtita,
Hilli, Hakimpur, Kamalpur, Gangarampur, Banshibazar, Patiram and
Akashkarpur, Biral adjacent area of South Dinajpur,
Paschimbanga, Balurghat

Northern border (Indian states of Assam and Meghalaya):

[hstricts Vulnerable Points of Trafficking | Counter Areas at Indian Side
in Bangladesh Side

Kurigram Roumari, Nageshari Gouripur, Golakgan), Dhubri, Singrimari,
Mankarchar of Dhubri, Assam.

Sherpur Jhinaigati, Nalitabari Dalu, Barengapara of South Garo Hills,
Meghalaya

Mymensingh | Haluaghat, Dhobaura Baghmara of South Garo Hills,
Meghalaya

Netrokona Durgapur, Kamalkanda Baghmara of South Garo Hills,
Meghalaya
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Eastern border (Indian States of Assam, Tripura and Mizoram):

Naogaon

Dhstricts Yulnerable Points of Counter Arcas at Indian Side
Trafficking in Bangladesh Side

Sylhet Fakipanj, Chunarughat, Hilara, Bilanga, Karimganj, Mohanpur,
Madhabpur Bamutia, Pachem, Bhubanban of

Kanmganj, Assam.

Bramhanbaria | Karimpur, Kashba, Akhaura, Ramnagar, Narayanpur, Sonapura,
Singerbil, Paharpur, Bishalghor, Joynagar, Agartola, halhali,
Bijoynagar. Ranir Bazar of West Tripura, Tripura,

Comilla Jagannathdighi, Camper Bazaar, Bibir Bazaar, Khadala,
Chowddagram, Golpasa, Hapania Takariala, Barjala, Melaghar,
Kalikapur, Jagannathpur, Kathalia, Sonamura, of West Tripura,
Rajapur, Burichong, Tripura.
Brahmanpara, Bibirhazar

Feni Sagalnaiya, Phulgazi, Belonia, Rajnagar of South Tripura, Tripura
Porshuram
Some New Routes of Phensydyl Trafficking

Bangladesh part Indian part
Shimultoli, Chakmolidanga para, Potnitola, | Balurghat, South Diinajpur,

Radhanagar, Hatpara, Shitolmath, Chalander of | Paschimbanga

Directer Goersl of Department of Nareotics Control Md. Bazlur Rabsees ingogarating & anti-dnag cameaign 8 Matore
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Chapter VI.

Department of narcotics control (DNC) :
organizational feature and activities at a glance

Multidisciplinary functions are being executed by Department of Narcotics Control (DNC) as a
nodal agency for prevention and control drug abuse and there illicit trafficking in Bangladesh
under the administrative control of the Ministry of Home A ffairs. It started its function in January
1990 with a total number of manpower of 1277. Later this figure attained at 1288, +

Key structure of organogram of DNC
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In June 2015 new organizational set-up of DNC has been introduced with 41 districts that will

come under administrative office set-up with circle office, Earlier only in 23 districts had the
offices. Now every district with an office headed by DIVAD including all logistic supports will
come to action very soon. Over all, a total of 439 man power has increased in different posts.
Significantly two divisional offices and two dmg treatment centre (Barishal & Shylet) have
been newly included in the organogram.
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Significant Change in new Organogram.

5l mo. Subject Existing Position Changed Position
1. District offices 23 fd
Z. Diwizional offices (i 3]
a. Lonal drug treatment ceotre 3 for 5 bods 05 fior 50 beds
(Chittngong, Rajshabi, Kiins) | (Newly included Barisal & Sylhet)
4. Central Dirug Treatment Centre A0 beds 250 beds(Dhaka)
5 The total mangower of DINC 1288 1727

Manpower of Department of Narcotics Control :

SL no. | Class of Post Sanctioned Posts Existing Posts Vacant Posts

L. Class -1 91 77 14

2 Class-TI 54 29 25

3. Class-111 1038 186 251

4. Class-IV 105 71 34
Total 1288 963 325

* A Recruitment process of 127 posts in Class IT1 & IV is continuing,

Statistics on Appointment and Promotion in 2014 :

Sl no. Class of Post Appointed of Post Promoted of Post
1. Class -1 09 03
2. Class-1I - -
3. Class-1II - 56
4. Class-1V - -

Statistics of Tramning :

Year Persons Trained Persons Trained Total
(Internally) (Orverseas)

2010 271 24 295

2011 268 23 291

2mz2 490 (it 554

2013 a1 11 012

2014 108 0z 110
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Statistics on item-wise collection of revenue by DNC :

. Revenae Hems: .

Financial hisscel

Vear Couniry | Foceign | Rectified | Denstured | Absolle | Liense’ Tonal
Ligwor | Lionor | Buieit | ol Aloghol | T | poit e | EES

TOIZ-I001 | 340154234 | [USHTAAT | 14350079 | 2IG0BIDE | 172518 | [18GH32H | 43645270 TR0 B2 7636409

TNN-Z012 | 2R3 | ZTTIRIRED | 14318435 | 1aoTond | 211709 S5l wToR TR

HOIZ-I01S | 26416132 | 320400258 | 16HES4S0 | [TONEIST | o0d9eM | 214000 §733085T 1530 T0114BL42

0132014 | 279751037 | 201006300 | 15365017 | OOATIEE | DASSS2 Se2EAT Tt ERSOATGTL

1"’1‘&'35 IH122150 | ID0ESIATL | 10633621 | 141A5TRS | S4&41 11966538 | 25511130 | ) ELATR55HD

Statistics on Licenses of Narcotic Drug, Psychotropic Substances and

Precursor Chemicals During 2014

Category of License Nuomber

Distillery 06

Brewer o1

Alcoholic Molt beverage{Whole sale) 03

Bonded ware house 23

Country Liquor 214

Foreign Ligquor Club/Bar-118, Whole Sale and Retuil-38
Rectified spirit{homes medicine and industry) 252

Denatured Spirit 1398

Marcotic Drogs (Morphine & Phthidine) 799

Paychotropic subatances {for pharmaceuticals, Industry)

Immport-83, Export-18, Procesaing-78

Precursor Chemicals

Impiort- 145, Manufactoren Processing-12,
Retail sale-B2, Uses-68

Private Drug Addiction Treatment and Rehabilitation Centre | 112
| Regisiered Anti drug NGO 71
Total | 5553

Statistics of the INCB allotment of Narcotics Drugs and Psychotropic

Substances and their import :

Mame of Precarsor INCE DMG ITmpart{Grams)
Chemical Allotment al ol msenit ot [ PR iz M3 2014
{Girams) {Grams)
Dexiropropaxyphens | 450000 3, 0 (M) - - - -
Fentanyl &0 H0n) 194 513 - T4 .7
hicthadone 1 50040 L5000 &G0 [ET] 4160 L2040 -
Mioaphine 1 0000 T SO0 F00H [RCC - 000
Pethidine 42000 330000 1 3000 125500 12000 1 250HM) | 45000
Croymorphone 250040 25000 : : 25000 : 24000
Alprasalam SO 209550 250dH) 39500 S0 36805 GHOL0
Hirommamepanm 1200000 FENE] 410000 352000 S44000 G0N0 S0
Clobazam 1 50000 1243250 2ET000 452000 319000 AR1941 440NN
Clonazepam SN0 G000 |4 5HH) 259000 2X5R00 200464 SO0
Deazepam HEO0 20000 12100 SRA000 | 164EE660 | 1443160 | 1645000
Florazepam OO0 275000 JOHMMHD [ 160000 £ 10N 1 ES0N]
Lorazepam IO 108000 . SN - - T30
hidazodam 1000000 [ 115377 147000 214200 514434 03000
Milrazepam ] 150000 A6 2T0000 150000 S0 44 500)
| Crcazepam 1 OO0 SO0 LY - - - -
Phenoharbital SO0 47000 | 150N 60000 §I000 413275 1600000
Lolpidem J (IO 0D 1 S(HD 1 500 SN0 1 40{HD .

©
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Statistics on Import of Precursor Chemicals :

Mame of NCR Impart
Frecursor Allatment 2010 2011 2012 2013 2014
Chemical
Acetic Anhpdride | - B0S.GTOMI) | 938.77 BB9.1A0(MT} | - 1213 54B(MT) |
Acetons - TO7T.260(MT) | 816.720(MT) | 928.08(MT) | SI13.128(MT} | 920.88(MT)
i 200 Kg - 10 Kg - - 61 Kg
Ethyl Ether - 150 Lir - = - -
Methyl Eibyl - I 9T(MT) | STO.4UD(MT) | S42.B482(MT)  6UO.G1L{MT) | 655.3334{MT)
Eetone
Potassium u ITG50MT) | 00.0IBAT) 200, 0MT) 563, 0IEMT) T26.50MT)
| Permanganate
Pseadoephedrine | 40021 Kg 14955 Kg 16685 Kg 17685 Kg 25909 1% Kg 22701 Kg
Taluens - JATG20YMT) | 1R ETINMAT) | 2309 285(MT) | Z6TIATVMT) | 3443 915(MT)
Statistics on the permits for consumption of liquor
Financial Year =11 I011=-12 I012-13 ZO13=ZN14 L0ld=15
sl Region €S | F.L | C8 | FL | C8 | FL | C8 | FL | €8 | FL
na
1. | Dhaka Metro S5 TR 5075 £ TS 3955 51&) aikE Thi3 AM0 HEOZ
2| Dhaka Region 2100 | 401 | 2326 | SBS | 1990 | 780 | 2350 | B85 | 2ss0 | 732
3. | Mymensing 3081 | 374 | 3436 | 3RS | 4000 | 410 | 3874 | 453 | 3858 | 467
4. | Faridpur 2157 | 258 | 1910 | 260 | 2031 | 3%2 | 2377 | 408 | 2041 [ 3535
3. | Tangail RI7T 217 AS55 192 E7S 162 RES 183 Tih 193
f. | Jamnalkpir i1 ] = pLL 21 Gl ¥z Hod 2 (e 02
Total of Dhaka | [482% | B2S1 | 20127 | 7922 | 13545 | 68%6 | 14566 | 9476 | 13374 | 10731
Fome
7. | Chitagang 8525 1372 S5 1775 Hhbh 1398 S0 1618 i) 2ika
et
B. | Chittagong : . 5 3 E "
Tegion
&. | Sylhet 19107 248 18118 241 18363 207 B354 152 18327 167
10, | Comalla 14534 501 1809 63 1457 KLl 1B5T 565 1812 554
11. | Moakhali 2708 | . | 2428 | - | %67 | - | 3se4 | . | 2sam | -
12. | Cox's Bazar 10 | 105 | 150 | 123 : Tl i 141 | 200 | 110
13. | Bandarban - 15 - 20 - 18 20 - 20
14. | Rengamati - = = = 0z - - -
15. | Khagrachon - . - =z - - : E . =
Total Chittage ng | 30409 | 2041 | 28407 | 2622 | 29365 | 2507 | 27987 | 28536 | 28587 | 2897
FOME
16. | Rajshaki L1, 00 250 2925 il 44951 Sl 5105 a4 A5 144
17. | Rangpur 343 | 231 | 3967 | 200 | 4233 | 150 | 4233 | 150 | 10803 | 216
18, | Pabea 1971 | 10 | 2492 | o1 | 2347 | 60 | 2086 | 18 | 2322 | 14
19. | Bogr 1908 | 374 | 2076 | s34 | 2672 | 661 | 2713 | 668 | 2523 | &7
20, il 111% 354 1 26k 156 1235 350 1502 401 1725 0
Tl wlf 12E40 1x1%9 12733 1482 15472 156% 15639 1586 | 21978 165
Rajshahi zome
21, | Kbulna Z2RTT 125 3536 IRS I7TR 414 62T 434 A066 105
2. | Jessore 2543 00 2E35 L5 AT 33 2a¥1 H1% 3257 257
23. | Kustia 3580 | 13 | 3589 | 13 | 3493 | 10 | 3664 | 12 | aoss | 1D
24, | Barisal T80 163 | 808 | 163 | 824 | 181 | 777 | 116 | 353 | 282
25, | Patuskhali 69 - 73 - 155 - 103 - 95 a1
Tatal of Khulns QESE &0l 10814 Ehd 11227 Q05 1733 1381 11957 o5
ome
Grend Total | 68025 | 12612 | 72106 | 12690 | 69609 | 11867 | 68925 | 14471 | 75856 | 16218
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12. Statistics of Drug offences detected by other law enforcement agen-

Name of agency Number of cases

Number of offenders

Amount of drugs

Palice I6188

Hercine-41.299 Kg
Phensedyl-146940 (bal)
Cannabis-20548 89 Kg
Yaba- 1717770 Pes

44529

1350

Heroine-14.681 Kg
Phensedyl-446662 (btl)
Cannabis-6372,04 Kg
Yaba- 2535718 Pcs

1256

2540

Hercine- 12.713 Kg
Phensedyl-113703 (bil)
Cannabis-4697.538 Kg
Yaba- 313608 Pes

3705

Coast Goard

- Heroine-0.1 Kg
Phensedyl-72 (bil)
Cannabis-18.575 Kg
Yaba- 669630 Pes

A Motivational Move to Combat Drug Menace

The globe faces many sinisterous activitics
in recent days. Among those, drug abuse and
trafficking are more notorious one in nature,
This heinous offence creates thousands of
grievous olfences destroying the normal
chain of human socicty. [llegal amms
business, homan trafficking specially
women and children and drug trafficking are
stitched in the same thread. Drug problem
has surpassed the national territory and it is
considered to be transnational problem.

National,  sub-regional, regional and
translational moves are drven fo combat drug
menace worldwide. The whole hearted
operational efforts of the global community to
control this severe discomfort cannot sec the
light due to the disingenuousness and
skullduggery of the organised criminal gangs.

In such atmosphere, creating awareness
among the intended victims of the society
can save the humanity from the grasp of drug
menace. Keeping this very truth in mind, the
preventive  education, research  and
publication wing of DNC started its

(L)

=

motivational drives against drugs problem
immediately afier its very inception.
Personnel set up of the Preventive Education,
Research and Publication Wing :

To perform the prevenlive achivities
smoothly there is a personnel set up like: A
Director who is assigned to monitor of
overall activities of the wing., Tow deputy
directors for preventive education, research
and publication respectively, two assistant
directors arc posted here to be the helping
hands of the director. One audio wvisual
officer, two artist, one camera man, two steno
typists, one stenographer, two office assistant,
one tabulator, one library assistant and three
MLSS perform their duty in this wing,

The department of narcotics control plays its
holistic role through its preventive education,
research and publication wing for reducing the
demand for drugs by injecting the sense of
gwarcness about the harmful and devastating
consequence of taking drugs among the mass
people. It also covers the matter hike raising the
level of knowledge against drug, it awakens the
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dormant mentality and make the people more
conscious, rational and wise to be freed from the
potential threat and attack of drug addiction. It
contributes greatly towards heightening the
values relating social, moral and religious to
sensitise the common folk (o lead & drug free
life for creating congenial social environment.

Lepal mandate and awareness Activifies

As drug problem is adversely connected with
public health, the Narcotics Control Act,
1990, provides necessary preventive
education and anti-drug campaign 1o generate
public awarcness against harmful cffects of
drugs by its section 5 and formation of
separate fund to incur the expenditure of
conducting public awareness by s
sub-section 1, of section 7 of the same act.

Modes of conducting anti-drug campaign

Anti Marcatics Awamess building mesting

There is a strong need for making people
well aware of the bad effects of the abuse of
drug. The Department of Narcotics Control
undertakes a series of activities to spread up
the anti-drug messages to the community
through posters, leaflets, brochures, stickers,
bulletin, souvenir, booklet, research papers,
reports and so on. The DNC fixes the target
of each sub-zonal offices to conduct
seminar, conference and other related public
awareness campaigns in collaboration with
honourable Mayors, honourable Members
of Parliament of their respective
constituencies, Administrators of District
council, Chairmen of the upazilla parishads,
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local elecied public representatives, Dieputy
Commissioners, Superintendents of Police
and other senior officials of the district.

The mass media including radio, television,
newspapers, cinema and cultural performances
are being enlangled and used in anti-drug
campaigns across the world. A 1.30 minute
anti-drug TV spot telecast from of cost in all
electronic media including BTY  with message
“spend a few moments with your children™ is
under due process of making, DNC s
publishing annual drug report of Bangladesh
since 2010 which are being uploaded at DNC'"s
wehaie (hitp:/www.dnc. gov.bd/report-doc. hitml ).
Moreover, monthly bulletin of DNC is being
circulated in paper and at DNC's websile
(http:/iwww.dnc.gov.bd/bulletin.htm]l).
Information and picture of any sensitive arrest
and seizure of drugs is instantly uploaded in
DNC's website (htip:/fwww.dne.gov.bd; latest
news). The electronic and prinl media regularly
collect update information for the website of the
DNC.

National Narcotics Control Board (NNCBH),
the apex body of the government has been
mandated to formulate various pragmatic
policics regarding narcotics affairs. It
decided its 12th meeting to gear up the
awareness drives for prevention of dmg
abuse among the English Medium Schools
and the Private Universities of the
aristocratic arcas to save our bright students.
It also recommended to form anti-drug
committees in  different educational
instifutions in the country.

The Parliamentary Standing Committee for
Ministry of Home Affairs stressed the need
for awareness building programmes and
pointed out to conduct — seminars at
drug-prone bordering areas. The DNC
conducted seminars  at divisional and
bordering arcas to cammy out the
recommendations of  the  standing
committee.
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The apex official of the department of
narcotics control the Director General visils
different ficld level offices and monitor the
awareness activities form closer view.

T (LA SEh Fh|
s Fargy SE=A
s I T aTyE

Anti Narcobics campaign

The statistics depicts the very message that
DNC emphasised the urgent need to
sensitize and drum up the adverse effects of
drug abuse and it plays its holistic role in
reducing this drug menace at its maximum
level.

Observance of 26th June

As  drug  problem  is intermationally
considered to be a matter of great concem,
mternational community is thereby engaged
to resolve this grave issue through massive
awareness drives involving all diverse
stakeholders, The observance of
international day against abuse and illicit
trafficking of drugs 15 the most
time-responsive international efforts from
the perspective of global drug senerio. The
DNC conducts countrywide programmes in
line with the spirit and philosophy of the day
in close collaboration with NGOs and other
concern agencies with a view to drumming
up the public awareness activities,
community mobilization and different
motivational move to combat drug menace.

The observance of international day against
abuse and illicit trafficking of drugs starts
with anti-drug rally and manab-bandhan
(human chain). The entire observance

@
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programmes includes: bicycle rally, essay
competition on adverse effects of drugs,
painting competition among children of
different ages, anti-drug quiz competition
among the mothers of the children
participating in the painting competition,
debate competition on drug related issues,
anti-drug fair with decorated stalls with
books, publication, posters, stickers,
booklets, paintings and various anti-drug
materials, publication of anti-drug posters
and stickers, performance of anti-drug folk
songs by mobile teams of folk artists, street
drama with anti-drug themes and messages,
detoxification and counseling camp,
publication of special supplements in
national newspapers with the message of
our Honorable President, the Honorable
Prime Minister, respected State Minister for
Home Affairs and respected Senior
Secretary of the Ministry of Home Affairs,
publication of souvenir with various articles
on drugs, talk show in TV channels, telecast
of anti-drug songs and movies in TV,
telecast of documentary films on harmful
effects of drugs and so on. Officials of the

DNC are awarded for their best
performances in various fields. The NGOs
gre also awarded for their best

performances in anti-drug campaigns and
public awareness programmes on drugs,
research and publication and for best
services rendered in freatment and
rehabilitation of the drug dependent
persons. Open place concert centreing
anti-drug theme by renouned music artists
are also arranged by some NGOs. Important
roads and road islands of main cities of
Bangladesh especially the capital Dhaka are
also decorated with coloured anti-drug
banners, festoons, placards, etc.
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Statistics on Preventive and Awareness Programmes

Prevention Education and Publication

Task 2011 2012 2013 2014
Production & distribution of anti 57000 400000 4200 5000
narcotics posters

Distribution of anti narcotics leaflets 10500 1667 49310 150000
Distribution of anti narcotics stickers 1 0000 1667 14400 500
Souvenir, Bulletin, Brushier, Booklet S0 1200 3000 137500
Anti narcotics discussion mectings 4231 666 5851 813
Anti narcotics class speech at 185 248 268 633
schools and colleges

Forming of anti drug committee in H28 1922 632 309
Educational institute

Source: Preventive Education Wing, TXNC

Central Chemical (Drugs) Laboratory

Department of Narcotics Control ( DNC ) is a
nodal agency for all drogs related issues in
Bangladesh, The task of combating drug
trafficing is complex and challenging because
of its linkages with other crimes like
corruption, tax evasion, human trafficing,
money laundering and crimes of violence,
terrorism etc. The Narcotics Control Act, 1990
empowers officers of Department of Narcotics
Control, Police, Customs & Excise, Border
Guard Bangladesh (BGB) ete. to camy out drug
law enforcement measures.

FPicture-US Forensic Adviser & Chief Chemical
Examiner of DNC Sharing analyviical eqipmenis,

Central Chemical (Drugs) Laboratory, Dhaka a
premaer forensic institution of the country was
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originally established on 3rd july 2001 in
accordance with the provision of section 50 of
the Narcotics Control Act, (NCA) 1990. Tis
location is at old Dhaka, 174 distillery Road,
(Gandaria, Dhaka-1204 on the own premises of
DNC. The laboratory undertakes scientific
examination of the clue materials in the
criminal & civil cases forwarded by the
different Courts. It is the specialized and
designated laboratory for testing narcotics
drugs, psychotrophic substances and precurser
chemicals as well as controlled pharmaceutical
drugs in Bangladesh.

Bangladesh has a thrving pharmaceutical
industry with a fairly large scale manufacturing
capability that produces a variety of heensed
medicines including benzodiazepines such as
nitrazepam and non-codeine based cough
syrups. The industry is growing at an
impressive annual 9% growth rate and as one of
the more technologically developed industries,
makes significant economic contribution to the
national exchequer.

The industry, which is dominated by local
companies manufactures over 7000 brands,

meeting the demand for around 95% of the
country’s pharmaceuticals and even supplies to

@



72 countries of the world, According to
enforcement  agencies, drug carels are
increasingly manufacturing large quantities of
methamphetamine in nondescript towns and
villages in Mongdhu & other states
Mayanmar. International drug syndicates have
been setting up labs that manufacture the drug
also knmown as meth, crystal meth and ice

various parts of Mayanmar in recent years, say
SEnIOr intellegence  official.  ATS
(Amphetamine type stimulants) drugs arc
reported phenomenon that is believed to largely
come¢ from Myanmer and have become
widespread in Bangladesh’s wrban & rural
areas, The most common synthetic drug is
"Yaba' (illegally manufactured pills containing

Statistics of chemical analysis of all agency in 2014

Senal No. Name of the Positive Négative Total Report
Month Report Report
1 January 2,350 03 2353
2 February 2,468 - 2468
3 March 3,062 02 3,06 4
4 April 2,666 01 2,667
3 May 3,143 01 3,144
& June 3,391 01 3,392
7 July 2,583 01 2,584
8 Angust 3,202 : 3,202
9 September 3,946 02 3,948
10 October 2,999 5 2,999
11 November 3870 - 3,870
12 December 4080 - 4,080
31,7860 11 3,7871

Agencywise chemical analysis from 2011 to 2014 by ccl.

Dept/DNC T 2 13 2014
Region
+We =yg | tye Ve +ve =V +¥ e =¥
- Dhaka Region | 1450 1350 1400 1772
- Khulna Region | 1300 1101 1150 1463
Rajshahi 1080 980 970 1191
Eepion
ittagong s00 |41 T 26 w60 |32 979 11
Re%mn
angld 29058 28378 2BR01 32206
Palice
Others 150 130 121 170
Total 34038 |41 32729 | 26 33202 |32 37&T1 11
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methamphetamineg).  Young people  are
displaying & preference for these types of
drugs rather than sedative usets.

Dirug Dietection kits are two types. Narcotics Drug
Dietection kit and Precursor Chemicals Detection
kil along with testing methods and flow charts,
The following narcotics drugs and precursor
chemicals can be identified "on the spot’ through
these kits,

Marcotice  Drugs:  Opium,  Morphine,
Codeine(Phensydyl), Hercin, Amphetamine &
methamphetamine, Cannabis, Hasish & Hasish
o1l and Cocaine.

Precursurer Chemicals: Isosafrole, Toluene,
Ephedrine, Psepdoephedrine and Acetone |

The test of this laboratery are generally
simple in nature and it can only determine
whether any drogs is present or not in any
substance. It can also calculate the
percentage to some extent.

This Cenfral Chemical Laboratoy of DNC,
procures and provides Drug Detection kits to
the drug law enforcement agencies across the
country, These Drug Detection kits are
available, user friendly and wvery easy for
determining the nature of drugs "on the spot’
testing with the application of simple native

ﬂrﬁﬁﬂ = amf* -s’rm*"ﬂ i

method. It can be wsed even by non-technical
oilicers.

Picture- Spoi Drug Testing Kit Box introduecing by
Chief Chemical Examiner af N,

As per provision of the NCA, 1990 any
required substances test in connection with any
provision of the Narcotics Control Act, 1990 is
o be done in this laboratory may be used as a
piece of evidence in any proceeding in any
Court in Bangladesh. Its work has been
subsequently broadened by the chemical
examination of all the drug cases in
Bangladesh, Moreover, it also examines the
drugs and raw materials of any distillery & also
the chemical industry or pharmaceuticals
industry, licensed under the NCA, 1990 for
compliance of any provision of this Act
Though this laboratory is specialized for testing
of drugs but it can not  perform all kinds of
guantitative tests due to lack of sophisticated
instruments and trained manpowers,

"R TEH

Honpurable State Minister for Home Affairs Mr. Aseduzzaman Khan MP in an aati-dreg rally
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Chapter VII.

Coordinated effort and drug control mechanism.

(national vs. transnational)

Present information sharing mechanisms (internal and external)

Internal mechanism

¥ There is a forum of coordination,
cooperation and networking on drug
related issues at the Upazilla level
called the Upazilla Drug Control
Committee which is headed by the
Upazilla Nirbahi Officer (UNO).

# There 15 a forum of coordination,
cooperation and networking on drug
related issues at the Dhstrict level
called the District Drug Control
Committee (DDCC).

¥ The DDCC is headed by the Deputy
Commissioner of the District.

¥ The members of this forum are: The
Deputy Commissioner (Chairperson),
the Superintendent of Police, the Civil
Surgeon, the Deputy Director of Youth
Development, a representative from
the Islamic Foundation, a male social
worker, a female social worker, a
NGO representative, a lawyer and the
regional Officer of the DNC (Member
Secretary).

¥ There is a forum of coordination,
cooperation and networking on drug
related issues at the national level
called the National Drug Control

Committee (NDCC) which headed
by the Minister of home affairs.

# Police, RAB, Customs, Coast Guard
and BGB empowers to conduct raid,
search, seizure and ammest in respect
of drug offenses & the information is
shared between those organization
and DNC frequently.

Bangladesh Police

The history of Bangladesh Police (BP) can
be traced to the prehistoric period and it has
witnessed gradual chances and
developments at different periods of time.
The promulgation of police Act, 1861 was a
milestone in its journey and this act is still in
force without any major amendment. Since
independence, Bangladesh Police have
moved from being essentially a colonial
force with a state revenue safeguard and
public order mandate to becoming a
community orientated democratic police
service. Such transformations are neither
simple nor are they without challenges. The
police have also transformed in size as well
as mandate from being a force of less than
ten thousand to now when the Bangladesh
police will shortly reach a size of 150,000

Annual Drug Report of Bangladesh 2014 =+ 83



personnel {approx).

Bangladesh police (BP) has been striving to
make the country a better and safer place to
live and work through their 24/7 vigil over
the community since the independence of
Bangladesh. The core functions of BP are
enforcing law, preventing and detecting
crime, keeping criminal records, maintaining
social tranguility, protecting the fundamental
right of citizens, elevating the sense of
security and participating in development
activities of the country. It also plays a vital
role in the criminal justice system.

Bangladesh  Police is under the
administrative control of the Ministry of
Home Affairs. It is headed by the Inspector
Gieneral of Police of the rank and equivalent
status of the Senior Secretary. As per nature
of job and responsibilities the police
Department have different branches of
operational administration. These branches
are: The regular police of Divisions. Districts
and Thanas of the civil administration, the
Metropolitan Police of  different
Metropolitan cities, the Special Branch, the
Detective Branch, the Criminal Investigation
Division, the Immigration Police, the
Reserved Ammed Battalion Police, the
Industrial Police and Rapid Action Battalion
(FLAB). Thana is the basic enforcement unit
of Police. Set up of Districts and
Metropolitan cities are mostly administrative
and Divisional set ups are supervisory. The
MNarcotics Control Act, 1990 empower Police
for search, seizure, arrest, investigation and
prosecution of a drug related crime. The
commissioner of Metropolitan Police can
exercise some magisterial power as
admissible n  the law. Besides Law
enforcement, the police also perform some
community based awareness activities
againgt  drugs, They sometimes make
referrals of the drug addicis to treatment
services. There are also community
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mobilization activities done by the police
casually, Dunng the year 2014, the police
detected a total number of 36188 drug related
offences throughout the country with a total
number of 4529 amests. The important
seizures of drugs by police during 2014 are:
Heroin 41,299 kgs, Cocaine 2085 kgs,
Opium 91.00 kg Cannabis 20548.89 kgs,
Cannabis plant 194, Phensedyl 146940
bottles & 3928 litre, Buprenorphine
injection 15913 ampoules, Yaba tablets
17,017,770 pes, Foreign hiquor 9754 bottles &
531.7 liters, Beer 27380 can & and Country
liquor 3767 bottles & 1,97,931 litres etc.

Border {zuard Bangladesh (B:B)

Border Guard Bangladesh as a paramilitary
force is entrusted with the responsibility to
defend the 4427 km border of the country
which is known as “ever—vigilant sentinels of
the border’. The glorious history of the
organization is replete with rich traditions
and successful military expeditions. The
paramilitary setup emerged as the most
effective border security for the country on 3
March 1972 after the liberation of
Bangladesh.

Apart from its primary task of protecting the
borders, preventing  smuggling, human and
drug trafficking, the member of Bangladesh
Border guard have taken part in numerous
military operations displaying their courage,
discipline and patriotism. This force was
vested with additional task of checking
smuggling in 1958, Its members took arms in
an orgamgzed manners against erstwhile
Pakistan army during the liberation war of
1971. The organization is proud of its
contribution to  the attmmment of
independence and sovereignty of the
Bangladeshi nation. [ts members got many
gallantry awards. Of them, Lance MNaik Nur
Mohammad Sheikh and Lance Naik Munshi
Abdur Rouf were the highest gallantry award
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of Bir Sreshtha, 8 got Bir Uttam, 40 Bir
Bikram and 91 Bir pratik.

BGBH is commanded by a Director General of
the rank of Major General from Bangladesh
Army. The BGB admimistration and most of
the officer are trained and deputed from
Bangladesh Army. It is divided into 61
battalions and numerous border outposts
(BOP) mostly along the borders. BGB is
organized into a Central Headguarters and 4
Regional Headquarters. Under the regional
headquarters there are 16 Sectors, 47
Battalions and many other Border guard
outposts. Each Sector is commanded by a
Colonel. The responsibilities of BGB are;
patrolling and securing the border,
investigating  cross  border  crimes,
anti-smuggling operations, counter termorism,
domestic law enforcement during national
emergencies and acting as a reserve force
under Ministry of Defense during war.
During the year 2014, the BGB detected a
total number of 1350 drug related offences
throughout the country with a total number of
1256 arrest, the important seizures of drugs
by BGB during 2014 are : heroin 14.681 kgs,
Opium 0.13 kg, cannabis 6572.04 kgs,
Phensedyl 4,46,662 bottles, Buprenorphine
injection 1,19,146 ampoule, Yaba tablets
2535718 pes, Foreign liquor 249,668
bottles, Beerd6,143 can and country liquor
B.056.435 liters.

Rapid Action Battalian (RAB)

One of the impediments to the development
of Bangladesh is unstable law and order
simation. At the backdrop of this situation,
Government of Bangladesh felt the necessity
to organize a permanent special force under
the direct supervision of the Ministry of
Home Affairs in order to make the society
crime free. A special Force named Rapid
Action Battalion Forces was formally
emerged on 26 March, 2004.This force
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started its operational jourmey at a limited
scale from April, 2004, Rapid Action
Battalion (RAB) is an elite anti-crime and
anti- terrorism unit of Bangladesh Police. It is
under the General command of Inspector
General of Police (1GP). The head of Rapid
Action Battalion (RAB) is the Director
General of the rank and equivalent status of
Additional Inspector General of police.

RAB has been successful in apprehending
many high profile terrorists incloding
godfather of drug smuggling. During the year
2014, RAB has seized a huge number of illegal
arms and ammunition and RAB has a total of
2540 detection of drug related offences with
3705 arrests. The important seizures of RAB
during this period are: Heroin 12713 kgs,
Cannabiz 4697358 kgs, Cannabis plant 144,
Phensedyl 1,13,703 bottles, Buprenorphine
10,165 ampoules, Pethidine 21,060 ampoules,
Yaba tablets 9,13,608 pecs, country liquor
5,00,595.58 liters, foreign  liquor 17940
bottles, Beer 64045 cans and Senagra tablets
2,28,724 pes ete.

Coast Guard

The Bangladesh Coast Guard 15 the maritime
border patrol agency of Bangladesh. It is a
unigue force that carries out an array of civil
and military responsibilitics touching almost
every facet of the Bangladesh maritime
envirpnment,

The cmergence of the Bangladesh Coast
CGuard was the result of the growing
awareness in the Government for the
requirement of a separate service to enforce
national laws in the waters under national
jurisdiction and ensure safety of life and
property ai sea. Following this the Coast
Guard Act, 1994 was passed by the
parliament in September 1994. Formally The
Bangladesh Coast Guard in its present shape
came¢ into being 14 February 1995 and
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started operational activities with two patrol
craft received from Bangladesh Navy.

Since then the Coast Guard has been rapidly
expanded and has been active in several high
profile anti-piracy operations in close
conjunction with the Bangladesh Nawvy,
Bangladesh Army, BGB, Bangladesh Police
and Department of Narcotics Control. Being
the principal maritime law enforcing
authority it implements both national and
international maritime laws. At present the
Bangladesh Coast Guard has the following
zonal command namely East, West, South
and the Dhaka sub zone., The force now has
three bases, 18 stations, 10 outpost 57
different categories of water vessels and
eight platoons. The important seizure of
drugs by the Coast Guard during 2014 are:
Heroin 0.1 kg, Phensedyl 72 bottles, Yaba
tablets 6,69,630 pes, Cannabis 18.575 kg,
country liquor 40 litre & 37 bottles, Foreign
liquor 4,935 bottles, and Beer 2223 cans &
47 bottles ete.

Department of Prison

In Bangladesh, the Department of Prisons
comes under the preview of the Ministry of
Home Affairs, The Inspector General of
Prison is the head of the organizations,
Prisons are mainly the custodian of all sorts
of arrestees both before and after conviction.
There are about 68 prisons in Bangladesh,
among which 13 are Central Jails and 55
District Jails including a female prison in
Bangladesh. The overcrowding of prisoners
is the highest in Bangladesh among the South
Asian Countries. The total number of yearly
arrests  for drug  related offences in
Bangladesh is approximately 45,000 persons
on average. Among these arrestees there are
also drug abusers. Sometimes drug addicted
persons are made over to the prisons by the
parents to make them free of addiction in a
confined state. Majority of the drug peddlers
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are also habituated to drugs and when they
are put into prison, they need treatment for
their addiction. Apart from problem with
drug addiction, prison populations are highly
vulnerable to HIV/AIDS. Because they are
mostly open to homosexually. Each of the
prison in Bangladesh has hospital. The
MNarcotics Control  Act, 1990  provides
provision for declaring these hospitals as
drug addiction treatment centre-on.

The Department of Prison provides treatment
services to drug dependent jail mates at
Comilla, Jessore and Rajshahi Central Jail.
They also work with some NGOs on
prevention of HIV among drug users.

Customs

Customs  is  primarily responsible  for
collection of all duties and taxes at the
import. Apart from collection of government
revenue, it i also responsible for trade
facilitation enforcement of government
regulations, production of society and
environmental protection, protection  of
foreign trade statistic, trade compliance and
protection of cultural heritage. At the legal
ports of entry, it is the principle agency to
apprehend illicit trafficking of drugs. The
customs authority in Harzrat Shah Jalal
International Air Port at Dhaka seized several
big consignments of Heroin, Cannabis,
Ketamine & pseudoephedrine which were
going to be Smuggled to Europe & South
East Asian Country. As the customs
authority is not empowered to investigate
drugs offences, whatever cases are detected
by them, is handed over either to police or to
the Department of Narcotics Control,

Ansar & VDP

Ansar & VDP was first established in 12

February, 1948, Ansar & VDP works for
sustainable human  security through
awareness  building,  gender  based
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participation and social immunity against
crime. Ansar is a law enforcement agency in
Bangladesh under the administrative control
of the Ministry of Home Affairs. It is headed
by the Director General of the rank and
status of Additional Secretary.

Though their primary responsibility is to
maintain the law and order situation like
Police and to maintain the security of human
body, social services & partake to raiding
against any crime along with drugs crimes.
The Ansar Bahini conducts by the Ansar
Bahini Act 1995, the Battalion Ansar
conducts by the Battalion Ansar Act, 1995
and the village Defense. Party (VDF)
conducts by the VDP Act, 1995, The Ansar
Bahini 15 a basic component of the
organization and based up to union lewvel.
Main focus of the Ansar Bahini's duty is
control the law & order, human security,
public welfare & multiplier of forces. The
Battalion Ansar is a regular force and they
can be cmployved with an  independent
task/mission. Main focus of the Ansar
Battalion is security, disaster management
and multiplier of forces. The Village
Defense Party (VDP) is a totally a voluntary
and commumnity based organization. Main
focus of the VDP is socio-economics,
Human touch, Human rights Development,
public welfare, law and order and Human
security. Every Ansar & VDP officers &
members including wocational trainers is
provided with short and long training
courses in the Ansar & VDP Training
Academy. As per Section 43 of the MNarcotics
Control Act, 1990 Ansar-VDP can assist the
Police and DNC in raid, search, seizure and
arrest in drug related offences. They can also
provide information on drug crime as they
are posted up to village level. The best role
that the Ansar-¥VDP can play 18 in generation
of public awareness against drugs, anti-drog
campaign and community mobilization.

©

Drug abuse inflicts immeasurable harm on
public health and safety around the world. Tt
threatens the peaceful development and
smooth  functioning of all countries.
Bangladesh is a signatory of three UN
conventions: (1) The single convention on
MNarcotie Drugs, 1961,(2) Convention on
Psychotropic  Substances, 1971 and (3)
Convention against [llicit Traffic in Narcotic
Drugs and Psyvchotropic Substances, | 988,
Bangladesh is fulfilling all the requirements
of these conventions. Bangladesh regularly
exchange specific information  with
International narcotics Control Board
(INCB) and United Nations Office on Drugs
and Crimes (UNODC) on export, import
trafficking and use of controlled drogs.
Bangladesh also exchange information
bilaterally with the signing countries of the
LN conventions as per requirement.

Signing the International Drug Convention,
Bangladesh inhented the policy of giving a
full cooperation on drugs control to foreign
countries and international organizations.
Bangladesh s also signatory to the SAARC
convention on NMarcotic drugs and
Psychotropic Substances, 1990, To boost up
stromg relationship between Bangladesh ands
foreign countries, we have

1. Bilateral agreement with Myanmar
for suppression of illicit trafficking
of drugs, 1994

2. Memorandum of Understanding with
Iran for drug abuse prevention and
control, 1995

3. Bilateral agreement with India for
suppression of illicit trafficking of
drugs, 2006,

Memorandum of Cooperation between the
Ministry of Home Affairs of Bangladesh and
the United states Drug Enforcement
Administration for mutual cooperation in the
sphere of Drug control is as follows:
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a. Exchanges of information on matters
related to combating illicit drug
trafficking and precursors.

b. Assistance with respect to law
enforcement investigative activities.

¢. Cooperation in combating drug and
precursor chemicals trafficking,
including participating in controlled
deliveries, conducting coordinated
enforcement operations related to the
drug or chemical shipment
trafficking, and participating in
coordinated undercover operations.

d. Participation in meetings, conferences
and seminars intended to foster a
mutually beneficial exchange of
information and experiences.

e. Exchanges of information regarding
statistical data and guidelines on
combating illicit trafficking in drugs
and precursors, including drug abuse
prevention.

f. Exchanges of drugs samples and
results of analysis of drugs seized
from illicit trafficking.

g. Mutual participation in personnel
training and law enforcement skills
development.

External Level:

¥ Information sharing with UN Bodies:
UNODC and INCB (PEN, PRISM

Alerts,)

¥ Information sharing with Regional
Bodies: Colombo Plan, SAARC
(SDOMD)

¥ Bilateral agreement with Myanmar,
India for suppression of illicit drug
trafficking on 01-12-1994,

# MOU with Iran for drug abuse
prevention and control
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¥ dth DG level Bilateral Talks between
India and Bangladesh on suppression
of illicit drmg trafficking would be
held in 2015.

Under Discussion:
MOL with Drug Enforcement Agency, USA

Bangladesh built up a relation of bilateral
cooperation  with  Supreme  Prosecutors
Office (SPO) of the Republic of Korea. The
Republic of Korea provided training for
DNC officials, arranged study tour and
supplied 2 vehicle, 30 Laptop, 15 Duplex
laser printers, 30 Multi-media projectors, 30
projector screen, 140 video camera, 10 fax
machine and 30 compact camera. In addition
they launched anti-drug campaign in 3
divisional city of Bangladesh. Signing of a
MOU  between the South Korea &
Bangladesh is under process.

Bangladesh has close partnerships on drug
abuse prevention and control with the
Colombo Plan for Cooperative, Economic
and Social Development in Asia and the
Pacific and 19 countries including China,
Myanmar and the South Asian Association
for Regional Cooperation member States,
Those partnerships involve the exchange of
information and technical assistance. Our
country and India have close cooperation
mechanisms for law enforcement and drug
control, including regular meetings at the
political and technical levels. The two
countries  have also agreed 1o share
information on drug trafficking on a
real-time basis and to assist one another in
the investigation of drug cases. Bangladesh
has an effective and integrated joint border
management approach with India. The focus
of all the agreements is on mutual
cooperation in investigations, arrests and
prosecution of drog offenders. At present the
UNODC is running RAS/H-13 OST (Opiocid
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substitution  Treatment)  project 1o
Bangladesh in collaboration with the
Department  of  Narcotics  Control.

Anti-money-laundering measure is a key
element of tackling drug trafficking. FATF
{(Financial Action Task Force) has developed
action plans with the Government of
Bangladesh to address weaknesses in their
frameworks against money-laundering and
terromist financing, Bangladesh has made
necessary modifications to  develop its
international airports, enhanced their security
systems and deployved relevant law
enforcement agencies to  prevent illicit
trafficking of drugs. We are also in close
contact with other connecting international
airports in various countries to facilitate
identification of illicit traffickers. The
success of the intemational precursor control
system is such that there is little diversion
from international trade of the 23 scheduled
precursors. A vanety of tools and technology
made available by International MNarcotics
Control Board are partly responsible for this
success, In particular, technology such as the
Pre-Export  Notification Omline (PEN
Online) system has, since 2006, allowed
Govermments to prevent the diversion of
thousands of tons of chemicals without
hampering legitimate trade. Bangladesh is

Precursors Incident communication System
(PICS) is a promising new tool as it allows
Governments to  share information on
diversions, attempted diversions and scizurcs
of precursors and to launch investigations.
Bangladesh auwthoritics have applied to
participate in the Precursors Incident
Communication System (PICS) to receive
the information about precursor control
worldwide. Department of Marcotics Control
is regularly participating in foreign training
and seminar to ensure that law enforcers are
informed about the latest developments.

Officers of the Department of Narcotics
Control have participated in the following
foreign training in 2014 in South Korea.

Bangladesh -India Drug
Prevention Program

The 4125 kilometer land border between
India and Bangladesh is a challenge for the
law enforcement and drug control nodal
agencies of the two countries. As these
borders have no natural obstacle the relevant
apencies of both the countries are to be
always alert to combat drug trafficking. To
make this effort more effective, there has
been a hilateral agreement for muomal
cooperation for preventing illicit trafficking

registered with the PEN Online system, and 1 Barcotic drugs and  psychotropic

Serial | Name of the foreign training and | Duration Country

N seminar

1. Marcotics Crime  Eradication and | 07/08/2014- South
Investigation 27/08/2014 Korea

is prompl o support and participate in any
Pre-Export Notification regarding precursor
chemicals, Moreover, the [lexible and
proactive operational activities that TNCB
has initiated under Project Prism and Project
Cohesion have helped to address urgent
issues related 1o international precursor
control, such as the increasing use of
emerging, non-scheduled substances for
illicit purposes. In this regard, the online
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substances and related matter in March 2006
between India and Bangladesh besides the
international and regional conventions/
treaties. As per Article 5 of this agreement the
first Director General-level meeting of the
Marcotics control authority of the two
countries held in March 2009, The third and
last meeting of the drug control nodal
agencies of the two countries was held in
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New Delhi during 4-50ctober, 2012, A
eleven member delegation consisting
members from Ministry of Home Allairs,
Ministry of Foreign Affairs, Bangladesh
High Commission at New Delhi, DNC,
BGH, RAB, Police, and Bangladesh Coast
Guard attended the mecting. The important
Decisions of the meeting are as follows:

a. Both the parties shall exchange
information on drug trafficking routes
and vulnerable spots on real time
basis at possible earliest time through
Fax, Email or phone.

b, Besides conducting raids and
exchanging information to prevent
smuggling of Phensedyl, the Indian
authonty informed that the allotment
of codeine should be reduced from 50
metric tons to 20 metric tons.

¢. Unanimity was established on joint
inspection at India-Bangladesh
borders and prevention of the
smuggling ol new drugs. Pictures and
labels of illicitly trafficked drugs
were also exchanged.

d. Unanimity was established on
exchange of experiences on supply
reduction, demand reduction, training
for building expert manpower in both
the countries for treatment and
rehabilitation and sharing experiences
on best practices.

e, The next DG level talks will be hald
at Dhaka.

Bangladesh - Myanmar Dirug
Prevention Programme

The first meeting of the drug control nodal
agencies of Bangladesh and Myanmar was
held on 15-17 November, 2011 at Yangon on
the basis of the bi-lateral agreement between
Bangladesh and Myanmar concluded in
1994, The second meeting will be held in
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Bangladesh in near future. The important
decisions of the first meeting are as follows:

¥ Taking instant prevenlive measures
alomg with increasing surveillance on
the traffickers of drugs by boat at the
river Naaf and the coastal arcas.

¥ Exchange of information for stopping
the illicit cultivation of poppy and
manufacturing illicit drugs along the
borders of both the countries.

# Exchange of information between
both the countries regarding drug
trafTickers and fugitive drug
offenders and mutual cooperation in
investigating drug offences.

Colombo Plan

This organization is engaged in activities of
economic and social development of south
and South-east Asia since 1950, Number of
its member countries including Bangladesh is
27. Bangladesh became member to Colombo
Plan in 1972 and since then it is subscribing
yearly to this organization. Drug Advisory
Program (DAP) is one the 4 permanent
program of Colombo Plan. This program was
undertaken at the 23rd Annual Mecting of
Colombo Plan in 1973 as abuse of drugs was
increasing gradually in the member countries
and it was obstructing the development. It
has been undertaking wvarious programs
including providing wvarious training for
enhancement of mutual capabilities  in
reducing demand for drugs in the member
countries. Bangladesh participates in all
programs  actively and  exchanges
information regularly.

Issues and challenges concerning sharing
of information:

Internal:

# To boost up proper coordination
among the different law enforcement

agencies,

Y Lt



# To ensure regular inter-department
information sharing and harmonized
data management system of the law
enforcement departments.

External:

# To give the emphasis from other
countries for exchange and share
information aboutl persons involved
in marcotic drug trafficking, their
modus operandi as well as other
relevant  details of such  crimes
deemed necessary for prevention or
suppression ol crime

# To overcome the limitations of
exchanging and sharing required
bilateral information on real time
basis.

For regional cooperation & exchange of
information Bangladesh is trying to cnsurc
the followings things with other countries:

¥ Exchange of information on
operational, technical and general
matters between nodal enforcement
agencies of the region time to time.

*  Assisting one another upon reguest
on operational matters including

employing such investigative
techniques for interdicting  all
narcotic and synthetic dmugs &
medicinal drugs,

Identifying and destroying illegal
drug processing sites and laboratories
& identify and eradicate illicit
cultivation of cannabis and opium
poppy wherever found in the region,

Regulate and monitor the production
importation, exportation, storage
distribution, sale, possession and use
of medicinal drugs and sale of
precursor  chemicals and  solvents
which may be wused in illicit
manufacturing and production of
narcotics drugs

Exchange literature on existing laws
rules, procedures elc. concerning
drug abuse control and on
amendments which may take place in
the existing laws in future.

Combat drug trafficking, prevent
money laundering and cooperate in
tracing, identification, freezing
seizure and forfeiture of properties
derived from or used in illicit traffic
following exchange of information.

Department of Marcatics Costrod Dhaks Meiro Raidg Team seized 700 por Faba aed arvesied e acoused

@ Annual Drug Report of Bangladesh 2014 == 81

=



Honourable State Minkster for Home Affairs Mr. Asedurzaman Khan Mp addressing (0 an anti-drug seminar on
Intermationnd Day Agaiend Drig Abwe & Qlicit Traficking Dtk Suae 2004

Department of Narcotics Confred Dhaka Mefre Roiding Team setzed [ 3000 pex Yaba and arrested hee accued
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