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Executive Summary 
 
The SA Consult International Limited was appointed by the Department of Narcotics Control 
(DNC) under the Director General of Security Services Division, Ministry of Home Affairs 
(MoHA) commissioned to conduct a study titled "Cause and victim of drug addiction and way 
forward for establishment of adequate treatment and rehabilitation facilities at private sector 
in Bangladesh". The main objective of the study was to figure out actual victims and 

underlying causes of drug addiction based on types of narcotics drug in Bangladesh and 
also to find out the availability and potentiality to have appropriate services in the privately 
owned treatment and rehabilitation center in Bangladesh. The study was designed to collect 
information from drug users, treatment and rehabilitation center in private sector and law 
enforcing agencies in selected 8 Districts town and 8 Divisional city. With a statistically valid 
sample frame, a field level survey was conducted covering 2500 drug users, 25 drug private 
drug treatment centers and officials of law enforcing agencies at 32 bordering areas in 
Bangladesh.   
 
Methodology: The study methodology adopted valid approaches for exploring both 
quantitative and qualitative information to properly analyze relevant issues for formulating 
appropriate recommendations in line with the study objective. For collecting quantitative 
information a field survey was conducted on sample number of respondents (2500) in 8 
selected districts of drug prevalence under the 8 administrative divisions. The qualitative 
study mainly focused on identifying the reasons for drug addiction, understanding the 
demand and supply side of drugs, detecting illicit drug trafficking roots in the country and 
way forward. Focus Group Discussion (FGD) and In-depth interview with each categories of 
drug user were conducted to have an in-depth understaning of the impacts of drug usage, 
demand-supply aspects possible mitigation apparoach, etc. 
 
Survey Findings:  
 
Socio-demographic Information: According to the survey data, people of age groups from 
up to 30 years comprises 58.87% drug abusing population in Bangladesh. The average age 
is 30.4 years, of which, Rajshahi division has the highest age-group of 37.4 years and 
Mymensingh has the youngest age group of 26.5years. Four in five (82.7%)  drug users are 
not currently going to school, while rest of them  was found attending school during the 
survey period. Data reveals that the highest percentage of addicted population is illiterate, 
less educated and not having education over ten class.  It is also observed that most of the 
parents are less educated,  27.7% mothers whohave never been to school. 
 
Majority drug users (48.1%) are currently married. Data reveals that higher respondents‟ 
income derives out of business, while 1% involves in drug trafficking. The average monthly 
income level of the drug users is Tk. 17,622.88, as against the average monthly expenditure 
of Tk 8,578.00 on drug use. Less than half of the drug users are passing most of their time 
with friends and by themselves (living alone).  
 
Drug use Related Information: The average age of the current drug users when they 
started smoking cigarette/tobaccos for the first time is16.37 years, whereas 45.6% 
respondents started smoking cigarette or using tobacco at an early age of life, however, 
below age 15 years. Influence of friends (55.2%) is one of the leading cause. Curiosity 
stands in the 2nd position i.e. 25.1%. Other reasons include availability of tobacco. The daily 
average frequency of intaking cigarettes  by a drug-user  is 14.10 times a day. The average 
age when a current drug user started taking drugs is 21 years. More than half of them 
started drug use before and up to age of 20 years and average length of drug use around 10 
years. Influence of peer/friends (57.4%) is  the leading pull factor, while curiosity stands for 
the 2nd leading cause. Other reasons include availability of drugs and depression.  
 
Types of drug use are usually depends on availability, accessibility and affordability of drug 
in the community and society. Canabis is the most popular drug among the drug users, while 
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Yaba is another very preferred fashionable and widely used drug. Nevertheless, other used 
drugs are Phensedyl, Heroin and TD/Lubo/Bonojesic (injecting drug) etc.Two in three 
(71.9%) respondents used two and more type of drugs, however, drug-user average intakes 
drug 2.44 times daily. 
 
Underlying causes:In the category of “Family Problems", neglectful parenting (28.4%) is a 
prime reason for initiation of drug. Financial poor family condition stands is the 2nd position 
i.e. 23.5%. Others underlying causes include parental counterbalance and family cann’t bear 
educational expences. In the category of " Social Problem", peer or classmate pressure 
(80%) is one of the leading causes. Express themselves among the others are the 2nd 
position i.e. 18.3%. Other reasons under social problems include face booking on long time 
and lack of capacity to arrange a job. In the category of " Personal Problem", 
depression(60.5%) is the foremost causes. Relationship breakdown (33.6%) is the next 
important causes. Rest of underlying causes includes "suppressing sadness", “become 
healthy /strong" and “seek happyness”as reasons for drug-use.Long duration of ejakulation 
is one of the important reasons among the young and married couple to start drug.  
 
Source of getting drugs: Drug addicted friends  are the main source of getting drugs, 
another sources include drug traders, suppliers, Tokai, and domestic helpers.Three in four 
drug users received drug through trader's home or his instructed location, 63.3%from drug 
peddler provides home delivery upon a phone call, while 60.4% respondents mentioned of 
local slum. 
 
By and large,  motor vehcile drivers/helpers being directly linked to drug use, whereas, other 
groups include uunemployment youth, students and politically influential person/mastan/big 
brother's being directly linked to drug use.  
 
Financial damage is the foremost consequence (74.2%) after used drugs, and 2nd leading 
64.7% on cranky mood. Other consequence include sleeping problems, fatigueness, 
depression, sickness, decreased working capacity and worries/fear as consequences of 
drug-use. It should be noted that 29.0% respondents reported on poor performance in study/ 
workplace. Data shows that better half drug come from India and lesser half come from 
Myanmer.  
 
Drug Prevention Program: Drug users were asked regarding young people more involve 
in the drug. More than two-thirds (89.8%) respondents replied in the affirmatively while 
10.2% replied negatively. “Create good rapport between parents and children”, is suggested 
by highest number of drug users. Other suggestion include “parents being well informed on 
children‟s friends”, “publicity at the national level for raising awareness”, “religious and moral 
education”, “extra curricular activities” and “incorporate the topic on drugs and it‟s 
consequence in school syllabus”. One in four respondents also suggested to “arranging 
treatment for drug users”.   
 
According to data. Local goons/terrorists/big brother is the leading personnel who involve in 
drug trading. The rest of personnel who involve in drug trade are politically influential 
persons/public representatives, unemployed youth, socially influencial person and student 
involved on drug trade/smagulling.    
 
Treatment and rehabilitation: One in three got admitted to a drug rehabilitation center for 

treatment, of which 65.2%replied “parents‟ wish”, 29.8% mentioned voluntarily got admitted 
in the rehabilitation center. A minimum number of respondents said friend advice and social 
pressure influence them to get admission in rehabilitation center.  
 
Present drug prevention program by law enforcing agencies: Survey data reveals that 
maximum number of respondents said it is a “Good initiative and should be continued”. The 
other respondents shared include “Decreasing drug paddler/smuggler” “Create drug 
scarcities in the market”, and “Criminals gone to hide/safe place”. It should be noticed that 
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around one-fourth of the respondents mentioned that “law enforcing agencies didn‟t find out 
the main criminals/big brother who involve in drug paddling/smuggling.  
 
 “Increase public awareness” suggested by majority (78.2%) of the respondents. Other 
suggestions include “Conduct raid regularly”, “Should more stick on the issue”, “Killing of drug 
peddler by shoot out” a public opinion, “ensure punishment”. A significant number of 
respondents (23.4%) shared “Ensure treatment and rehabilitation of drug users” and “Law 
enforcing agencies should be honest of on this regards”. 
 

Economical & Social impacts: The average cost of drugs per person was from Tk. 324.0 

to Tk.619.76 per day or from Tk.118, 260.00 to Tk. 226,212.4.00 per year. The economic 
impact of drug abuse included cost of drug itself, health care expenditure, lost productivity, 
and other impacts on society such as crimes and accidents. The patterns and cost of drug 
abuse were investigated among 2500 drug abusers, of them some were admitted to a drug 
dependence treatment in eight divisional cities including Cox‟s bazar and Shatkhirs. The loss 
of trust in family and society,  conflict,  fear, crime’, sickness/mental disorders, financial 
problems/ money lost‟, „propensity to stealing/robbery/hijacking, dropout from education, etc. 
are the gift of the drug use.   
 
In view of the foregoing, for overcoming drug problems and challenges, the major 
recommendations include the following: 
 

 Controlling supply of drugs by giving the prime attention to Mymenmar and Indian 
boarder where trafficking routes are active and drug mobility is highest; 
  

 Advocacy with the ministry of education for  inclusion of the underlying causes and 
consequence of drug use in the text books;  

 
 Initiating school and community based campaign program to prevent young 

community particularly students  from being involved with drugs; 
 

 Developing sensitization plan for the parents to make them responsive and develop 
friendly relation with their children particularly adolescent; 

 
 Reviewing, updating and amendment of DNC policy and ensuring accountability of 

law enforcing agencies; 
 

 Developing an effective network with private sector treatment and rehabilitation 
center lead by DNC, however, make them accountable to DNC; 

 
 Framing up a standard operation procedure (SOP) manual for all treatment center 

flagship  by DNC and providing training to them for delivering quality treatment 
services;  
 

 Capacity building initiative should be ensured by DNC to the private treatment 
centers and arrange oversee visit in foreign country to exchange knowledge and 
transfer skills which will help to provide effective treatment to the drug users; 
 

 Provide financial facilities to the private treatment centers specially who are providing 
treatment to the poor, children and street drug users, which will motivate them and 
make them proactive in this regards; 

 
 Regularly visiting private treatment center, organizing and conducting meeting with 

them, and providing specific feedback for further development of plan of action;  
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CHAPTER-1 

INTRODUCTION 

 

1.1 Introduction: 

 

Worldwide Bangladesh has eared fame for remarkable economic growth (persistently 

toward 7% growth in GDP over the recent years), export, infrastructure development, and 

progress in human index. Yet the country‟s around one-fourth population lives below the 

national poverty line and hundreds of thousands of potential hands are searching jobs. 

Poverty, unemployment and frustration fuel many high-risk behavior patterns including 

consumption and retailing of „drug‟ (narcotics or drug substances banned or strictly 

restricted for certain medicinal purposes) that finally devastatingly affects the people in 

particularly the youth or young adults, causing them to be persistently addicted. And in 

reference to this Bangladesh is not an exception, unfortunately. 

 

Although Bangladesh is neither a producer nor a suppler country of any narcotics drug, but 

the number of drug abuse and addiction is gradually increasing day by day, turning into a 

grave situation. While the location of the country, in between the golden triangle and 

golden crescent, is a factor for trafficking of illicit drugs, the weak law enforcing surveillance 

has been a blessing to supply of heroin and opium. Drug addiction is now prevalent 

everywhere in Bangladesh; in the house, streets, in the workplace, parks, slums, markets 

and even in educational institutions both in rural and urban areas. According to a report by 

the World Health Organization (WHO), majority drug users in Bangladesh range from 15 to 

30 years old and are predominantly men. The exact number of drug users, however, is 

hard to pin down, but it is estimated that there are over 6 million people in the country who 

abuse and/or are dependent upon illicit drugs.However, the National Institute of Mental 

Health (NIMH), in a program held last June, stated that more than 7 million people suffer 

from drug addiction in Bangladesh, of whom 25% are below 15 years. 

 

The drug users in Bangladesh use both soft drug and hard drug of different categories 

such as Phensidyl (codeine base), Yaba (combination of methamphetamine and caffeine), 

Heroin, Pathedyne, Cocaine, Opium, Canabis, Alcohol, sedatives, etc. Although the drug 

trade is strongly rooted at Dhaka but is vibrantly penetrating into other cities/towns and 

gradually dispersing into the rural areas. Effects of drug abuse know no bound. There are 

physical, psychological, familial, social, economic and National effects. Drug addiction is 

causing disintegration of family ties, harming normal family lives, enhancing drop-out rate 

from school/college or university, increasing jobless hands and creating social unrests 

through increasing anti-social activities. 

 

In the back drop of the situation, the nation needs to undertake measures to effectively 

encounter this detrimental situation. Any further delay may push the national sufferings to a 

point beyond repair and restoration. Undertaking effective treatment needs identifying and 

analyzing issues like cause of addiction, profiles of victims and adequacy of treatment 

services/facilities available. Only then it is possible to establish of adequate treatment and 

rehabilitation facilities at private sector in Bangladesh. 
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1.2 Rationale of the Study 

 

Drug use is causing manifold harms such as family ineptitude, parental neglect, parent-

child conflict, spouse strife, indiscipline, isolation, lack of emotional support, rejection of 

love, over protection, unemployment, repeated failure, personality conflict or mal 

adjustment. Drug has been depressing millions of potential youth, paralyzing their potential 

efficacy, and killing their future and dreams. Eventually it is snatching away potential 

productive contributions to national economy, pluralizing jobless hands, increasing national 

health care expenses, hiking crime rate and national security cost. Taking all in views, the 

government of Bangladesh has adopted the principle of „zero tolerance‟ to overcome the 

curse as of this evil situation thorough an effective exit. 

 

Bangladesh is a member of the United Nations Office on Drugs and Crime (UNODC), 

where the Department of Narcotics Control (DNC) is the focal point. DNC is aware of the 

prevailing adverse situation and committed to address the crisis efficiently with an effective 

strategy guided plan or holistic solution. Establishing adequate treatment and rehabilitation 

facilities, as a part of this holistic approach, first and foremost needs to understand: 

 

 actual victim scenario (categories of victims by type of drugs/narcotics and 

geography and impact due sufferings); 

 underlying causes of drug use and addiction; 

 Drug supply chain; 

 Availability and effectiveness of treatment/ healthcare services and facilities; and  

 Opportunity or potentiality of having proper services through privately owned 

treatment and rehabilitation centers or related service providers in Bangladesh. 

 

The department has already conducted a Baseline study on drug addiction in Bangladesh 

in the last year. In consideration of the above and continuity of the baseline study (already 

done by DNC), the department has taken up initiative for a research work to highlight the 

type of victims of drug abuse, causes of drug addiction, ideal treatment of drug addicts in 

the area of private initiative as well as to show the realization of the real truth to the mass 

people by making research activities more dynamic and improved. The study initiative is a 

timely taken and justified step of the department. 

 

1.3 Broad Objective of the Study 

 

The objective of the study is to figure out actual victims and underlying causes of drug 

addiction based on types of narcotics drug in Bangladesh and also to find out the 

availability and potentiality of having proper services in the privately owned treatment and 

rehabilitation center in Bangladesh.  

 

1.4 Broad areas of study  

 

The study will have to do cover collection of data and cases from all the administrative 

divisions in Bangladesh. The sampling methods should address the geographical and 

societal diversity, such as rural areas, small & big town, municipalities, university, collage, 

high school, floating population, slum, labour colonies, middle class, elite groups etc in 

order to make the research more effective. In addition, district-wise demand and supply 
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mapping of the medical and rehabilitation services at private level for drug addiction has to 

be sketched-out. 

 

For finding out the major victim and causes of drug addiction including drug smuggler, 

suppliers, different varieties of drugs etc. seven cities of the country, port areas, different 

gambling places, including major drug trafficking routes and entries in the country, hill tract 

areas, tea garden labors, particularly Bangladesh-Myanmar border inlets have to be visited 

and to be talked with different stakeholders, law-enforcing agencies, Government officials 

etc. on the relevant issues. At least one in-depth interview with each categories of drug 

user has to be conducted to the demand side of the substances. 

 

1.5 Common terms used in this study 

 

Drugs mean-narcotics drug i.e. Yaba tablet, Phensedyle, alcohol, heroin, marijuana/ 

Canabis/Canabis, vang, afim, choros, cocaine, morphine, TD/Bono/Lubo (buprenorphine/ 

injecting drugs), Pathidine, Sedative/Sleeping pill, Rectified Spirit, Po Chu-i/Tari and 

Glue/Dandy etc. 

 

Addiction means the condition of being an addict. An addict is a person who is unable to 

stop taking drugs. 

 

Frustration means the feeling of being frustrated. Indicators of frustration include failure in 

love, family conflict, lack of life security, pressure of poverty, feeling of loneliness, financial 

loss, inability of marriage, unemployment etc. 

  

Meanwhile, parental drug addiction means a father or mother or both are addicted to 

drugs. Peer Group is a group of people of the same age or social status (Oxford dictionary 

6th edition, p-973). Indicators of peer group include friends, classmates, colleagues, 

business partners etc. 

 

Drug Treatment and Rehabilitation center: Legal permission received from the proper 

authority. Provide treatemt to the drug users in exchange of money.  

 

1.6 Recent Trends and Patterns of Drug Abuse 

 

The country's drug culture is growing. Until the 1980s, few drugs were consumed in 

Bangladesh except for cannabis. This was a traditional, even spiritual practice that saw 

government-registered shops selling pot over the counter. After banning on cannabis in the 

1988, heroin flooded the drug market. As a result of the cannabis ban, Bangladesh is 

replaced cannabis with heroin and, latterly, yaba. Heroin is still very cheap and low-class 

drug which is prevalent in Bangladesh. Conversely, Yaba is expensive and it is considered 

as higher-class. 

 

Yaba & Heroin is usually smoked by the drug abusers. A codeine-mixed cough syrup 

called Phensedyl, Codilab, ESkuf, Nelco, Codocof, Parvo-cof, Ikon-XP etc. is swallowed. 

Traditional smoking of cannabis associated with smoked forms of tobacco is still prevailing. 

Buprenorphine is abused in Bangladesh through intravenous injection. 
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The trend of drug consumption is higher in youth and adolescents. Students are mostly 

falling victims to drug abuse, which eventually lowers their standards of education and 

attendance at schools and colleges. Influence of friends or peer pressure is the most 

leading primary causes of drug abuse. Easy access to drugs, Psychological disorder or 

mental stress due to family problems, the disintegration of the old joint family system, 

absence of parental love and care in modern families ,decline of old religious and moral 

values etc lead to a rise in the number of drug addicts. Less educated and the youth are 

the major victim of drugs 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 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. 

 

The majority of the slum dwellers are unemployed. Many of these slums are being used by 

the drug traffickers. These slums are treated as major drug storage and selling points. Drug 

traffickers engage youths, including women and street children from these economically 

disadvantaged groups as drug peddlers. 

 

1.7 Effects of some preferred drugs in physical and mental health 

 

Phensidyl: Phensidyl is the combination of codeine and chlorpheniramine. 

 

Codeine: Common effects include drowsiness andconstipation. Less common are 

euphoria, itching, nausea,vomiting, dry mouth, miosis, orthostatic hypotension,urinary 

retention, depression, and pardoxical coughing.Rare adverse effects include anaphylaxis, 

seizure, andrespiratory depression1.Chronic use of codeine can cause physical 

dependence.When physical dependence has developed, withdrawalsymptoms may occur if 

a person suddenly stops themedication. Withdrawal symptoms: drug craving, runnynose, 

yawning, sweating, insomnia, weakness, stomachcramps, nausea, vomiting, diarrhea, 

muscle spasms,chills, irritability, and pain. To minimize withdrawalsymptoms, long-term 

users should gradually reduce theircodeine medication under the supervision of a 

healthcareprofessional2. 

 

Yaba: Yaba is a combination of methamphetamine 30% and caffeine 70%. 

 

Psychological effects of methamphetamine includeeuphoria, anxiety, increased libido, 

alertness, concentration,increased energy, increased self-esteem, self-

confidence,sociability, irritability, aggressiveness, psychosomaticdisorders, psychomotor 

agitation,dermatillomania(compulsive skin picking), hair pulling,delusions of grandiosity, 

hallucinations, excessive feelingsof power and invincibility, repetitive and 

obsessivebehaviors, paranoia, and - with chronic use and/or highdoses - amphetamine 

psychosis3,4. 

 

                                                             
1
"Codeine - adverse effects".Medscape reference -Drugs, Diseases & Procedures. WebMD LLC.. Retrieved 27 

    Sep 2012. 
2
 Alberta Health Services; AADAC (April 16, 2007). "The ABCs - Codeine and Other Opioid Painkillers". Alberta 

Alcohol and Drug Abuse Commission. Retrieved Sep 12 2008 \Pseudoephedrine: 
3
 "Erowid Methamphetamine Vault: Effects". Erowid.org. Retrieved 2011-01-09 

4
"Amphetamines: Drug Use and Dependence | Merck Manual Professional". Merck.com. Retrieved 2011-01-09. 
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Long term Methamphetamine use has a high association with depression and suicide as 

well as serious heart disease, amphetamine psychosis, anxiety, and violent behaviors. 

Methamphetamine also has a very high addiction risk5. Methamphetamine is not directly 

neurotoxic but long-termuse can have neurotoxic side-effects. Its use is associatedwith an 

increased risk of Parkinson's disease due to the factthat uncontrolled dopamine release is 

neurotoxic6,7.Long-term dopamine upregulation occurring as a result of Methamphetamine 

abuse can cause neurotoxicity, which isbelieved to be responsible for causing persisting 

cognitivedeficits, such as memory loss, impaired attention, anddecreased executive 

function. Similar to the neurotoxic effects on the dopamine system, methamphetamine can 

alsoresult in neurotoxicity to the serotonin system8. Over 20% of people addicted to 

methamphetamine develop along-lasting psychosis resembling schizophrenia after 

stopping methamphetamine. The condition persists forlonger than 6 months and is often 

treatment resistant9. 

 

Withdrawal symptoms of methamphetamine primarilyconsist of fatigue, depression, and 

increased appetite.Symptoms may last for days with occasional use and weeksor months 

with chronic use, with severity dependent on thelength of time and the amount of 

methamphetamine used.Withdrawal symptoms may also include anxiety, 

irritability,headaches, agitation, restlessness, excessive sleeping, vividor lucid dreams, 

deep REM sleep, and suicidal ideation10. 

 

Caffeine overdose can result in a state of central nervoussystem over-stimulation called 

caffeine intoxication (DSM-IV 305.90)11, or colloquially the "caffeine jitters".The symptoms 

of caffeine intoxication are comparable tothe symptoms of overdoses of other stimulants: 

they mayinclude restlessness, fidgeting, anxiety, excitement,insomnia, flushing of the face, 

increased urination,gastrointestinal disturbance, muscle twitching, a ramblingflow of 

thought and speech, irritability, irregular or rapidheartbeat, and psychomotor agitation12. In 

cases of muchlarger overdoses, mania, depression, lapses in judgment,disorientation, dis-

inhibition, delusions, hallucinations, orpsychosis may occur, and rhabdomyolysis 

(breakdown ofskeletal muscle tissue) can be provoked13,14.Extremeoverdose can result in 

death15,16. 

 

Withdrawal symptoms - including headache, irritability,inability to concentrate, drowsiness, 

insomnia, and pain inthe stomach, upper body, and joints - may appear within 12to 24 

                                                             
5Darke, S.; Kaye, S.; McKetin, R.; Duflou, J. "Major physical and psychological harms of methamphetamineuse". Drug Alcohol Rev  
2008;27:253-62. doi:10.1080/09595230801923702. PMID 18368606.. 
6
a b Cruickshank, CC.; Dyer, KR. "A review of the clinical pharmacology of methamphetamine.". Addiction 

2 0 0 9 ; 1 0 4 : 1 0 8 5 - 9 9 .doi:10.1111/j.1360-0443.2009.02564.x. PMID 19426289. 
7Thrash, B.; Thiruchelvan, K.; Ahuja, M.; Suppiramaniam, V.; Dhanasekaran, M. "Methamphetamine-inducedneurotoxicity: the road to  
Parkinson's disease" (PDF). Pharmacol Rep 2009;61:966-77. PMID 20081231. 
8
Krasnova, I.N.; Cadet, J.L. "Methamphetamine toxicity and messengers of death". Brain Res Rev2009;60:379-407. doi:10.1016/j.  

brainresrev.2009.03.002.PMC 2731235.PMID 19328213. 
9
 Barr, AM.; Panenka, WJ.; MacEwan, GW.; Thornton, AE.; Lang, DJ.; Honer, WG.; Lecomte, T. "The need for speed: an update on 

methamphetamine addiction". J PsychiatryNeurosci 2006;31:301-13. PMC 1557685.PMID16951733. 
10 McGregor C, Srisurapanont M, Jittiwutikarn J, Laobhripatr S, Wongtan T, White JM (September 2005). "The nature, time course and 
severity of methamphetaminewithdrawal". Addiction 2005;100:1320-9.doi:10.1111/j.1360-0443.2005.01160.x. PMID 16128721. 
11

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders (4th ed.).American Psychiatric Association. ISBN 0- 
89042-062-9.1994 
12"Caffeine (Systemic)". MedlinePlus. 2000-05-25.Archived from the original on 2007-02-23. Retrieved2009-08-03. 
13 "Caffeine overdose". MedlinePlus. 2006-04-04. Retrieved2009-08-03. 
14

 Verkhratsky, A. "Physiology and Pathophysiology of theCalcium Store in the Endoplasmic Reticulum of  

Neurons". Physiological Reviews 2005;85:571-2.doi:10.1152/physrev.00004.2004. 
15 Holmgren P, Nordén-Pettersson L, Ahlner J. "Caffeinefatalities - four case reports". Forensic ScienceInternational 2004;139:71-3. 
doi:10.1016/j.forsciint.2003.09.019. PMID 14687776. 
16 Alstott RL, Miller AJ, Forney RB. "Report of a humanfatality due to caffeine". Journal of Forensic Science1973;18 
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hours after discontinuation of caffeine intake, peak atroughly 48 hours, and usually last 

from 2 to 9 days17. 

 

Heroin: In our country, heroin is mostly smoked within aluminumfoil or cigarette paper, but 

in other countries this is injected.Heroin causes constipation18. Suppression of variouscell-

mediated immune pathways leading to opportunisticinfections19,20,21. Intravenous use with 

non-sterile needles andsyringes or other related equipment may lead totransmission of 

infections like: HIV and hepatitis, the riskof contracting bacterial or fungal endocarditis. 

Physicaldependence can result from prolonged use of all opioids, resulting in withdrawal 

symptoms on cessation of use. Itdecreases kidney function22 .Skin-popping more 

oftenresults in abscesses, and direct injection more often leads tofatal overdose29. A small 

percentage of heroin smokers, andoccasionally IV users, may develop symptoms of toxic 

leukoencephalopathy23. Symptoms include slurredspeech and difficulty walking. 

 

Pathedine: Usual dose can cause nausea, vomiting, sedation, dizziness,diaphoresis, 

urinary retention and constipation. Over dosage can cause muscle flaccidity, respiratory 

depression, obtundedness, cold and clammy skin, hypotension andcoma. Convulsive 

seizures sometimes observed in patientsreceiving parenteral pethidine on a chronic basis 

have beenattributed to accumulation in plasma of the metabolitenorpethidine 

(normeperidine). Fatalities have occurredfollowing either oral or intravenous 

pethidineoverdosage24,25. 

 

Alcohol: Binge drinking: In the USA, binge drinking is defined as consuming morethan five 

units in men and four units in women. It increaseschances for vandalism, fights, violent 

behaviors, injuries, drunk driving, trouble with police, negative health, social, economic, or 

legal consequences to occur. Binge drinkingis also associated with neurocognitive deficits 

of frontal lobe processing and impaired working memory as well asdelayed auditory and 

verbal memory deficits26. Binge drinking combined with the stress of returning to work is 

acontributing factor to Monday deaths from heart attacks27.The chances of becoming 

dependent are increased greatly inmen who have 15 or more drinks each week or women 

whohave 12 or more drinks each week. This is known as alcoholdependency28. 

 

Cannabis: 

Acute adverse effects:29 

                                                             
17 Juliano LM, Griffiths RR . "A critical review of caffeinewithdrawal: empirical validation of symptoms and signs,incidence, severity, and 
associated features".Psychopharmacology (Berl.) 2004;176:1-29.doi:10.1007/s00213-004-2000-x. PMID 15448977. 
18

 Merck Manual of Home Health Handbook - 2nd edition,2003;2097 
19

Timothy B. Saurer, Stephanie G. ljames; Donanld T.Lysle. "Evidence for the Nucleus Accumbens as a NeuralSubstrate of Heroin-Induced 
Immune Alterations.". JPharmacol Exp Ther 2009;3:1040-1047.doi:10.1124/jpet.108.148627. 
20 Li Ye, Xu Wang,; David S. Metzger, Eric Riedel;Luis J. Montaner, Wenzhe Ho. "Upregulation of SOCS-3and PIAS-3 Impairs IL-12-Mediated 
Interferon-GammaResponse in CD56+ T Cells in HCV-Infected HeroinUsers". PLoS One 2010;3:9602.doi:10.1371/journal.pone.0009602. 
21P K Peterson, B Sharp; G Gekker, C Brummitt; W FKeane. "Opioid-mediated suppression ofinterferon-gamma production by cultured 
peripheralblood mononuclear cells". J Clin Invest 1987;3:824-831.doi:10.1172/JCI113140. 
22

Dettmeyer, Reinhard B; Preuß, Johanna; Wollersen, Heike;Madea, Burkhard."Heroin-associated nephropathy".Expert Opinion on Drug 

Safety. 2005;4:19-28.doi:10.1517/14740338.4.1.19. PMID 15709895. 
23 Hill MD, Cooper PW, Perry JR. "Chasing thedragon--neurological toxicity associated with inhalationof heroin vapour: case report". CMAJ 
2000;162:236-8.PMC 1232277.PMID 10674060. 
24 Baselt, R. Disposition of Toxic Drugs and Chemicals inMan (8 ed.). Foster City, CA: Biomedical Publications.2008;911-914. 
25 Package insert for meperidine hydrochloride,Boehringer Ingelheim, Ridgefield, CT, 2005. 
26Courtney, Kelly E; Polich, John. "Binge drinking inyoung adults: Data, definitions, and determinants".Psychological Bulletin 2009;135:142-
56.doi:10.1037/a0014414. PMC 2748736.PMID19210057. 
27 Phil Barker (7 October 2003). Psychiatric and mentalhealth nursing: the craft of caring. London: Arnold.ISBN 978-0-340-81026-2.Retrieved 

17 December2010. 
28"Alcoholism and alcohol abuse". PubMed Health.A.D.A.M., Inc..Retrieved 3 December 2012. 
29 Prof Wayne Hall PhD a , Prof Louisa Degenhardt PhDb" Adverse health effects of non-medical cannabis use"The Lancet, Volume 374, 
Issue 9698, Pages 1383 -1391, 17 October 2009.doi:10.1016/S0140-6736(09)61037-0 Cite or LinkUsing DOI 
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Anxiety and panic, especially in naive users. Psychotic symptoms (at high doses) . Road 

crashes if a person drives while intoxicated 

 

Chronic adverse effects: Cannabis dependence syndrome (in around one in ten users). 

Chronic bronchitis and impaired respiratory function inregular smokers. Psychotic 

symptoms and disorders in heavy users, especially those with a history of psychotic 

symptoms or afamily history of these disorders .Impaired educational attainment in 

adolescents who areregular users .Subtle cognitive impairment in those who are daily 

usersfor 10 years or more 

 

Possible adverse effects of regular cannabis use withunknown causal relation:  

 

 Respiratory cancers 

 Behavioral disorders in children whose mothersusedcannabis while pregnant 

 Depressive disorders, mania, and suicide 

 Use of other illicit drugs by adolescents 

 

Drug addiction is beings on rapid erosion of educational andcultural, moral and family 

values. The addicts lose theirprofessional and educational capabilities, self-dignity, and get 

involved in serious or petty criminal activities. The sole aim in life of an addict becomes the 

procurement and use ofdrugs.Time is ripe for leaders at the highest level to wake up to 

thedanger posed to healthy existence of society as more andmore new addicts join the 

ranks of the hardcore ones. Thisslide must be arrested at all costs. The Drugs and 

NarcoticsDepartment was created nearly two decades ago, especiallyto counter the 

production and availability of addictivedrugs. But it has done little over the years to attain its 

given objectives. The corruption, allegedly, runs high in it.Political commitment is required 

to combat the illicitdrug-traffickers who are sucking the blood of innocentyouths and 

becoming rich very quickly through smugglingof drug.Preventive education against drug 

abuse is essential.Enforcement of laws by the law enforcing agency is neededto curb drug 

trafficking. The whole community shouldparticipate in awareness raising program andpeer-

counseling is important to change the negativebehavior of the youth. If we fail to control of 

this problem itwill destroy the whole civilization. 
 

1.8 Literature Review  
 

There is no certain agreement about the causes of drug abuse because the causes of drug 

use are frequent and varied. They comprise individual and family characteristics, social and 

environmental factors30.One of the individual factors is low self-confidence; some 

teenagers and young persons have a negative attitude toward their abilities, and consider 

themselves worthless, in spite of their high capability. They feel failure and 

frustration.31Parental factors are basically the relationship patterns which exist between 

parents and children. Parental factors exert significant influence on the overall 

development of the child. Parents‟ use of drugs has been identified as relevant to 

adolescent addictive behavior32. The peer group establishes the norms, standard of 

thought and behavior to be pursued by its members. Consequently, the peer group may 

                                                             
30Maithya, W.R., 2009: Drug abuse in secondary schools in Kenya. Developing a program for prevention and intervention. Ph.D. Thesis,  
University of South Africa, Pretoria, South Africa. 
 

31
A.Mahdie, et al (2016): Study the relationship between frustration tolerance and tendency to drug abuse among students from Payame Noor  

University, Zahedan Branch. The social sciences 11(14):3627-3630, 2016.  
 

32
Iruloh, B.N. and Amadi, G.N. (2008): Psychosocial perspective of drug abuse: prevention and treatment. Port Harcourt, University of Port  

Harcourt press. 
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exert a big influence on adolescents‟ substance or process addiction. Also adolescents‟ 

addictive behavior brings acknowledgement and respect from peers. Adolescents, 

especially those who are socially weak,may choose drug abuse as a means to integrate 

themselves into a peer group, and thereby increase self-esteem and decrease anxiety33. In 

recent years, the problem of drug addiction as a social problem has gradually increased. It 

has created many problems within the family, society and country, all over the world. If we 

are unable to stop the abuse of drugs all over the world, societies will be paralyzed, and 

the next generation will be gradually crippled, and experience unusual diseases34. 
 

It was also found that a great majority of the addicts were unemployed, students, and the 

female addicts were estimated to be about 10%. Findings on how the subjects developed 

their habits indicated that 50% first took drugs through drug user friends and under 

pressure, 20% out of frustration and 15% out of curiosity. The study reports that the highest 

incidence of addiction occurred between 23-26 years old35. Abuse of drugs has potential 

threats on personal and social health. The issues that usually follow drug addiction can be 

identified as loss of interest in work, indifference to family responsibility, loss of ability to 

concentrate, which may impair family relations, increase in sexual demand or misbehavior, 

violence or social nuisance and boosting up of uncounted criminal offences as 

mentioned36. Drug addiction does not harm individual addicts only; it affects their families 

and the society as a whole. Due to drug addiction, criminal activities are increasing at an 

alarming rate all over the country, especially in urban areas like Dhaka, Chattogram, 

Rajshahi, Khulna, Barishal and Sylhet.  
 

Hossain and Mamun,37 found in their study that 67.30% of respondents became addicted 

because of the influence of their peer groups, 57.69% respondents mentioned that curiosity 

is the second reason for being addicts. From the study it is quite evident that frustration 

(16.54%), unemployment (5.77%), failure in love (11.54%) and family conflict (20.19%) 

were also influential causes of drug addiction. Huq and Enamul38 found in their study that 

50% of addicts took their first drug through drug user friends and under pressure, 20% out 

of frustration and 15% out of curiosity.  
 

Uddin, Md. Jalal39 says that failure in love, disappointment family disorder and social and 

family related matters are highly responsible for addiction. Shakil, Ahmed Saluddin40 found 

in his study that failure in love (15%), smartness (32.5%), fashion (25%) and redeem 

themselves of sorrow (27.5%) were the causes of drug addiction. Saha, Sudir Kumar41 saw 

that environmental influence, frustration, ignorance, curiosity, recreation, failure in love, 

influence of peer group and sorrow were the causes of drug addiction.Shawkatuzzaman, 

Syed42 saw geographical location, pressure of peer group, curiosity, frustration, ignorance 

                                                             
33

Onukwufor, Jonathan N., et al (2016): Relationship between Parent‟s Drug Use, Peer Group Influence and Adolescents‟ Addictive Behaviour.  
International Journal of Humanities Social Sciences and Education (IJHSSE) Volume 3, Issue 5, May 2016, PP 1-8.  
 

34
 Hafiz, Rayhan(1991, June 30). NeshaSorbonesha.Sochitro Bangladesh, 30. 

 
35

Huq and Enamul (1985). Drug menace: Bangladesh Global perspective presented at the  
seminar on Anti-Drug of Asian Countries of INTERPOL Beijing. The Monthly GanaShastha, p.34  
 

36
Sarker and Hakim, Abdul (1991). Abuse of Drug: A steadily Growing social problem in Bangladesh. The J. Soc. Development Institute of  

Social welfare and Research, university of Dhaka, Bangladesh.pp.65, 212. 
 
37

Hossain, Md. Faruque and Mamun, Mahmuda(2006). A Critical Analysis of the impact of Drug Addiction in Urban life of Bangladesh.  
Department of Social Work, Univeristy of Rajshahi, Rajshahi-6205. pp. 60-64.  
 
38

Huq and Enamul (1985). Drug menace: Bangladesh Global perspective presented at the seminar on Anti-Drug of Asian Countries of  
INTERPOL Beijing. The Monthly GanaShastha, p.34  
 

39
Uddin, Md. Jalal (2008). Addiction: Law and Practice in Bangladesh. Vol-3. IIUC Studies, pp. 59-70.  

 

40
Shakil, Ahmed Saluddin (1985, July 5). Future uncertainty have addicted the students .weekly Bichitra. p. 25.  

 

41
Saha, Sudirkumar (1991).Druges, Society and Law. Dhaka: Bangla Academy. p. 36. 

 

42
Shawkatuzzaman, Syed (2003). Social Problems and Techniques of problem Analysis. Dhaka: Rohel Publications. pp. 156-159.  

 



9 
 

etc. as the causes of drug addiction. Begum, HamidaAkhtar43 found in her study that 

pressure of peer group (73.55%), frustration (18.62%) etc. were the causes of drug 

addiction. Mannan, Bashira [20 found in her study that disorganization of the family (35%), 

influence of peer group (35%) and affluence of money (20%) were the causes of drug 

addiction. Sarker and Hossain (1999: 212) found in their study that curiosity (70%) was one 

of the causes of drug addiction. Hossain, Md. Anwar44 says that disorganization of the 

family, influence of peer group, influence of slum, poverty etc. were the causes of drug 

addiction.  
 

Ying-chichchuang et al45 found in his study that influence of peer drinking was the cause of 

adolescent drinking. Mariam, Iobidze46 saw that in Asian Countries, Juvenile crime and 

delinquency were largely urban phenomena. Statistically, as is true elsewhere, young 

people constituted the most criminally active segment of the population. The most 

noticeable trends in the region were the rise in the number of violent acts committed by 

young people, the increase in drug-related offences, and the marked growth in female 

juvenile delinquency. The financial crisis that hit some countries in East and South-East 

Asia in the late 1990s created economic stagnation and contraction, leading to large-scale 

youth unemployment. For millions of young people, this meant a loss of identity and the 

opportunity for self-actualization. Some countries are facing great difficulty because they 

are located near or within the „Golden Crescent or the „Golden Triangle‟, two major 

narcotics-producing areas of Asia. Traffickers actively involve adolescents and youth in 

serving this industry, and many of them become addicted to drugs because of their low 

prices and easy availability. A study reveals that 65% of the addicts started first with 

liqueur, hemp, tended to take heroin and pathdine. It is also found that a great majority of 

the addicts were unemployed, 25% were students, and the female addicts were estimated 

to be about 10%. Findings about how the subjects developed the habit indicated that 50% 

first took drugs through drug user friends and under pressure, 20% out of frustration and 

15% out of curiosity.  
 

The highest incidence of addiction occurred between 23-26 years of age the study 

reports47, whereas other study found 18-27 years48. The World Health Organization (WHO) 

says that in the world 50 crore people are drug addicted. The pressure, frustration and 

anxiety created in the minds of people because of crossing from a feudal society to a 

modern society were the causes of drug addiction.49 Chain found in his study that the 

causes of drug addiction were family conflict, indifference of parents to the children, high 

ambition and frustration.50 Ying-chihchuang et al51 found that in urban white middle-SES 

neighborhoods (types 2) perceived parental drinking was positively associated with 

adolescent drinking. 

                                                             
43

Begum, HamidaAkhtar (1991). Who are the addicted? A Study of the Socio-Economic Background of Drug Addicts in Dhaka City. Centre for 
psycho-social Research and Training, Dhaka, p.18.  
 
44

Hossain, Md. Anwar (2002). Juvenile Delinquency of Bangladesh and Recent thought: A criticism. Journal of Social Sciences, Rajshahi 
University, pp. 7, 19-25.  
 

45
Chuang, Ying-chih, T. Ennett., Susan, E. Bauman, Karl, A. Foshee, Vagie (2009). Relationships of Adolescents‟ perceptions of parental and 

peer Behaviors with cigarette and Alcohol use in Different Neighborhood Contexts. Published online: 12 June, 2009. pp. 1388-1398  
 

46
Iobidz, Mariam (2009). Anti-Juvenile Delinquency policy in Georgia within the framework of the Global perspectives.Georgian Institute of 

Public Affairs, Department of Public Administration. pp.17-18.  
 

47
Huq and Enamul (1985). Drug menace: Bangladesh Global perspective presented at the  

seminar on Anti-Drug of Asian Countries of INTERPOL Beijing. The Monthly GanaShastha, p.34  
48

 The daily star dated on 21 December 2018 
49

Saha, Sudirkumar (1991).Druges, Society and Law. Dhaka: Bangla Academy. p. 36. 
50

Fred Leavitt ((19194). Drugs and Behavior; Revised edition. SAGE publication.p.536  
51

Chuang, Ying-chih, T. Ennett., Susan, E. Bauman, Karl, A. Foshee, Vagie (2009). Relationships of Adolescents‟ perceptions of parental and 
peer Behaviors with cigarette and Alcohol use in Different Neighborhood Contexts. Published online: 12 June, 2009. pp. 1388-1398  
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CHAPTER-2 

METHODOLOGY 

 

2.1 Study Area 

 

The survey was conducted in the high prevalence drug users‟ area in Bangladesh, 

covering 8 adminstrative districts under the 8 divisions which were selected as per the drug 

domains of prevalence. 

 

2.2 The Approaches 

 

The survey approachesundertaken for this survey include the followings: 

 

i) Desk review of the relevant documents: it includes review of drugs related available 

study reports and documents prepared to identify and understand increasing complexity of 

interrelated actual victim scenario (categories of victims by type of drugs/narcotics and 

geography and impact due sufferings), underlying causes of drug use and addiction, drug 

supply chain, availability and effectiveness of treatment/ healthcare services and facilities, 

and opportunity or potentiality of having proper services through privately owned treatment 

and rehabilitation centers or related service providers in Bangladesh. Apart from providing 

a broader conceptual clarity, challenges and lessons, the review was helpful  in developing 

the survey tools and instruments  suitable for each type of target population, and paved up 

way towards providing constructive recommendations  for strengthening and enhancing the 

national responses and way forward.  

 

ii) Cross sectional and descriptive survey:  A cross-sectional, descriptive survey was 

conducted that aimed at assessing/determining the underlying causes of drug addiction 

based on types of narcotics drug in Bangladesh. 

 

iii) Development of data collection tools: The initially developed data collection tools 

were pre-tested at field level (mock test) for necessary correction and adjustment and were 

finalized based after sharing with DNC Technical team.  

 

The study gathered data applying both quantitative and qualitative techniques. Whie the 

qualitative data was collected from law enforcing agencies as well as from the central level 

program personnel of DNC to get insights about the supply chain of the drug, the  

quantitative data were collected from the drug user only., . 

 

2.3 Sample design 

 

2.3.1 Selection of districts 

 

Utmost importance was given to ensure representation of districts and drug users   

population from each of the eight divisions in Bangladesh. The points mentioned below 

were considerd in selecting the citites or districts: were considered: 
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a) The eight divisional cities have been chosen following the prevalence of drug users, 

through discussion with DNC and secondary documents from DNC and daily 

newspapers; 

b) Selected eight district, each from eight division based on prevalence of drug users; 

c) The calculated sample size that could be achieved by selecting a particular district 

based on number of cases filed by DNC; 

d) The total sample size that could be manageable in stipulated time of the survey. 

 

2.3.2 Sampling Method & Sample Size 

 

The sampling addressed the geographical and societal diversity, such as rural areas, small 

& big town, large cities, university, collage, high school, floating population spots like bus or 

rail stations/launch terminals, slums, labor colonies, clubs of middle class and elite groups 

etc. in order to make the research more effective. For having better idea on major victims 

of drug addiction, different varieties of drugs, drug smuggler, suppliers, etc. port areas, 

major drug trafficking routes and entries in the country, hill tract areas, tea garden labors, 

particularly Bangladesh-Myanmar border inlets  were visited. Different stakeholders, law-

enforcing agencies, Government officials etc. on the relevant places were interacted.  

 

Drug users, drug traffickers, and treatment providers were reported to have been within 

loop of drug use. So snowball sampling or networking technique was applied for 

interviewing them. The technique lies in that initially data collected from the few identified 

respondents of the target population are used for identifying and locating the others. . 

 

Calculation of Sample Size for drug users 

 

 Z2 p (1 - p) 

n  =          Design effect 

     d2  

Where, n = the desired sample size; z = The standard normal deviate = 1.96 at 5%      

level which corresponds to 95% confidence level;  

p = the proportion in the target population estimated to have a particular characteristic. If 

there is no reasonable estimate, then use 50 percent (.50). 

q= 1.0 - p. 

d = degree of accuracy desired, usually set at .05 or occasionally at .03. 

 

Using the above formula, n = 1067x2 

n≈2134 

 

Additionally, 10% of the 2134 data that means 213   

 

n≈2347  

So, we have considered the round 2500 no of population as sample size  

Note: There is, however, no available data regarding the prevalence of drug use in 

Bangladesh. So, number of cases given an idea about the prevalence of drug users across 

the divisions and the country as well. Division wise sample sized distributed based on 

number of cases filed by the DNC in last one year. 
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2.3.3 Samples of qualitative study 

 

For the qualitative survey, in-depth interview and FGD were conducted with law enforcing 

agencies, civil society to understand the drug smuggler, suppliers, and different varieties of 

drugs etc. Separate qualitative data collection tools were used for capturing qualitative 

information about the reasons for drug use and types of drug etc. On the other hand KII  

was conducted with management and health service providers in private treatment and 

rehabilitation centers.  

 

2.4 Development of survey tools   

 

Quantitative tools 

 

Separate semi-structured questionnaires were prepared for male and female drug users. 

The questionnaires included information on socio-demographic characteristics and 

marriage, age of first drug use, source of drug purchase, who involve in drug use, 

consequence of drug use. Questionnaires were pre-tested for the groups in some field 

sites among drug users, who were not the final but psudo respondents of the category, by 

the Field Research officers and Field Supervisors for checking inconsistency and lack of 

information in the questionnaire. During pre-testing of the questionnaire some of the key 

areas that were observed were in consistency with the sequence of questions, language 

used, probing technique, appropriate skips in the questionnaire, etc. The pre-testing results 

were reviewed among the teams and the questionnaires were modified incorporating the 

suggestions given in the project staff meetings and based on the results of pre-testing in 

the field. Then the questionnaires were shared and finalized in consultation with DNC. All 

the questionnaires were developed first in Bangla and translated into English and 

interviewers were trained thoroughly on the questionnaires. The final questionnaires were 

printed after getting approval of DNC. 

 

Qualitative tools 

 

Guidelines for FGDs, IDIs and KIIs were developed following a participatory method by the 

research team.  Some selected researchers having previous experience of qualitative data 

collection were involved in the process of development of the guidelines.  The guidelines 

were also field tested by the study team in some selected drug using spots and finalized. 

 

 The tools developed for qualitative data are: 

 Guidelines for key informant interview with the DNC and Law enforcing agencies 

(Police);  

 Guidelines for in-depth interview with the key populations and service providers in 

private treatment centers;  

 FGD guidelines for conducting FGD with key populations; 

 

A group of facilitators and note takers having previous experience of conducting FGDs/KII 

were trained on the guidelines and procedures of conducting FGDs/KII.  An FGD was 

conducted by two persons, one moderator and one note taker cum audio recorder. The 

FGDs findings were compiled and summarized according to the type of drug use. 
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The KIIs were conducted by senior team members of the research team using 

checklist/talking points and also depending on situation by a trained and experienced data 

collector who can record interview by audio recorder.  These were compiled with respect to 

individual category of personnel and were analyzed.   

 

Respondent/participants of KIIs and FGDs were selected based on source of different 

information channel and willingness to participate. Homogeneity of the FGD participants 

was considered and ensured during their selection. 

 

For each of the instruments (both quantitative and qualitative) instruction manuals were 

developed for the data collectors.  Monitoring guidelines were developed for the 

supervisors to maintain quality of data collection through supervision and monitoring by 

qualified, trained supervision and monitoring teams. The manuals included interview and 

data collection techniques, interview methods, instructions on filling up the data collection 

tools, monitoring, quality checking, data editing etc. 

 

2.5 Duration of the survey 

 

1 month took to conduct the survey 

 

2.6 Ethical assurance for the protection of human rights 

 

Verbal consent in Bangla was taken from the respondents who are >=18years. For those 

who are <18 years, written assent was recorded from guardians, who identified the 

participants. Before starting interview, the objective of the survey and the risk and benefits 

in participating in the survey were read out for each respondent/guide.The name and 

address of the respondents were not recorded any where in the questionnaire. 

Furthermore, privacy during the interview process was safeguarded. The interview was 

held under the conditions wherein the respondents were at comfortable inresponding. 

 

2.7 Trainings of the study team 

 

Orientation of the Key Personnel 

 

The Key personnel were oriented on their own responsibilities, prerogatives and their 

mutual and interacting responsibilities including the survey objectives and the related 

issues. They reviewed the proposal and related literatures based on which the survey was 

carried out. Based on their responsibility, they reviewed and translated the questionnaires 

as a team under the direction of the team leader. They also were around during the 

finalization of these instruments. 

 

Training of data collection team 

 

The main objective was to provide a deeper understanding of principles, methods and 

techniques of collecting data (more quantitative and qualitative) from the fields.  This 

comprehensive training course aimed at building the capacities of the enumerators and 

field supervisors to engage in collecting primary data from the multistage of 8 divisions 

throughout the country. It is to be mentioned here that primary data (quantitative) would be 

collected from the drug dependents, end users, patients admitted into the rehabilitation 
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center/treatment centers, carriers, and peddlers. On the other hand, qualitative data would 

be collected from the law enforcment agencies (police) and the high officials of the 

Department of Narcotics Control (DNC) in 8 divisions. However, in total, 34 persons (26 

Enumerators and 8 Field Supervisors) joined the course.  

 

In the inception stage of the course the Chief Guest and the Chairman of the training 

session delivered their short lectures and gave some valuable suggestions as well to 

enrich the study. Any way, the course was held from 7 to 9 June 2018 and consisted of 10 

sections following the lectures method and the language was in Bangla. A detailed 

program is presented in table 1 on the following page. The course was divided into 4 

sections which are the following: 

 

 Section A: Discussion of the draft survey questionnaire consists of socio-economic 

information of the respondents, drug receiving and consuming information, prevention 

of drug dependency role of the law enforcement agency and others ( different types of 

drugs, its usages and prices) 

 

 Section B: Discussion of the  draft qualitative questionnaire (KII guideline and checklist 

for observing the  treatment and facilities  of rehabilitation centers) 

 

 Section C: Selection of survey area, sampling methods & techniques  and monitoring 

methods 

 

 Section D: Field testing and finalizing the data collection instruments  

 

Lectures were presented with aid of multimedia presentations (Microsoft PowerPoint). All 

theoretical background of the training course was compiled in a comprehensive manual 

which was handed out to all participants (available in Bangla). Every day the training 

session was started at 9 am and ended at 3 pm. On the 3rd day, in the morning of June 9, 

all enumerators were group formed into 8 groups headed by one filed supervisors in each 

group went out to the neighbouring field to test the data collection tools and came back to 

the conference room of the SA Consult International Ltd. Then debriefing session was 

organized and some changes were found in the data collection tools.  After that the data 

collection tools were modified and edited for final version.  

 

At the end of the course, all participants filled out a course evaluation sheet, the analysis of 

which affirmed the success of the course in having given the basis for the understanding of 

the study and a broad overview of survey and study methods.  

 

2.8 Preparation of data collection plan 

 

A data collection plan with the name of place and date was prepared for each team and 

was finalized in consultation with DNC. The data collection team was provided with the 

datacollection schedules, locations, questionnaires, tools and other necessary materials 

tocollect data from the field. Data collection was started on 28 June 2018 and completedin 

30 August 2018. An introductory letter obtained from DNC authority to the relevant  officials 

e.g., division and district level DNC officials and law enforcing agencies and also SCI who 

have been working with male and female drug users for getting their unreserved support in 
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conducting the survey. Fieldmonitoring plan of the key professionals was prepared and 

implemented during datacollection period. 

 

2.9 Quality control and data management 

 

Data quality was ensured in two stages: at the field level during data collection and at 

thecentral level where data editing, entry and cleaning were done. At the field level, all 

collecteddata were checked and verified by the interviewers and their respective group 

supervisors‟ aswell as the Research Officers. The field supervisors check and interview 

required number ofquestionnaires at the field level just after completing an interview for 

examininginconsistencies or missing information in the questionnaire. This helped in filling 

up anymissing information and removing any inconsistencies in data in the questionnaire. 

The datacollector also checked at the end of an interview if there is any question left to be 

asked. 

 

At the central level, the data management staff again checked for any inconsistencies 

ormissing information in the questionnaire and coded the open ended questions including 

the Union,Upazilas, Districts and Divisions. 

 

For the quantitative data, separate databases were constructed in CSPro. A single 

database was constructed for drug users. The databases were constructed introducing 

range andlogical checks for minimizing data entry error. 

 

The inconsistent variables were printed, checked with relevant questionnaire andedited in 

the databases. The final CSPro databases was transferred to SPSSversion 20 where data 

cleaning was also done by using the logical checks and when anyinconsistency was found 

in data. Thus the final database of was prepared for analysis. 

 

2.10 Data analysis 

 

CS Pro and SPSS version 20.0 were used to analyze the quantitative data. The primary 

data tables generated for all major indicators as its measurements and are annexed to the 

main report. However, the secondary analysis was undertaken for selected indicators and 

presented in text tables after in-depth analysis through checking the relevant interrelated 

data/information. 
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CHAPTER-3 

FINDINGS OF THE SURVEY  

 

3.1 Drug Users’ Socio-Economic and demographic Features 

 

The section 3.1 of this chapter (3) presents background information of the surveyed drug 

users, which among others include demographic features, education, marital status, 

income of drug users and their families, living arrangement, peer group issues. A total 

number of 2500 drug users were interviwed in the quantitative survey from 8 division and 

distribution of data; Dhaka-690, Chattrogram-549, Rajshahi-403, Khulna-292, Rongpur-

235, Mymensingh-143, Sylhet-135 and Barisal-53. Next to demogrfaphic and societal 

features, the chapter also looks into drug use pattern and extent of drug use across in the 

country. 

 

3.1.1 Age composition of drug users: 

 

The drug users in Bangaldesh fall under the age group closely in between 18 and 44. The 

majority drug-users are young; their ages average to 30.4 years.  While Rajshahi division 

has the oldest drrug users of average age 37.4 years, Mymensingh was found to be a 

place with youngest drug-user having average age group of 26.5years.  More than half of 

the total drug users fall below 30 years of age.  

 

A person under the age of 18 is considered as a child. Dhaka is then the division having 

highest percent of child drug users (10.7%) followed by Mymensing (10.4%, Barishal 

(9.8%), and Chattragram (8.0%). Khulna has the highest percentage of respondents 

(37.4%) in that age-group.It is to be noted that one in fourteen or 7% respondents belong 

to the age group of 18 years and less. Khulna division appears to be very fine, for having 

no children or 44 or over aged drug user.  For more informationTable 3.1 can be checked. 

 

Table 3.1: Percentage distribution of the respondents regarding age distribution by  

                  Dividions 

 

Indicators Name of the Divisions 

 

 

All 

Divisions Age Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

≥18 years 10.5 10.4 9.1 0.0 4.5 1.3 5.7 8.0 6.8 

19-23 years 18.9 27.6 22.6 5.2 6.9 9.1 20.0 12.7 15.3 

24-28 years 31.1 34.0 29.6 23.7 19.0 23.9 32.2 21.1 26.7 

29-33 years 21.3 12.4 26.1 37.4 8.3 23.0 23.0 13.3 20.0 

34-38 years 10.0 8.8 10.4 24.1 13.8 20.9 10.9 12.4 13.4 

39-43 years 6.5 3.6 1.7 9.6 10.3 10.9 6.1 10.7 7.7 

44+ years 1.6 3.2 .4 0.0 37.2 10.9 2.2 21.8 10.2 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 27.6 26.5 26.7 31.3 37.4 32.8 28.1 32.8 30.4 

 

3.1.2 Currently attending school/campus: 

 

Table 3.2 reveals that the majority of the respondents or drug users (82.7%)  are educated, 

while only 17.3% of the respondents were found  having  no education, during the  period 
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of  the survey. 

 

A little over half (52.4%) of the respondents who participated in the survey, were currently 

studying at degree and above level. However, this figure largegly varies by divisions. In 

Chattogram division, 70.6% respondents are studying degree and above, which is followed 

by 61.0% in Rangpur, and then by others with more gaps. Interestingly, Khulna division is a 

division where no drug user was found among the  higher quaified persons of degree and 

above . But Khulna is the top ranker in terms of HSC level drug uers (87.5%). The most 

vulnerable information is that some every third HSC level students (34.9%) are drug users 

in our country.  

 

An interesting finding coming out of the table is that, who never attended schools are the 

top minority (7.9%), while one complted lower class (up to SSC level) education formed the 

majority (65%). The respondents who completed higher level of education were also 

comparatively fewer. 

 

Table 3.2: Percentage distribution of drug users on education status by Divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Education 

status 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Yes 21.6   18.4   28.7   3.0   13.1   17.8   13.0   18.9   17.3   

No 78.4   81.6   71.3   97.0   86.9   82.2   87.0   81.1   82.7   

Denominator is who currently in education 

Up to Class 

10 

7.6    17.4    18.2    12.5    15.8    9.8    13.3    12.9    12.7    

HSC 31.9    39.1    45.5    87.5    36.8    29.3    60.0    16.5    34.9    

Degree and 

above 
60.5    43.5    36.4    0.0    47.4    61.0    26.7    70.6    52.4    

Denominator is who ever attained school 

` 26.7 17.2 19.5 18.7 44.0 1.1 30.0 34.9 25.7 

JSC 25.8 24.1 15.9 43.5 15.9 14.3 17.5 20.6 23.1 

S.S.C 10.0 25.1 12.2 27.5 7.1 23.3 10.0 15.9 15.8 

H.S.C 26.7 25.6 26.2 8.8 11.9 33.9 5.0 13.5 18.7 

BA/Masters 8.4 5.9 23.2 .8 12.7 24.9 3.0 2.2 8.8 

Never been 

to school 
2.6 2.0 3.0 .8 8.3 2.6 34.5 12.9 7.9 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.1.3 Educational status of Fathers of drug users 

 

The survey data furnished below reveals that the higher educateded fathers have 

comparatively lower addicted son or daughter. Around one-fourth (25.9%) respondents 

said that their fathers have PSC equivalent level education of which Khulna tops for having 

the highest share (33.7%), followed by Sylhet (30.9%) and Chattogram (30.4%) 

respectively. Out of the total respondents some 14.7% reported that their fathers have 

BA/Master‟s degree; among them Barishal constitutes the highest percentage (26.5%), 

followed by Dhaka (23.3%) and Rajshahi (14.5%) respectively. Overall, some 16.4% 

respondents shared that their fathers have never been to school, and among them Sylhet 

has the highest share (39.1%), followed by Chattogram (27.8%) and others.  
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Table 3.3: Percentage distribution of the respondents regarding educational status  

                  of fathers of drug users by Divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Education 

level 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

PEC 24.5      25.2      12.2      33.7      29.3      16.5      30.9      30.4      25.9      

JSC 12.9      16.4      13.9      20.4      19.3      21.7      10.9      9.6      14.9      

S.S.C 14.7      14.4      13.0      10.0      6.9      20.9      8.3      8.7      12.0      

H.S.C 18.5      22.4      24.3      17.4      4.1      16.1      4.3      11.1      14.8      

BA/Masters 23.3      16.4      26.5      5.9      14.5      8.3      2.2      12.4      14.7      

Never been to 

school 
6.0 4.4 9.6 11.9 20.3 16.5 39.1 27.8 16.4 

Dont know 0.0      .8      .4      .7      5.5      0.0      4.3      0.0      1.2      

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.1.4 Educational status of Mothers of drug users 

 

The tbale data say, more the mothers are educated fewer the children addicted. Most of 

the respondents reported that their mothers have Class PSC (29.0%) among which Khulna 

tops the list (37.8%) among the 8 division, followed by Rangpur (37.0%) and Rajshahi 

(34.8%) respectively. Among the respondents, only 4.1% had mothers with BA/Master‟s 

degree, in realtion to which Dhaka is ahead of all for highest percntage (10.7%), followed 

by Barishal (7.0%) and Mymensingh (4.0%) respectively. However, a little over one-fourth 

(27.7%) respondents reported that their mothers had never been to school; Sylhet is the 

top ranker in this repect for highest percentage (48.3%) closely followed by Chattogram 

(43.1%).  

 

Table 3.4: Percentage distribution regarding educational status of Mothers of drug  

                  users by Divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Education 

status 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

PEC 22.0 31.2 22.6 37.8 34.8 37.0 33.9 24.2 29.0 

JSC 16.2 14.0 19.1 15.2 13.8 22.2 9.1 7.1 14.1 

S.S.C 16.4 18.4 20.9 14.8 9.0 13.0 4.3 15.8 14.4 

H.S.C 15.1 22.8 13.9 0.4 6.2 4.8 1.3 8.0 9.6 

BA/Masters 10.7 4.0 7.0 0.7 2.1 0.9 0.0 1.8 4.1 

Never been to 

school 
19.6 8.8 16.5 31.1 29.0 22.2 48.3 43.1 27.7 

Don‟t know .8 0.0 0.0 5.2 0.0 3.0 0.0 1.0 .8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.1.5 Marital Status of the drug users 

 

Over half of the people who participated in the survey is married, 5.4% separated, 4.7% 

divorced, and 3.2% is widow. Barishal division has the highest percentage of separated 

respondents at 10.4%, followed by Chattogram (9.1%). The rest (38.6%) of the 

respondents were never been married. The survey has found Mymensingh division having 

the highest percentage of unmarried respondents (56.8%), followed by Barishal (46.1%) 

and Dhaka (45.5%) respectively.  
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Table 3.5: Percentage distribution of respondents regarding marital status by  

                  Divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Marital 

status 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chattog

ram 
Never 

married 
45.5 56.8 46.1 23.3 24.5 35.7 38.3 36.4 38.6 

Currently 

married 

35.3       37.2       40.9       63.0       64.1       62.6       52.6       44.2       48.1       

Separated 4.2       4.4       10.4       4.8       5.9       .9       1.7       9.1       5.4       

Divorced 9.6       .8       1.7       7.0       3.1       .4       7.0       2.9       4.7       

Widow/widow

ed 

5.5       .8       .9       1.9       2.4       .4       .4       7.3       3.2       

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.1.6 Occupational status/Main source of income of drug users 

 

A one-third (30.7%) of the respondents reported that their main source of income derives 

from business, and this is accounted for the majority of the respondents. However, 

Respondents of Khulna division constitute the highest percentage (44.1%) who generate 

income from business, followed by Mymensingh(38.4%) and Rajshahi (38.3%)respectively. 

It should be noted that 1% respondents admitted that they   were involved in drug-

trafficking/career; with respect to that Sylhet has the highest drug traffickers/carriers 

(3.0%), followed by Chattogram (2.7%). Nevertheless, 1.2% of the respondents are 

involved in drug trade, of which, Barishal constitutes the highest percentage (4.3%) 

followed by Khulna (2.6%). The survey results also showed that 8.3% respondents 

reported that they had no source of income. 

 
Table 3.6: Percentage distribution of the respondents regarding main source of  
                  income by Divisions  
 

Indicators Name of the Divisions  

All 

Divisions 

Ocupation Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Service 5.3 9.2 15.2 6.7 11.4 25.2 13.5 10.7 11.0 

Business 22.4 38.4 33.9 44.1 38.3 32.2 26.1 23.6 30.7 

Agriculture 0.7 2.4 0.4 0.0 2.1 0.4 1.7 0.0 0.9 

Day laboer 4.5 2.4 3.0 8.5 15.2 16.1 13.0 8.7 8.4 

Rickshaw/van/

car driver 
16.7 11.2 10.0 22.2 17.6 6.5 13.5 16.0 14.9 

Car/tempo 

helper 

4.9 8.8 5.2 10.4 4.8 3.5 3.9 2.2 5.2 

Unemployed- 8.5 19.6 18.7 0.0 4.5 11.3 3.9 4.7 8.3 

Tutoring 20.2 4.4 7.4 1.1 3.1 4.3 10.9 14.7 10.1 

Drug trafficker/ 

career 
0.4 0.0 0.9 0.4 0.7 0.0 3.0 2.7 1.0 

Drug trade 0.7 0.8 4.3 2.6 0.0 0.4 0.4 1.1 1.2 

Others(Graze

Misteri, 

Technicianetc) 

15.6 2.8 0.9 4.1 2.4 0.0 10.0 15.8 8.3 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
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3.1.7 Monthly income of drug users 

 

The survey data furnished below indicates that, by and large, it is the low income people 

having monthly income less than tk 15,000 per month are the majority (53%) among the 

drug users. This is supportive of poverty-drug relationship concept.The survey has 

etimated the average monthly income of the respondents  at Tk. 17,622.88. However, 

respondents in Dhaka division generate the highest level of monthly income of Tk. 

21,033.27, followed by the incomes of the respondents in Chattogram and Mymensingh 

which amount to Tk. 20,822.44 and Tk. 19,052.0 respectively per month. 

 

One-fifth of the respondents'monthly income level are around tk. 10,000 per month. The 

findings indicate that roughly a third of the respondents'(31.7%) income level ranges in 

between Tk.15,001 to Tk. 20,000 per month. With regard to this income range, Dhaka 

division (39.7%) leads all the division   followed by Mymensingh (38.4%); and  Khulna 

(20.0%)  and Sylhet division (20%) (Sylhet data were collected from the tea garden 

workers and their salary was very poor)  are the back benchers. The higest income 

generating group (i.e. income level of Tk. 30,001or above) is only 6.2% of the total 

repondents, in which, Dhaka division is on the top (10.4%) closedly followed by 

Chattogram (9.3%) and Mymensingh (8.4%) respectively.  

 

Table 3.7: Percentage distribution of the respondents regarding the monthly income  

                  by Divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Monthly 

Income 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

≥10000 15.8 15.8 30.6 32.2 28.1 17.8 64.6 11.3 24.5 

11001-15000 20.6 22.2 32.7 47 31.4 31.7 15 28.6 28.5 

15001-20000 39.7 38.4 25.8 20.4 21.8 41.3 20.0 37.9 31.7 

20001-25000 4.2 10 7 0.4 9.7 5.3 0 9.1 5.5 

25001-30000 9.3 5.2 0 0 2.1 1.7 0 3.8 3.6 

30001+ 10.4 8.4 3.9 0 6.9 2.2 0.4 9.3 6.2 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 

income 

21033.2

7 

19052.

0 

14811.3

0 

13377.7

8 

18136.2

1 

15902.1

7 

10522.6

1 

20822.4

4 
17622.88 

 

3.1.8 Main source of income of fathers of drug users 

 

While drug users are looked who they are by fathers profession, the buinees people comes 

first (28.1%); they are one in every 3.5. Mymensingh division had the highest percentage of 

respondents (45.1%) whose father's main source of income is business followed by 

Barishal(36.5%) and Rangpur (29.6%).. Servicemen (13.5%) and daily laboureres (11.3) 

are repectively next rows of unlucky fathers of drug user offspring.   
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3.8: Percentage distribution of drug users' fathers' occupational status by  

                  Divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Fathers’ 

Occupation 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Service 16.2 12.0 27.0 3.0 14.8 17.4 7.0 11.1 13.5 

Business 20.9 45.2 36.5 27.4 23.4 29.6 28.3 25.8 28.1 

Agriculture  3.3 9.2 6.5 8.1 15.9 1.7 7.0 2.7 6.2 

Day labor 12.5 10.4 10.9 12.6 3.8 14.8 25.2 5.8 11.3 

Rickshaw/van

/car driver 
4.7 5.6 6.1 3.7 2.8 3.5 3.9 4.7 4.4 

Others 

(Retired, 

aging, etc) 

29.3 9.6 5.2 16.7 26.2 32.6 11.7 10.0 18.6 

Died 13.1 8.0 7.8 28.5 13.1 .4 17.0 40.0 17.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.1.9 Main source of income of Mothers of drug users 

 

This survey data go agianst a highly previaling perception that professionally busy mothers‟ 

children are vulnerable to drug-usage as they are least cared of . The table-3.9 says the 

reverse thing. Roughly three out of four (71.2%) respondents reported that their mothers 

are home makers, and this accounted for the majority of the respondents.Overall, 6.5% 

respondents said that service is the main source of their mothers' income.A one-fifth 

(20.8%) respondents‟mothersare retired, aging or died preceding the survey.  

 

Table 3.9: Percentage distribution of drug users mothers on occupational status by  

                  Divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Mothers’ 

occupation 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Service 9.3  8.4  6.5  4.1  7.6  1.7  5.2  6.0  6.5  

Business .4  1.6  .4  4.1  3.4  .4  0.0  2.2  1.6  

Home-maker 64.2  83.2  86.5  68.1  66.6  83.0  70.9  64.0  71.2  

Others(Aging, 

retired etc) 

18.9  5.6  3.9  13.7  11.4  12.6  10.4  6.4  11.2  

Died 7.3  1.2  2.6  10.0  11.0  2.2  13.5  21.3  9.6  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.1.10 Monthly Family income of drug users 

 

The survey data indicates, more the econonomic affluency in a family- greater the 

propensity is towrads drug additccion by the children/ adloscent. The average monthly 

income of the respondents are Tk. 31,604.26/per month with the lower range being tk. 

10,000-15,000 per month and that for the upper range tk. in excess of tk. 36,000. The table 

3.10 says one fourth (25.3%) drug users belong to the families having the highest income 

level in among the respondents 

 

Respondents in Dhaka division generate the highest level of monthly income, which is Tk. 

39,798, followed by respondents in Chattogram (Tk. 36,525) and Mymensingh (Tk.34,788) 
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respectively. There is a huge variation across divisions country in terms of   highest level 

monthly income (Tk. 36,000 and above) For example, while they comprises 41.1% in 

Chattogram division,   by contrast they are only 1.7% in Sylhet division.  

 

Table 3.10: Percentage distribution of the respondents regarding their family income  

                    by Divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Monthly 

family Incom 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

10000-15000 11.3  11.2  11.7  31.5  36.7  12.2  44.3  10.2  19.4  

16000-20000 16.4  13.6  15.2  30.4  19.0  15.2  27.0  14.7  18.4  

21000-25000 6.0  13.2  10.0  19.6  10.7  17.4  17.0  11.8  12.2  

26000-30000 17.5  22.4  25.7  11.1  12.8  17.0  8.3  13.1  15.8  

31000-35000 16.2  7.2  5.7  3.3  5.2  15.2  1.7  9.1  9.0  

36000+ 32.7  32.4  31.7  4.1  15.6  23.0  1.7  41.1  25.3  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 

income 

39797.

82 

34788.

00 

32847.8

3 

20677.

78 

25415.5

2 

31508.7

2 

18404.

57 

36525.

11 

31604.26 

 

3.1.11 Living arrangement of drug users 

 

The survey reveals it that   almot one in every two (51.7%) respondents are living with their 

parents. In other words, the parents have least control on drug users sons/daughters. The 

2nd highest (23.8%) respondents said that they are living with their  wife and children (see 

Table 3.11).Overall, 7.5% respondents reported that theyare living in a Mess/Hostel (by 

themselves/with friends). It is to be noted that 9% respondents are living in the slum/street, 

among which Rajshahi division has the highest percentage (16.2%), followed by 

Mymensingh, Khulna and Sylhet.  

 

There is a significant difference in numbers between those who are living with mother only 

(7.3%) and father only (0.3%). It indicates clearly that children who live with 'father only' 

have far lower chance of getting into drugs than those who are living with 'mothers only'. 

This finding, apparently, contradicts to common social hypothetical assumption or 

previaling perception. Pleas see Fig-1 and Annex-Table 3.11. 

 

Figure-1:  Living arrangment of drug users 
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3.1.12 Most of time spending by the drug users 
 

Close to half of the respondents (46%) reported that they spend most of their time at work 

place while 33.9% respondents said that they spend most of their time with their 

friends/peers. Khulna has highest percentage (58.9%) respondents spending most of the 

time with friends, followed by Rajshahi (44.5%) and Dhaka (32.9%). It is concerning that 

only 2.9% of the total respondentsspend time in school/college/university campus and only 

7.7% of the respondents spendmost of the time with their family.  
 

Figure-2: Spend most of the time with whom  

 

 
 

Data shows that around half of the respondents spending most of their time at work place, 

while one-third of the respondents passing their time with friends. Only 0.2% respondents 

spend most of their time with relatives, followed by 2.9% at school campus.  

 

Figure-3: Most of the time passing with  
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3.2 Drug use related information: 

 

The section (3.2) of this chapter 3)presents genesis and pattern of drug uage and drug 

related other  information of  which include their age at early onset of cigarette/tobacco, 

influencingfactors, frequency of smoking,duration  age at the time of drug-use, types of 

drug use, frequency of drug-intake cost for drugs, underlying causes of addiction, source of 

drugs, people involved in drug abuse, consequence of drug use, source of supply of drug 

and role of law enforcing agencies and information of drug treatment and rehabilitation.  

 

3.2.1 Age at first smoking cigarette/tobacco  

 

As is evident from Table 3.13, the average age of the surveyed population was 16.37 when 

they started smoking tobacco.Data shows that 45.6%respondents started smoking 

cigarette or using tobacco at an early age of life, below age 15 years.  This is more or less 

of similar  across the divisions except for Sylhet  where only 24.5% repondents started 

smoking..  

 

Table 3.13: Percentage distribution regarding age at first smoking cigarette/tobacco  

                    by the drug users 
 

Indicators Name of the Divisions  

All 

Divisions 

Age Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatto- 

gram 

≥10 11.5  4.8  3.5  0.0  12.2  .4  13.5  1.8  6.4  

11-15 25.0  31.0  63.9  39.6  46.7  30.4  54.6  39.7  39.2  

16-20 47.3  51.2  31.7  57.4  35.2  57.4  24.5  52.2  45.7  

21-25 10.8  10.1  .9  1.9  5.2  11.3  6.1  5.6  6.9  

26+ 5.3  2.8  0.0  1.1  .7  .4  1.3  .7  1.9  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average age 17.7 17.02 14.68 16.50 15.37 17.39 14.90 16.81 16.37 

 

3.2.2 Influence to intake cigarette at first time 

 

Majority (55.2%) respondents reported that they had started smoking cigarette or 

consuming tobacco first time by the influence of friends or peer-group. The percentage of 

the respondents in this catagory is similar across all the divisions.One in four respondents 

(25.1%) said that they had startedsmoking cigarette /tobaccoout of curiosity.   A few (8.0%) 

respondents reported that availability of cigarette/tobacco is a contributing factor for their 

smoking or tobacco consumption habit.  
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Table 3.14: Percentage distribution regarding to influence to intake cigarette/tobacco  

                   at first time by drug users 
 

Indicators Name of the Divisions  

All 

Divisions 

Influencing  

factors 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatto- 

gram 

Friend/class 

mate 
58.7 59.2 60.0 55.6 51.0 48.3 53.9 53.1 55.2 

Watched 

father 

smoking/che

wing tobacco 

6.2 5.2 5.7 3.3 3.8 5.7 6.1 5.1 5.2 

Social 0.0 0.0 1.7 0.0 2.4 6.5 4.8 .2 1.5 

availability of 

cigarettes/tob

accos 

7.3 6.4 6.1 3.3 21.7 5.7 7.4 6.0 8.0 

Out of 

curiosity 
23.3 25.2 19.1 34.8 19.7 27.0 23.0 28.2 25.1 

Nobody 

influenced 
4.5 4.0 7.4 3.0 1.4 7.0 4.8 7.3 5.0 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.2.3 Frequency of smoking cigarette per day 
 

The survey reaveals that a respondent, on average, smokes cigarettes 14.10 times a day. 
The alarming finding is that the respondents‟ age-group 10 or below smoke 27.8 times a 
day.   
 

Chattogram has the frequency (18.46 times), followed by Dhaka (16.02 times a day) and 
Rajshahi (14.29 times a day). Majority (36.8%) of the respondents smoke cigarettes at 
least ten times a day.  
 
There is a variation in the percentage of respondents across divisions  in this age group. 
For example, in  Khulna this age-group of respondents smokes 56.3 times a day and in 
Mymensingh, they smoke 10.0% times a day. Respondents in the age-group of 26 and 
above reported that their daily smoking frequency is 6.2 times, among which, respondents 
in Chattogramsmoke 13.6 times a day whereas respondents in Dhaka smoke 10.2 times a 
day.   
 

Table 3.15: Percentage distribution of respondents regarding frequency of  
                    cigarette/tobacco taken per day by Divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Times  Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatto- 

gram 

≥10 24.6  74.3  41.9  32.2  28.0  49.3  60.8  16.6  36.8  

11-15 29.7  10.0  29.3  56.3  20.0  38.0  20.7  20.7  27.8  

16-20 27.3  12.4  26.2  11.5  36.0  10.4  15.4  37.3  24.0  

21-25 8.1  .4  .4  0.0  9.6  .5  1.3  11.8  5.2  

26+ 10.2  2.8  2.2  0.0  6.4  1.8  1.8  13.6  6.2  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 16.02 8.54 13.48 12.44 14.29 11.51 11.90 18.46 14.10 

 

3.2.4 Duration of intake drugs  
 
the respondents‟ smoking duration of  widely varies by age groups and divisions,  satrting 
from 1 to 16 years & above with the mean  duration of 9.66 years. Rajshahi has the highest 
mean (16.59) and Dhaka has the lowest mean (6.95). Majority of the respondents (27.0%) 
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have been using drugs during 4 to 7 years, while 25.1%  respondents have beenusing 
drugs during 8 years to 11 years. Overall, 17.4% respondents reported on using drugs for 
the longest duration which is 16 years and above. However, percentage  in this catagory 
varies significantly across divisions i.e. Rajshahi has highest percentage (55.2%), and, 
conversely, Dhaka has the lowest percentage (5.3%).  
 
Table 3.16 Percentage distribution of respondents regarding length of cigarette/ 
tobacco taken by Divisions  
 

Indicators Name of the Divisions  

All 

Divisions 

Duration Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatto- 

gram 

≥3       years 22.7  22.4  7.8  1.9  4.8  4.8  7.0  17.3  12.9  

4-7      years 36.4  34.8  30.4  24.1  14.8  25.7  19.1  24.0  27.0  

8-11    years 18.5  8.8  30.9  43.3  17.2  34.3  27.0  27.6  25.1  

12-15  years 17.1  8.8  12.6  20.4  7.9  27.8  33.0  16.9  17.6  

16+      years 5.3  25.2  18.3  10.4  55.2  7.4  13.9  14.2  17.4  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 6.95 8.76 9.46 9.51 16.59 9.15 10.20 9.16 9.66 

 

3.2.5 Age at first drug intake  

 

Table 3.14, data reveals that the average age of initiation of drugs at age 21.04 years. 

Majority (41.6%) respondents started taking drugs at anearly age, between 16 to 20 years 

of age.There is a significant deviation of the percentage of the respondents across 

divisions in this age-group. Rajshahi division has the highest percentage of respondents 

(62.1%) and Chattogram has the lowest percentage of respondents (26.0%). A significant 

number (17.4%) respondent reported on starting use of drug at the age of 26 years and 

above, among which, Rangpur has the highest percentage (30.0%) and Barishal has the 

lowest percentage (7.4%).   

 

Table 3.17: Percentage distribution of the respondents regarding age at first drug  
                    in take by Divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Age Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatto- 

gram 

≥10 3.6  .4  0.0  0.0  0.0  0.0  3.0  .7  1.2  

11-15 12.0  10.0  19.1  4.8  9.3  2.2  37.0  9.8  12.4  

16-20 38.0  49.6  52.2  44.8  62.1  34.8  39.1  26.0  41.6  

21-25 31.8  27.2  21.3  29.6  15.2  33.0  13.0  35.8  27.3  

26+ 14.5  12.8  7.4  20.7  13.4  30.0  7.8  27.8  17.4  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 20.62 20.55 18.98 21.85 20.36 23.80 17.67 23.12 21.04 

 

3.2.6 Pull factor of first time drug intake   

 

Majority drug users (57.4%) blamed peer pressure as the prime pull factor, while for a large 

number (22.9%) curiosity was the for the first time drug intake. Depression that generally 

comes out of frustration could influenc too few (2.5%) to initiate consuming drug, which 

goes against the prevailing perception. 

 

It is to be noted that  multiple responses were given by the respondents for reasons behind 

drug intake. 
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Table 3.18: Percentage distribution of the respondents regarding influence to intake  

                   drug by Divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Influencial 

person 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatto- 

gram 

Friend/ 

classmate 
62.5 60.8 69.6 59.3 52.8 39.1 58.3 54.0 57.4 

Out of 

curiosity 
22.5 18.4 15.2 21.9 22.8 29.6 16.5 30.4 22.9 

Depression 2.5 3.6 3.9 0.0 1.0 4.8 5.2 1.1 2.5 

Relatives .9 0.0 1.3 0.0 0.0 .4 1.3 0.0 .5 

Watched 

father drug 

intake 

.5 1.2 2.2 0.0 .3 2.2 2.2 0.0 .9 

Availability of 

drug 
10.9 16.0 7.8 18.9 23.1 23.9 16.5 14.4 15.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Data reveals that the respondents started tobacco at younger age but drug at 

comparatively higher age. Majority (41.6 to 45.7%) of the respondents started drug and 

tobacco at the age of 16-20 years. As compared to drug use, tobacco use starts much 

earlier ages but it declines as progresses the age. However, beginning of drug use 

continues even at late ages also.  
 

Figure-4: Comparison between the age of first use tobacco and drugs  
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3.2.7 Type of drug used by the respondents 
 

Pattern and types of drug-use are common among drug users. Use of different type of 

drugs, however, depends on the available of drugs and community perception. Majority of 

drug users reported on usingCannabis, while Yabais another very popular fashionable and 

widely used drug reported by respondents. A good number of respondents reported on 

usingPhensedyl, Heroin and TD/Lubo/Bonojesic (injecting drug). A majority (68.2%) 

respondents use Cannabis while 48.2%respondents use Yaba.A one-fourth of the 

respondents admitted to use Phensedyl, followed by Heroin and TD/Lubo/Bonojesic 

(injecting drug). It is importnt to note that Cannabis is the most consumed drug in 

Barishaldivision(84.8%)followed by Khulna (81.1%) and Rangpur (80.4%) Yaba was most 

preferred drug in Dhaka division (81.3%), followed by Chattogram division (65.1%) and 
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Mymensingh(54.9%).  Heroin is the most favorite drug in Rajshahi (63.8%); followed by 

Khulna division (45.6%), while Phensidyle is also the most consumed drug in Rangpur 

division (53.0%) followed by Rajshahi division (50%).   
 

Figure-5: Types of drug use by the respondents 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.2.8q Use more than one drugs 
 

3.2.8 Use more than one drugs by the respondents 
 

The respondents were asked regarding to use more than one drug (except tobacco). Two 

in three (71.9%) respondents reported used more than one type of drugs. By and large, 

majority (35.2%) respondents used two types of drugs, followed by 23.7% respondents 

used three types of drug and 13.1% respondents used 4 and more types of drug.  It should 

be noted that types of drug use is increasing, then, percentage of drug users is decreasing-

it is inverse relationship (when use more than one drug), please see Table-3.20. 

 

Table 3.20: Percentage distribution of the respondents regarding use more  

                    than one drug by Divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Use different 

type of drug 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

1  type 19.6  41.2  29.6  25.2  9.0  21.3  44.8  39.3  28.1  

2  types 32.9  30.0  37.0  44.4  25.9  33.0  33.0  42.7  35.2  

3  types 35.8  12.8  23.9  26.7  25.9  21.7  17.8  15.6  23.7  

4 and more  11.6 16.6 9.6 3.7 39.4 23.9 4.3  2.5  13.1 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.2.9 Frequency of intake drug per day 

 

As can be seen from Table 3.18, a drug-user average intakes drug 2.44 times daily, of 

which, Dhaka has the highest frequency (3.26 times), followed by Chattogram (2.51 times) 

and Sylhet (2.41 times) respectively. A majority (63.4%) respondent have been taking drug 

at least 1 to 2 times a day. The respondents who have taken drugs 3 to 4 times a day 

constitute 27%, of which, Rajshahi division has the highest percentage (42.7%), followed 

by Dhaka division (37.8%). Overall, 9.6% respondents reported on using drugs 5 and more 
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times a day daily, of which, Dhaka constitutes the highest percentage (20%) and then 

comes, Chattogram (15.2%).  

 

Table 3.21: Percentage distribution of respondents regarding frequency of drug  

                    intake by divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Times Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatto- 

gram 

1 -2 time 42.2 72.4 93.2 76.0  52.9 71.0 66.2 63.0 63.4 

3 -4 times  37.8 23.9 5.8 22.9 42.7 25.4 21.8 21.9 27.0  

5  + times  20.0 3.7 1.0 1.1  4.3 3.6 12.0 15.2  9.6 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average  3.26 2.02 1.46 2.28 2.34 2.17 2.41 2.51 2.44 

 

3.2.10 Amount of Money Spend on Drugs in Every Month 

 

Drug-users use most of their income on drugs.  The very common notion among the drug 

users is that they prefer to use the last taka on drugs rather than on food.  The following 

table shows that a drug-user spends Tk 8,578.0 on drugs, averagely. Respondents in 

Dhaka division incur the highest expense of  Tk.11,334.0 on drugs, followed by 

respondents in Chattogram and Mymensingh.Majority drug users(27.0%)  spend between 

Tk.1001 to Tk.5000 on drugs, while 24.2% respondents reported on spending Tk.7001 to 

Tk.10,000, of which,respondents in Khulna (43.0%) and Sylhet (4.8%)constitute the highest  

and the lowest percentage respectively.By and large, 9.1% respondents spend Tk. 

15,000and above on drugs.In the category of expenses of Tk. 15,000 and above, there is a 

significant variation on percentage of the respondents across divisions. For example,Dhaka 

has the highest percentage of respondents (19.5%) in this category with no 

respondentfound in Khulna division and only 0.4% respondents in Rangpur.Please see 

Figure-6 and Table 3.19. 

 

Figure-6: Monthly expenditure on drug use 
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3.2.11 Reasons of Drug Intake 

 

In the category of "Family Problems", majority respondents reported on neglectful parenting, 

poor financial condition of the family and parental conflict as reasons for drug use.Small 

percentage of respondents reported on family's inability to bear educational expense and 

others as reasons for their drug-use. A majority 28.4%) respondents reported on neglectful 

parenting as a prime reason for drug-intake/use, while 23.5%respondents reported on 

family's financial condition and 20.2% respondents reported on parental counterbalanceas 

major reasons for their drug use. Dhaka was the highest (34.5%) respondents and 

Chattogramwas the lowest (4.2%) respondents reported parental conflict responsible for 

their drug use. 

 

In the category of " Social Problem", A majority of drug-users confessed that the underline 

causes to take drugs are peer or classmate pressure and to express themselves among 

others.A small percentage of respondents reported to face bookingon long time as reason 

for drug use, while failed to arrange a job incated by respondents. A four-fifth (79.6%) 

respondents reported on peer pressure while 18.3% respondents reported on desire 'to 

express themselves among other'. A one in ten (9.1%) respondents reported to face 

booking on long time and 10.7% reported on lack of capacity to find a job. 

 

In the category of " Personal Problem", three in five (60.5%) respondentsreported on 

depression as a cause for drug use, whereas 33.6% reported on relationship breakdown. 

Around one-third (32.2%) respondents reported on "suppressing sadness", while 32.1% 

reported on "to become healthy /strong" as reasons for drug-use. It should be noted that 

one in three respondents reported to use drugs for long duration of ejakulation, whereas 

29.8%  use drug to seek happiness.  

 

Figure-7: Underlying causes to get involve with drug 
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Personal Problems                                                                Social problems 

 

3.2.12 Source of Getting Drug 
 

Drug users get drugs from multiple sources. Majority of them (58.8%) reported that they get 

drugs from their drug users‟friends/classmate. Khulna has the highest (82.2%) respondents 

and Chattogram has the lowest (31.8%) respondents who get drugs from drug user 

friends/classmates. By and large 39.5% respondents reported on drug suppliers, while 

38.6% respondents reported on drug trader/smugglers as sources of drugs. A large 

number (67.0%) respondent said that they collect drugs by themselves. A small number 

(12.2%) respondents collect drugs through street children/Toka, while 7.4% respondents 

get drugs through domistic helps (servent, security guard etc.). 
 

Table 3.24: Percentage distribution of drug users regarding use of different sources  

                    to collect drug by divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Sources Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Drug Trader 37.1  34.4  57.8  49.6  63.4  28.7  41.7  14.0  38.6 

Friends/class

mates 

65.1  58.8  80.0  82.6  58.6  62.2  43.9  31.8  58.8 

Tokai 8.9  .8  16.5  27.4  9.3  .4  19.1  15.3  12.2 

Drug Supplier 39.1  50.4  73.0  35.6  52.1  46.5  27.4  13.8  39.5 

Domestic 

help 

5.6  5.6  14.8  13.3  2.4  4.8  2.6  10.4  7.4 

Buy myself 65.5  41.6  73.9  81.1  62.8  92.6  63.0  62.4  67.0 

Others 0.0  0.0  .9  1.9  0.0  0.0  0.0  3.1  0.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage are based on multiple responses 

 

3.2.13 Place Where use for Intake Drug 
 

In the survey, respondents were asked about the place they use for drug-use. Majority 

(42.2%) respondents take drugs at home, among which,respondents in Khulna division 

constitute the highest percentage (59.3%)and respondents in Rangpur constitute the 

lowest percentage (22.6%). Overall, 35.5% respondents reportedon taking drugs in other 
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places i.e. Rail/bus stand, playground, park, silent place, unused old building etc. One in 

ten (9.7%) respondents admitted that they take drugs at School/college/university 

campus,among which, Rangpur division constitute the highestpercentage (16.5%) in all 

divisions.Around 12.6% respondents reported on using  drugs in both places i.e. 

School/college/university campus and home.  
 

Table 3.25: Percentage distribution of the respondents regarding place used for  

                   drug use by divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Places where 

use for drug 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

School/college/

university 

campus 

13.6 6.4 12.2 7.8 6.6 16.5 5.2 7.3 9.7 

At home  48.0 43.2 41.7 59.3 41.0 22.6 31.3 41.1 42.2 

In both places 12.4 3.6 24.3 6.7 22.4 13.0 14.3 8.0 12.6 

Others* 26.0 46.8 21.7 26.3 30.0 47.8 49.1 43.6 35.5 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

*Others: Rail/bus stand, playground, park, silent place, -----building, roof top of the   

 

3.2.14 Category of People involved directly with drugs  

 

In the survey,respondents were asked about the types of people using drug directly or 

having link to drug. By and large 79.9% respondents reported on car drivers/helpers being 

directly linked to drug use, while 63.9% respondents reported on unemployment youth. 

Three in five respondents (61.5%) reported on students being directly linked to drug use, 

of which92.6% respondents in Barishal division reported on students being directly getting 

involve to drug-use and the percentage is alarming. Around a half of the respondents 

(45.7%) mentioned on politically influential person/mastan/big brother's direct link with 

drug use.Participants in FGD and Key Informant Interview (KII), mentioned about the 

involvement of all types of people with drugs directly across community and society.  

Figure-8 and Table 3.26 are reffered for enhanced understanding. 

 

Figure-8: Varity of people use drugs (directly)  
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Table 3.26: Percentage distribution of the respondents regarding variety of people  

                    use drug (directly) by Divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Varity of people 

D
h

a
k

a
 

M
y

m
e

n
- 

s
in

g
h

 

B
a

ri
s
h

a
l 

K
h

u
ln

a
 

R
a

js
h

a
h

i 

R
a

n
g

p
u

r 

S
y

lh
e

t 

C
h

a
tt

a
- 

g
ra

m
 

Students 72.4 82.0 92.6 34.1 57.2 63.0 64.3 38.0 61.5 

Service-holders 48.4 27.2 58.3 48.1 27.9 11.7 29.1 24.2 35.3 

Small business man 43.5 45.6 47.8 53.7 21.7 56.5 17.4 18.7 37.0 

Big business man 36.7 41.6 68.7 77.0 23.1 18.3 15.2 20.2 36.3 

Day labor  58.9 39.2 34.3 68.5 34.8 40.9 40.9 32.2 44.8 

Rickshaw/van driver 82.9 69.6 73.9 66.3 54.8 54.3 48.7 50.2 64 

Car driver/helper 86.5 76.0 90.0 88.1 74.1 75.2 55.2 71.3 77.9 

Unemployed youth 60.2 66.8 71.3 93.0 48.6 62.2 42.2 67.3 63.9 

Street children 70.7 37.2 59.6 85.2 24.5 45.7 27.4 50.7 52.6 

Small indigenous 

group 
36.9 9.2 26.1 26.3 16.2 26.5 15.2 30.0 25,4 

Teachers 29.1 14.0 30.4 23.0 7.9 4.3 6.1 8.7 16.5 

Politically influential 

person/Mastan 
41.3 34.8 81.7 83.0 50.3 22.6 42.6 26.7 45.7 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage is based on multiple responses. 

 

3.2.15 Category of People Use Drugs (Indirectly) 

 

The people, who are indirectly involved in drug use, are mentioned as roofs over the head 

for drug users or drug smuggler/paddler. Nearly three in four (70.1%) respondents 

reported that Politically influential persons/Mastans or so called Big brothers are indirectly 

involved with drugs, while 67.2% respondents reported on drug traders/smugglers as 

indirectly involved with drug use.Followed by this, 58.2% respondents mentioned on 

unemployment youth, 44.8% respondents mentioned on street children/Tokai, 43.8% 

respondents mentioned on car driver and helpers as indirectly involved with drug use. 

Surprisingly, two in five (39.4%) respondents reported on students being indirectly 

involved with drug use, too. In Mymensingh 55.6% respondents admitted that student are 

indirectly involved in drug use followed by 53.9% inBarishal and 44.8% in Rangpur. It is to 

be noted that Rickshaw/Van puller, business man, indigenous people are also indirectly 

involved in the drug use.  
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Table 3.27: Percentage distribution of the respondents regarding variety of people  

                    use drug (Indirectly) by Divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Varity of people 
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Drug trader 64.2 52.0 92.6 71.9 69.7 69.6 75.7 56.4 67.2 

Street children 39.1 36.8 65.2 76.3 30.0 26.1 22.2 57.6 44.8 

Unemployed youth 56.5 66.4 66.5 83.7 58.3 39.6 51.3 48.9 58.2 

Car driver/helper 28.7 33.2 71.3 86.3 50.7 37.8 36.5 30.7 43.8 

Rickshaw/van driver 33.5 40.8 59.1 62.6 35.5 26.5 43.9 15.1 37 

Students 40.2 55.6 53.9 26.3 39.0 44.8 37.4 28.4 39.4 

Service-holders 29.6 30.8 39.1 31.5 14.5 46.1 15.2 18.7 27.3 

Small business 

owner 
33.3 44.0 41.3 33.7 14.5 49.6 10.0 16.2 29.2 

Big business owner 52.0 36.4 52.6 65.9 21.7 46.1 9.6 26.7 39.5 

Small indigenous 

group 
21.3 4.4 30.9 21.9 15.2 22.6 9.6 23.8 19.3 

Politically influential 

person/Mustan/big 

brother 

78.7 44.4 87.0 81.1 59.0 79.6 53.5 69.3 70.1 

Others 1.1 0.0 .4 2.2 1.7 0.0 .9 2.7 1.3 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage is based on multiple responses. 

 

3.2.16 Places of Drug Availability  

 

The survey data furnished below depicts the places of availablility of drug as reported by 

the respondents. A majority (76.8%) respondent reported on drug trader's home or his 

instructed location, of which, Khulna has the highest percentage of respondents reporting 

on drug trader's home or his instructed location and it is nearly100%, followed by Rangpur 

(93.9%). Close to some three in five (63.3%) respondents mentioned that local drug 

peddler provides home delivery upon a phone call, while 60.4% respondents mentioned of 

local slum. One in four (25.8%) respondents reported on school/college/university campus 

as the place where they collect drugs from. Khulna constitutes the highest respondents 

and Mymensingh constitutes the lowest respondents reporting on school/college/university 

campus. A good numberof respondents (14.6%) collect drugs from Pharmacies. 
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Table 3.28: Percentage distribution of the respondents regarding place of drug  

                    availability by Divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Place where 

available of drug 
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Local market 25.1 29.6 37.8 2.6 29.7 35.2 39.6 16.2 25.5 

Local slum 73.8 51.6 47.0 78.5 75.9 53.5 55.7 40.9 60.4 

Local drug seller  

provides home  

delivery upon a 

phone call 

66.2 62.4 81.7 97.8 62.1 58.7 37.4 52.2 64.3 

From drug traders 

home or his 

instructed location 

72.2 77.6 77.4 98.5 69.7 93.9 61.3 72.7 76.8 

Available at 

university campus 
34.9 4.4 23.0 63.3 15.5 8.3 5.7 31.1 25.8 

Pharmacies 6.2 16.4 34.8 35.6 17.2 .9 7.8 10.0 14.6 

Others 2.0 0.0 .4 3.0 4.1 0.0 .4 .7 1.4 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage is based on multiple responses. 

 

3.2.17 Kind of Problems arise after Drug Use 

 

Drug-use is often associated with relationship breakdown, disrupted study, crime, illness or 

reduced productivity. One of the aims of the questionnaire was to find out the perceptionsof 

the respondents on the problems drug-users have over the behaviour. 

 

In the category of " Personal Problem",majority (74.2%) respondents reported on financial 

damage as a consequence of drug-use, while64.7% respondents reported oncranky mood. 

More than half (52.6%) respondents reported on sleeping problems, whereas 50.5% 

reported on fatigueness in this regard. Followed by this,  41.8% respondents mentioned 

ofdepression, while 40.3% indicated of sickness,37.3% mentioned of decreased working 

capacity and33.8% respondents mentionedof worries/fear as consequences of drug-use. It 

should be noted that 29.0% respondents reported on poor performance in study/ 

workplace.  

 

In the category of “Family Problem”,majority (74.6%)  respondents  reported onbreached 

relationship, while 59.7% respondents reported on getting humiliatd, and 35.6% 

respondents reported on worries/fear and 30.4% reportedonloosing trust on kids. 

 

In the category of “Social Problem”, more than three-fourth (65.1%)  respondents reported 

on  crime increases, followed by63.0% respondents reported on breached relationship, 

62.3% respondents reported on poor social acceptance, 52.1%  respondents reported on 

cruelty increases and 45.6% respondents reported increase accidents in the society. 
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Figure-9: Problems arise after drug use 

 

 

 

Social Problems                                                            Family Problems  

 

3.2.18 Consequence of Drug Use 

 

Respondents were asked in the survey about positive and negative impacts of drug use on 

them    For positive impacts, majority of the respondents (84.7%) agreed on that finally „it 

bears no good result‟, while 21.1% reported of „feeling happiness/feeling self as superior/ 

high level mood', followed by another 7.5% who claimed that it helps prolonging ejaculation 

during the sexual intercourse‟. 

 

 For Negative impacts,42.3% respondents agreed on„society/family have no trust/having 

conflict/having fear/crime‟, while 41.6% respondents agreed on „damage of life/become 

sick/mental disorder‟. A two in four (39.0%) respondents reported on „financial 

problems/losing money‟, wheras 22.3% respondents agreed on„increase stealing in the 

society/increase social unrest/crime‟.Only 6.5% respondents agreed on 'Have no 

education/loss of life‟while 3.8 respondents agreed on „feeling bad/ill temper‟. 

 

Personal Problems 
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     Figure-10: Positive impact of drug use 

 

Figure-11: Negative impact of drug use 
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Table 3.29 : Percentage distribution of the respondents regarding impact after  

drug use by divisions 

 

a. Positive and negative impact  
 

Indicators Name of the Divisions 

 

 

All 

Divisions Consequence  
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Positive consequence of drug use 

Take more time for 

ejaculation 
15.3 6.8 4.0 7.2 7.3 5.0 4.9 9.6 7.5 

Feel happiness/feel 

myself superior/ feel pinic 
33.6 20.0 8.5 21.5 26.6 7.7 10.0 20.4 21.1 

Have no good result  73.3 74.0 96.5 96.3 71.0 98.3 89.1 78.7 84.7 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Negative consequence of drug use  

Financial problems/losing 

money 
32.7 54.4 25.2 32.6 37.6 61.3 55.2 30.2 39.0 

Increase stealing in the 

society/Increase social 

unrest/crime 

24.0 17.4 22.6 32.6 12.1 21.0 17.9 21.8 22.3 

Have no education/loss of 

life 
13.1 2.8 .9 4.4 .3 0.0 12.6 8.9 6.5 

Society/family have no 

trust/having conflict/having 

fear 

30.0 31.6 49.6 55.9 57.9 47.8 39.6 39.8 42.3 

Damage of life/become 

sick/mental disorder 
52.0 46.0 35.7 34.4 38.6 43.9 27.8 41.8 41.6 

Decrease of customers .7 0.0 0.0 0.0 0.0 0.0 .4 0.0 0.3 

Feeling bad/ill temper 4.4 2.8 2.6 7.8 3.1 .9 1.7 4.7 3.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.2.19 Main source of drug supply  

 

The survey data analyses the supply of drug and availability in the country, as reported by 

the respondents Table-3.31. The survey reveals that India is the main supply country of 

drugs according to the majority of the respondents (52.9%) reported, while 48.2% it to be 

Myanmar. Surprisingly, some 12.0% respondents said that it is Bangladesh that has 

produced drugs, only a few of the respondents mentioned that drugs ae supplied from 

Pakistan and Nepal.  
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Table 3.30: Percentage distribution of the respondents regarding main source  

of drug supply by divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Drug supply from 
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India 46.5 36.4 36.1 60.7 79.0 67.4 47.8 52.0 52.9 

Myanmar 52.9 42.0 38.7 59.6 48.3 32.2 43.5 54.7 48.2 

Bangladesh 27.8 13.2 10.0 4.1 3.8 3.0 14.8 5.7 12.0 

Imported from foreign 

country 
7.3 18.0 32.6 11.1 4.5 1.7 5.2 4.7 9.6 

Pakistan .9 .8 0.0 0.0 0.0 0.0 2.2 1.3 0.7 

Nepal 0.0 0.0 0.0 0.0 1.4 0.0 0.0 .2 0.2 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.2.20 Youth Group is getting more involve with Drugs  

 

Respondents were asked in the survey if youth group is getting more involved with 

drugs.More than two-thirds (89.8%) respondents replied in the affirmatively while 10.2% 

replied negatively. Subsequently, who response affirmatively, were also asked why they 

think young group is getting more involved with drugs.  

 

A majority (33.7%) respondents reported on peer presaure/curiosity as responsible for 

youth group's involvement with drugs, while 18.8% mentioned on availability of drugs. By 

and large 18.1% respondents identified unemployment as a significant reason for the youth 

group's involvement with drugs, while a good number of respondents (14.2%)  reported on 

“adolescence” as a factor for drug use.  Nevertheless, only small numbers (9.9%) 

respondents reported on failure of love, followed by 9.2% mentioned on negliectful 

parenting, 2.4% indicated on earning money.  

 

Table 3.31: Percentage distribution of the respondents regarding the underline  
                    causes the youth group is getting more involved with drugs  
 

Indicators Name of the Divisions 
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Yes 
85.3 96.8 93.5 99.3 86.6 80.0 90.0 91.1 89.8 

No 14.7  3.2  6.5  .7  13.4  20.0  10.0  8.9  10.2  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Denominator is who said yes, N=2246 

Peer pressure/ 27.6 30.0 31.8 11.4 14.1 15.4 13.2 25.8 22.5 

Curiosity 13.3 15.5 12.9 8.7 7.0 7.7 8.1 12.9 11.2 

Availability of drug 21.7 10.7 18.1 13.4 23.1 7.6 13.0 29.5 18.8 

Unemployment 14.9 6.6 1.4 57.5 5.6 20.1 10.1 22.4 18.1 

Long sexual 

intercourse 
12.1 11.3 9.7 10.0 21.9 13.3 17.1 19.2 14.5 

Adolescent factor 7.7 26.9 25.1 11.2 15.5 34.2 5.8 5.1 14.2 
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Indicators Name of the Divisions 

 

 

All 

Divisions Present situation 

after getting 

involve with drugs D
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Failure of love 19.8 11.1 9.9 4.5 3.0 26.1 2.9 6.1 9.9 

Ineffective 

parental care 
4.4 9.0 5.6 4.1 15.9 15.2 36.8 6.8 9.2 

Earn money .2 1.2 .9 0.0 0.0 0.0 22.2 .2 2.4 

Drug peddler involve 

in drug use 
.9 0.0 0.0 1.1 2.4 0.0 9.2 .5 1.5 

Family 

conflict/loose 

family bonding 

1.1 2.9 1.9 .4 1.2 0.0 1.4 .2 1.1 

No religious rules in 

the society 
2.4 0.4 1.4 .4 0.0 0.0 .5 .2 0.9 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.2.21 How can Youth be Protected from Drugs   

 

Based on the data reported by the respondents on how can youth are protected from drugs. 

The majority (56.7%)  respondents reported “create good rapport between parents and 

children”, while 41.0% mentioned “parents being well informed on chidrens friends”. More 

than half of the respondents said “publicity at the national level”, whereas 40.2% reported 

“religious and moral education”. A good number (45.1%) respondent mentioned “extra 

curricular activities” should be initiated by the educational institution, conversely, 38.2% 

respondents indicated “incorporate the topic of drugs in school syllabus”. One in four 

respondents identified “arrange treatment for drug users”.   

 

Fig-12: How can youth be protected from drugs 
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3.2.22 People Involved in Drug Trade 

 

 According to the majority (65.9%) respondents, by and large,  Local goons or 

gangstars/terrorists/big brothers are the main actor in the field of drug trade,  while 59.8% 

respondents mentioned politically influential persons/public representatives are involved on 

drug trading. More than one in two (56.2%) respondents mentioned unemployed youth, 

while 49.8% indicated socially influencial person. It should be noted that significant number 

(of respondents (21.2%) said students are involved on drug trade/ smagulling.   

 

Table 3.32: Percentage distribution of the respondents regarding types of people  

                    involved in drug trade by Divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Suggestions 
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Local 

goons/terrorists 

76.4 56.4 67.4 53.3 68.6 84.8 62.6 55.3 65.9 

Politically influential 53.1 42.0 57.0 76.7 57.2 51.7 53.9 78.2 59.8 

Unemployed youth 51.1 42.4 55.2 79.3 64.5 72.6 37.0 52.9 56.2 

Financially influential 46.0 53.2 55.2 71.1 54.1 43.5 52.6 36.0 49.8 

Socially influential 51.1 44.4 44.8 49.6 33.8 24.3 43.9 59.8 46.1 

Business person 33.6 53.2 50.4 29.3 29.0 34.8 17.4 21.8 32.6 

Students( m/f) 22.5 22.0 37.8 23.0 19.3 15.2 13.9 17.6 21.2 

Others 2.4 0.0 .4 2.2 3.4 0.0 0.0 3.1 1.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage is based on multiple responses. 

 

Fig-13: Tyoe of people involve in drug trade 

 

3.3 Drug Treatment Information  

 

The chapter (3.3) presents drug treatment and rehabilitation related information. 
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3.3.1 Respondents Admitted to a Drug Rehabilitation Center 

 

When asked whether they are getting admitted to a drug rehabilitation center for treatment, 

on average, more than two-thirds (66.8%) replied in the negative, while 33.2% replied in 

the affirmative.  

 

Subsequently, respondents were asked who insisted them to get admission in the drug 

rehabilitation center for drug treatment. Majority (65.2%) respondents replied “parents‟ 

wish”, while 29.8% mentioned voluntarily got admitted in the rehabilitation center. A 

minimum number of respondents said friend advice and social pressure influence them to 

get admission in rehabilitation center.  

 

Table 3.33: Percentage distribution of the respondents regarding information on 

admitted to a drug rehabilitation centre 
 

Indicators Name of the Divisions 
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Yes 17.5  72.0  28.7  43.3  52.4  28.3  23.5  22.0  33.2  

No 82.5  28.0  71.3  56.7  47.6  71.7  76.5  78.0  66.8  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Voluntarily  29.2 16.7 15.2 31.6 64.5 7.7 18.5 29.3 29.8 

Parents wish 64.6 81.1 80.3 57.3 34.2 92.3 66.7 67.7 65.5 

Friends advice 2.1 1.1 0.0 2.6 1.3 0.0 7.4 1.0 1.7 

Social pressure 2.1 1.1 4.5 8.5 0.0 0.0 7.4 2.0 2.8 

Others 2.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 .2 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

3.3.2 Present Role of Law Enfoecing Agencies on Stop Drug Use 

 

Survey data reveals that majority of the respondents (73.7%) evaluated the role of the Law 

Enfoecing Agencies as “Good initiative” and recommended for   continuation of the same at 

enehaanced scale”, followed by 66.5% respondents who called for decreased drug 

paddler. By and large, 64.3% respondents reported “Decrese drug in the market”, while 

39.5% respondents said “Criminals gone to hide/safe place”. It should be noticed that 

around one-fourth of the respondents mentioned that “law enforcing agencies didn‟t find 

out the main creiminals who involve in drug paddling/smuggling.   
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Fig-14: Current role of law enforcing agencies on stop drug use 

 

 

Table 3.34: Percentage distribution of the respondents regarding present role of law  

                   enforcing agencies by dividions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Age 
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Decreased drug 

paddling  

52.5 72.8 77.8 87.8 51.7 91.7 79.6 51.6 66.5 

Good initiatives, 

should be continued 

87.3 61.6 95.2 84.8 57.2 51.7 53.9 78.2 73.7 

They do not find out 

main criminals 

25.1 29.6 37.8 2.6 29.7 35.2 39.6 16.2 25.5 

Decresed drug in the 

market 

66.2 62.4 81.7 97.8 62.1 58.7 37.4 52.2 64.3 

Criminals gone to 

hide  

52.0 36.4 52.6 65.9 21.7 46.1 9.6 26.7 39.5 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage is based on multiple responses. 

 

3.3.3 What should be the role of law enforcing agencies to stop drug use? 

 

Respondents were asked in the survey what should be the role of law enforcing agencies to 

stop drug use in Bangladesh. Majority of the respondents (78.2%) suggested “Increase 

public awareness” while 48.1% respondents suggested “Conduct raid regularly” to stop 

drug use in the community. Around half of the respondents (47.9%) proposed “Should 

more stick on the issue”, whereas, 39.1% said “Killing of drug peddler by shoot out” and 

followed by 43.6% respondenst reported “ensure punishment”. A significant number of 

respondents (23.4%) shared “Ensure treatment and rehabilitation of drug users” and 22.6% 

said “Should be honest of law enforcing agencies”.  
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Fig-15: What would be the role of law enforcing agencies on stop drug use 

 

 

Table 3.35: Percentage distribution of the respondents regarding what should be the              

                    role of law enforcing agencies by divisions. 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Age 
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Should more stick 

on the issue 

35.3       37.2       40.9       62.6       63.8       62.6       52.2       44.0       47.9       

Conduct raid 

regularly 

42.5  74.8  71.3  42.6  34.5  55.7  37.4  42.0  48.1  

Ensure punishment 36.9  47.6  53.9  24.4  35.5  59.6  40.4  54.7  43.6  

Killing of drug 

peddler by shoot out 

24.9  31.0  63.9  39.6  46.4  30.4  55.0  39.7  39.1  

Increase public 

awareness 

80.7   80.0   79.6   93.0   72.4   56.1   69.6   83.8   78.2   

Ensure treatment 

and rehabilitation of 

drug users 

24.9   18.4   11.3   9.6   50.0   53.0   16.1   10.2   23.4 

Shuld be honest of 

law enforcing 

agencies 

32.5   31.2   25.7   16.7   12.1   16.1   13.9   22.2   22.6   

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage is based on multiple responses. 
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CHAPTER-4 

OTHERS ISSUES 

 

4.1 Information on the Prices of the Drugs 

 

The survey data shows that the value of narcotics drugs has increased significantly. 

Excepeting Hashish and cocain, the drugs price changes from 10% to 150% depending on 

items. For expalple price of Phensedyl increases by about 80% (i.e. increased by BDT 

416/per syrup), TD/Bono /Lubo (BDT 131/vial), big Yaba (BDT 101/tablet), small Yaba 

(BDT 80.0/tablet), Heroin (BDT 109/dose), Pethidine (BDT 90.0/vial) and Imported Alcohol 

(BDT 76.0/peg). Information on the prices of the drugs listed in thefollowing column52. 

 

Table 3.4.1: Distribution of price of the drug available in the market 
 

Name of the drug Example Previous 

Price 

(BDT) 

Current 

Price 

(BDT) 

Price 

Increase 

(BDT) 

Price 

Increase 

((%) 

Yaba (tablet) big Red/pink tablet 254.00 355.00 101.00 39.76% 

Yaba (tablet) small Red/pink tablet 133.0 213.00 80.0 60.15% 

Phensedyl (syrup) Caugh syrup 521.0 937.0 416.0 79.85% 

Heroin Brown powder 280.00 389.0 109.0 38.93% 

TD/Bono /Lubo Injectable white 

liquid 

138.00 269.0 131.0 

94.93% 

Cannabis Cannabis 44.0 90.0 46.0 104.55% 

Pethidine Painkiller 

injection 

148.0 238.0 90.0 

60.81% 

Cocain White powder 0.00 0.00 0.00 0% 

Sleeping pills Tablets 27.0 48.0 21.0 77.78% 

Rectified spirit white liquid 0.04 0.10 0.06 150.00% 

Keru & co Bottled white 

drink 

70.30 84.65 14.36 

20.43% 

Hashish  Brown 0.00 0.00 0.00 0% 

Desi (local) alcohol Bottled/kept in a 

plastic jar 

60.89 101.98 41.09 

67.48% 

Imported Alcohol Bottled/peg 298.96 375.89 76.93 25.73% 

Bhang (an edible 

form of cannabis) 

 0.00 0.00 0.00 

0% 

Cigarette/tobaco 555/Benson 10.46 15.77 5.32 50.86% 

Smokeless tobacco Zarda and Gul 0.68 0.75 0.07 10.29% 

Note: Percentage is based on multiple responses. 

 

                                                             
52

 Previous price considered the value of drugs in December 2017 and Current prise of drugs in considered in June, 2018.   
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CHAPTER-5 

FGD Summary  

 

FGD Questionnaires: 

 

 As per your information, why do youth get involved with illicit drug use? 

 What kind of illicit drugs are widely used by young male and female? 

 What measures should be taken to prevent young male and female from drug use? 

 In your opinion, who are involved with drug smuggling? 

 What steps should Government and Law enforcement agency take to eradicate 

illicit drug abuse from society? 

 

Causes for Drug use: 

 

In FGDs, all respondents held depression, curiosity,bad companion, excitement, 

recreation, family discord and break-up etc. are responsible for  pushing youth group 

towards addiction. Respondents at Swapno Drug Treatment Centre said,"few young males 

get drawn to addiction due to peer pressure".They further said,"Proximity or association 

with political party draws many youth into illicit drugs. Drug suppliers deliver drugs to 

client's destination and make them available and accessible. Availability and accessibility to 

drugs create additional temptation for youth to try out illicit drug use.  They do not need to 

go elsewhere to buy drugs".  

 

Types of illicit drugs used by youth: 

 

Yaba, local alcohol, sleeping pills, cannabis, phensedyl, heroin and solutions are widely 

used illigal drugs. In FGDs, Yaba was identified as the most popular drug among youth. In 

this regard, respondents from Sneha Drug Treatment Centre said, "The trend of drug-use  

changes in time. Yaba is the most popular drug these days as it contains high level of 

caffeine. Yaba is called 'baba' in local lingo. Few call it 'Bichi' or 'Golden Chaka'.In the 

language of Narcotics Anonymous Program,itis also called 'Golden Chaka'". Respondents 

from Swapno Drug Treatment Centre, Rangpur said," Female yaba users are increasing 

alongwith males. Phensedyl is the second popular drug". 

 

Preventive measures to combat drug-use: 

 

Respondents came up with number of suggestions to prevent drug-use. Theyopined on 

increasing employment opportunities, recreation facilities and sports; uprooting drug 

trading spots, enhaning family bondling& effective parenting and increasing awareness on 

demerits of drug-abuse. Regarding uprooting drug supply spots, respondents from Notun 

Bhubon Drug rehabilitation Centre, Dinajpur said,"All drug trafficking routes must be 

abolished. When routes will be abolished, we will have no access to drugs and we will 

eventually stop using drugs.These days things are like drugs are delivered at home. It is 

crucially important to uproot drug trafficking routes." Respondents from Swapno Drug 

Treatment Centre, Rangpur said, "Unemployment must be eradicated. If unemployment 

rate is eradicated, drug use rate will be reduced by 50% if not 100%. Unemployed youth 

should be linked with Government or Non-Government job training centres. Rehabilitation 

centres offer many useful and interesting trainings. If we had such training opportunities 
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outside rehabs, we would have been benefitted. If Government had extended free service 

or training for poor students, drug abuse would have been reduced extensively." 

 

People involved in drug trafficking: 

 

Respondents in the FGDs said that influencial people in the society, political goons, policy 

makers, law enforcers, unemployed & poor youth,and local mastans are involved in drug 

trafficking. Respondents at Sneha Treatment centre, Rangpur added, "Local goons and 

policy makers are collectively involved in drug supply." As respondents from Notun Bhubon 

Drug Rehabilitation Centre, Dinajpur added, "Youth from rich to poor socio-economical 

background are involved in drug trafficking.High unemployment rate leads many 

youngsters to get engaged in drug trade." 

 

Recommendations for Goverment: 

 

Government should facilitate media campaign and social awarenessprogram on demerits 

of drug-abuse. Government should identify  the Government staff, Policy makers and Law 

enforcers who are involved in drug trading and take actions against them as per law. They 

also suggested to tighten the security and enhance police patroling in border areas which 

are drugs trafficking routes. Respondents from Notun Bhubon Drug Treatment Centre, 

Dinajpur urged to enhance security system  in Hilly Border of Dinajpur area, is a major drug 

trafficking route of Bangladesh. Respondents from Swapno Drug Treatment Centre, 

Rangpur said, " It is not impossible for police to stop drug trafficking if they  check the 

travellers at the border strictly, stop influx of drug traffickers and take immediate needful 

actions.Unfortunately, our law enforcers cease drugs from drug sellers and sell them 

elsewhere. One OC in our area ceased 700 pieces of Yaba and sold them elsewhere. I 

witnessed that event by myself." 
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CHAPTER-6 

Report on Drug Treatment and Rehabilitation Center 

 

Introduction:  

 

The use of drugs has been around since time immemorial for various purposes depending 

on social tradition or culture, amusement and activities at hand. At most drugs have been 

known to bring euphoric feelings that change moods of people to pleasurable feelings 

especially in social celebrations and when people are operating under tension.53Because of 

their ability to relief tension, drugs are consumed by increasing number of people to get rid 

of stresses in life associated with challenges in contemporary society and personal 

problems. This apparent so-called benefit pulls new ones to initiate drugs and retain ones 

already addicted to continue the consumption. 

 

The rapidly rising number of drug users has become a matter of greatest concern in many 

countries of world. According to the World Drug Report54 and Sacks55, the total number of 

drug users in the world is now estimated at some 200 million people, equivalent to about 5 

percent of the global population56. The UNODC estimates that between 155 and 250 

million people (3.5% - 5.7% of the population aged 15-64) use illicit substances at least 

once in life. It is estimated that there are between 16 and 38 million people drug users‟ 

every year. In Bangladesh, as per the National Institute of Mental Health (NIMH) there are 

around 34.38 lakh people are taking of drugs. 57 

 

Rehabilitation programs refer mainly to techniques for increasing adaptive behavior 

through reinforcement and also decreasing maladaptive behavior through extinction or 

punishment. The others including Meltenberger (2008) describe rehabilitation as behavioral 

interventions designed to influence the behavior change of people or individuals in a way 

that benefits them and the society at large.58According to Higgins59, drug rehabilitation, is 

the process of medical or psychotherapeutic treatment, for dependency on psychoactive 

substances such as alcohol, prescription drugs, and so-called street drugs such as 

cocaine, heroin or amphetamines. Dependency in this case refers to a situation where a 

rehabilitee is unable to do without a specific drug. Therefore, the main intention of drug 

rehabilitation is to help addicted individuals to stop compulsive drug seeking and use. In 

addition to stopping drug abuse, the goal of treatment is to return people to productive 

functioning in the family, workplace, and community. The ultimate goal of drug 

rehabilitation centers is therefore to create opportunity for behavior change through helping 

the drug addicts to curb psychological, physical and emotional problems brought about by 

the drugs. 

 

Findings of the study: 

 

The data analysis reveals that the drug addiction treatment and rehabilitation centers were 

established in 1997 and continued functioning in 2017. All the 25drug addiction treatment 

                                                             
53

 Hubbard RL, Craddock SG, Flynn PM, Anderson J, Etheridge RM (1998) Overview of 1-year follow-up outcomes in the Drug Abuse Treatment 
Outcome Study (DATOS). Psychology of Addictive Behaviors 11:291-298. 
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World Drug Report (2007) UNODC 
55

 Sacks S, Banks S, Mc Kendrick K, Sacks JY (2008) Modified therapeutic community for co-occurring disorders: A summary of four studies. J 
Subst Abuse Treat 34: 112-122. 
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and rehabilitation centers had legal documents and were registered under the district DNC 

office. The size of these centers varies from one to another by areas and rooms. While the 

largest center was found of 10,400 sq feet, the smallest one‟s size was 1800 sq ft. The two 

centers were found to have 11 rooms (highest by number)) as against two centers   having 

fewest rooms (i.e. each had 4 rooms). The rooms are for different  purposes-namely for the 

admitted patients, doctors/medical services, session/training room, office room, dormitory, 

laboratory, counselor, day-care, community/common, reception, kitchen, dining, prayer, 

store, corridor and garage.  Again, in few centers withdrawal and recovery room were also 

found.  

 

As evident from the Figure-1, all the drug addiction treatment and rehabilitation centers 

under the study, have full time doctor. Among those centers, 80% have one doctor, 16% 

have two doctors and only 4% have three and more doctors. Regarding the part-time 

doctors-80% were part-time doctor, among them 70% have one doctor, 20 have two 

doctors and only 10% have three or more doctors. 

 

Figure 1: Distribution of full time and part-time doctors in the private treatment 

center 

 

The figure-2 provides evidence that majority of the centers are under supported by relevant 

service resources. For example, 5% of centers were found to have no nurse, while 64% 

have 1-2 nurses. Some 19% of the centers have 3-4 nurses, 8% have 5-6 nurses and 4% 

have 7 and more nurses. Although 96% centers recruited Aya/Supervisor, more than three-

fifth acknowledged that they had 1-2 no. of Aya/Supervisors. The scenario is better for 

fewer; for example, 16% centers have 3-4 no. of Aya/Supervisors and only 4% have 7 or 

more.  

 

Instead of direct health resource staff, better prevalence is for the other support staff 

(administrative, finance and messengers etc.), Close to half (48%) of the centers have 6-10 

no. of others staff, and some 16% centers have others staff 11 or even more.  
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 Figure 2: Distribution of Nurse, Aya and others staff in the private treatment center  

 

The figure 3 represents the distribution of psychologist in the surveyed private drug 

treatment and rehabilitation centers. It is seen that 100% treatment centers have 

psychologist, of which 88% centers have one, 8% have two and 4% have three and more 

psychologists.  

 

Figure 3: Distribution of Psychologist in the private treatment center Psychologist  

 

The figure 4, shows that about 80% private drug treatment and rehabilitation centers have 

an agreement with pathological lab for different type of pathological tests  for the patient 

before got admission in the treatment centers. Conversely, only 20% have no agreement 

with any pathological lab; for the purpose of physical condition assessment, they usually 

refer the patients (i.e., drug users) to the GoB hospital for pathological testing 
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Figure 4: Distribution of Agreement with pathological lab of private treatment center  

 

Recreational Facilities  

 

Exercise is a proven way to alleviate both physical and psychological stress. Tension 

builds in human bodies while at work, during everyday interactions, and even on watching 

television. This tension can develop from poor sedentary style, wrong work posture or due 

to a bad interaction with a co-worker. Moving one‟s body relieves this tension, and allows 

to get rid of any negative emotions have been keeping in. The focused exercises uses up 

both physical and emotional energy, which might otherwise find unhealthy ways of 

escaping.  

 

All the centers under the study had recreational facilities i.e. watching TV and reading 

newspapers and magazines etc. Besides, the centers had indoor gaming facilities on their 

center premises. 

 

Major services provide by the centers 

 

From the Figure-5, it is observed that 100% private centers conducted drug treatment. 

Around 88% centers provided drug counseling/psycho-social counseling, while 64% 

centers provided family counseling.  At the time of visiting the treatment center and 

discussion with the management, it was disclosed they don‟t have female counselor who 

provide family counseling in particular couple counseling to the married drug users.  

Near about one-fourth (24%) centers provide psychiatric treatment to the drug users who 

are mentally very depressed while 16% conducted mediation as an activities for drug 

treatment. Near about one-third followed up the ex-drug users, whereas only 4% 

conducted vocational training to the drug users to enable them to accessing job/livelihood 

after treatment.  

 

During discussion with the management of the private treatment centers on the issue 

relating to vocational training, they shared they don‟t have enough opportunity to provide 

vocational training to the ex-drug users. They also desire that the government should 

ensure vocational training under the umbrella of the Department of Narcotics Control 

(DNC) like Department of Youth and Sports. DNC also donate money to the 

NGOs/Training institute (like UCEP) to establish vocational training facilities, however, drug 
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treatment centers refer the ex-drug users to the training institute. Providing micro credit to 

the ex-drug users after successful completion of the training will, enable them to initiate 

business at own capacity, which will help them off from drug (relapse). 

 

Figure 5: Distribution of major services providing by the private treatment center 

 

The respondents of private centers have a very hazy concept about management structure 

or management staff. The response of the respondents regarding the management staff of 

the centers are reflected in in the Figure-6, which is highly pessimistic. More than one-forth 

indicated managers are the management staff of the centers, while 68% mentioned 

program assistance are the management staff. Less than half (48%) respondent specified 

doctors, 40% mentioned medical assistance, whereas 52% also mentioned counselors. 

Only 28% mentioned nurse as a management staff.  

 

 Figure 6: Distribution of management staff in the private treatment center 

From the Figure-7, it is found the highest number of respondents (60%) received two types 

of training; one is Colombo plan which is provided by DNC and other is detoxification and 

treatment which is provided by Baraka, DAM, FHI etc. Less than half (40%) respondents 

received psychological counseling training, while 28% received drug dependency 

counseling and psychiatric client management training. 28% respondents also admitted 
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their staff participated training on legal education and mediation, whereas 36% attended 

training on HIV/AIDS.  

 

Figure 7: Distribution of training received by the private treatment centers’ Staff/Mgt 

 

Different policy/manual data shows in the Figure 8, less than half (48%) of the respondents 

have Standard Operation Procedures (SOP). But while they were requested to show the 

SOP, none could show. The SOP should be included minimum standard of a private 

treatment centers physical infrastructure, staff structure, responsibilities of all staffs, 

specified services, mode of services delivery, necessary training for concern staff including 

all forms and formats maintain during admission, session plan, daily schedule, screening 

the development of the drug users etc. More and less one-third of the respondents have 

HR and Financial policy.  

 

 Figure 8: Distribution of different policy/manual following by the private treatment    

center 

 

The figure 9 represents the most commonly used medicine in the private treatment centers. 

Almot all of the centers used Tab. Neotack (group of drugs called histamine-2 blockers.), 

while 36% used Cap. Seclo. Data also express 92% centers used Tab. Metro, whereas 

84% used Tab. Paracitamol. Near about half (48%) used Tab. Perkinil, whereas 44% used 

ORS and 20% used Tab. Catapress. Around three-fifth (60%) respondents used Histamin, 
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however, 44% used Tab. Clofenac and 20% used Tab. Profen. Around one-fifth of the 

respondents used Tab. Sedil, although 28% used Tab. Multivit Plus.  

 

The name of the pharmacies-Square, Beximco Pharma, Opsonin, General Pharma, 

Incepta, Sanofi, SK+F, Sun Pharma etc.  

 

Figure 9: Distribution of most commonly use medicine in the private treatment 

center 

 

Most of the centers had necessary furniture and equipment used for delivery of treatment 

among the drug dependent patients that include patient beds with bedside, locker, table, 

general instrument set, catheter Ryles tubes, stomach tube, fetus feeding tube, patient 

trolley, stretcher, bedpan, urinal, Dutch can, oxygen cylinder with flow meter & mask, Ambu 

bag, transfusion set, electric sucker, sterilizer, generator, surgical scissors & blade, 

refrigerator. 

 

The management of the private treatment centers shared that the following instrument is 

not necessary for the treatment centers rather it is needed for the clinic. They also shared 

following instruments is very difficult to maintain in view of shortage of space and also 

available use of mentioned materials. So, DNC may be suggested to procure/supply some 

instruments which is more fesiable for treatment centers.  

Figure 10: Distribution of Life savings instruments and emergency medicine for 10 

beds private treatment centers: 
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Recommendation 

 

 DNC should ensure capacity building training to the staff members regarding 

treatment and rehabilitation procedure, psycho-social counseling, drug counseling, 

family counseling, psychiatric client management, SBCC session, legal education 

and mediation physical exercise and also develop individual plan for individual 

objects; 

 

 Some of the treatment centers have no counselor, conversely, who have 

counselors do not provide family counseling because counselor is male, feeing 

hesitate to provide family/couple counseling. DNC may develop a mechanism to 

provide regular training to the private treatment center on counseling and provide 

on the job training by the divisional level counselors; 

 

 DNC should develop a counseling module and distribute among the treatment 

center which will be guided them to provide quality counseling for better 

effectiveness of the services; 

 

 All the centers had used a number of emergency medicines to treat the patient 

medically. But nobody checks it authentically. So, the government (DNC) should 

continuously monitor whether these medicines are applicable to the drug patients or 

not.   In addition, government should increase the monitoring and controlling 

mechanism over the treatment and rehabilitation centers particularly medication 

purpose. DNC should provide responsibilities to the divisional level doctors 

who will regularly visit the treatment centers and follow-up and guide them in 

this regards, if needed on the job training should be provided. 

 

 For smooth operation, ensured quality of services, documentation, and uniformity 

under the umbrella of DNC, SOP is essential  and that should  include  minimum 

standard of a private treatment centers physical infrastructure, staff structure, staff 

responsibilities ll, specified services, mode of service delivery, necessary training 

for concerned staff, and development of the drug users‟ screening, etc. 

 There is no similarity among the treatment centres on patient assessment and 

administration form. DNC may develop different forms and formats for maintaining 

uniformity among the treatment centres. However, it would be help to monitoring to 

the treatment centre. 

 

 DNC may recruit some doctors and counselors at divisional level who will regularly 

visit treatment and rehabilitation centers and provide hands on training to doctors 

and counselors for ensuring quality of services.  

 DNC may initiate vocational training for ex-drug users at divisional level at their own 

arrangement or by hiring a vocational expert NGO likeUCEP. DNC/Ministry of 

Home Affairs (MoHA) may develop a MoU with the ministry of industries and 

BGMEA/BKMEA for job placement at RMG sector for the ex-drug users who 

successfully complete relevant training courses.  
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Way forward of the treatment center: 

 

 The management of treatment centers demanded  annual financial support/grants from 

the Government  to ensure quality services for the drug users belonging to poor family, 

street drug users, street children;  

 

 Government (DNC) should establish linkage with different organizations, particularly 

with the Industry sector including export oriented RMG  manufacturing enterprises to  

have a access to their Corporate Social Responsibility (CSR) funds, which  can be a 

sustainable fund for the treatment centers;  

 

 The treatment centers provide annual subscription to the Government at rate given by 

profit oriented private clinics. They requested to reduce the  annual subscription to the 

treatment centers as it is a social service center; 

 

 Family usually does not acknowledge own member involved in drug addiction due to 

social barriers. So, family sensitization program will be imitative through different 

channel/media for ensuring treatment by the family member; 

 

 Community based awareness session  should be continued for raising awareness more 

effectively, which ultimately  will pull more drug users towards treatment; 

 

 For a better capacity building motivation, DNC  may undertake more learning visit to 

best practicing treatment centers in different countries for exchange of knowledge and 

sharing skills; 

 

 SOP and counseling module for the private treatment centers should be developed; 

 

 Vocational training center should be established at divisional levels to train up the ex-

drug users and develop linkage with different job market namely industrial sectors 

(including /RMG sector) for job placement; and 

 

 A tripartite agreement among DNC/ MoHA, MGMEA/BKMEA/MoHA and vocational 

training centers should be developed for ensuring job placement. 
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CHAPTER-7 
Route of smuggling drugs: 

 

Al most all the 32 border districts are vulnerable for drug trafficking. On analysis of recent 
years data on drug abusers, it reveals that the most drug-prone areas in Bangladesh are 
district wise mainly: Dhaka, Narayanganj, Gazipur, Mymensingh, Chattogram, Cumilla, 
Sylhet, Bramhanbaria,Cox's Bazar, Rajshahi, Pabna, Bogura, Chapai Nawabganj, 
Joypurhat, Rangpur, Dinajpur, Khulna, Barishal, Sathkira, Jashore. 
 
Borders of Jashore, Satkhira, Rajshahi, Bramhanbaria and Cumilla Districts at Bangladesh 
side and borders of North 24 Pargonas, Murshidabad and Maldah Districts of 
Paschimbanga and borders of West Tripura Districts of Tripura States are mostly used for 
trafficking of Phensedyl and other codeine preparations, heroin and Buprenorphine. 
 
Table: Points of entry and routes of smuggling drugs from India to Bangladesh's  
western border (Indian State of West Bengal) 
 

District Vulnerable points of trafficking in 

Bangladesh 

Counter areas at Indian sides 

Rajshahi 

 

Monigram, Bagha, Charghat, Shardha, 

Yusufpur, Kajala, Belpukuria,  Rajshahi 

town, Haripur, Godagari and adjacent 

& adjacent areas 

Champapukur, Bongaon, Petrapol, Helencha, 

Bhawanipur, Ranaghat, Amritabazar, Nonchapota 

& adjacent areas of North 24 Pargana, 

Paschimbanga 

Chanpai 

Nowabganj 

 

Bholahat, Shabajpur, Binodpur, Kansat     Roghunathganj, Aurangabad, Kaliachak 

of Maldah, Paschimbanga 

Joypurhat 

 

Panchbibi 

 

Krishnapura, Raghunathganj, Balurghat, 

Aurangabad, Nimtita, Bamongola of South 

Dinajpur, Paschimbanga 

Dinajpur 

 

Ghoraghat, Phulbari, Birampur, Hilli, 

Hakimpur, Kamalpur, Akashkarpur, 

Biral 

 

English Bazaar, Balurghat, Nimtita, 

Gangarampur, Banshibazar, Patiram and 

adjacent area of South Dinajpur, Paschimbanga, 

Balurghat 

 

Rajshahi Areas of Bangladesh part and India border areas  
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Others drug smuggling route 
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South and south western part in Bangladesh part and india border areas 

 

District Vulnerable points of trafficking 

in Bangladesh 

Counter areas at Indian sides 

Satkhira Kaliganj, Debhata, Bhomra, Itinda, 

Kalaroa, Kakdanga, Palashpur 

Hingatgar, Hasnabad, Taki, Bashirhat, 

Swarupnagar, Baduria & adjacent areas of 

North 24 Pargana,   Paschimbanga. 

Jashore Benapole, Putkhali, Chowgacha, 

Narayanpur, Sharsha and adjacent 

area. 

Champapukur, Bongaon, Petrapol, 

Helencha, Bhawanipur, Ranaghat, 

Amritabazar, Nonchapota & adjacent areas 

of North 24 Pargana, Paschimbanga 

Chuadanga Kapasdanga, Darshana, Jiban 

Nagar 

 

Krishnagar & adjacent areas of Nadia, 

Paschimbanga 

Meherpur Dariapur, Buripota, Tehata, 

Mujibnagar    

Birampur, Karimpur, Tehatta & adjacent 

areas of Nadia, Paschimbanga 
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Northern Border (Indian States of Assam and Meghalaya) 

 

District Vulnerable points of trafficking 

in Bangladesh  

Counter areas at Indian sides 

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, 

 

 

Eastern Border of Bangladesh and India 

 

District Vulnerable points of trafficking 

in Bangladesh 

Counter areas at Indian sides 

Sylhet 

 

Zakiganj, Chunarughat, Madhabpur     Hilara, Bilanga, Karimganj, Mohanpur, 

Bamufia, Pachem, Bhubanban of Assam. 

 

         :                   উ        উ   ,         ,       ,            ;            উ                , 

           ,                ,         ;        উ             ,   ও   , য   ,         ,             ; 

         উ                ,               ,       ,         ,        ;       উ           খ   ,        , 

        ,      ;             উ                ও   ও                                      । 

 

                      উ            ও         উ            ;                   খ  উ          -         , 

    উ            ,    উ   উ              ,       ,       উ              ;               উ       

       ,    ও,      ;               উ                ,           ;     উ           ও  ,         ;         

উ               ,      ;         উ              ,      ,  উ                 উ                 ও উ       

       ও          । 

 

Drug trafficking route in Chottogram 

 

District Vulnerable points of trafficking 

in Bangladesh 

Counter areas at Indian sides 

Bramhanbaria Karimganj, Karimpur, Kashba, 

Akhaura, Singerbil, Paharpur, 

Bijoynagar. 

Ramnagar, Narayanpur, Sonapura, 

Bishalghor, Joynagar, Agartola, halhali, Ranir 

Bazar of West Tripura, Tripura. 

Cumilla 

 

Jagannathdighi, Chowddagram, 

Golpasa, Kalikapur, Jagannathpur, 

Rajapur, Burichong, Brahmanpara 

Bibirbazar 

 

Camper Bazaar, Bibir Bazaar, Khadala, 

Hapania Takariala, Barjala, Melaghar, 

Kathalia, Sonamura, of West Tripura, Tripura. 

 

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

 

                ও       উ                                          ১১                       ।উ        ও 

  -                                        ।           -     -    -               ও         ।  
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               ।                    উ                  উ    ,       উ                ,   ,        , 
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       ,         ,      ,          উ             ,                      উ      , উ                     

                            ।                 উ খ               খ       খ   ,             ,    ও          

                         ।                  উ             -                  -উ               -        

        উ   য   -    -                -               ও                     ।                        

উ              উ      ও      ,   উ     ও     :      উ               উ        খ   খ,         

 উ             ও                          । খ                     ,      ,        ,                     , 

           ,       ,           ,     ,         ,      ,          ও                   ও     -              

                         । 

 

Some New Routes of Phensedyl Trafficking 

 

Vulnerable points of trafficking in Bangladesh  Counter areas at Indian sides 

Shimultoli,Chakmolidanga para, Potnitola, 

Radhanagar, Hatpara, Shitolmath, Chalander of 

Naogaon 

Balurghat, South Dinajpur, Paschimbanga 
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CHAPTER-8 

Recommendation for way forward 

 

While most of the drug users‟ onset smoking at the age of 7 years, about 40% initiate 

consuming drug at the age of before 18. To the young, Yaba and Cannabis drugs appear 

to be the drug of their choice if looked at the consumption pattern.   The major push factors 

are pressure from peer or classmate and depression,   avialibility of drugs and prolonged 

sexual ejaculation  appear to be the major pull factors. A significant number of drug users 

reported that they are getting drugs through drug user friends and 46.5% respondents 

reported on the providers of drug seller/paddler and nearly one-third respondents reported 

on drug suppliers/traffickers. In view of the foregoing, for overcoming drug problems and 

challenges, the major recommendations include the following: 

 

 Controlling supply of drugs by giving the prime attention to Mymenmar and Indian 

boarder where trafficking routes are active and drug mobility is highest  

 Advocacy with the ministry of education for  inclusion of the underlying causes and 

consequence of drug use in the text books;  

 Initiating school and community based campaign program to prevent young 

community particularly students  from being involved with drugs; 

 Developing sensitization plan for the parents to make them responsive and develop 

friendly relation with their children particularly adolescent; 

 Reviewing, updating and amendment of DNC policy and ensuring accountability of 

law enforcing agencies; 

 Developing an effective network with private sector treatment and rehabilitation 

center lead by DNC, however, make them accountable to DNC; 

  Framing up a standard operation procedure (SOP) manual for all treatment center 

flagship  by DNC and providing training to them for delivering quality treatment 

services;  

 Regularly visiting private treatment center, organizing and conducting meeting with 

them, and providing specific feedback for further development of plan of action;  
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gv`K ‡me‡bi KviY Ges gv`‡Ki wkKvi  
m¤úwK©Z Rwic cÖkœcÎ 

 
 

cwiwPwZ: Avgvi bvg------------------------ | Avwg GmG Kbmvë B›Uvib¨vkvj Gi c‡ÿ gv`K ª̀e¨ wbqš¿b Awa`ßi, 
myiÿv †mev wefvM, ¯^vivóª gš¿Yvj‡qi Aax‡b GKwU Rixc Kvh©µg cwiPvjbv Ki‡Q| Avcbviv  AeMZ Av‡Qb †h, 
eZ©gv‡b evsjv‡`‡k gv`‡Ki Ace¨envi cÖwZwbqZ †e‡oB P‡j‡Q| hv †`‡ki Rb¨ GK fqven AvKvi aviY Ki‡Q| d‡j, 
eZ©gvb miKvi gv`‡Ki Ace¨envi‡K Ók~b¨ mnbkxjZvÓ ‡Nvlbv K‡i‡Q| myZivs, gv`‡Ki Ace¨envi Ges gv`‡Ki 
wkKvi nIqvi KviY mg~n Rvbvi Rb¨ Avgiv GB Rwic Kv‡Ri Rb¨ G‡mwQ|  

‡MvcbxqZv Ges m¤§wZ : Avgiv GB mv¶vrKv‡i Avcbvi Av_©-mvgvwRK Z_¨,  gv`‡K m¤ú„³Zvi KviY, Kx Kx ai‡Yi 
gv`K e¨envi Ki‡Qb BZ¨vw` m¤ú‡K© wKQz Rvb‡Z PvBe| GB Rixc m¤ú‡K© Av‡iv wKQz Rvb‡Z PvB‡j ‡gv: mvB`yi 
ingvb (M‡elYv Kg©KZ©v) Gi mv‡_ 01712100559 GB b¤^‡i †dvb K‡i Rvb‡Z cvi‡eb|  

 
Avcbvi cÖ`Ë Z_¨ m¤ú~Y© †Mvcb ivLv n‡e Ges GB Z_¨ msMÖn Ki‡Z Avgv‡`i  AvbygvwbK GK N›Uv mgq jvM‡e| GB 
Rix‡c AskMÖn‡Yi Rb¨ Avcbv‡K †Kvb iKg †Rvi Kiv n‡e bv Ges Avgiv Avkv KiwQ Avcwb †¯^”Qvq cÖ‡kœvËi w`‡Z 
m¤§Z n‡eb, †Kbbv GB wel‡q Avcbvi gZvgZ Avgv‡`i Kv‡Q LyeB ¸iæZ¡c~Y©| Avcwb †Kvb cÖ‡kœi DËi bv w`‡Z PvB‡j 
Avgv‡`i‡K ej‡eb Avgiv cieZx© cÖ‡kœ P‡j hve| GB Rix‡c Avgv‡`i‡K mnvqZv Kivi Rb¨ Avgiv Avcbv‡K we‡kl 
ab¨ev` Rvbvw”Q|   
 
Avcbvi wK GB Rwic m¤ú‡K© †Kvb cÖkœ Av‡Q? Avgiv wK Zvn‡j ïiæ Ki‡Z cvwi?   
 

DËi`vZv DËi w`‡Z m¤§Z Av‡Qb:  

DËi`vZv DËi w`‡Z m¤§Z bb:                                eÜ Kiæb    

     
 

1 BDwbqb:  Dc‡Rjv/_vbv: 
 

2 ‡Rjv: wefvM: 
 

3 mvÿvZKv‡ii mgq:  
 

4 mvÿvZKvi MÖnbKvixi bvg: ¯̂vÿi: 
 

5 Z`viK Kvixi bvg:  ¯̂vÿi: 
 

 

 
 
 
 
 
wPwýZKiY (IDENTIFICATION): 
 

µwgK 
bs 

cÖkœ ‡Kv‡Wi aib 

100 DËi`vZvi aib  cyiæl    1 

gwnjv                         2 

wnRov                        3 

 

 

USER-PC
Highlight

USER-PC
Highlight

USER-PC
Highlight

USER-PC
Highlight

USER-PC
Highlight
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‡mKkb 1 t Av_©-mvgvwRK Z_¨vejx  
 

µwgK 
bs 

cÖkœ ‡Kv‡Wi aib wb‡`©k 

101 Avcbvi eqm KZ?  
 

[m¤¢e n‡j RvZxq cwiPq cÎ †`‡L wbwðZ †nvb] 
 

           eqm (c~Y© eQi)  
 

 
 
 102 eZ©gv‡b Avcwb wK †jLvcov K‡i‡Qb? n¨vu -------------------------------------1 

bv -------------------------------------2 
 

 

 104 

103 eZ©gv‡b ‡Kvb †kÖbx‡Z covïbv Ki‡Qb? -----------------------------‡kÖbx  105 

104 Avcwb ‡Kvb ‡kÖYx ch©šÍ †jLvcov K‡i‡Qb? cÖBgvix ¯‥zj cvk-------------------------1 
Aóg †kÖbx cvk--------------------------2 
Gm Gm wm cvk--------------------------3 
GBP GP wm cvk-------------------------4 
we G cvm/ gv÷vm©  cvk------------------4 
KL‡bv ¯‥z‡j hvq bvB---------------------5 
                     
 

 

105 Avcbvi evev †Kvb †kÖYx cvk K‡i‡Qb?  cÖBgvix ¯‥zj cvk-------------------------1 
Aóg †kÖbx cvk--------------------------2 
Gm Gm wm cvk--------------------------3 
GBP GP wm cvk-------------------------4 
we G cvm/ gv÷vm©  cvk------------------4 
KL‡bv ¯‥z‡j hvq bvB---------------------5 
 

 

106 Avcbvi gv †Kvb †kÖYx cvk K‡i‡Qb?  cÖBgvix ¯‥zj cvk-------------------------1 
Aóg †kÖbx cvk--------------------------2 
Gm Gm wm cvk--------------------------3 
GBP GP wm cvk-------------------------4 
we G cvm/ gv÷vm©  cvk------------------4 
KL‡bv ¯‥z‡j hvq bvB---------------------5 
 

 

 

107 eZ©gv‡b Avcbvi ‣eevwnK Ae¯’v wK? 

 

 

AweevwnZ------------------------------1 
 

eZ©gv‡b weevwnZ------------------------2   
 

Avjv`v emevm--------------------------3   
 

ZvjvKcªvßv-----------------------------4   
 

weaev/wecZœxK--------------------------5                                   
Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 
          

  

 

108 Avcbvi Av‡qi cÖavb Drm/ †ckv Kx? PvKzwi ----------------------------------1 
e¨emv ----------------------------------2 
K…wl------------------------------------3 
w`b gRyi-------------------------------4 
wi·v/f¨vb/Mvox PvjK-------------------5 
Mvox/‡U¤úyi †njcvi---------------------6 
‡eKvi--------------------------------- 7 
wUDkwb-------------------------------- 8 
gv`K cvPviKvix/enbKvix---------------9 
gv`K wewµ----------------------------10 
Ab¨vb¨ (wbw ©̀ó KiæY)------------------- 
 

 

109 Avcbvi gvwmK Avq KZ UvKv? 
(mK‡ji Avq GK mv‡_ †hvM Ki‡Z n‡e) 

----------------------UvKv  
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110 Avcbvi evevi Av‡qi cÖavb Drm/ †ckv Kx? 
[‡hLvb †_‡K †ekx Avq nq] 

PvKzwi ----------------------------------1 
e¨emv ----------------------------------2 
K…wl------------------------------------3 
w`b gRyi-------------------------------4 
wi·v/f¨vb/Mvox PvjK-------------------5 
Ab¨vb¨ (wbw ©̀ó KiæY)------------------- 
 

 

111 Avcbvi gv‡qi Av‡qi cÖavb Drm/ †ckv Kx? 
 

[‡hLvb †_‡K †ekx Avq nq] 

PvKzwi ----------------------------------1 
e¨emv ----------------------------------2 
M„wnbx-----------------------------------3 
Ab¨vb¨ (mywbw`©ó Kiæb)----------------- 
 

 

112 Avcbvi cwiev‡ii gvwmK Avq KZ UvKv? 
(mK‡ji Avq GK mv‡_ †hvM Ki‡Z n‡e) 

----------------------UvKv  

113 Avcwb eZ©gv‡b †Kv_vq _v‡Kb? 
 

evev-gv‡qi mv‡_-------------------------1 

ïay gv‡qi mv‡_ -------------------------2 

ïay evevi mv‡_ -------------------------3 

mr gv‡qi mv‡_ -------------------------4 

mr evevi mv‡_ -------------------------5 

‡g‡m/‡nv‡÷‡j (GKv/eÜy‡`i mv‡_)------6 
ew¯Í‡Z/iv¯Ívq----------------------------7 
Ab¨vb¨ (mywbw`©ó Kiæb)--------------------

- 
 

 

114 w`‡bi ‡ekxifvM mgq Avcwb Kv‡`i mv‡_ _v‡Kb? 
 
 

GKv _vwK-------------------------------1 
eÜz‡`i mv‡_ ----------------------------2 
cwiev‡ii mv‡_ _vwK--------------------- 3 
AvZ¥xq‡`i mv‡_-------------------------4 
¯‥zj/K‡jR/wek̂we`¨vjq K¨v¯úv‡m---------5  
Kg©¯’‡j---------------------------------6 
Ab¨vb¨ (mywbw`©ó Kiæb)-------------------- 

 

 

 
 

 

‡mKkb 2: gv`K I gv`KMÖnY msµvšÍ Z_¨  
 

 

µwgK 
bs 

cÖkœ  ‡Kv‡Wi aib wb‡`©k 
 

201 Avcwb hLb cÖ_g wmMv‡iU/‡Uvev‡Kv †L‡q‡Qb ZLb 
Avcbvi eqm KZ wQj? 

                   eQi (c~Y© eQi)  
                        

         
 

 

202 wmMv‡iU/‡Uvev‡Kv LvIqvi Rb¨ †K Avcbv‡K 
cÖfvweZ K‡i‡Q ? 
 
 

eÜz/mncvwV-----------------------------1 
evevi LvIqv †`‡L------------------------2 
mvgvwRK--------------------------------3 
wmMv‡iU/‡Uvev‡Kvi mnR jf¨Zv----------4 
‡K․Zznj emZ---------------------------5 
‡KD cÖfvweZ K‡i bvB-------------------6 
Ab¨vb¨ (mywbw`©ó Kiæb)--------------------

- 
 
 

 

203 eZ©gv‡b Avcwb cÖwZw`b KZwU †Uvev‡K/wmMv‡iU 
Lvb? 

----------------wU  

204 Avcwb KZw`b hver †h †Kvb ai‡bi gv`K ª̀e¨ 
(wmMv‡iU e¨ZxZ) e¨envi/MÖnY Ki‡Qb? 

           eQi (c~Y© eQi)  
  

                         

 

205 Avcwb cÖ_g hLb (wPwKrmv e¨ZxZ) gv`K MÖnY 
ïiæ K‡ib, ZLb Avcbvi eqm KZ wQj? 
 

           eqm (c~Y© eQi)  
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µwgK 
bs 

cÖkœ  ‡Kv‡Wi aib wb‡`©k 
 

206 gv`K LvIqvi Rb¨ †K Avcbv‡K cÖfvweZ  
K‡iwQ‡jv ? 

eÜz/mncvwV------------------------------1 
‡K․Zznj emZ --------------------------2 
welbœZv----------------------------------3 
AvZ¥xq ¯^Rb-----------------------------4 
evev LvIqv †`‡L-------------------------5 
gv`‡Ki mnR jf¨Zv---------------------6 
gv`K we‡µZv---------------------------7 
Ab¨vb¨ (mywbw`©ó Kiæb)-------------------- 

 

 

207 Avcwb eZ©gv‡b Kx Kx ai‡bi gv`K MÖnY Ki‡Qb? 
(GKvwaK DËi n‡Z cv‡i) 

                                     nu¨v       bv  
Bqvev (ewo)------------------- 1          2 
wn‡ivBb (ev`vwg cvDWvi)-------1           2  
‡dbwmwWj----------------------1          2 
MvRv---------------------------1           2 
wUwW/e‡bv /jy‡ev †RwmK---------1           2 
c¨v‡_wWb-----------------------1           2 
wm‡WwUf/Ny‡gi ewo--------------1         2 
‡iw±ªdvBW w¯úwiU------  ------- 1          2 
‡`kx g`------------------------1          2 
we‡`kx g`----------------------1          2 
cPzB/Zvwo----------------------1          2 
Møy/W¨wÛ-------------------------1          2 
Ab¨vb¨ (mywbw`©ó Kiæb)--------------------                   

 

208 eZ©gv‡b Avcwb cÖwZw`b KZevi gv`K MÖnb K‡ib? -------------------evi  

209 gv`‡Ki Rb¨ cÖwZ gv‡m Avcbvi KZ UvKv LiP nq? --------------------UvKv 

 
210 Avcwb †Kb gv`K Mªnb Ki‡Qb?  

(GKvwaK DËi m¤¢e) 
                                     n¨vu     bv 
cvwievwiK KviY                   
evev gv‡qi `‡Üi Kvi‡Y-----------1        2 
cwievi covi LiP w`‡Z cv‡i bv----1       2 
cwiev‡ii Avw_©K Kvi‡Y------------1        2 
evev-gv‡qi Ae‡njvi Kvi‡Y--------1        2 
Ab¨vb¨ (mywbw`©ó Kiæb)-------------------                   
mvgvwRK KviY 
mevi gv‡S wb‡R‡K cÖKv‡ki Rb¨-- 1        2 
eÜz/mncvwV-----------------------1        2 
`xN© mgq ‡dmey‡K Kiv hvq-------- 1       2 
PvKzwi bv cvIqv------------------- 1       2 
Ab¨vb¨ (mywbw`©ó Kiæb)-------------------                   
e¨w³MZ KviY  
welbœZvi Rb¨---------------------1        2 
myLx nIqvi Rb¨ ------------------1        2  
¯^v¯’¨evb/kw³kvjx nIqvi Rb¨------1        2 
`xN© mgq KvR Kivi Rb¨-----------1       2 
‡h․b Kv‡R `xN© mgq _vKv hvq------1        2 
`y:L fy‡j _vKvi Rb¨ --------------1        2   
‡cÖ‡g e¨_© n‡q --------------------1        2 
Ab¨vb¨ (mywbw`©ó Kiæb)--------------------                   

 

 



 

Page 5 

µwgK 
bs 

cÖkœ  ‡Kv‡Wi aib wb‡`©k 
 

211 Avcbvi Rb¨ †K gv`K mieivn K‡i? 
(GKvwaK DËi n‡Z cv‡i) 

                                    n¨vu     bv 
gv`K e¨emvqx--------------------1        2 
eÜz/mncvwV ---- -----------------1        2  
c_wkï/‡UvKvB-------------------1        2 
AvZ¥xq ¯^Rb ---------------------1       2 
evev ---------------------------- 1       2 
gv`K mieivnKvix ---------------1        2 
evmvi Kv‡Ri †jvK----------------1       2 
wb‡R wb‡R wK‡b †bB--------------1       2 
Ab¨vb¨ (mywbw`©ó Kiæb)--------------------                   

 

212 Avcbvi Rvbv g‡Z G mg¯Í gv`K`ªe¨ mieiv‡ni 
g~j Drm Kx ?  

 

----------------------------------------1 
 

----------------------------------------2 
 

----------------------------------------3 
 

213 Avcwb mvaviYZ †Kv_vq/ ’̄v‡b e‡m gv`K MÖnb 
K‡ib? 

¯‥zj/K‡jR/wek̂we`¨vjq K¨v¯úvm----------1 
evwo‡Z e‡m-----------------------------2 
Dfq ¯’v‡b (1I 2) ----------------------3 
Ab¨vb¨ (mywbw`©ó Kiæb)--------------------                   

 
214 Avcbvi g‡Z †Kvb †Kvb ai‡Yi gvbyl/‡jvK gv`K 

†meb K‡i 
 
(mivmwi gv`‡Ki mv‡_ hy³) 
 
(GKvwaK DËi n‡Z cv‡i) 

                                    n¨vu     bv 
QvÎ/QvÎx-------------------------1        2 
PvKzwi Rxwe-----------------------1        2   
ÿz ª̀ e¨emvqx----------------------1        2 
eo e¨emvqx-----------------------1       2 
w`b gRyi-------------------------1        2 
wi·v/f¨vb PvjK------------------1        2 
Mvox PvjK/†njcvi--------------- 1        2 
‡eKvi hyeK/hyewZ-----------------1       2 
c_wkï/‡UvKvB-------------------1        2 
ÿz ª̀ b„‡Mvôx-----------------------1       2 
wkÿK/wkwÿKv-------------------1        2 
ivR‣bwZK cÖfvekvjx e¨w³---------1       2 
Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 

 
 

 

215 Avcbvi g‡Z †Kvb †Kvb ai‡Yi gvbyl/‡jvK 
c‡ivÿfv‡e gv`K †me‡bi mv‡_ hy³ 
 
(c‡ivÿfv‡e gv`‡Ki mv‡_ hy³) 
 
(GKvwaK DËi n‡Z cv‡i) 

n¨vu     bv 
gv`K e¨emvqx--------------------1       2 
c_wkï/‡UvKvB-------------------1        2 
‡eKvi hyeK/hyewZ---------------- 1       2     
Mvox PvjK/†njcvi--------------- 1      2 
wi·v/f¨vb PvjK------------------1       2 
QvÎ/QvÎx-------------------------1       2  
PvKzwi Rxwe-----------------------1        2 
ÿz ª̀ e¨emvqx----------------------1         2 
eo e¨emvqx-----------------------1       2 
ÿz ª̀ b„‡Mvôx----------------------- 1       2 
ivR‣bwZK cÖfvekvjx e¨w³---------1       2 
Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 
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µwgK 
bs 

cÖkœ  ‡Kv‡Wi aib wb‡`©k 
 

216 GB mKj gv`K mvaviYZ †Kv_vq cvIqv hvq? 
 
(GKvwaK DËi n‡Z cv‡i) 

n¨vu     bv 
¯’vbxq evRv‡i---------------------1         2 
¯’vbxq ew¯Í‡Z----------------------1        2 
GjvKvi gv`K we‡µZv‡K †dvb Ki‡j  
†c․‡Q w`‡q hvq--------------------1        2 
gv`K we‡µZvi evwo †_‡K A_ev Zvi 
wb‡`wk©Z ¯’vb †_‡K----------------1        2 
we`¨vj‡qi K¨v¤úv‡m cvIqv hvq-----1       2 
Jl‡ai †`vKvb--------------------1        2 
Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 
 
 
 
 

 

 

217 gv`K †bqvi d‡j wK wK mgm¨v n‡Z cv‡i e‡j 
Avcwb g‡b K‡ib? 
 
(GKvwaK DËi n‡Z cv‡i) 
 
 

n¨vu     bv 
e¨w³MZ mgm¨v 
K¬vwšÍ †eva Kiv--------------------1         2 
Avw_©K ÿwZ nq-------------------1         2 
ev‡R/wLUwL‡U †gRvR-------------1         2 
`ywðšÍv /fq----------------------1          2 
Ny‡g mgm¨v-----------------------1         2 
welbœZv -------------------------1          2       
covïbv/Kg© †ÿ‡Î Lvivc Kiv-----1         2 
Amy¯’Zv--------------------------1         2 
wPwKrmvq †ekx LiP nq-----------1         2 
KvR Kivi ÿgZv bó nq----------1        2 
Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 
 

cvwievwiK mgm¨v 
m¤úK© bó/wQbœ nIqv-------------1          2 
Ac`¯’ nIqv --------------------1          2 
wkï‡`I cÖwZ Av¯’v bó nIqv ------1         2 
`ywðšÍv /fq----------------------1          2 
Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 
 

mvgvwRK mgm¨v 
Avciva †e‡o hvq-----------------1         2 
wns¯ªZv †e‡o hvq----------------- 1         2 
`yN©Ubv †e‡o hvq------------------1         2 
m¤úK© bó nq---------------------1         2 
mgv‡R MÖnb‡hvM¨Zv bó nq-------- 1         2 
Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 

 

218 gv`K MÖn‡bi d‡j eZ©gv‡b Avcbvi Ae ’̄v Kx? 
(fv‡jv g›` djvdj)  

fv‡jv djvdj: 
----------------------------------------1 
 

----------------------------------------2 
 

g›` djvdj: 
 

----------------------------------------1 
 

----------------------------------------2 
 

----------------------------------------3 

 

219 GB mKj gv`K mvaviYZ †Kv_vq ‡_‡K 
Av‡m/mieivn Kiv nq ? 
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µwgK 
bs 

cÖkœ  ‡Kv‡Wi aib wb‡`©k 
 

220 Avcbvi wK g‡b nq †h hyeK †kÖbx gv`‡Ki mv‡_ 
†ekx Rwo‡q/m¤ú„³ n‡”Q?  

n¨vu-----------------------------------------1 

bv------------------------------------------2 
   
  222 

221 n¨vu n‡j †Kb g‡b nq?  

  
222 Avcbvi g‡Z hyeK‡`i‡K wKfv‡e gv`K †_‡K iÿv 

Kiv hvq? 
 
(GKvwaK DËi n‡Z cv‡i) 

RvZxqfv‡e cÖPviYv Kiv----------------------1 

we`¨vj‡q †mjd †njd `j •Zix--------------2 

wcZv-gvZv mšÍvb‡`i mv‡_ my-m¤úK© •Zix-----3 

wcZv-gvZv mšÍvb‡`i eÜz m¤ú‡K© Rvbv--------4 

gv`K wel‡q cvV¨cy Í̄‡K AšÍf~³ Kiv----------5 

gv`K †mex‡`i wPwKrmvi e¨e ’̄v Kiv----------6 

Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 

 

223 Avcbvi g‡Z mgv‡R ‡Kvb †kÖbxi †jvK gv`K 
e¨emvi mv‡_ RwoZ Av‡Q? 
 
(GKvwaK DËi n‡Z cv‡i) 

n¨vu     bv 
Avw_©K cÖfvekvjx-----------------1         2 
ivR‣bwZK cÖfvekvjx-------------1          2 
mvgvwRK cÖfvekvjx---------------1         2    
e¨emvqx------------------------- 1         2 
‡eKvi hyeK----------------------1         2 
QvÎ/QvÎx------------------------1         2 
GjvKvi gv¯Ívb/mš¿vmx------------- 1        2 
Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 

 

 

 

 

 ‡mKkb-3: gv`K wbivgq I AvBbk„•Ljv evnxwbi f~wgKv wel‡q Z_¨  
 

301 Avcwb wK KL‡bv gv`K gv`K wbivgq †K‡› ª̀ fwZ© 
n‡qwQ‡jb? 

n¨vu -------------------------------------1 
bv --------------------------------------2 

  

  303 

302 nu¨v n‡j Kvi B”Qvq fwZ© n‡qwQ‡jb? wb‡R B”Qvq------------------------------1 
Awffve‡Ki B”Qvq-----------------------2 
eÜz evÜ‡ei civg‡k©----------------------3 
mvgvwRK Pv‡c---------------------------4 
Ab¨vb¨ (mywbw`©ó Kiæb)------------------- 
 

 

303 gv`K ‡meb cÖwZ‡iv‡a AvBb k„•Ljv evwnbxi 
f~wgK m¤ú‡K© Avcbvi gZvgZ? 
 

 

----------------------------------------1 
 

----------------------------------------2 
 

----------------------------------------3 
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‡mKkb-4: Ab¨vb¨ welq   
4. 1. wewfbœ ai‡Yi gv`K I Zvi e¨envi 
  

gv`‡Ki bvg  ’̄vbxq bvg wKfv‡e/‡Kvb c×wZ‡Z 
†meb Kiv nq 

Avcwb wK KL‡bv e¨envi 
K‡i‡Qb (n¨vu/bv) 

n¨vu n‡j ZLb Avcbvi 
eqm KZ wQj  

     
     
     
     
     
     
     
     
     
     

 
4. 2. Avcbvi Rvbv g‡Z wb‡¤œi mvibxi gv`‡K g~j¨ m¤ú‡K© Z_¨ 
  

gv`‡Ki bvg D`vniY c~e© g~j¨ eZ©gvb g~j¨ 
Bqvev (ewo) eo jvj/‡Mvjvcx i‡½i U¨ve‡jU   
Bqvev (ewo) †QvU jvj/‡Mvjvcx i‡½i U¨ve‡jU   
‡dbwmwWj (wmivc) Kvwki wmivc   
wn‡ivBb ev`vwg cvDWvi   
wUwW/e‡bv /jy‡ev †RwmK B‡ÄKkb mv`v cvwbi gZ   
MuvRv  MvÄv   
c¨v‡_wWb B‡ÄKkb e¨_vi B‡ÄKkb   
‡Kv‡Kb  mv`v cvDWvi   
Ny‡gi ewo U¨ve‡jU   
†iKwUdvBW w¯úwiU  mv`v cvwbi gZ   
†Kiæ GÛ †Kvs mv`v †evZjRvZ cvwbq   
Pim ev`vwg    
evsjv g` cøvwóK Rv‡i/‡eZj    
we‡`kx g` ‡evZj RvZ   
fv½    
wmMv‡iU/‡Uvev‡K 555/‡ebmb 1wUi:  1 wUi: 
B-wmMv‡iU    
‡avqv wewnb ZvgvK ¸j I R ©̀v (‡K․Uv)   

 
 

we`ª: cÖkœcÎwU fv‡jv fv‡e †PK Kiæb Ges wbwðZ †nvb †Kv_vI †Kvb cÖkœ f~‡j ev` c‡o †Mj wK bv A_ev Avcwb 
wVK gZ DËi mg~n       K‡i‡Qb wK bv|  cÖkœ cÎwU †PK Kivi ci DËi `vZv‡K ab¨ev` w`‡q mvÿvZ †kl 
Kiæb|                

 
 

mv¶vZ MÖn‡bi ZvwiL--------/---------/--------- 
 

mvÿi Kiæb:  
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Appendix-2 

DATA SET 

SECTION-3 

 

Table 3.1: Percentage distribution of the respondents regarding age distribution by 

divisions 

Indicators Name of the Divisions  

All 

Divisions 

Age Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

≥18 years 10.5 10.4 9.1 0.0 4.5 1.3 5.7 8.0 6.8 

19-23 years 18.9 27.6 22.6 5.2 6.9 9.1 20.0 12.7 15.3 

24-28 years 31.1 34.0 29.6 23.7 19.0 23.9 32.2 21.1 26.7 

29-33 years 21.3 12.4 26.1 37.4 8.3 23.0 23.0 13.3 20.0 

34-38 years 10.0 8.8 10.4 24.1 13.8 20.9 10.9 12.4 13.4 

39-43 years 6.5 3.6 1.7 9.6 10.3 10.9 6.1 10.7 7.7 

44+ years 1.6 3.2 .4 0.0 37.2 10.9 2.2 21.8 10.2 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 27.6 26.5 26.7 31.3 37.4 32.8 28.1 32.8 30.4 

 

Table 3.2: Percentage distribution of drug users on education status by divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Education 

status 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Yes 21.6   18.4   28.7   3.0   13.1   17.8   13.0   18.9   17.3   

No 78.4   81.6   71.3   97.0   86.9   82.2   87.0   81.1   82.7   

Denominator is who currently in education 

Up to Class 

10 

7.6    17.4    18.2    12.5    15.8    9.8    13.3    12.9    12.7    

HSC 31.9    39.1    45.5    87.5    36.8    29.3    60.0    16.5    34.9    

Degree and 

above 
60.5    43.5    36.4    0.0    47.4    61.0    26.7    70.6    52.4    

Denominator is who ever attained school 

PSC 26.7 17.2 19.5 18.7 44.0 1.1 30.0 34.9 25.7 

JSC 25.8 24.1 15.9 43.5 15.9 14.3 17.5 20.6 23.1 

S.S.C 10.0 25.1 12.2 27.5 7.1 23.3 10.0 15.9 15.8 

H.S.C 26.7 25.6 26.2 8.8 11.9 33.9 5.0 13.5 18.7 

BA/Masters 8.4 5.9 23.2 .8 12.7 24.9 3.0 2.2 8.8 

Never been 

to school 
2.6 2.0 3.0 .8 8.3 2.6 34.5 12.9 7.9 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
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Table 3.3: Percentage distribution of the respondents regarding educational status of 

fathers of drug users by divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Education 

level 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

PEC 24.5      25.2      12.2      33.7      29.3      16.5      30.9      30.4      25.9      

JSC 12.9      16.4      13.9      20.4      19.3      21.7      10.9      9.6      14.9      

S.S.C 14.7      14.4      13.0      10.0      6.9      20.9      8.3      8.7      12.0      

H.S.C 18.5      22.4      24.3      17.4      4.1      16.1      4.3      11.1      14.8      

BA/Masters 23.3      16.4      26.5      5.9      14.5      8.3      2.2      12.4      14.7      

Never been 

to school 
6.0 4.4 9.6 11.9 20.3 16.5 39.1 27.8 16.4 

Dont know 0.0      .8      .4      .7      5.5      0.0      4.3      0.0      1.2      

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Table 3.4: Percentage distribution regarding educational status of Mothers of drug 

users by divisions 

Indicators Name of the Divisions  

All 

Divisions 

Education 
status 

Dhaka Mymen- 
singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 
gram 

PEC 22.0 31.2 22.6 37.8 34.8 37.0 33.9 24.2 29.0 

JSC 16.2 14.0 19.1 15.2 13.8 22.2 9.1 7.1 14.1 

S.S.C 16.4 18.4 20.9 14.8 9.0 13.0 4.3 15.8 14.4 

H.S.C 15.1 22.8 13.9 .4 6.2 4.8 1.3 8.0 9.6 

BA/Masters 10.7 4.0 7.0 .7 2.1 .9 0.0 1.8 4.1 

Never been to 

school 
19.6 8.8 16.5 31.1 29.0 22.2 48.3 43.1 27.7 

Don’t know .8 0.0 0.0 5.2 0.0 3.0 0.0 1.0 .8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

 

 

Table 3.5: Percentage distribution of respondents regarding marital status by 

divisions 

Indicators Name of the Divisions  

All 

Divisions 

Marital 

status 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chattog

ram 

Never 

married 
45.5 56.8 46.1 23.3 24.5 35.7 38.3 36.4 38.6 

Currently 

married 

35.3       37.2       40.9       63.0       64.1       62.6       52.6       44.2       48.1       

Separated 4.2       4.4       10.4       4.8       5.9       .9       1.7       9.1       5.4       

Divorced 9.6       .8       1.7       7.0       3.1       .4       7.0       2.9       4.7       

Widow/widow

ed 

5.5       .8       .9       1.9       2.4       .4       .4       7.3       3.2       

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
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Table 3.6: Percentage distribution of the respondents regarding main source of 
income by divisions  
 

Indicators Name of the Divisions 
 

 
All 

Divisions Occupation Dhaka Mymen- 
singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 
gram 

Service 5.3 9.2 15.2 6.7 11.4 25.2 13.5 10.7 11.0 

Business 22.4 38.4 33.9 44.1 38.3 32.2 26.1 23.6 30.7 

Agriculture 0.7 2.4 0.4 0.0 2.1 0.4 1.7 0.0 0.9 

Day laboer 4.5 2.4 3.0 8.5 15.2 16.1 13.0 8.7 8.4 

Rickshaw/van/

car driver 
16.7 11.2 10.0 22.2 17.6 6.5 13.5 16.0 14.9 

Car/tempo 

helper 

4.9 8.8 5.2 10.4 4.8 3.5 3.9 2.2 5.2 

Unemployed- 8.5 19.6 18.7 0.0 4.5 11.3 3.9 4.7 8.3 

Tutoring 20.2 4.4 7.4 1.1 3.1 4.3 10.9 14.7 10.1 

Drug trafficker/ 

career 
0.4 0.0 0.9 0.4 0.7 0.0 3.0 2.7 1.0 

Drug trade 0.7 0.8 4.3 2.6 0.0 0.4 0.4 1.1 1.2 

Others(Graze

Misteri, 

Technicianetc) 

15.6 2.8 0.9 4.1 2.4 0.0 10.0 15.8 8.3 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

 

Table 3.7: Percentage distribution of the respondents regarding the monthly income 

by divisions 

Indicators Name of the Divisions 

 

 

All 

Divisions Monthly 

Income 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

≥10000 15.8 15.8 30.6 32.2 28.1 17.8 64.6 11.3 24.5 

11001-15000 20.6 22.2 32.7 47 31.4 31.7 15 28.6 28.5 

15001-20000 39.7 38.4 25.8 20.4 21.8 41.3 20.0 37.9 31.7 

20001-25000 4.2 10 7 0.4 9.7 5.3 0 9.1 5.5 

25001-30000 9.3 5.2 0 0 2.1 1.7 0 3.8 3.6 

30001+ 10.4 8.4 3.9 0 6.9 2.2 0.4 9.3 6.2 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 

income 
21033.27 19052.0 14811.30 13377.78 18136.21 15902.17 10522.61 20822.44 17622.88 
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3.1.8 Main source of income of fathers of drug users 
 

Table 3.8: Percentage distribution of drug users' fathers' occupational status by 

divisions 

Indicators Name of the Divisions 

 

 

All 

Divisions Fathers’ 

Occupation 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Service 16.2 12.0 27.0 3.0 14.8 17.4 7.0 11.1 13.5 

Business 20.9 45.2 36.5 27.4 23.4 29.6 28.3 25.8 28.1 

Agriculture  3.3 9.2 6.5 8.1 15.9 1.7 7.0 2.7 6.2 

Day labor 12.5 10.4 10.9 12.6 3.8 14.8 25.2 5.8 11.3 

Rickshaw/van

/car driver 
4.7 5.6 6.1 3.7 2.8 3.5 3.9 4.7 4.4 

Others 

(Retired, 

aging, etc) 

29.3 9.6 5.2 16.7 26.2 32.6 11.7 10.0 18.6 

Died 13.1 8.0 7.8 28.5 13.1 .4 17.0 40.0 17.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Table 3.9: Percentage distribution of drug users mothers on occupational status by 

divisions 

Indicators Name of the Divisions 

 

 

All 

Divisions Mothers’ 

occupation 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Service 9.3  8.4  6.5  4.1  7.6  1.7  5.2  6.0  6.5  

Business .4  1.6  .4  4.1  3.4  .4  0.0  2.2  1.6  

Home-maker 64.2  83.2  86.5  68.1  66.6  83.0  70.9  64.0  71.2  

Others(Aging, 

retired etc) 

18.9  5.6  3.9  13.7  11.4  12.6  10.4  6.4  11.2  

Died 7.3  1.2  2.6  10.0  11.0  2.2  13.5  21.3  9.6  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 
 

Table 3.10: Percentage distribution of the respondents regarding their family income 

by divisions 

Indicators Name of the Divisions 

 

 

All 

Divisions Monthly 

family Incom 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

10000-15000 11.3  11.2  11.7  31.5  36.7  12.2  44.3  10.2  19.4  
16000-20000 16.4  13.6  15.2  30.4  19.0  15.2  27.0  14.7  18.4  
21000-25000 6.0  13.2  10.0  19.6  10.7  17.4  17.0  11.8  12.2  
26000-30000 17.5  22.4  25.7  11.1  12.8  17.0  8.3  13.1  15.8  
31000-35000 16.2  7.2  5.7  3.3  5.2  15.2  1.7  9.1  9.0  
36000+ 32.7  32.4  31.7  4.1  15.6  23.0  1.7  41.1  25.3  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 
income 

39797.82 34788.00 32847.83 20677.78 25415.52 31508.72 18404.57 36525.11 31604.26 
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Table 3.11: Percentage distribution of the respondents on their living arrangement  

by divisions 

Indicators Name of the Divisions 

 

 

All 

Divisions Living 

arrangement 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

With parents 42.5 77.2 71.7 53.7 42.1 56.1 43.0 46.0 51.7 

Only with 

mother 
12.7 4.8 2.2 11.9 9.0 2.2 4.8 4.7 7.3 

Only with 

father 
0.0 0.8 0.9 0.0 0.3 0.0 1.3 0.0 0.3 

With step 

parents 
0.5 0.4 0.9 0.0 0.7 0.0 0.0 0.0 0.3 

Wife-children 21.6 3.2 10.4 18.5 27.6 37.4 37.4 31.8 23.8 

Mass/Hostel(

by Myself/with 

friends) 

15.5 3.2 7.0 5.9 4.1 4.3 3.5 7.3 7.5 

slum/street 7.1  10.4  7.0  10.0  16.2  0.0  10.0  10.2  9.1 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Table 3.12: Percentage distribution regarding most of the time passing with whom by 

the drug users 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Places Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Workplace 42.0 48.8 56.1 25.6 37.6 59.6 45.2 55.6 46.0 

With friends 32.9 30.8 29.6 58.9 44.5 22.2 27.4 26.4 33.9 

By myself 11.5 7.6 6.5 11.5 11.0 2.2 9.6 10.2 9.3 

With family 10.2 8.4 3.9 4.1 4.5 13.9 17.8 2.0 7.7 

At school/ 

college/univer

sity campus 

3.5 3.6 3.9 0.0 2.1 1.7 0.0 5.8 2.9 

With relatives 0.0 .8 0.0 0.0 .3 .4 0.0 0.0 .2 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

 

Table 3.13: Percentage distribution regarding age at first smoking cigarette/tobacco 

by the drug users 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Age Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

≥10 11.5  4.8  3.5  0.0  12.2  .4  13.5  1.8  6.4  
11-15 25.0  31.0  63.9  39.6  46.7  30.4  54.6  39.7  39.2  
16-20 47.3  51.2  31.7  57.4  35.2  57.4  24.5  52.2  45.7  
21-25 10.8  10.1  .9  1.9  5.2  11.3  6.1  5.6  6.9  
26+ 5.3  2.8  0.0  1.1  .7  .4  1.3  .7  1.9  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average age 17.7 17.02 14.68 16.50 15.37 17.39 14.90 16.81 16.37 
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Table 3.14: Percentage distribution regarding to influence to intake cigarette/tobacco 

at first time by drug users 
 

 

Indicators Name of the Divisions 

 

 

All 

Divisions Influencing  

factors 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Friend/class 
mate 

58.7 59.2 60.0 55.6 51.0 48.3 53.9 53.1 55.2 

Watched 
father 
smoking/che
wing tobacco 

6.2 5.2 5.7 3.3 3.8 5.7 6.1 5.1 5.2 

Social 0.0 0.0 1.7 0.0 2.4 6.5 4.8 .2 1.5 
availability of 
cigarettes/tob
accos 

7.3 6.4 6.1 3.3 21.7 5.7 7.4 6.0 8.0 

Out of 
curiosity 

23.3 25.2 19.1 34.8 19.7 27.0 23.0 28.2 25.1 

Nobody 
influenced 

4.5 4.0 7.4 3.0 1.4 7.0 4.8 7.3 5.0 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Table 3.15: Percentage distribution of respondents regarding frequency of 

cigarette/tobacco taken per day by divisions 
 

 

Indicators Name of the Divisions 

 

 

All 

Divisions Times  Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

≥10 24.6  74.3  41.9  32.2  28.0  49.3  60.8  16.6  36.8  
11-15 29.7  10.0  29.3  56.3  20.0  38.0  20.7  20.7  27.8  
16-20 27.3  12.4  26.2  11.5  36.0  10.4  15.4  37.3  24.0  
21-25 8.1  .4  .4  0.0  9.6  .5  1.3  11.8  5.2  
26+ 10.2  2.8  2.2  0.0  6.4  1.8  1.8  13.6  6.2  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 16.02 8.54 13.48 12.44 14.29 11.51 11.90 18.46 14.10 

 

Table 3.16 Percentage distribution of respondents regarding length of 

cigarette/tobacco taken by divisions  
 

Indicators Name of the Divisions 

 

 

All 

Divisions Duration Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

≥3       years 22.7  22.4  7.8  1.9  4.8  4.8  7.0  17.3  12.9  
4-7      years 36.4  34.8  30.4  24.1  14.8  25.7  19.1  24.0  27.0  
8-11    years 18.5  8.8  30.9  43.3  17.2  34.3  27.0  27.6  25.1  
12-15  years 17.1  8.8  12.6  20.4  7.9  27.8  33.0  16.9  17.6  
16+      years 5.3  25.2  18.3  10.4  55.2  7.4  13.9  14.2  17.4  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 6.95 8.76 9.46 9.51 16.59 9.15 10.20 9.16 9.66 
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Table 3.17: Percentage distribution of the respondents regarding age at first drug 

intake by divisions 

Indicators Name of the Divisions  

All 

Divisions 

Age Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

≥10 3.6  .4  0.0  0.0  0.0  0.0  3.0  .7  1.2  
11-15 12.0  10.0  19.1  4.8  9.3  2.2  37.0  9.8  12.4  
16-20 38.0  49.6  52.2  44.8  62.1  34.8  39.1  26.0  41.6  
21-25 31.8  27.2  21.3  29.6  15.2  33.0  13.0  35.8  27.3  
26+ 14.5  12.8  7.4  20.7  13.4  30.0  7.8  27.8  17.4  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 20.62 20.55 18.98 21.85 20.36 23.80 17.67 23.12 21.04 

 

Table 3.18: Percentage distribution of the respondents regarding influence to intake 

drug by divisions 

Indicators Name of the Divisions  

All 

Divisions 

Age Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatto- 

gram 

Friend/ 

classmate 
62.5 60.8 69.6 59.3 52.8 39.1 58.3 54.0 57.4 

Out of 

curiosity 
22.5 18.4 15.2 21.9 22.8 29.6 16.5 30.4 22.9 

Depression 2.5 3.6 3.9 0.0 1.0 4.8 5.2 1.1 2.5 

Relatives .9 0.0 1.3 0.0 0.0 .4 1.3 0.0 .5 

Watched 

father drug 

intake 

.5 1.2 2.2 0.0 .3 2.2 2.2 0.0 .9 

Availability of 

drug 
10.9 16.0 7.8 18.9 23.1 23.9 16.5 14.4 15.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Table 3.19: Percentage distribution of the respondents regarding type of drug 

intake by divisions 

Indicators Name of the Divisions  

All 

Divisions 

Types of drugs 
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Yaba 81.3 54.8 23.9 25.6 19.0 22.2 42.6 65.1 48.2 

Heroin  8.0 29.6 1.3 45.6 63.8 17.0 5.2 11.1 21.2 

Phensedyl 24.9 18.4 11.3 9.6 50.0 53.0 16.1 10.2 23.4 

Cannabis 67.5 45.6 84.8 81.1 80.0 80.4 66.5 52.7 68.2 

TD/Bono /Lubo 15.3 2.4 4.8 2.2 43.8 0.0 .9 18.4 12.8 

Pathidine 4.0 9.2 15.2 0.0 12.4 .9 0.0 .4 4.8 

Sedative/ 

Sleeping pill 
20.0 14.8 20.4 15.2 12.8 9.6 7.8 3.8 13.2 

Rectified Spirit .5 2.8 .9 .7 2.8 0.0 0.0 0.0 0.9 

Desi (Local) Alcohol 15.3 19.2 37.4 22.6 28.3 48.7 25.7 9.8 23 

Imported Alcohol 8.0 14.8 9.6 4.8 12.1 26.1 8.7 3.3 9.8 

 Po Chu-i/Tari .9 4.0 1.3 .7 12.1 3.5 7.0 .7 3.3 

Glue/Dandy 4.5 4.8 7.0 .7 .3 .4 .4 1.6 2.6 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
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Table 3.20: Percentage distribution of the respondents regarding use more 

than one drug by divisions 

Indicators Name of the Divisions 

 

 

All 

Divisions Use different 

type of drug 

Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

1  type 19.6  41.2  29.6  25.2  9.0  21.3  44.8  39.3  28.1  
2  types 32.9  30.0  37.0  44.4  25.9  33.0  33.0  42.7  35.2  
3  types 35.8  12.8  23.9  26.7  25.9  21.7  17.8  15.6  23.7  
4 and more  11.6 16.6 9.6 3.7 39.4 23.9 4.3  2.5  13.1 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Table 3.21: Percentage distribution of respondents regarding frequency of drug intake 

by divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Times Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

1 -2 time 42.2 72.4 93.2 76.0  52.9 71.0 66.2 63.0 63.4 
3 -4 times  37.8 23.9 5.8 22.9 42.7 25.4 21.8 21.9 27.0  
5  + times  20.0 3.7 1.0 1.1  4.3 3.6 12.0 15.2  9.6 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average  3.26 2.02 1.46 2.28 2.34 2.17 2.41 2.51 2.44 

 

Table 3.22: Percentage distribution of the respondents regarding monthly expenditure 

by divisions 

Indicators Name of the Divisions 

 

 

All 

Divisions  Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

0-1000 5.5  9.2  3.5  1.1  15.9  1.7  20.0  7.3  7.7  
1001-5000 26.0  30.0  36.5  24.1  20.0  30.9  56.1  10.9  27.0  
5001-7000 10.9  10.8  20.4  29.3  15.5  18.3  11.3  11.8  15.2  
7001-10000 11.1  14.4  25.7  43.0  26.2  30.4  4.8  39.1  24.2  
10001-
15000 

27.1  20.0  10.4  2.6  15.9  18.3  6.1  19.8  16.8  

15001+ 19.5  15.6  3.5  0.0  6.6  .4  1.7  11.1  9.1  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Average 11334.0 9028.0 7051.0 6947.0 7803.0 7698.0 3854.0 10082.0 8578.0 
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Table 3.23: Percentage distribution of the respondents regarding underlying causes  

for drug intake by divisions 

Indicators Name of the Divisions 

 

 

All 

Divisions  
 

Reasons 
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FAMILY PROBLEMS 

Due to parental friction 34.5 14.8 22.6 22.2 13.1 26.5 20.4 4.2 20.2 

Family can’t bear educational 

expense 
3.3 3.2 4.3 8.9 4.1 18.7 4.8 1.1 5.2 

Due to the financial conditions 

of the family 
19.5 10.4 15.7 23.3 11.7 39.1 20.4 40.9 23.5 

Due to the ignorance by 

parents 
40.0 23.2 19.6 37.8 24.1 50.9 12.2 15.6 28.4 

Others 1.1 4.8 5.2 4.4 33.1 0.0 0.0 1.1 5.7 

SOCIAL PROBLEMS 

To express myself among 

others 
21.3 6.8 37.8 5.2 14.8 52.2 21.3 2.4 18.3 

Friends/classmates 78.0 75.2 69.6 88.9 76.2 90.9 67.4 86.4 79.6 

Long time face booking 15.6 4.8 8.7 20.4 3.4 6.1 4.8 4.4 9.1 

Inability to arrange a job 12.0 8.0 9.1 15.6 4.5 27.0 5.2 6.9 10.7 

Others 1.3 0.0 0.0 4.1 3.1 0.0 1.7 3.1 1.8 

PERSONAL PROBLEMS 

Depression 55.1 60.0 39.1 78.9 65.5 78.7 60.0 55.1 60.5 

To seek happiness 30.0 17.6 62.6 17.4 24.8 53.9 17.0 24.7 29.8 

To become healthy/strong 28.7 6.4 19.6 44.8 27.2 73.9 24.3 35.1 32.1 

To work for long hours 22.0 7.6 9.6 28.9 11.4 23.9 9.6 9.1 15.6 

To have sex for long duration 45.5 14.4 17.0 57.4 21.0 49.1 30.0 12.2 31.1 

To suppress sadness 43.6 24.0 35.7 71.1 39.0 3.5 20.0 14.0 32.2 

Failed relationship 30.2 15.2 44.8 42.6 17.9 53.5 32.6 37.1 33.6 

others 13.6 5.2 19.1 13.3 14.1 17.8 15.2 10.4 13.3 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Table 3.24: Percentage distribution of drug users regarding use of different sources to 

collect drug by divisions 

Indicators Name of the Divisions 

 

 

All 

Divisions Sources Dhaka Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

Drug Trader 37.1  34.4  57.8  49.6  63.4  28.7  41.7  14.0  38.6 

Friends/class

mates 

65.1  58.8  80.0  82.6  58.6  62.2  43.9  31.8  58.8 

Tokai 8.9  .8  16.5  27.4  9.3  .4  19.1  15.3  12.2 

Drug Supplier 39.1  50.4  73.0  35.6  52.1  46.5  27.4  13.8  39.5 

Domestic 

help 

5.6  5.6  14.8  13.3  2.4  4.8  2.6  10.4  7.4 

Buy myself 65.5  41.6  73.9  81.1  62.8  92.6  63.0  62.4  67.0 

Others 0.0  0.0  .9  1.9  0.0  0.0  0.0  3.1  0.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
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Table 3.25: Percentage distribution of the respondents regarding place used for  
drug use by divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Age Dhak

a 

Mymen- 

singh 

Barishal Khulna Rajshahi Rangpur Sylhet Chatta- 

gram 

School/college/

university 

campus 

13.6 6.4 12.2 7.8 6.6 16.5 5.2 7.3 9.7 

At home  48.0 43.2 41.7 59.3 41.0 22.6 31.3 41.1 42.2 

In both places 12.4 3.6 24.3 6.7 22.4 13.0 14.3 8.0 12.6 

Others* 26.0 46.8 21.7 26.3 30.0 47.8 49.1 43.6 35.5 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
 

*Others: Rail/bus stand, playground, park, silent place, -----building, roof top of the   
 

 

Table 3.26: Percentage distribution of the respondents regarding variety of people  
use drug (directly) by divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Varity of people 
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Students 72.4 82.0 92.6 34.1 57.2 63.0 64.3 38.0 61.5 

Service-holders 48.4 27.2 58.3 48.1 27.9 11.7 29.1 24.2 35.3 

Small business man 43.5 45.6 47.8 53.7 21.7 56.5 17.4 18.7 37.0 

Big business man 36.7 41.6 68.7 77.0 23.1 18.3 15.2 20.2 36.3 

Day labor  58.9 39.2 34.3 68.5 34.8 40.9 40.9 32.2 44.8 

Rickshaw/van driver 82.9 69.6 73.9 66.3 54.8 54.3 48.7 50.2 64 

Car driver/helper 86.5 76.0 90.0 88.1 74.1 75.2 55.2 71.3 77.9 

Unemployed youth 60.2 66.8 71.3 93.0 48.6 62.2 42.2 67.3 63.9 

Street children 70.7 37.2 59.6 85.2 24.5 45.7 27.4 50.7 52.6 

Small indigenous 

group 
36.9 9.2 26.1 26.3 16.2 26.5 15.2 30.0 25,4 

Teachers 29.1 14.0 30.4 23.0 7.9 4.3 6.1 8.7 16.5 

Politically influential 

person/Mastan 
41.3 34.8 81.7 83.0 50.3 22.6 42.6 26.7 45.7 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage is based on multiple responses. 
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Table 3.27: Percentage distribution of the respondents regarding variety of people  
use drug (Indirectly) by divisions 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Age 
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Drug trader 64.2 52.0 92.6 71.9 69.7 69.6 75.7 56.4 67.2 

Street children 39.1 36.8 65.2 76.3 30.0 26.1 22.2 57.6 44.8 

Unemployed youth 56.5 66.4 66.5 83.7 58.3 39.6 51.3 48.9 58.2 

Car driver/helper 28.7 33.2 71.3 86.3 50.7 37.8 36.5 30.7 43.8 

Rickshaw/van driver 33.5 40.8 59.1 62.6 35.5 26.5 43.9 15.1 37 

Students 40.2 55.6 53.9 26.3 39.0 44.8 37.4 28.4 39.4 

Service-holders 29.6 30.8 39.1 31.5 14.5 46.1 15.2 18.7 27.3 

Small business 

owner 
33.3 44.0 41.3 33.7 14.5 49.6 10.0 16.2 29.2 

Big business owner 52.0 36.4 52.6 65.9 21.7 46.1 9.6 26.7 39.5 

Small indigenous 

group 
21.3 4.4 30.9 21.9 15.2 22.6 9.6 23.8 19.3 

Politically influential 

person/Mustan/big 

brother 

78.7 44.4 87.0 81.1 59.0 79.6 53.5 69.3 70.1 

Others 1.1 0.0 .4 2.2 1.7 0.0 .9 2.7 1.3 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
 

Note: Percentage is based on multiple responses. 

 

Table 3.28: Percentage distribution of the respondents regarding place of drug  
availability by divisions 

 

Indicators Name of the Divisions 

 

 

All 

Divisions Age 
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Local market 25.1 29.6 37.8 2.6 29.7 35.2 39.6 16.2 25.5 

Local slum 73.8 51.6 47.0 78.5 75.9 53.5 55.7 40.9 60.4 

Local drug seller  

provides home  

delivery upon a 

phone call 

66.2 62.4 81.7 97.8 62.1 58.7 37.4 52.2 64.3 

From drug traders 

home or his 

instructed location 

72.2 77.6 77.4 98.5 69.7 93.9 61.3 72.7 76.8 

Available at 

university campus 
34.9 4.4 23.0 63.3 15.5 8.3 5.7 31.1 25.8 

Pharmacies 6.2 16.4 34.8 35.6 17.2 .9 7.8 10.0 14.6 

Others 2.0 0.0 .4 3.0 4.1 0.0 .4 .7 1.4 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage is based on multiple responses. 
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Table 3.29: Percentage distribution of the respondents regarding various types of  

problems arise after Drug Use by divisions 
 

Indicators Name of the Divisions 
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Personal Problems 

Fatigue 54.0 60.8 65.2 61.9 59.7 71.7 38.3 15.8 50.5 

Financial damage 79.6 71.6 85.7 94.4 77.9 89.6 48.3 54.0 74.2 

Cranky mood 67.6 80.0 83.0 80.0 41.4 84.8 42.6 50.2 64.7 

Worries/fear 28.2 23.2 23.0 77.0 28.3 43.5 23.5 29.8 33.8 

Sleeping problem 49.8 39.6 53.9 84.4 49.7 64.3 56.5 37.3 52.6 

Depression 34.7 44.0 33.0 78.1 34.8 39.6 25.2 45.8 41.8 

Poor performance at 

study/workplace 
28.2 30.0 37.4 55.2 15.2 23.5 7.0 32.7 29.0 

Sickness 47.3 35.2 68.7 69.6 27.9 37.4 18.7 22.9 40.3 

High treatment cost 39.8 4.8 32.6 57.8 10.3 34.3 3.5 15.6 26 

Damaged Working 

capability 
34.0 50.4 47.8 77.0 35.2 28.7 4.8 27.1 37.3 

Others 0.0 0.0 1.3 .4 0.0 0.0 0.0 .4 0.2 
 

Family Problems 

Breached relationship 80.4 73.6 89.1 76.7 86.6 92.6 77.4 41.3 74.6 

Get humiliated 70.7 45.2 70.0 93.0 39.3 44.3 41.7 59.3 59.7 

Loose trust on kids 32.7 19.2 16.5 60.0 20.3 32.2 6.1 40.9 30.4 

Worries/fear 39.6 12.4 20.9 73.7 27.9 57.0 32.6 23.6 35.6 

Others 3.8 1.2 0.0 .7 0.0 0.0 0.0 2.2 1.4 
 

Social Problems 

Crime increases 68.5 86.8 65.2 75.2 55.5 87.4 66.5 36.9 65.1 

Cruelty increases 58.9 48.4 53.0 94.4 24.1 44.3 49.1 43.3 52.1 

Accidents increase 59.1 67.6 31.3 91.5 20.0 57.8 6.5 27.1 45.6 

Breached relationship 63.3 65.6 73.5 93.3 67.6 81.3 27.8 43.6 63.0 

Slow down acceptance in 

the society 
67.3 69.6 68.7 93.7 40.3 46.5 33.9 66.9 62.3 

Others 0.0 0.0 .4 2.2 3.8 0.0 .4 3.8 1.4 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Note: Percentage is based on multiple responses. 
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Table 3.30 : Percentage distribution of the respondents regarding impact after 

drug use by divisions 

 

a. Positive and negative impact  

Indicators Name of the Divisions 

 

 

All 

Divisions Age 
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Positive consequence of drug use 

Take more time for 

ejaculation 
15.3 6.8 4.0 7.2 7.3 5.0 4.9 9.6 7.5 

Feel happiness/feel 

myself superior/ feel pinic 
33.6 20.0 8.5 21.5 26.6 7.7 10.0 20.4 21.1 

Have no good result  73.3 74.0 96.5 96.3 71.0 98.3 89.1 78.7 84.7 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Negative consequence of drug use  

Financial problems/losing 

money 
32.7 54.4 25.2 32.6 37.6 61.3 55.2 30.2 39.0 

Increase stealing in the 

society/Increase social 

unrest/crime 

24.0 17.4 22.6 32.6 12.1 21.0 17.9 21.8 22.3 

Have no education/loss of 

life 
13.1 2.8 .9 4.4 .3 0.0 12.6 8.9 6.5 

Society/family have no 

trust/having conflict/having 

fear 

30.0 31.6 49.6 55.9 57.9 47.8 39.6 39.8 42.3 

Damage of life/become 

sick/mental disorder 
52.0 46.0 35.7 34.4 38.6 43.9 27.8 41.8 41.6 

Decrease of customers .7 0.0 0.0 0.0 0.0 0.0 .4 0.0 0.3 

Feeling bad/ill temper 4.4 2.8 2.6 7.8 3.1 .9 1.7 4.7 3.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Table 3.31: Percentage distribution of the respondents regarding main source 
of drug supply by divisions  
 

Indicators Name of the Divisions 

 

 

All 

Divisions Drug supply from 
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India 46.5 36.4 36.1 60.7 79.0 67.4 47.8 52.0 52.9 

Myanmar 52.9 42.0 38.7 59.6 48.3 32.2 43.5 54.7 48.2 

Bangladesh 27.8 13.2 10.0 4.1 3.8 3.0 14.8 5.7 12.0 

Imported from foreign 

country 
7.3 18.0 32.6 11.1 4.5 1.7 5.2 4.7 9.6 

Pakistan .9 .8 0.0 0.0 0.0 0.0 2.2 1.3 0.7 

Nepal 0.0 0.0 0.0 0.0 1.4 0.0 0.0 .2 0.2 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
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Table 3.32: Percentage distribution of the respondents regarding the underline  
causes the youth group is getting more involved with drugs  
 

Indicators Name of the Divisions  

All 

Divisions 

Age 
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Yes 85.3 96.8 93.5 99.3 86.6 80.0 90.0 91.1 89.8 

No 14.7  3.2  6.5  .7  13.4  20.0  10.0  8.9  10.2  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
 

Denominator is who said yes, N=2246 

Peer pressure/ 

curiosity 
40.9 45.5 44.7 20.1 21.1 26.1 21.3 38.8 33.7 

Availability of drug 21.7 10.7 18.1 13.4 23.1 7.6 13.0 29.5 18.8 

Unemployment 14.9 6.6 1.4 57.5 5.6 20.1 10.1 22.4 18.1 

Long sexual 

intercourse 
12.1 11.3 9.7 10.0 21.9 13.3 17.1 19.2 14.5 

aadolescent factor 7.7 26.9 25.1 11.2 15.5 34.2 5.8 5.1 14.2 

Failure of love 19.8 11.1 9.9 4.5 3.0 26.1 2.9 6.1 9.9 

Ineffective parental 

care 
4.4 9.0 5.6 4.1 15.9 15.2 36.8 6.8 9.2 

Earn money .2 1.2 .9 0.0 0.0 0.0 22.2 .2 2.4 

Drug peddler involve 

in drug use 
.9 0.0 0.0 1.1 2.4 0.0 9.2 .5 1.5 

Family conflict/loose 

family bonding 
1.1 2.9 1.9 .4 1.2 0.0 1.4 .2 1.1 

No religious rules in 

the society 
2.4 0.4 1.4 .4 0.0 0.0 .5 .2 0.9 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
 

Table 3.33: Percentage distribution of respondents regarding campaign program to  

protect youth from drugs by divisions 

Indicators Name of the Divisions 
 

All 
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Age 
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Publicity at national level 57.6 54.8 55.7 35.2 45.5 61.7 47.4 58.2 52.9 

Religious and moral 

education 
40.0 34.4 40.9 48.9 41.7 48.7 36.5 34.9 40.2 

Extra Curricular activities 53.6 47.6 57.0 34.4 25.9 25.2 50.9 53.1 45.1 

Create good rapport 

between parents and 

children 

52.5 72.8 67.4 53.0 47.2 46.1 75.2 51.6 56.7 

Parents being well 

informed on children 

friends 

35.5 34.8 41.7 41.9 39.3 40.9 39.6 52.4 41.0 

Incorporate the topic of 

drugs in school syllabus 
35.3 42.0 47.0 40.7 36.9 32.2 37.8 38.0 38.2 

Arrange treatment for drug 

users 
18.4 12.0 25.2 26.7 39.0 27.0 21.3 32.9 25.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Note: Percentage is based on multiple responses. 
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Table 3.34: Percentage distribution of the respondents regarding types of people  
involved in drug trade by divisions 
 

Indicators Name of the Divisions  

All 

Divisions 

Age 

D
h

a
k

a
 

M
y

m
e

n
- 

s
in

g
h

 

B
a

ri
s
h

a
l 

K
h

u
ln

a
 

R
a

js
h

a
h

i 

R
a

n
g

p
u

r 

S
y

lh
e

t 

C
h

a
tt

a
- 

g
ra

m
 

Local 

goons/terrorists 

76.4 56.4 67.4 53.3 68.6 84.8 62.6 55.3 65.9 

Politically influential 53.1 42.0 57.0 76.7 57.2 51.7 53.9 78.2 59.8 

Unemployed youth 51.1 42.4 55.2 79.3 64.5 72.6 37.0 52.9 56.2 

Financially influential 46.0 53.2 55.2 71.1 54.1 43.5 52.6 36.0 49.8 

Socially influential 51.1 44.4 44.8 49.6 33.8 24.3 43.9 59.8 46.1 

Business person 33.6 53.2 50.4 29.3 29.0 34.8 17.4 21.8 32.6 

Students( m/f) 22.5 22.0 37.8 23.0 19.3 15.2 13.9 17.6 21.2 

Others 2.4 0.0 .4 2.2 3.4 0.0 0.0 3.1 1.8 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 

Table 3.35: Percentage distribution of the respondents regarding information on 
admitted to a drug rehabilitation centre 
 

Indicators Name of the Divisions  

All 

Divisions 

Age 

D
h

a
k
a
 

M
y
m

e
n

- 

s
in

g
h

 

B
a
ri

s
h

a
l 

K
h

u
ln

a
 

R
a
js

h
a
h

i 

R
a
n

g
p

u
r 

S
y
lh

e
t 

C
h

a
tt

a
- 

g
ra

m
 

Yes 17.5  72.0  28.7  43.3  52.4  28.3  23.5  22.0  33.2  

No 82.5  28.0  71.3  56.7  47.6  71.7  76.5  78.0  66.8  

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

Voluntarily  29.2 16.7 15.2 31.6 64.5 7.7 18.5 29.3 29.8 

Parents wish 64.6 81.1 80.3 57.3 34.2 92.3 66.7 67.7 65.5 

Friends advice 2.1 1.1 0.0 2.6 1.3 0.0 7.4 1.0 1.7 

Social pressure 2.1 1.1 4.5 8.5 0.0 0.0 7.4 2.0 2.8 

Others 2.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 .2 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 
Table 3.36: Percentage distribution of the respondents regarding the present role of 
law enforcing agencies to stop drug use by division 
 

Indicators Name of the Divisions  

All 

Divisions 

Age 

D
h

a
k
a
 

M
y
m

e
n

- 

s
in

g
h

 

B
a
ri

s
h

a
l 

K
h

u
ln

a
 

R
a
js

h
a
h

i 

R
a
n

g
p

u
r 

S
y
lh

e
t 

C
h

a
tt

a
- 

g
ra

m
 

Decreased drug 

paddling  

52.5 72.8 77.8 87.8 51.7 91.7 79.6 51.6 66.5 

Good initiatives, 

should be continued 

87.3 61.6 95.2 84.8 57.2 51.7 53.9 78.2 73.7 

They do not find out 

main criminals 

25.1 29.6 37.8 2.6 29.7 35.2 39.6 16.2 25.5 

Decresed drug in the 

market 

66.2 62.4 81.7 97.8 62.1 58.7 37.4 52.2 64.3 

Criminals gone to 

hide  

52.0 36.4 52.6 65.9 21.7 46.1 9.6 26.7 39.5 

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
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Table 3.37: Percentage distribution of the respondents regarding what should be the 
role of law enforcing agencies to stop drug use by division 
 

Indicators Name of the Divisions 

 

 

All 

Divisions Age 

D
h

a
k

a
 

M
y

m
e

n
- 

s
in

g
h

 

B
a

ri
s
h

a
l 

K
h

u
ln

a
 

R
a

js
h

a
h

i 

R
a

n
g

p
u

r 

S
y

lh
e

t 

C
h

a
tt

a
- 

g
ra

m
 

Should more stick 

on the issue 

35.3       37.2       40.9       62.6       63.8       62.6       52.2       44.0       47.9       

Conduct raid 

regularly 

42.5  74.8  71.3  42.6  34.5  55.7  37.4  42.0  48.1  

Ensure punishment 36.9  47.6  53.9  24.4  35.5  59.6  40.4  54.7  43.6  

Killing of drug 

peddler by shoot out 

24.9  31.0  63.9  39.6  46.4  30.4  55.0  39.7  39.1  

Increase public 

awareness 

80.7   80.0   79.6   93.0   72.4   56.1   69.6   83.8   78.2   

Ensure treatment 

and rehabilitation of 

drug users 

24.9   18.4   11.3   9.6   50.0   53.0   16.1   10.2   23.4 

Shuld be honest of 

law enforcing 

agencies 

32.5   31.2   25.7   16.7   12.1   16.1   13.9   22.2   22.6   

Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  

 
Table 3.4.1: Distribution of price of the drug available in the market 
 

Name of the drug Example Previous Price 
(BDT) 

Current Price 
(BDT) 

Price Increase 
(BDT) 

Yaba (tablet) big Red/pink tablet 254.00 355.00 101.00 

Yaba (tablet) small Red/pink tablet 133.0 213.00 80.0 

Phensedyl (syrup) Caugh syrup 521.0 937.0 416.0 

Heroin Brown powder 280.00 389.0 109.0 

TD/Bono /Lubo Injectable white 
liquid 

138.00 269.0 131.0 

Cannabis Cannabis 44.0 90.0 46.0 

Pethidine Painkiller 
injection 

148.0 238.0 90.0 

Cocain White powder 0.00 0.00 0.00 

Sleeping pills Tablets 27.0 48.0 21.0 

Rectified spirit white liquid 0.04 0.10 0.06 

Keru & co Bottled white 
drink 

70.30 84.65 14.36 

Hashish  Brown 0.00 0.00 0.00 

Desi (local) alcohol Bottled/kept in a 
plastic jar 

60.89 101.98 41.09 

Imported Alcohol Bottled/peg 298.96 375.89 76.93 

Bhang (an edible 
form of cannabis) 

 0.00 0.00 0.00 

Cigarette/tobaco 555/Benson 10.46 15.77 5.32 

Smokeless tobacco Zarda and Gul 0.68 0.75 0.07 
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Cause and victim of drug addiction and way forward for establishment of 
adequate treatment and rehabilitation facilities at private sector in Bangladesh 

 

Checklist for Drug Treatment and Rehab Center 
 
1. cÖwZôv‡bi bvg I wVKvbv: 

 
2. ¯’vc‡bi mb I ZvwiL: 
 
3. †h mKj Kvh©µg cwiPvjbvi AbygwZ Av‡Q: (wUK w`b) 

K. gv`Kvmw³ civgk© †K› ª̀  

L. gv`Kvmw³ wbivgq †K› ª̀ 

M. gv`Kvm³ cyb©evmb †K› ª̀  

N. GKvwaK Kvh©µg cwiPvjbvi AbygwZ (Dc‡i wUK w`b) 
 

4. wbeÜb/jvB‡mÝ bs--------------------cÖ`vbKvix KZ…©cÿ-------------------ZvwiL-----------------
†gqv`Kvj-------------------------(cÖ‡hvR¨ †ÿ‡Î) 
 

5. †emiKvwi wnmv‡e wbewÜZ wK bv ? nu¨v        bv    
 

6. nu¨v n‡j-†emiKvwi ms¯’v/mgvR‡mev wbeÜb/jvB‡mÝ bs--------------------cÖ`vbKvix KZ…©cÿ---------
----------ZvwiL-----------------†gqv`Kvj-------------------------(cÖ‡hvR¨ †ÿ‡Î) 

 

7. AeKvVv‡gvMZ eY©bv:  
 

K‡ÿi 
bs 

cwigvb  
(AvbygvwbK-eM©wgUvi) 

wK Kv‡R e¨envi Kiv n‡”Q gšÍe¨ 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

 
we`ª: †gvU iæMxi msL¨v Ges †K‡›`ªi cwigvb Øviv fvM w`b Ges Rb cÖwZ Mo †g‡Si cwigvb †ei Kiæb 

Ges gšÍe¨ wjLyb:  
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8. wPwKrm‡Ki msL¨v: 
 
 

K. mve©ÿwYK wPwKrmK:----------------Rb 

L. LÛKvjxb wPwKrmK: ----------------Rb 

M. g‡bvwPwKrmK:----------------------Rb 

N. bvm©/eq----------------------------Rb 

O. mycvifvBRvi/Avqv-----------------Rb 

N. Ab¨vb¨ Kg©KZ©v I Kg©Pvixi msL¨v:----------------Rb 

(bvg I wVKvbvmn ZvwjKv msMÖn Kiæb) 
 

9. we‡`kx †Kvb wPwKrmK Av‡Q wK bv ? nu¨v        bv    
 

10. wPwKrmvi Rb¨ †Kvb gv`K ª̀e¨ e¨envi Kiv nq wK bv? n‡j h_vh_ KZ…©c‡ÿi AbygwZ Av‡Q wK bv ? nu¨v        
bv    
 

(AbygwZcÎ †`‡L wbb Ges m¤¢e n‡j d‡UvKwc msMÖn Kiæb)  
 
 

11. c¨v‡_vjwRK¨vj cixÿvi Rb¨ †Kvb j¨v‡iUwii mv‡_ Pzw³ cÎ Av‡Q wK bv?  
nu¨v        bv    

 

(Pzw³cÎ †`‡L wbb Ges m¤¢e n‡j d‡UvKwc msMÖn Kiæb)  
 

12. Avb›`-we‡bv`‡bi e¨e¯’v:  
 

K. †Ljvayjv Kivi Rb¨ c„_K Kÿ: nu¨v bv ?   
 

 

L. †Uwjwfkb:  bv ? nu¨v        bv    
 

 

M. cwÎKv-g¨vMvwRb: bv ? nu¨v        bv    
 

13. GB †K› ª̀ †_‡K wK wK †mev cÖ`vb Kiv nq:  
 

µwgK 
bs 

†mevi bvg mßv‡n KZ w`b `vwqZ¡cÖvß e¨w³ gšÍe¨ 
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14. GB †K‡› ª̀i Kg©KZ©v‡`i m¤ú‡K© Z_¨ :  
 

µwgK 
bs 

c`we wkÿvMZ †hvM¨Zv mswkøó Kv‡Ri AwfÁZv 
(eQi) 

gšÍe¨ 

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

 
 

    

 
 

    

 
15. ̀ ÿZv Dbœqb cÖwkÿY m‡¤ú‡K© Z_¨:   

 
c`we cÖvß cÖwkÿ‡Yi bvg 

 
mgqKvj †K/†Kvb ms¯’v 

cwiPvjbv K‡i‡Q 
wK wK wel‡q 

Av‡jvPbv n‡q‡Q 
  

 
   

  
 

   

  
 

   

  
 

   

  
 

   

 
 

    

 
 

    

 
 

 
 

 
 

 
 

 
 

 
 
16. wewfbœ cÖKvi cwjwm/MvBWjvBb/gwWDj: (nu¨v n‡j wUK w`b) 

 
K. †K› ª̀ cwiPvjbv MvBWjvBb  
L. gvbe m¤ú` DbœqY g¨vbyqvj 
M. dvBbvÝ cwjwm 
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17. †h mKj AZ¨vek¨K Jla †K‡› ª̀ e¨envi Kiv nq Gi ZvwjKv: 
 

Jl‡ai bvg cÖwZôv‡bi bvg Drcv`‡bi ZvwiL †gqv` DËx‡Y©i 
ZvwiL 

gšÍe¨ 
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18. cÖwZ 10 †e‡Wi Rb¨ RxebiÿvKvivx DcKiYvw` I AZ¨vek¨K Jl‡ai ZvwjKv  
 

µwgK 
bs 

AZ¨vek¨K Jla cÎ I 
DcKiY BZ¨vw`i weeiY 

AZ¨vek¨K JlacÎ I DcKiY 
BZ¨vw`i Rb cÖwZ weeiY 

Kvh©Ki Ae ’̄vq 
cvIqv †M‡Q wK bv? 

gšÍe¨ 

nu¨v bv  
1 weQvbvcÎ mn LvU cÖwZR‡bi Rb¨ c„_K    
2 Lv‡Ui cv‡k jKvi/‡Uwej cÖwZR‡bi Rb¨ c„_K    
3 m¨vjvBb 1 c¨v‡KU/‡mU    
4 †Rbv‡ij BÝ÷zz‡g›U †mU 1 †mU    
5 K¨vw_Uvim ivBjmwUDe, 

÷gvK wUDe, †dUvm wUDe 
1 †mU    

6 c¨v‡k›U Uªwj 1 Uv    
7 †÷Pvi 1 Uv     
8 †eW c¨vb 2 Uv    
9 BDwibvj  4 Uv     
10 WzP K¨vb 2 Uv    
11 †d¬v wgUvi I gv¯‹ mn 

Aw·‡Rb wmwjÛvi  
2 Uv     

12 G¤^y e¨vM  2 Uv     
13 UªÝwdDkb †mU 2 Uv     
14 B‡jKwUªK mvKvi  1 Uv     
15 †÷wijvBRvi  1 Uv     
16 †Rbv‡iUi  1 Uv    
17 mvwR©Kvj KuvwP I †eøW BZ¨vw` 1 †mU    
18 †iwd«Rv‡iUi  1 Uv     
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weMZ cuvP eQ‡i †h mKj gv`KAvm³‡`i wPwKrmv †`qv n‡q‡Q Zv‡`i Z_¨:  
 
eqm cÖavbZ wK gv`K 

e¨envi KiZ 
RyjvB-17-
Ryb-18 

RyjvB-16-
Ryb-17 

RyjvB-15-
Ryb-16 

RyjvB-14-
Ryb-15 

RyjvB-13-
Ryb-14 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

 




