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Bangladesh i s  a d e l t a i c  country wi th  only 56 000 squnre miles and 80 mi l l i on  

inhab i t an t s .  The average population dens i ty  is almost 1 500/square m i l e .  I l l e t e r a c y  

rate is 85% and 80% l i v e  i n  r u r a l  areas. Population i s  predominantly muslim, with 

s t rong r e l i g i o u s  f a i t h .  The economy i s  bas i ca l ly  a g r i c u l t u r a l ,  and family l i f e  

i s  still very cohesive. There i s  continuous migrat ion t o  urban a r e a s  i n  search of 

jobs. which have r ecen t ly  increased  due t o  var ious  socio-economic f a c t o r s .  Increased 

mobility 1s s u b s t a n t i a l  s ince  t h e  s o c i a l  upheavals during t h e  l i b e r a t i o n  s t ruggle .  

when l a r g e  number of people, e s p e c i a l l y  youths, migrated t o  neighbouring countries. 

During t h e  pos t - l i be ra t ion  period,  evidence of youth un res t ,  d e c l i n e  of e a r l i e r  s o c i a l  

va lues  and l o s s  of t h e  sense  of belonging a r e  becoming increas ingly  apparent,  

e s p e c i a l l y  i n  urban areas .  Rapid change i n  the  socio-economic mi l ieu  has  imposed 

f u r t h e r  s t r a i n  on the  adjustment c a p a b i l i t y  of an  indiv idual  r e s u l t i n g  i n  increased 

f r u s t r a t i o n  l e v e l  among t h e  youths of t h e  country. 

Health system 

The h e a l t h  system of t h e  country is still b a s i c a l l y  urban-oriented. However t h e  

Government i s  p resen t ly  engaged i n  e s t a b l i s h i n g  a h e a l t h  complex i n  each thana, which 

i s  t h e  aamin i s t r a t ive  u n i t  wi th  subs id iary  c e n t r e s  l oca t ed  a t  t h e  v i l l a g e  l e v e l  t o  

c a t e r  t o  t he  needs of t h e  r u r a l  populat ion.  To meet t h e  short8ge of  q u a l i f i e d  

doc to r s  mid-level medical a s s i s t a n t s  and v i l l a g e  doc to r s  on t h e  l i n e  of "Chinese Barefoot 

doctors" a r e  being t r a ined  i n  huge numbers t o  t a c k l e  common medical problems of t h e  

v i l l a g e s  and t o  improve t h e  i m u n i r a t i o n  programme, family planning and he8 l th  educat ion.  

Besides t h e  expected improvement of medical c a r e  i n  t h e  ~ r a l  a r e a s  wi th  t h e  in t ro -  

duct ion  of t h i s  system, t h e r e  may be increased  r i s k  of  drug dependence a l s o  i n  t h e  

v i l l a g e  where this problem is almost non-existent  a t  present .  

m i t u d e  of t h e  problem 

There has  been no survey i n  Elangladesh t o a s s e s s  t h e  problem of drug dependence, 

m t h e  magnitude of t h e  problem i s  almost unknown. A s  drug dependence i s  still 

considered a s  a  moral problem, very few people cone f o r  medical help,  so  h o s p i t a l  and 



ou t -pa t i en t  statistics a r e  of no bene f i t  f o r  i t s  assessment. However, some cases  

r i t h  pe th id in ,  b a r b i t u r a t e  and t r a n q u i l i s e r  abuse, including Mandrax, seek treatment 

e i t h e r  vo lun ta r i l y  o r  brought by r e l a t i o n s  Being a predomrnantly muslim country, 

t h e r e  is s t rong stigma aga ins t  alcoholism, and t h l s  i s  mostly l lmi ted  t o  urban 

and slum areas .  Besides religious r e s t r i c t i o n s ,  alcohol  i s  prollibited f o r  muslims 

by law and cannot be served t o  them i n  publ lc  The ex ten t  of alcol iol lsn i s  s t i l l  

i n s i g n i f r c a n t  though the re  a r e  s i g n s  of gradual i nc rease  Dependence is  mostly 

confined t o  o p l a t e s  - crude opium. morphlne and pe th id lne ,  ba rb i tu ra t e s ,  cannabis, 

i nd ica  and occasionally mandrax Recently. Dlarepan, Meprobumate and o t h e r  r e l a t e d  

drugs  a r e  being inc rcas ing ly  abused Dependence on hard drugs  l i k e  cocaine and 

hero ine  i s  not  y e t  i n  evidence j u s t  because these a r e  not  a v a i l a b l e  There a r e  

s ix t een  thousand o f f i c i a l l y  registered crude o p l m  a d d i c t s  appro,lmately I n  the  

country a t  present  who purchase drugs  from t h e  Government-approved shops There i s  
I 

no record of cannabis  ~ n d i c a  o r  any o t h e r  drug pu rchamrs  a s  t h e r e  i s  no system of 

r e g i s t r a t i o n .  Figure f o r  opium dependence i s  undoubtedly low a s  t he re  a r e  many more 

who might be procuring from i l l e c i t  sources. Cannabis i nd ica  smoking i s  t h e  most 

popular form of dependence which 1s mainly p rac t i s ed  by t h e  people of i n d u s t r i a l  a r eas ,  

s tuden t s  and working people wi th  long hours of duty, l i k e  t ruck d r i v e r s ,  e t c .  Cannabis 

i nd ica  i n  t he  form of "ganja" i s  a v a i l a b l e  from l i censed  Government shops m d  a l s o  

from i l l i c i t  channels. The a v a i l a b i l i t y  of GPnja, however, appears  t o  be p lenty  

from i l l i c i t  sources.  

& a i l a b i l i t y  of drugs 

Except f o r  cannabis  i nd ica  and a small quan t i t y  of a lcohol ,  a l l  t h e  drugs  a r e  

imported. There is s t r l c t  restriction on t h e  import of t hese  drugs. Import 

f i g u r e  of 1977 i s  given below. 

a. Secobarbi ta l  4 88 kgm g.  Codein 402.14 kgm 

b. Meprobamate 25.56 kgm h. Pholcodein 16.66 k i p  

c.  Phenobarbi t a t e  310.7 keg 1. Ethyl Morphine 2.91 kgm 

d. Thiopentone 1 0  0 kgm j. Medicinal opium 4 62 kgm 

e. Peth id ine  55 31 kgn k. Opium (non-medicml ) 200.00 kgm 

f .  Morphine 5 04 k m  



No o t h e r  drugs includrng amphetamine have been imported and a r e  mostly n o t  ava i l ab le .  

There a r e  268 opium shops which sell small q u a n t i t i e s  of crude opium t o  persons 

wi th  permi ts  Many of t h e s e  shops do not  have enough opium to  s e l l  duo t o  t h e  sho r t  

supply, a s  t h e r e  is  a pol icy  of gradual reduction i n  import but may be continuously 

c o m ~ n r l a t e d  from r l l i c i t  sources.  I t  i s  est imated t h a t  t h e r e  a r e  1 0  cases  of  undetected 

smuggling of opiun pe r  one case  of de t ec t ion  by the customs Cannabis i nd ica  is  being 

c u l t i v a t e d  i n  a compact area under supervision of exc i se  people t o  m e e t  t h e  annual 

consumption which i s  about 30 000 kgm. n: 'e' under c u l t i v a t i o n  i s  roughly 700 a c r e s  

which i s  Subject  t o  va r i a t ion .  Cannabis i nd ica  i s  so ld  through 600 Government-approved 

shops i n  m a l l  quan t i t y  t o  each person However, t he  a v a i l a b i l i t y  of cannabis  i nd ica  

appears  t o  be p l e n t i f u l  even from i l l i c i t  sources. Though o t h e r  drugs  l i k e  b a r b i t u r a t e  

pe th id ine ,  morphine and psychotropic drugs a r e  only a v a i l a b l e  i n  chemists '  shops and 

expected t o  be s o l d  on p re sc r ip t ion ,  t h e r e  is  no system of r e g i s t r a t i o n  of s a l e s  and 

psyd.ot,w,pic drugs  a r e  f requent1  y a v a i l a b l e  without p re sc r ip t ion .  No organixa t ions ,  

i nd iv idua l s  o r  p r i v a t e  e n t e r p r i s e s  have exclus ive  r i g h t  t o  i m p o r t  o r  export  of psycho- 

a c t i v e  drugs. However, wholesale t r ade  of cannabis  is con t ro l l ed  by a Government 

agency P resc r ip t ions  a r e  requi red  f o r  b a r b i t u r a t e s  but n o t  f o r  meprobamate. 

Legal s i t u a t i o n  

Bnngladesh i s  a pa r ty  t o  s i n g l e  convention on Narcotic drugs  i n  1961 and 

amended protocol  of  1972. But t h i s  country is not  a s ignatory  t o  t h e  convention 

on psychotropic substances,  1971. o r  t o  any b i l a t e r a l  o r  a v l t i - l a t e r a l  t r e a t y  

concerning n a r c o t i c  and psychotropic drugs. Psycho-active drugs  @re con t ro l l ed  by 

Drug Act 1940 8nd Dangerous Drug 1930, and rule* framed under t hese  acts i n  1967 t o  

conform wi th  t h e  s i n g l e  convention. D i f f e ren t  a c t s  t o  conform d i f f e r e n t  i n t e r n a t i o n a l  

convention such as a )  opium acts, 1857 b) o p i u  acts 1878, c )  e x c i w  act 1909. 

d )  opium smoking a c t  1932 and d )  durgerous drug a c t  1930. rere e ruc ted  a t  d i f f e r e n t  

times. A comprehensive act is i n  advance s t age  of implementation, which dl1 

include  a11 previous a c t s  under t he  t i t le of "Narcotic  DN# Otdinmce". mis w i l l  

provide provis ions  f o r  banning of  opium i n  1979 and cuurabis  i n d i c a  i n  a f u t u r e  da t e .  



Enhancing of t h e  punishment, recording systems f o r  morphine and pe th id lne  f o r  doctors ,  

p rov i s ions  of a n a r c o t i c s  cont ro l  board and in t roduct ron  of treatment and r e h a b i l i t a t i o n  

of a d d i c t s ,  a r e  being incorporated In  t h i s  Act. A t  present  i t  1s not a crime t o  

consume opium o r  cannabis  indlca  o r  drugs  which f a l l  under dangerous drugs, e t c  , but 

i l l e g a l  possession of t hese  i n  l a r g e r  q u a n t l t i t e s  i s  punishable 

Treatment f a c r l i t i e s  

There i s  no t rea t~ t len t  f a c i l i t y  i n  the country a t  present  The establ ishment of 

s epa ra t e  t reatment  c e n t r e s  a t  t h r s  s t age  i s  n e i t h e r  f e a s i b l e  nor necessary,  due t o  t he  

shor tagr  of manpower and f i n a n c i a l  difficulties I t  i s  essential t o  have treatment 

c e n t r e s  with appropr i a t e  s t a f f  a t  l e a s t  i n  big c i t i e s  In t eg ra t ion  of general  hea l th  

c a r e  system with add i t i ona l  t reatment  facilities w i l l  be t he  most s u i t a b l e  approach 

t o  s t a r t  something i n  t h e  absence of proper assessment. Psych ia t r i c  c l i n i c s  a t tached 

to medical co l l eges  may serve  a s  P i l o t  Cent res  f o r  t h i s  purpose. Experience thus  gained 

may be extended l a t e r  according t o  t h e  necess i ty .  

Manpower 

There i s  extreme shor tage  of t r a ined  manoower in thC Country. There a r e  only 

n ine  working p s y c h i a t r i s t s ,  no psych ia t r i c  s o c i a l  worker and psychologist  who i s  

a c t i v e l y  engaged i n  mental h e a l t h  work. But a l a r g e  number of genera l  s o c i a l  workers 

and psychologis t s  pass  out  from t h e  u n i v e r s i t i e s  and may be potentially ut i l i lced  f o r  

t h e  purpose of dependence, t reatment  and r e h a b i l i t a t i o n  c e n t r e s  a f t e r  due t r a i n i n g  under 

the supervis ion  of t r a ined  p s y c h i a t r i s t s  

Conclusion 

Drug dependence i n  Bangladesh has  n o t  y e t  become a b ig  problem But t h e  s t a g e  is 

set f o r  i nc rease  i n  t h e  dependence rate i n  f u t u r e  due t o  t he  rapid  socio-economic changes, 

d e c l i n e  of s o c i a l  va lues ,  i n d u s t r i a l i z a t i o n  and inc rease  of stress. Immediate measures 

must be taken t o  prevent t h e  spread of t h i s  problem. 



Apeesment of t he  problem through an appcopriate  survey of a t  least t a r g e t  groups 

l i k e  s tudans  and i n d u s t r i a l  workers is $ m e d i a t e l y  ~86d8d and should be twken =ts top 

p r i o r i t y .  The u t i l i ~ a t i o n  of soc ia l  workers m d  pa]rch01ogi~fsfor  t h e  prevention, 

treataent md r e h a b i l i t a t i o n  w r k  w i l l  f u l f i l  the present  def ic iency  i n  murpover 

Socio-economic f a c t o r s  f i l c h  a r e  conducive t o  drug dependence "e't t o  bs tackled as 

prevent ive  meawres. Increased hea l th  education progrmme, sCr ic t  r e s t r i c t i o n  on 

d n y a  and provis ion  of tmato3ent a r e  needed t o  reinSorce o t h e r  preventive measures 


