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Abstract

Drug abuse is an alarming problem in the world. Drug abuse directly influences the
cconomic and social aspects of a country. The objectives of this study are to know the
-nowledge and perception about drugs of abuse from students of private universities in Dhaka
-1y, Private University students were chosen due to fact that they represent part of the youth of
“ungladesh. Data were collected from the students by a questionnaire structure form.

testionnaire form consisted mainly.two points, knowledge about drugs of abuse and perception
~out drugs abuse. The numbers of total participants were 344 students. The samples consisted
- hoth undergraduate (83%) and graduate (17%) students. Most of the participants were male
~2"5). Again most of the participants were Muslim (89%). About 23% of the participants were
g drugs of abuse. Among them 81% are male and 19% are female. Almost all students (95%)
2ve knowledge about drug of abuse including its harmful effect. About 90% students think that
12s of abuse are very common in Bangladesh. The results show that most of the drug abusers
- cough syrup (65%), ganja (60%), alcohol (50%), yaba (31%), and tranquilizers (29%). Most
- the students (93%) think that drug abuse should be controlled in Bangladesh. Despite some
=itations, this study gives a gross idea about the level ot knowledge and perception towards
~~ugs of abuse from students from private universities. The governmeént of Bangladesh should

‘s some initiative to increase the knowledge of drugs of abuse otherwise they will turn into potential

't drugs of abuse.
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Introduction

af abuse

- _- ahuse refers to a maladaptive pattern of use of a substance that is not considered
The term ”.drugs abuse” does not exclude dependency, but is otherwise used in a

- =cr in nonmedical contexts. The terms have a huge range of definitions related to
-~ _hoacuve drug or performance enhancing drug for a non-therapeutic or non-medical
* these definitions imply a negative judgment of the drug use in question. Some of
<t often associated with this term include alcohol, amphetamines, barbiturates,

- nes. cocaine, methaqualone, and opioids. Use of these drugs may lead to criminal

~ ._dvion to possible physical. social, and psychological harm, both strongly depending
. ~diction. Other definitions of drug abuse fall into four main categories: public health
mass communtication and vernacular usage, medical definitions, and political and

_<ice definitions.

- _.spiwe harmful consequences to the individual who is addicted and to those around

-~ addiction is a brain disease because the abuse of drugs leads to changes in the
. . tunction of the brain. Although it is true that for mest people the initial decision to
~ _- s~ voluntary, over time the changes in.the brain éaused by repeated drugs abuse can
- ~urson's self control and ability to make sound decisions, and at the same time send

—rulses to take drugs.'m

- because of these chalwges i the brain that it is so challenging for a person who is
. swop abusing drugs. Fortunately, there are treatments that help people to counteract
=« powerful disruptive effects and regain control. Research shows that combining
- wreatment medications, if available, with behavioral therapy is the best way to ensure
- most patients. Treatment approaches that are tailored to each patient's drugs abuse
o0 any co-occurring medical, psychiatric, and social problems can lead to sustained

~~d a life without drugs abuse. 1!
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Introduction
=mon social signs and symptoms of drug abuse

.2s abusers are neglecting their respohsibilities at school, work, or home (e.g. flunking
sses. skipping work, neglecting your children) because of their drug use.
-u2s abusers are using drugs under dangerous conditions or taking risks while high,
1 as driving while on-drugs, using dirty needles, or having unprotected sex.
<2s abusers drug use is getting their into legal trouble, such as arrests for disorderly
rduct. driving under the inﬂuencé, or stealing to support a drug habit.
~.zs abusers drug use is causing problems in their relationships, such as fights with

ar partner or family members, an unhappy boss, or the loss of old friends. Bl
mmon social signs and symptoms of drug addiction

“1gs abusers have built up a drug tolerénce, that’s why need to use more of the drug to

~erience the same effects you used to with smaller amounts.

ags abusers take drugs to avoid or relieve withdrawal symptoms. If they go too long

thout drugs, you experience symptoms such as nausea, restlessness, insomnia,
_<pression, sweating, shaking, and anxiety.

1ugs abusers have lost contrbl over your drug use. They often do drugs or use more than

. planned. even though you told yourself you wouldn’t. They may want to stop using,

1vou feel powerless.

ugs abusers life revolves around drug use. They spend a lot of time using and thinking
~outdrugs, figuring out how to get them, and recovering from the drug’s effects.

rugs abusers have abandoned activities you used to enjoy, such as hobbies, sports, and

- cializing, because of their drugs use. 31

History of drugs of abuse

ew drugs have been illicit from the moment of their discovery or synthesis. Generally
wave been defined as illegal only as evidence for problems resulting from their use

-2 Many drugs now illegal have enjoyed a period of legal popularity with the upper and

. classes. As their legal status changed, so did their clientele. Those drugs now valued for

iy to create 1lhicit p]easurés have previously been used to relieve physical pain, as
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-1 medicines, as cures for diarrhea, as sleeping potions, as health-giving, as means of

~oving daily work performance, and even as cures for dependence on other drugs. (4

After World War [, in the United States the Harrison Act marked a major attempt to make
choactive drugs illegal. With this effort there came a reduction in their prescription by
sicians and a decline in their use by the middle class. Use became concentrated in various

~sider groups; such as musicians and minority groups. Since World War II, drug use has
_ome much more widespread. It spread first within the segregated black ghettoes of the United
~tes and from there to urban middle-class college students. From them it spread to their
_nger siblings, and to working-class youths and rural populations. Over the course of the last
vears, the tendency has been for larger and larger groups to become involved and for age of

“iation to decline,

In many parts of the world where the older patterns of use by middleclass and rural
ulations were less forcibly suppressed by legal sanctions, this new pattern of use by urban
.ths has been superimposed on the traditional pattern. In South America, for instance, urban

- zh school and college students are using marijuana just as children in Europe and America do,
. at the same time the coca chewing in the Bolivian highland's continues, with little

. mmunication between the two drug cultures. !

With the spread of illicit drug use to middle-class youths, there has occurred an enormous
crease in drug research, most of it focusing only on this newer postwar pattern. As a result, our
-ility to describe the natural history of drug abuse is in general only an ability to describe the

-~esent historical phase. While this limitation must make us wonder about the generalizability of
.r conclusions, we are fortunate in having available a number of large, well-executed studies
“nat provide documentation of the current drug abuse phenomena that is probably more complete

“nan that available for any other topic of current psychiatric interest. 4]
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~ wmmaon Drugs of Abuse

.
~ome common drug of abuse

Swosiances:  Examples of | How - " Intoxication Effects/Potential
Kates N Commercial Administered | Health Consequences
~ase Same and Street Names
14 L g b
N Found in Not | Increased blood pressure, and heart
| cigarettes, cigars, | scheduled/smok | rate/chronic lung disease;
| bidis, and - ed, snorted, ' cardiovascular disease; stroke;

' smokeless tobacco | chewed cancers of the mouth, pharynx,

| (snuff, spit ‘ larynx, esophagus, stomach,

| tobacco, chew) pancreas, cervix, kidney, bladder,
and acute myeloid leukemia;
adverse pregnancy outcomes;

addiction
| .
T
' poho | [ Found in liquor, Not In low doses, euphoria, mild
beer, and wine scheduled/swall | stimulation, relaxation, lowered ;
| owed inhibitions; in higher doses,

‘ drowsiness, slurred speech, nausea,
o emotional volatility, loss of

coordination, visual distortions,

impaired memory, sexual

dysfunction, loss of consciousness

/increased risk of injuries, violence,

fetal damage; depression;

neurologic deficits; hypertension;

| - liver and heart disease. |

snnabinoids

hish Boom, gangstél', 1 swallowed, Euphoria; relaxation; slowed
| hash, hash oil, | smoked reaction time; distorted sensory
hemp ' perception; impaired balance and

| coordination; increased heart rate
aana Blunt, dope, swallowed, and appetite; impaired learning,
| ganja, grass, herb, | smoked ' memory; anxiety; panic attacks;
joint, bud, Mary | psychosis/cough, frequent
' Jane, pot, reefer, ' respiratory infections; possible
green, trees, | mental health decline; addiction

smoke, sinsemilla




mooids

smack, horse,
brown sugar,
dope, H, junk,
skag, skunk, white
horse, China
white; cheese

D_iacetylm-orphin'em njected,

smoked, snorted

| Laudanum,
paregoric: big O,
black stuff, block,
gum, hop

sumulants

swallowed,

“smoked

-
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Euphoria; drowsiness; impaired
coordination; dizziness; confusion;
nausea; sedation; feeling of |
heaviness in the body; slowed or

arrested breathing/constipation;

endocarditis; hepatitis; HIV;
addiction; fatal overdose

aine Cocaine
‘hydrochloride:
blow, bump, C,
| candy, Charlie,
coke, crack, flake,
rock, snow, toot

snorted,

Increased heart rate, blood ‘

smoked, injected | pressure, body temperature,

“hetamine | Biphetamine,
Dexedrine:

bennies, black

hearts, LA
| turnaround, speed,
truck drivers,

uppers

beauties, crosses,

swallowed,
snorted,
smoked, injected

-thampheta | Desoxyn: meth,
e ice, crank, chalk,
crystal, fire, glass;

go fast, speed

- e ————]

ub Drugs

swallowed,
snorted,’
smoked, injected

.complications; stroke; seizures;

metabolism; feelings of
exhilaration; increased energy,
mental alertness; tremors; reduced
appetite; irritability; anxiety; panic;
paranoia; violent behavior; |
psychosis/weight loss, insomnia;
cardiac or cardiovascular

addiction

Also, for cocaine nasal damage
from snorting

Also, for methamphetamine severe
dental problems

ONA TEcstasy, Adam,
wcithvlenedl | clarity, Eve,

_  lover's speed, -
~cthampheta ‘ peace, uppers

e)

swallowed,
snorted, injected

MDMA: mild hallucinogenic |
effects; increased tactile sensitivity; |
empathic feelings; lowered

‘inhibition; anxiety; chills; ‘

sweating; teeth clenching; muscle |
cramping/sleep disturbances;
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Rohypnol: forget- | swallowed,

‘ depression; impaired memory;
hyperthermia; addiction

| . .

Flunitrazepam: sedation; muscle
‘ relaxation; confusion; memory
loss; dizziness; impaired

me pill, Mexican | snorted
Valium, R2,
roach, Roche,
roofies, roofinol ‘
|
I Gamma- | swallowed

G, Georgia home
boy, grievous
bodily harm,
liquid ecstasy,
soap, scoop, goop,
liquid X

nssociative Drugs

hydroxybutyfate: ‘

coordination/addiction

GHB: drowsiness; nausea;
headache; disorientation; loss of
coordination; memory

| loss/unconsciousness; seizures;

| Ketalar SV: cat .

Feelings of being separate from
one’s body and environment;
impaired motor function/anxiety;
tremors; numbness; memory |oss;

nausea. Also, for ketamine
analgesia; impaired memory;
delirium; respiratory depression
and arrest; death

Also, for PCP and analogs
analgesia; psychosis; aggression;

violence; slurred speech; loss of
coordination; hallucinations

Also, for DXM euphoria; slurred
speech; confusion; dizziness;
distorted visual perceptions

~an (DXM) cough and cold

| medications:
‘ Robotripping,

Robo, Triple C

amine 1ll/injected,
Valium, K, snorted, smoked
Special K, vitamin
K
"and Phencyclidine: I, Il/swallowed,
0gs angel dust, boat, smoked, injected
hog, love boat;
peace pill
il
Salvia ‘ Salvia, [/chewed,
101U ‘ Shepherdess’s swallowed,
| Herb. Maria smoked
| Pastora, magic
| mint, Sally-D
~wtromethor | Found in some Not

scheduled/swall
owed
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“allucinogens |
= |
Lysergic acid swallowed, Altered states of perception and
diethylamide: absorbed feeling; hallucinations; nausea
acid, blotter, N through mouth
cubes. microdot - | tissues ‘Also, LSD and mescaline: '
yellow sunshine, increased body temperature, heart |
blue heaven rate, blood pressure; loss of
B | | appetite; sweating; sleeplessness;
s=caline Buttons, cactus, swallowed, numbness, dizziness, weakness, \
mesc, peyote smoked tremors; impulsive behavior; rapid
' i : ‘ | shifts in emotion |
2ybin Magic | swallowed Also, for LSD: Flashbacks,
| mushrooms, ' ' Hallucinogen Persisting Perception |
purple passion, | Disorder
shrooms, little | ' Also for psilocybin: nervousness;
smoke | paranoia; panic

“rescription drugs abuse

Prescription drugs abuse is just as dangerous as street drugs use. When used

- rriately, prescription drugs can have beneficial effects medically or psychologically.
_ription drugs in the opiate family, such as Vicodin (hydrocodone) and Oxycontin, are often
sed for chronic pain or recovery from surgery. Benzodiazapines, such as Valium or

. are prescribed to treat anxiety. The problem arises when these drugs begin to be used ‘off
Furthermore, prescription drugs provide an easy access point to other family members

_~iible to abuse. ')

* How drugs abuse affects our brain?

Drugs are chemicals that tap.'into the brain's communication system and disrupt the way

o cells normally send, receive, and process information. There are at least two ways that
_~ ar¢ able to do this: (1) by imitating the brain's natural chemical messengers, and/or (2) by
c~umulating the "reward circuit" of the brain. Some drugs, such as marijuana and heroin,

: @ similar structure to-chemical messengers, called neurotransmitters, which are naturally
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.~ = the brain. Because of this similarity, these drugs are able to "fool" the brain's

i . 2
.=l activate nerve cells to send abnormal messages. !

~or drugs, such as cocaine or methamphetamine, can cause the nerve cells to release
‘arge amounts of natural neurotransmitters, or prevent the normal recycling of these
~micals, which is needed to shut off the signal between neurons. This disruption
creatly amplified message that ultimately disrupts normal communication patterns.
drugs. directly or indirectly, target the brain's reward system by flooding the circuit
~.mine. Dopamine is a neurotransmitter present in regions of the brain that control
7% emotion, motivation, and feelings of pleasure. The overstimulation of this system,
rmally responds to natural behaviors that are linked to survival, produces euphoric
response to the drugs. This reaction sets in motion a pattern that "teaches” people to

: . . 2
. behavior of abusing drugs. (2!

s a person continues to abuse drugs, the brain adépts to the overwhelming surges in
- by producing less dopamine or by reducing the number of dopamine receptors in the
cireuit. As a result, dopamine's impact on the reward circuit is lessened, reducing the
zhility to enjoy the drugs and the things that previously brought pleasure. This decrease
- those addicted to drugs to keep abusing drugs in order to attempt to bring their
-2 function back to normal. And, they may now reqmre larger amounts of the drug than

"~ did to achieve the dopamine high an effect known as tolerance. %/

Long-term abuse causes changes in other brain chemical systems and circuits as well.
“ale Is a neurotransmitter- that influences the reward circuit and the ability to learn. When
- ~umal concentration of glutamate is altered by drug abuse, the brain attempts to

. .osate. which can impair cognitive function. Drugs of abuse facilitate no conscious

- .. which leads the user to experience uncontrollable cravings when they see a place or
~ ~ they associate with the drug experience, even when the drug itself is not available. Brain
_ 2 studies of drug-addicted individuals show changes in areas of the brain that are critical
_zment, decision making, learning and memory, and behavior control. Together, these
~o_os can drive an abuser to seek out and take drugs compulsively despite adverse

..uences in other words, to become addicted to drugs. 12]
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factors
1i¢ Inherited

. o7z all a product of our parents. If your parents have addiction struggles, chances are
~ < susceptible to addiction. That’s why drugs abuse is more common in some families
.o~ If your parents smoke, chances are good you will smoke. If your parents used

2"l probably follow and use that drug in much the same way. If your father was an
- uhave a prediéposition to abusing that drug. Drug abuse causes one generation to

" 7
o 1he next. 1

Sersonality

= the inherited factors, some people have a personality that is more likely to become

Sesendent.

“.ople are curious, so that alone can lead a person to try a drug. We experiment and see

-1t happens. |
¢ are looking to relax and have pleasure.

- < all want to feel good, and we’re by nature impatient. Drugs give us an instant
_uiification that other things do not, so for that moment or hour of for whatever
~meframe, we feel good. |
¢ want what we want.
~omeone diagnosed with depression, attention deficit disorder, or hyperactivity.

“{avbe there has been some stress, or anxiety in their life. Whatever the case, these are

~ontributing factors.

“ven some common personality characteristics, such as aggression, may be a factor.

» who do not have confidence, healthy self-esteem may be prone to turning to drugs to

. void. Drugs abuse causes negative changes in personality that can lead to an even more

, . 7
~~ _tive behavior, [
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- ' = Peer pressure

Ve are all wired to have relationships, and sometimes those relationships cause us to give
nething we otherwise would avoid in order to maintain the relationship. Peer pressure is
. .nd nowhere 1s this greater than during our teenaged years. Kids want to be cool. It begins

© = -ocial action, to take the drugs to be a part of the group, to be accepted. It’s not just

:a drink during a party. “I’'m a social drinker.” How many times have you heard that?

- people actually believe that drug abuse causes you to be accepted and part of the 'popular’

*.2 Fasy access

[f you want to get drugs, you won’t have to look far because they are everywhere. High

' students can tell you this. Drug abuse causes people to sell drugs to the most vulnerable
~.lation, children. It’s not just the ster.eotypical poor sections of the inner city that serve as the
~od for drugs. Drugs are found in suburban shopping malls, rural schools, well-to-do private

I. on the job in factories, offices and remote job sites. ol
2.5 Race, Ethnicity

We include this heading because we want to stress that there is no data to support any
m that one race of people or any particular cultural group is more prone to drug abuse than
ther. Drugs abuse is a human problem and crosses all boundaries. Drug abuse causes do not

Ade race. 71

1.9.6 Loneliness, Depression

We want to feel good physically and emotionally. Sometimes drugs are the substitution
r a healthy life experience. The person in pain and they want to numb the pain. The drugs
-.mb the pain and for a moment they don’t feel as poorly. The person needs to escape the pain

" the life experience, and for a short while, the drug takes and feel “better.” 7l
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© Anxiety

Sometimes people need some help coping with life. Everyday life becomes a struggle and

¢ things become too much to handle. Drugs are used to deal with it. In the case of
ton. we are not talking about the use of medication, under the care and observation of a
~. People who have been clinically diagnosed with anxiety can lead a very good life. We’re

12 here about people who just need to escape. Their drug of choice facilitates that escape. |

1. World situation with regard to emerging trends in drugs abuse

in 1997, a total of 80 countries out of the 192 to which annual reports questionnaires had

. sent provided information on drug abuse. For reasons of brevity only the emerging trends
_rug type are reported here. Cannabis is the drug for which most countries reported an
wase in 1997, Out of 63 countries that provided such informatien, 42 reported an increase in
~~use of cannabis as compared with 1996. In another 14 the situation was stable and only 7
wed a decrease in abuse. The areas with a signiﬁcént number of countries reporting an
case are Eastern Europe (9), Africa (8), Western Europe (7) and east and south-east Asia (6).
4 countries reported on the “ecstasy” group, but there were increases in the general
zory of amphetamine type drugs, for which 30 countries (mainly from south-east Asia and
m and western Europe) out of 45 reported an increase in abuse. Another 8 countries
-zted that they had registered an increase in amphetamine abuse and 11 countries an increase
nethamphetamine. Cocaine abuse was reported to be increasing in 25 countries (6 in eastern
w. 4 1n Africa, 5 in western Europe, 4 in South America, 3 in Central America, 2 in the
~nbean and 1 in North America), but it remained stable in 17 others. Heroin abuse decreased
* countries out of 42, but another 25 registered some increase, while 6 reported stabilization
“~use compared with 1996. Increases were registered in Eastern Europe, Western Europe,
-2 and the Near and Middle East. The abuse of volatile solvents is apparently increasing in
~ern Europe (five countries), but it is decreasing in Southeast Asia (five countries) and

~aining generally stable in Western Europe (five countries). 8]
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uth and drugs abuse

“ormation about the extent of d'1'ug§ abuse among young people in the world is sporadic

data available do not permit the drawing of systematic comparisons between them.

53 are usually carried out in different years, often using different sampling and data

» methods. The most common information on drugs abuse among young people often

specific populations, namely, students. Such information, though valuable for the

-ation of trends and attitudes, does not cover the extent of drug abuse among those who

: <chool or among drop-outs and truants. Household surveys also have their limitations
ath may be reluctant to admit using drugs in the presence of their families. 18]

In addition to the above, there are considerable problems with respect to the age ranges
considered. The data presented in the present report refer to the age range 15-24 years. but
age ranges will be also taken into consideration. This is because the drug abuse problem in

- instances atfects people younger than 15 and also because the information available from
¢s and research carried out at the national level is presented in age ranges that are not
s comparable. Additionally, the gender factor is not always considered in the collection of

n drug abuse among young people. Lastly, the classification of drugs varies from country
wntry and from survey to survey. In some countries, barbiturates and amphetamines are
~~~if1ed under the same generic title of “tablets”. In others, cocaine does not include “crack™.
withstanding the above problems, data from various types of studies have been collected and

aresented in a number of figures to give an idea of the drugs abuse situation among youth. 18]

In some countries, the reported prevalence may appear high in comparison with other
antries. [t is advisable to check the age range considered, since one or two years of difference

v influence the prevalence significantly. A low age range (14-17, for example) is likely to
~.zister a lower prevalence rate as compared with a higher age range (20-24, for example). In
Zdition, household surveys tend to report a lower prevalence than school surveys. School

. . . 8
rveys usually promote anonymity and are thus more likely to produce more reliable answers. [8)
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I Drug abuse situation among youth
~ 2 A vulnerable population

me of the worst aspects of the drug problem is that it affects primarily those who are

S .Incrable, such as youth. The transition from adolescence to young adulthood is a crucial
» 1 which experimentation with illicit drugs in many cases begins. Drugs may have strong
= 0 young people who are beginning their struggle for independence as they search for

.. Because of their innate curiosity and thirst for new experiences, peer pressures, their
e to authority, sometimes low self-esteem and problems in establishing positive
~—crsonal relationships, young people are particularly susceptible to the allure of drugs.

-ver. youth around the world do not all have the same reasons for abusing drugs. 8]

Drugs abuse continues to emerge as a strategy to cope with problems of unemployment,

. oot violence and sexual abuse. Marginalized youth are particularly susceptible to the
-ement of drugs. Furthermore, the number of marginalized young people is increasing, in
cular in the urban areas of developing countries where street life and all its aspects.

~ .ding drug abuse and drug trafficking, is becoming the norm for a growing number of young
~le. Data from various studies confirm that drug abuse is high among young people living in
rcrable situations. Populations such as street children, working children, refugee and

- aced children, children and youth in institutional care, child soldiers and sexually exploited

Zren are particularly at risk of abusing drugs mainly for functional reasons. (8]

At the same time, there is considerable abuse of drugs among socially integrated young

ple. in.particular in the industrialized world. There are also indications that experimentation
1 drugs and initiation into drug abuse are taking place at an earlier age than previously. The
wing popularity of drugs such as amphetamine-type stimulants (ATS) in western Europe,
th America, in some countries of eastern Europe, south-east Asia and Africa is of particular
rcern. Amphetamine and “ecstasy”, in particdlar, are drugs closely associated with the “rave”

- dance scene, a scene that is attractive .to 'yO'ung people. Despite their potential harm, those

~.zs paradoxically enjoy a more benign image thanplant-based stimulants. (8]
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-- Increased availability of drugs

While the nature and extent of drug abuse vary from region to region and from country

ry. very large numbers of young people are being exposed to a variety of drugs. Cheap

w cusily available substances such as solvents and cannabis are widely used throughout the
v ATS, including “ecstasy”, are also widely abused. Easy availability and low prices have

suted to the popularity of coca paste and “crack” in some parts of South America. ¥

Abuse of heroin seems to remain the province of only a small minority of young people,

-2 availability of heroin of high purity, thus the possibility of inhaling or smoking it, seems

[¢”

contributed to an increase in heroin abuse among teenagers and young adults in the
! States during the 1990s. In the European Union the abuse of heroin remains relatively
up to 2 per cent among younger groups), but there are reports of increases in some
~ner States and several countries report heroin smoking by new groups of young people,

rom socially integrated populations and from minority groups. 181

Since the advent of hur_n.an i'fnmunodéﬁciency Virus/acquired immunodeficiency
~rome (HIV/AIDS), injecting drugs has come to be considered unsafe and ingestion,
~ing. sniffing or snorting “safe” practices. Increasing opiate abuse, in particular among
.. has been reported by countries of central Asia, where injection of poppy straw brew
npot”) has been reported. In Brazil, the incidence rate of AIDS is increasing among young

».¢ and injecting drug use is a major cause of infection-among them (36 per cent of cases). (8]
12.3. Cultural trends and normalization of drug abuse

High prevalence figures for cannabis among youth in some parts of the world suggest an
_cptance of the place of cannabis in the lives and experiences of a significant number of young
ole. The growing popularity of drugs such as amphetamine, “ecstasy”, methamphetamine and
«or ATS in Europe, North America and certain countries in east and south-east Asia is of

~:cular concern, ¥

n many countries, a significant minority of young people experiment with illicit drugs
~ng a phase of rebellion or as part of the search for identity and independence then give them

- spontaneously when a particular stage of maturity has been reached, without any apparent
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-amage being done. However, since young people are less able to evaluate the
10 judge the likely consequences of their behaviour, the “coping mechanisms” or
- ving resources of the individual .become crucial. When such coping skills are not

‘or whatever reason, the individual is likely to be more vulnerable to drug abuse. [¥)

“aiever the specific reasons for the use of their drugs of choice may be and they vary

. cmerging trends in global drug abuse among young people should be seen against the

© an environment where, in many countries, young people are increasingly being
med with ra'pid social and techhological Change and a more competitive society, where the
-ucceed is high and personal self-fulfillment is emphasized. Additionally, a weakening

12l values and family ties and increased needs for higher levels of stimulation are

* - ~erienced. 18]

were are also indications that young people are increasingly being exposed to a popular
wure and mass media mes.séges that are more tolerant towards the use of certain illicit
s creates the wrong impression that the recreational use of those drugs is acceptable
norous and may even be beneficial in the pursuit of material success and the satisfaction
121 needs. The mass media are a major source of such messages and they play a powerful
shaping young people’s responses to social stimuli in the environment. A stronger
o —2on and treatment focus 1n many countries on so-called “hard” drugs such as heroin and

- . may. albeit unintentionally, also be creating the impression of a greater tolerance

~ .~ and social acceptability of the “recreational” use of other drugs, with correspondingly
(8] '

il stigma.
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wwes abuse in Bangladesh

-~ abuse has been a rising social and economic problem in Bangladesh. The number

. _ois in Bangladesh is estimated to be about two million, of which more than half live
. city Dhaka. Of concern to the public health professionals and social scientists is the

“his epidemic among adolescents. This is the period of life for exploration and
‘ation the means by which ‘adolescents learn who they are and what they want to do
lives’, and trying out new things and making first-time choices. These make

-nis vulnerable to experiment drugs, which is marketed through a wide retail network in
-~ Drug abuse in young peop]re has dire consequences such as unnatural death in the form
cide or suicide, premature morbidity from STDs, needle-borne infections and noxious
cc.. and accidental injuries. High socioeconomic status, lack of academic achievement,
an-chisement  from méinstream activities, ‘boredom’, peer acceptance, marginalized

Jisabling family environment, and personal characteristics (such as high curiosity,

oo for risk, lack of self-esteem, the need to look older, etc.) are implicated for abuse of
+ adolescents. Family influences in the form of parental use and opinions about tobacco,
2 and drugs have a profound effect on adolescent drug abuse .behaviour. The situation is
unded by the rapidly changing social and sexual mores leading to wide permissiveness in
- in the last few decades. !
Another aspect of the problem is the rapid spread of tobacco smoking among teenagers in
o2 adesh, especially males. Smoking in peer networks and schools as well as family
-onment helps in initiating and continuing smoking. This is alarming, because tobacco is
~~dered to be a "gateway drug”, the use of which may lead to alcohol, marijuana, and other

- abuse and high-risk behaviours in the long term. ©

In public health practice, the saying goes: prevention s better than cure. It would be

1 more cost-effective and socially beneficial if the epidemic of substance/ drug abuse in
zladesh could be mana._ged by preventive interventions specifically targeted at the
escents. based on their knowledge base and mindset. However, very little information is
wilable on this issue in Bangladesh. To bridge this knowledge gap, BRAC, a national NGO,

2 the Central Treatment Centre for Drug Addicts (CTC), Government of Bangladesh, initiated
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-tudy to explore the knbwledge, attitudes and perceptions of the school going adolescents
“stance/drug abuse. World Health Organization (WHO) funded the study, and it was

~o.od that the insight gained from it would help them in designing a preventive campaign for

W -age adolescents. ¥

* *1 Policy and legislation

[he government of Bangladesh recognizes drugs abuse as one of the most serious

- oms and is firmly committed to supporting international, regional and bilateral efforts
.. atits prevention and control. The national drug enforcement policy is embedded in the
. uies Control Act 1990. The government took measures to amend the Narcotics Control Act
1 line with UN Conventions. The major features of drﬁg abulse prevention and control in

~ cuslation are: (1) Establishment of the National Narcotics Control Board (NNCB) with the
- drug abuse prevention and control, and to encourage foreign and domestic participation in
-~ _ control activities; (i) Compulsbfy treatment of drug addiction; (iii) Establishment of drug
nent centers; (iv) Obligation of organizations and individuals to supply information on drug

- (v) Restrictions and-control on prescription of certain drugs which lead to addiction if

-2d: (vi) Control of production, distribution, prescription, sale and use of sedative, hypnotic

anquillizer drugs; (vii) Classification of scheduling of drugs according to control measures
ensity of harnﬂful effects; (viii) Different types of punishment for different drug offences
ding to the severity of their nature and quantity of drugs involved; (1x) Financial
ssigation of drug crimes; (x) Freezing and forfeiture of assets of drug traffickers; and (xi)

-~lishment of drug testing Jaboratory to speed up the trial of drug cases. L10)

13.2 Plans and programmes

With financial and technical support from the United Nations Drug Control Programme
P the government of Bangladesh undertook a Five Year Master Plan for drug abuse
in Bangladesh. The plan is divided into three sectors - Law Enforcement and Legal

. uance, Preventive Education and Information, and Treatment and Rehabilitation. The

- cmentation of this Master Plan started in 1994. lts major components are: constancy and

“1ical assistance regarding programme development, policy formulation, updating laws and
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. lations; training (overseas and domestic) of personnel of government and non-government
~_-nizations; workshops; supply of transport, logistics and equipment; community intervention

~ _rammes: and social awareness campaigns. o)
13.3 Organization -

The government believes that the fight against drug is a multi-disciplinary task, and it

= st be accomplished by individuals and organizations from all concerned fields. The
_xnizations entrusted with drug prevention activities in Bangladesh are the Department of
eotics Control (DNC), Police, Customs, BDR and Coast Guard. The ministries of health and
=iy planning, education, information, social welfare, and youth and sports are also involved in
ous aspects of drug abuse prevention. DNC is primarily responsible for administration and
ircement of national laws to control psychoactive drugs. [ts total manpower is 1,274. It has

- major offices throughout the country, which includes the headquarter at DHAKA zonal offices
divisional headquarters. 25 regional offices at major district headquarters and zonal
:lligence offices. DNC headquafters has four major branches of administration and an

~elligence wing. A director supervises each of the four branches of administration. f1o]

13.4 International cooperation

Bangladesh inherited the partnership in the Single Convention on Narcotic Drugs 1961. Tt
scame a signatory to the Convéntidn on Psychotropic Substances 1971 and the UN Convention
_ainst 1licit Traffic in Narcotic Drugs and Psychotropic substances 1988, and signed the
- LARC Convention on Narcotic Drugs and Psychotropic substances in 1990. Bangladesh
. chrates international day agaivnst drug abuse and its illicit trafficking on 26 June nationwide

~.oh vear through a variety of programmes. Bangladesh entered into a bilateral agreement on
-chnical assistance with the USA.in 1993 for drug abuse prevention and control, and received
~ mmunication equipment. The country has been provided with training facilities by DAP of the
slombo plan Bureau, SAARC, UNESCO, ILO and ESCAP. Bangladesh has hosted a number
SAARC workshops, seminars and symposium during the last few years. DNC has a close
atact with the regional office of DEA based in New Delhi. Exchange of information with

~A. UK, France, and India is being done through their Drug Liaison Officers posted at Dhaka.
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- sends information regularly to the INCB at Vienna and the SDOMD at Colombo. It
ered intQ a bilateral agreement with Myanmar for suppression of illicit traffic on
signed a Memorandum of Understanding with* Iran for drug abuse prevention and
\nother bilateral agreement for prevention and control of drug abuse with India is under

isideration by our government. '

* = Training

[raining programmes for all classes of DNC officials on various aspects of drug abuse
ion continue both at home and abroad. The overseas training programmes are mainly
red by the Colombo Plan Bureau, SAARC, UNDCP, JICA, USLA, DEA and INM of
France and the British Government. Domestic training programmes are mainly sponsored

.onducted by DNC itself. All officers from the rank of additional directors down to the rank
“=pectors were provided With a number of basic and specialized training courses on various
~c.ts of drug abuse prevention and control, covering the whole range of both demand and
-0+ reduction activities. A core trainer group has also been developed within DNC. UNDCP's
.2 Control Project in Bangladesh-is also providing extensive training on both demand and
-nlv reduction for DNC and other law enforcement agencies. Special workshops on law
rcement and legal assistance for orientation of judges, magistrates, and prosecutors are being

“ucted by DNC and UNDCP throughout the country. "%

2

3.6 Methods of pr.evention and control

Methods of prevention and control cover a considerable area of both supply and demand
_uction. The major supply reduction activities in Bangladesh are: Licensing, Monitoring and
“spection, Intelligence and Enforcement, Crop Eradication and Destruction of Drugs,

o : : 10
~estigation, and Prosecution and Sanctions. ! ]

1.13.6.1 Licensing

Licensing is used in Bangladesh to control the production, processing, export, import,
wwansport, distribution or sale, use or consumptlon of alcohol, spirit, alcohol-containing products,

and certain narcotic drugs used for medical purposes. The total number of different kinds of
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~~os under the control of DNC is'3,765. Licensing is an effective method to control and limit

_-supply facilities, their outlets, locations, types, numbers and activity-hours. !'”!

3.0.2 Monitoring and inspection

Monitoring and inspection of the supply system of drugs is done by DNC through its
'[tices. Liquor shops are inspected once a month and others once a quarter. Officials above

-k of inspector can inspect any license whenever desired. ['”

s

3.6.3 Intelligence and enforcement:

DNC directly hits the pipeline of drug supply through its intelligence and enforcement
vities. Police, customs au’thorities, and Bangladesh Rifles are also directly doing this job.
_ carries out its enforcement activities through its 103 éircle offices located throughout the
airy. Each circle bas a six-member staff, which includes one inspector, one sub-inspector,
assistant sub-inspector and three sepoys. In spite of its shortage of manpower, scarcity of
-_cssary equipment and training, DNC detects about 3,000 cases of drug abuse each year and
vers huge quantities of different kinds of illicit drugs. During the period between 1993 and
_ ). law enforcing agencies arrested .16,792 persons and seized 80 kg of heroin, 10.13 tons of
qabis. 210,766 bottles of phensydyl (codeine), 7.5 kg of cocaine, 21,388 ampules of
renorphine injection, 44 kg of charash, (THC), 22,388 ampules of pethidine injection, 86,465
> of 1D Jiquors, and 30, 850 litres of rectified spirit. o]

13.6.4 Crop eradication, crop substitution and destruction of drugs

Bangladesh produces no narcotics drugs; it has no crop eradication or crop substitution
~zrammes. However, it seizes and destroys the small amount of cannabis plants cultivated
czally in remote rural areas. Number of cannabis plants eradicated during the last seven years

zhout 348,000, "Y'
13.6.5 Investigation

DNC and the police are empowered to investigate drug cases in Bangladesh. Officers

. . . . . 10
~ove the rank of inspectors are authorized to conduct investigations. 0]
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» Prosecution and sanction

“(C and the police carry out prosecution of drug cases in courts. Police has inspectors in
strate court in Bangladesh. DNC has 12 prosecutors and 37 assistant prosecutors at 25

cadquarters. Drug cases are tried. in general courts, which are over-burdened because
nds of pending cases. ')

* " Demand reduction

he government of Bangladesh believes that drug abuse prevention programmes will not
unless they consists both of supply and demand reduction programmes. Therefore, the
nent prefers to conduct various demand reduction activities. The activities so far

i in Bangladesh are: prevention, education, price control and taxation, control and
[10]

~ton on advertisement of drugs, treatments and rehabilitation.

A major role in demand reduction activities in Bangladesh may be played by the
res of information, education, social-welfare, health, youth and sports, and local

-mment. The drug control activities carried out through various methods of demand

_t1on in Bangladesh are as follows:

13.7.1 Prevention

DNC and its field offices have programmes for public awareness campaigns against drug

s¢ throughout the country, including organization of rallies. seminars, and discussion
-ctings. DNC headquarter publishes Narcotics Control Bulletins and Special Drug Control
~uvenirs regularly. DNC has made an 18-minute short film on the consequences of drug abuse.
bi-second TV spot against drug abuse has also been made. DNC is also considering a
~rogramme for training of imams of Mosques for preaching anti-drug messages. DNC publishes
sters, stickers, booklets and brochures on the harmful effects of drug abuse. A series of

nformation booklets on various drugs have also been published under the Master Plan. [1o)

DNC and UNDCP Project office undertook a massive community action programme for

drug abuse prevention throughout the country involving non-government organization with
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-1l assistance from UNDCP. DNC field officers conduct public meetings and seminars on
< aspects of drug abuse probléms. They show cinema slides containing drug awareness
s in local cinema halls. The Youth Development Directorate also takes up these sorts of

~~.mmes for prevention and public awareness campaigns: Moreover, they hold discussions

.chates occasionally. NGOs and social organizations occasionally take prevention

_~mmes on drug abuse. """
The Strategic Plan for Drug Demand Reduction in Bangladesh, prepared under the
2r Plan for Drug Abuse Control in Bangladesh by the Department of Narcotics Control and
CP. mentions as many as 19 specific strategies. The Master Plan suggests restructuring of
. 1o better coordinate drug demand reduction activities. [t proposes to establish community
“Zination committees, develop and disseminate a core package of prevention materials,

_.nize training for community and religious leaders and NGOs, establish a trained cadre of

selors to deliver preventive counseling at appropriate locations, develop adequate youth
.rcation facilities and programmes, and - initiate a wide range of employment training
_rammes. The Plan also suggests to develop motivation/incentives programmes for private

r and business associations, involve law enforcement officials in preventive education in the

—munity, develop a media policy and make amendments to the advertising policy through

clopment of the concept of counter-advertising. The Master Plan gives special emphasis on

- wcement of health warnings on labels/packaging of all tobacco, tobacco products and
~Jicines, establishment of parents forum and organization'of training of parents, infusion of
~ventive education into the formal and non formal education systems, establishment of a
oIy drug-free environment in .schools, provision of training for educationists, and

- clopment and delivery of work place drug prevention programmes. Lol

The five-year strategic plan Jays down specific strategies in the treatment and
~zhilitation. Major strategies outlined in the Master Plan are: completion of a community-
~.-ed needs assessment; development of a client monitoring system; dissemination of inter-
eney information; improvement of sources of existing information on drugs; provision for
“sscarch; monitoring and evaluation; training of personnel, coordination of treatment and
~-nabilitation services; provision of social integration and aftercare services; and development

o delivery of community-baséd and targét-oriented programmes. Other strategies are
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n of existing programmes and networks, development of a treatment and rehabilitation
ntroduction of appropriate harm reduction models, delivery of work place and outreach

. mmes, and emphasis.on.HIV/AIDS_ (o]
~ 7 7.2 Education

-he government introduced drug education in regular school curricula. DNC prevention

I Regional Narcotics Control offices visit educational institutions regularly and provide

m lectures on the harmful effects of drug abuse. 1'%

3 7.3 Price control and taxation

Almost all narcdtic drugs and psychotropic substances except a very few for medicinal
©oosos are restricted in ,Bangladesh. A taxation system to control and minimize the use of
== in the country is only applicable on alcohol. A very high rate of duty is imposed on any

I alcohol and spirit to keep those beyond the reach of ordinary 'people. The government
~ols the import of raw materials and precursor chemicals used in the manufacture of any

. otic drugs and psychotropic substances. ¥
13.7.4 Control and restriction on advertising for drugs

The ‘government does not allow any advertisement for drugs in radio and television,
[10]

+zh this restriction is not applicable to tobacco products.
1. 12.7.5 Treatment and detoxification

The Narcotics Control Act 1990 provides provisions for treatment of drug addicts and
_ablishment of drug treatment cehters by the government. The expenditure of drug addiction
~aument 1s generally borne by the government. This law also provides provisions for declaring
... hospitals as drug treatment centers. Since. 1990, DNC has its own drug treatment centre at
‘zigaon in Dhaka. Three other drug treatment centers have been established in Khulna, Rajshahi
-nd Chittagong. There are also a number of private clinics and hospitals to treat drug addicts.
“he law made it obligatory for physiéians and family heads to supply information on drug

y L. ~ . 1
zddiction to law entorcement agenues.[ 0]
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Literature Review

\ growing number of publication and empirical research have documented on drugs
= on youth. The understanding of the relationship between drugs abuse and young
“on s currently at the heart of social research. Most of the time researchers are doing
some spéciﬂc drugs of abuse. It has been observed that much of substance use among

ke place in schools.
Urug abuse among students of Ambrose Alli University, Ekpoma, Nigeria

lhis study examined the types of drugs students in Ambrose Alli University abuse. The

- pants were 414 university students drawn from four faculties of Ambrose Alli University.
= astrument used in this study was a modification of the student’s drug use questionnaire
+ shed by the World Health Organisation. The analyses yielded the following results: students
¢ University abuse drugs such as alcohol, kolanut, tobacco, marijuana, librium, valium,
~mphetamine, mandrax, Chinese capsule and cocaine; students use drugs mostly once a
- students use drugs to feel good, to keep awake, to sleep, or to enhance sex. Based on these
2. the study recommended among others the need to organize awareness programmes in
.ampuses to educate students that drugs can alter brain circuitry, which will affect their

~—mng: and the university authorities to put in place severe disciplinary measures to stem the
[11]

i drug abuse.

- -

-~ Substance use among secondary school students in an urban setting in Nigeria:

srevalence and associated factors

Substance use continues to be major risk behaviour among youth, with consequent

- sical and /or mental health complications. The current study aimed to establish the prevalence
- associated factors of substance use among selected secondary school students in Lagos. This
2= a cross-sectional and descriptive study am_bng selected secondary school students in Lagos.

cmission was obtained from appropriate school authorities; as well as consent from each

~.ticipant. The WHO Students’ Drug Use Questionnaire which had been previously validated in
2 country was used to obtain fhé drug' use infofmation from fhe subjects. Analysis of the data

2~ conducted using Epi-info version 5. A total of 402 students were studied - of whom 43.5%

=175) were males and 56.5% (n=227) females. The mean age was 15.9 years. 83.1% (n=334)

.ed with their parents, 7.6% (ﬁ=31) with their relatives and 7.2% (n=29) with friends. The
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nest substances used by the subjects were caffeine (kolanut and coffee), mild analgesics
- .ciamol and aspirin) and the antimalarials, most especially chloroquine with lifetime use
o once rates of 85.7%, 73.8% and 65.7% respectively. Generally, the prevalence rates for
ne use of the substances varied from 3.8% (n=14) for Heroin and Cocaine to 85.7%
=4 for psychostimulanté; and for current use varying from 2% (n=8)to 56.5% (n=213). For

~  called “gateway drugs”: alcohol and tobacco, their lifetime use prevalence rates were 9.2%
“=1and 5.2% (n=19) while the lifetime use prevalence rate for cannabis was 4.4% (n=16). In
- ol gender, the prevalence rates for males were generally higher than for their female
erparts except for antibiotics, analgesics, heroin and cocaine. Reasons for using substances
. _led relief from stress, 43.5% (n=175), self medication to treat illness, 23.8% (n=96), and to
wwake at night to study, 14.9% (n=60). Substance use was found to be prevalent among
“onts in this study involving over-the-counter and socially acceptable substances as well as
shuse of illicit substances. It is advocated that there is a need to review existing health

: 12
- _.ational programmes. N1

2 3 Factors affecting illicit and licit drug use among adolescents and young adults in Greece

A cross-sectional survey on psychosocial issues, drug use, alcohol and health was carried

n Greece, with a natio_nwide probability sample of 2448 respondents aged 12-17 and 18-24.
ors potentially associated with illicit and unprescribed licit drug use were tested by logistic
__-ossion analysis. Severél predictors were revealed. Sex and age were related to a higher
-ume use of illicit drugs, the male young adults reported a higher lifetime use of illicit drugs
1 the females. Positive attitudes toward hashish use, systematic smoking and use of drugs by
¢ friends were mére closely related to illicit than to unprescribed licit drug use. In addition
+ self-esteem, family members us‘ing' tobacco and alcohol” and “problematic drinking” were
und only to predict illicit drug use. Other variables, “family members using drugs with or
thout a doctor’s prescription”, “being dissatisfied with social life” and “suffering from anxiety,
_coression and depersonalization symptoms™ were found to be significantly associated with I

21t but unprescribed drug use. [13]
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“revalence of lllicit Use and Abu.se of Prescription Stimulants, Alcohol, and Other

«+ among College Students

‘he objective of this study is to examine associations between age at initiation of

mr “lion stimulant_s and illicit use and abuse of prescription stimulants, alcohol, and other
= .mong college students in the United States. It was a web-based survey of college
= The sample were collected from a large (full-time undergraduate population > 20,000)
oy, A Web-based survey was sent to a random sample of 5389 undergraduate college
.~ plus an additional 1530 undergraduate college students of various ethnicbackgrounds
Z-month period. Alcohol abuse was assessed by including a modified version of the Cut
. Annoyance, Guilt, Eye-opener (CAGE) instrument. Drug use—related problems were
o od with a slightly modified version of the Drug Abuse Screening Test, short form (DAST-
oe final sample consisted of 4580 undergraduate students (66% response rate). For the

woses. five subgroups were created based on age at initiation of prescription stimulant use: no

~_ription stimulant use,'grades kindefgarten (K)—4, grades 5-8, grades 9-12, and college.

_.reraduate students to whom stimulants were prescribed in grades K—4 reported similar rates
-ohol and other drug use compared with that of the group that had no prescription stimulant

For example, students who started prescription stimulants in grades K—4 were no more

-+ to report coingestion of alcohol and illicit prescription stimulants (odds ratio [OR] 1.4,
confidence interval [CI]‘0;2—"11.5, NS] than the group that had no prescription stimulant
However, undergraduate students whose prescription stimulant use began in college had
_mificantly higher rates of alcohol and other drug use. For example, students who started a
~~c=cription stimulant in college were almost 4 times as likely (OR 3.7, 95% CI 1.9-7.1, p <
1) to report at least three positive indicators of drug abuse on the DAST-10 compared with

. group that had no prescription stimulant use. In concordance with results of previous
~carch, these results indicate that initiation of prescription stimulants during childhood is not

s=sociated with increased future use of alcohol and other drugs. [l

-

2.5 Drug use related problems among nonmedical users of prescription stimulants: A web-

hased survey of college students from a Midwestern university

This collége—based study compared nonmedical users of prescription stimulants to other

vpes of drug users regarding drug use related problems. A Web survey was self-administered in
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- a probability sample of 3639 full-time undergraduate students (68% response rate) at a

- ~.blic Midwestern 4-year university in the United States. The survey consisted of measures
-»s substance use and misuse, including a modified version of the Drug Abuse Screening
'AST-10). Nonmedical users of prescription stimulants were more likely than other drug
report polydrug use. Nonmedical users of prescription stimulants had over four times

- odds than other drug users to experience three or more DAST-10 items in the past 12

s (AOR =4.61, 95% CI = 3.28-6.48). A’mong nonmedical users of prescription stimulants,

- who used prescription stimulants via intranasal and other non-oral routes of administration
~.. _reater odds than oral only users to experience three or more DAST-10 items in the past 12
= a5, The findings of the present study suggest that the majority of nonmedical users of
~_ription stimulants are polydrug users and should be screened for potential drug abuse or

~<ndence, especially those who report non-oral routes of administration. (151

== Nonmedical prescription stimulant use among college students: why we need to do

wmething and what we need to do?

This article summarizes recent research findings on nonmedical use of prescription
“ulants and outlines a multi-pronged strategic approach for responding to this unique problem
—ong college students. Stude‘nts,.h'ealth pfofessi'o'nals, parent.s,'the pharmaceutical industry, and
cwtions of higher education all play roles in this response. ‘Moreover, the academic
‘munity should vieW the translation of research findings as an important responsibility that
» help dispel the myths often perpetuated in the media. The nonmedical use of prescription
nulants is a complex behavior and should be viewed in the larger context of alcohol and drug
~olvement among young adults. Strategies to reduce nonmedical use of prescription stimulants
= zht have direct application to the abuse of other prescription drugs, including opiates. ()
1.7 Increased alcohol consumption, nonmedical prescription drug use, and illicit drug use

are associated with energy drink consumption among college students

This longitudinal study examined the prevalence and correlates of energy drink use
among college students, and investigated its possible prospective associations with subsequent
Zrug use, including nonmedical prescription drug use. Participants were 1,060 undergraduates

“rom a large, public university who completed three annual interviews, beginning in their first
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- college. Use of energy drinks, othér caffeinated products, tobacco, alcohol, and other
and prescription  drugs were assessed, as well as demographic and personality
-eristics. Annual weighted prevalence of energy drink use was 22.6%(wt) and 36.5%(wt)

. sceond and third year of college, respectively. Compared to energy drink non-users,
= drink users had heavier alcohol consumption patterns, and were more likely to have used
- drugs, both ‘concurrently and in the preceding assessment. Regression analyses revealed
vear 2 energy drink use was significantly associated with Year 3 nonmedical use of
ption stimulants and prescription analgesics, but not with other Year 3 drug use, holding
~anl demographics, prior drug use, and other factors.A substantial and rapidly-growing
~rtion of college students use energy drinks. Energy drink users tend to have greater
vement in alcohol and other drug use and higher levels of sensation-seeking, relative to
-users of energy drinks. Pros.pectively, energy drink use has a unique relationship with
~medical use of prescription stimulants and analgesics. More research is needed regarding the
:h risks associated with.energy drink use in young adults, including their possible role in the

. clopment of substance use problems. )

2% Analysis of opium use by students of medical sciences

The aim of the study is to investigate the prevalence of opium use in university students.
survey with a representative sample of 2519 (1126 men and 1393 women) university students

_ opium use disorders assessed by means of DSM-IV criteria (Diagnostic Statistical Manual-
Axis | during the year 2003). Mean age of the sample was 23.8 year and SD was 3/£9. Of the
sdents, 110 (4.4%) admitted using.of opium once or more during their lives (9.1% of men and
“oof women; P < 0.01). Fifty (2%) were occasional opium user (4.2%of men and 0.2% of
men; P <0.01). Nineteen (0.8%) were current opium user (1.4% of men and 0.2% of women;

: 0.001). Mean age of opium users Was higher than the remainder. Opium use was
.cnificantly related to gender (P 4 0.001), and life stress (P 4 0.04). These findings can be
-onsidered for preventive and therapeutic programmes, because early intervention during the
“ormative university years may present an opportunity to reduce the risk of long-term problems,

decrease social and individual harm and also to promote public health of society. (18]
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Rationale of the Study

~udy has several objectives:

~ check the level of knowledge about drugs of abuse from students of some private

_rsities in Dhaka city.

- check perception about drugs of abuse from students of some private universities in Dhaka

~ o compare the socioeconomic and demographic data between drug abuser and non drug

i

SCT.
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Methodology
. siudy sample

e sample was derived from students who were recruited different private universities in
-y, At present there are 56 private universities in Bangladesh. Most of them are situated

o city. Samples were randomly selected from 9 private universities in Dhaka city. The

. oftotal participants were 344 students.
.~ "rocedure

Data were collected from the students by a questionnaire form. The questionnaire form

+ crepared by studying different papers and reading newspaper articles related to the issue.
.rvey focused on student both graduate and undergrad.uate students. So the survey was

¢ generally young of the nation. Universities were randomly selected from all private

o .osities in Dhaka city: After explaining the purpose of the study to the volunteers, the

~rcher interviewed all the volunteers by a questionnaire form. The questionnaire form

- ~1ed of three parts.
=% Measurement
= 3.1 Socio demographic and economic characteristics
e Age

e Nationality

e Sex
e Height
o  Weight

e Marital status
e Religion
¢ [ocation of the residence

e Education level
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s Gross family income

» [ather’s occupation

+ \lother’s Oc.cupa'tion.

+ Father’s education level

o  Mother’s education level

o Present living situation
o Life satisfaction

o Hope for the future

¢ Having stress

o Family problem

=2 hnowledge

o General idea about drugs of abuse

Information source about drug of abuse

Knowledge about dependency of a prescription drug

Information source about dependency of a prescription drug
e Jnvolvement with drugs of abuse

<.3.4 Perception

e Idea about the condition of drug of abuse in Bangladesh,
e Possible reason for drug of abuse is common in Bangladesh

e Necessity to control drugs of abuse in Bangladesh
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» Possibility to remove drugs of abuse from Bangladesh

«  Possible way for removing drug of abuse from Bangladesh

amalysis

- collecung all data, data were analyzed with Microsoft office excel. Then we
- | Jdata by following different strategies based on our target of study. We compare

- _rug abuser and non abusers by independent sample t-test, we compared different

period

o2 study period was eight month. To complete the study in time, a work schedule
- depending on different task of the study. The first few months were spent on board
-~ ~clection of topic, literature review and development of the protocol. Subsequent

- spent on official correspondence, data collection, data analysis, report writing.

naire form

- . onnaire form has mainly two parts:
- unweer Consent Form

-

~ = ~ev Questionnaires.
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Volunteer Consent Form

zersigned, authorize the research student to consider me as a volunteer for his/her research

= .nderstand that | can change my mind at any time to withdraw myself as volunteer during this

- ~work.

Waunteer consent to study treatment

Please tick as appropriote

—ave you cbmplete idea about the type, ultimate goal and methodology of the research?
yes/no

“re youaware that you don’t have to face any physical, mental and social risk for this?

yes/no

~ave you got any idea about the outcome of this experiment? yes/no

- Have you decided intentionally to participate in this experiment? yes/no
Do you think this experiment violate your human rights? yes/no

= Are you sure that all the information regarding you will be kept confidentially?

yes/no

No remuneration will be provided for this experiment, are you aware of this?

yes/no

-=zr reading the above mentioned points, | am expressing my consent to participate in this experiment

:: 3 volunteer.

.olunteer signature:

Date:
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Survey Questionnaires

2rugs of Abuse in Bangladesh: Knowledge and Perception of Students from
Private Universities

(Please write and tick as appropriate, multiple answers is possible)

Location (Name of the university)

L §
(1
[14]

* ldentification

* 4 1.D code ' ' ' ‘ ’

' 2 Name

* 3 Date of Birth(dd/mm/yy) ‘ _ {1.4 Age (yr)

‘ 5 Nationality | | ‘ 1.6 Sex | male ‘ female ‘

- — | = .
4.7 Height (meters) ' 1.8 Weight (kg) |
4.9 Marital status | a) .married ' b) single ' ¢) Divorced | d) others (specify)
— S (R J—
1.10 Religion a)Muslim | b)Hindu ¢)Buddhist | d)Christian | e)others (specify)
A=
2. Location of the Residence
z Urban areas | b)_éé-mi Urban areas ¢) Semi-rural areas | d) Rural areas
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I Personal History

» * Education level

. =>raduate

Semester Number

.ndergraduate

Semester Number -

Methodology

2 2 Gross Family Income

-2ss than Taka 10,000

e) Taka 70,000- Taka 90,000

© T2ka 10,000- Taka.30,000

f) Taka 90,000- Taka 1,10,000

- Taka 30,000- Taka 50,000

g) Taka 1,10,000- Taka 1,30,000

© Taka 50,000- Taka 70,000

h) Taka 1,30,000 above

I 3 Father’s Occupation

4.4 Mother’s Occupation

= 2usiness

a) Business

= =nvate Service

b) Private Service

- 3ov. Service

. Jnemployed/Pensioner

d) Unemployed/ Pensioner

e Stay abroad

)
)
c) Gov. Service
)
)

e) Doctor

© Solitician f)lHouse wife
: Others............. 1 g)Others...........o
1.5 Father’s Education level 3.6 Mother’s Education Level 3.7 At present with
_ whom are you living?
z literate | a)llliterate :
= Can read only b)Can read only ' a)Parents
- Can write a letter c)Can write a letter R b)Father
2 SSC or equivalent d)SSC or equivalent - c)Mother
= H4SC or equivalent e)HSC or equivalent d)wife/ husband
* Graduate or higher fyGraduate or higher e) alone |
2 Others..................... g)Others...................... | f)others............
3.8 Your Life satisfaction “Excellent [ Fair TNo | Missing
E - ' L | l
3.9 Your hope for the future Excellent Goo.d Moderate | Disappointed | Missing
I L -
'3.10 Having stress High ' Low No Missing |

3.11 Do you have any Family problerh?

35

yes

No



Methodology

"I 7 your answer is yes then, what is the reason for that?
E

©==~is divorce b) constant fightihg c) Step mother/father |

d) others (specify) \

& =<nowledge

% 2o you have any idea about drug of abuse? yes ‘ No
4.2 What do you know about drug of abuse?
. - _eofdrugistheuseof | | b)Itoften carry ahighrisk | | c) abuse of drug leads to 1
© zrugs, or the abuse of of addiction changes in the structure
=27 ation or over-the- ’ and function of the brain
~12r drugs ]
- ~zceated abuse of drug e) challenging for a f) abuse of drug causes ]
=~ z%ect a person's self person who is addicted to and is caused by many
=2l and ability to make stop abusing drugs problems including, Crime,
~=_"2 decisions Unhappiness, Divorce,
Major illness, Even death

£ 3 How you came to know about drug of abuse?

: Tends by media . | c) parents _ d) relatives | e) Others

£4Do you have any idea about dependency of a prescr}ption_drug? o yes | No J

45 How you came to know about dependency of a preséription drug?

= friends | b)media | c) pharmacist | d) relatives | e) doctors | fidispensary | g)others '

46 Do }_o_ﬁ take ahry d_rug of abuse? - - Tyes no
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“ % What kind of drugs do you take for abuse? -

“%.1 Licit drug

' 4.8.2 1llicit drug

. Corbiturates ‘ ' f) Codeine a) Ganja fy Opium
e | I
~ oticholinergics | | g) Tranquilizers b) Heroin g) Yaba
~mphetamines 'h) Hypnotics -¢) Alcohol h) Cannabis
| . _ |
. “atidepressants | 1) Cough Syrups d) Marijuana ) Cocaine
. nrelievers ‘ 1) Pethidine ¢) Phensidyl j) Bhang/Chorosh
] k) Others:................. '
% “srception
%1 Do you think drug of abuse is common in Bangladesh? Wes | no 1
___i;_*" }our answer is yes then, what is responsible for that?
: =:2- of Gov. law enforcement . ¢) lack of honesty
=z~ of knowledge d)Others......
% 2 Do you think drug abuse should be controlled in Bangladesh? yes | no
§2 Do you think, it is possible to remove drug abuse from Bangladesh? 1 yes ' no

[ %3 fyouransweris yes then, how it can he possible?
T

ncreasing knowledge

-€) by increasing honesty |

:. 2nforcing Gov. law

Q) OHNENS" . o oo v s i coen il iessibiipes i g5

~omments
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£1

% 1.1 University name

Social Demographic Data

“anle 5.1.1: Distribution of the volunteers by their University

l

East West University(EWU)

North South University(NSU)

Brac University

Stamford University

South East University(SEU)

World University(WU)

American International
University of
Bangladesh(AIUB)

Ahsanullah University of
Science & Technology (AUST)

ASA University (ASA)

43 Mohakhali C/A,Dhaka - 1212
Bangladesh, Tel: +880-2-8811381,

Plot 15, Block BBashundhara,Dhaka
1229, Bangladesh, PABX:8852000, Fax:
8852016

66Mohakhali,Dhakal212,BangladeshPh:
+88 (02) 8824051-4(PABX)

744, Satmosjid Road, Dhanmondi
Dhaka-1209, Bangladesh
Tel : 8153168-69, 8156122-23, 8155834

House# 64, Road# 18, Block # B,
Banani, Dhaka. Phone: 880-2
8860456,880-2-88600454
House # 3/A, Road # 4, Dhanmondi,
Dhaka 1205, Bangladesh. Tel: +880-2-
9611410; +880-2-9611411

House # 58/B, Road # 21
Kemal Ataturk Avenue Banani, Dhaka
Phone:8820865,9890804,989464 1

141 & 142, Love Road, Tejgaon
Industrial Area, Dhaka-1208, Tel
8854698, 9860777

Shyamoli, Dhaka, Bangladesh
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Results

Sex

5.1.2: Distribution of the volunteers by their sex

Sex of volunteers

Female

184,

= Male

o Female

Figure 5.1.2: Distribution of the volunteers by their sex
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£.1.3 Marital Status

Table 5.1.3: Distribution of the volunteers by their Marital Status

Marital Status Total
| Married 21 ' 6.10
- Single 314 9127
~ Others 9 261

DMarital status of volunteers

Others

3 iarried

(S

o Married
osingle

others

Figure 5.1.3: Distribution of the volunteers by their Marital Status
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Religion

5.1.4: Distribution of the respondents by their religion

Muslim
‘  Hindu r 36 1049
i Buddhist =~ | | 0.29
‘_"Cinﬁst{{n | 2 * 0.58

Religion of volunteers

9" 1w,

o Muslim
©Hlindu
Buddhist

o Chrstian

Figure 5.1.4: Distribution of the respondents by their Religion
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5.1.5 Age

Table 5.1.5: Distribution of the volunteers by their age range

18-19 20 5.86
20-21 5 16.71
22-23 172 50.43
24-25 83 24.34
26-27 5 1.46
28-29 1 0.29
30-31 3 0.87

Age range of volunteers
200
150

100

Total number

13-19 20-21 22-23 24-25 26-27 28-29 30-31

Age range

Figure 5.1.5: Distribution of the volunteers by their age range
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.6 BMI

5.1.6: Distribution of the volunteers by their BMI

Total
Underweight | 28 8.25
Normal wagit— o l 261 : 76.99
~ Overweight | 4 10029
Obesity T S TR

BN of volunteers

2 Underasigini
o Normal weight
Overweight

S0he ty

Figure 5.1.6: Distribution of the volunteers by their BMI
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2.1.7 Education level

able 5.1.7: Distribution of the volunteers by their Education level

Education level Total
Graduate l 58 16.86
Undergraduate | 286 83.13

Education level of volunteers

o Graduale

2 Undergraduate

Figure 5.1.7: Distribution of the volunteers by their Education level
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Location of the Residence

5.1.8: Distribution of the volunteers by their Location of the Residence

Location of the Residence Total
Urban areas | 216 | 62.97
© SemiUrbanareass 110 3206
 Semi-ruralareas @ 5 145
"~ Ruralareas - 12 349

— — — - — ———

Location of residence of volunteers
Senn-rural
Areas

© Urban areas
©SemiUrban arcas
Semi-rural areas

© Rural areas

Figure 5.1.8: Distribution of the volunteers by their Location of the residence
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£.1.9 Gross family income

Table 5.1.9: Distribution of the volunteers by their gross family income

Total number

G0

S0

40

30

Less than Taka 10,000
Taka 10,000- Taka 30,000
Taka 30,000- Taka 50,000
Taka 50,000- Taka 70,000
Taka 70,000- Taka 90,000

Taka 90,000- Taka 1,10,000
Taka 1,10,000- Taka 1,30,000

Taka 1,30,000 above

Gross family income of volunteers

Less than Taka Taka Taka Taka
Taka 10.000- 30.000- 5(.000- 70.000-
10,000 Taka Taka Taka Taka

30,000 50.000 70.000 90.000

Figure 5.1.9: Distribution of the volunteers by their gross family income
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21

148

43

27

22

15

56

Taka
90.000-
Taka
1,10,000

238

6.17

43.52

12.64

7.94

6.47

4.41

16.47

Taka
1,10.000-
Taka
1.30.000
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£1.10 Father’s occupation

Table 5.1.10: Distribution of the volunteers by their father’s occupation

Total number

Business 144 42.35
Private Service 83 2441
Gov. Service 71 20.88
Unemployed/Pensioner 2 0.58
Stay abroad 21 6.17
Politician 10 2.94
Others 9 2.64

Father's occupation of volunteers

160
140
120
100

Figure 5.1.10: Distribution of the volunteers by their father’s occupation
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£.1.11 Mother’s occupation

Table 5.1.11: Distribution of the volunteers by their mother’s occupation

Business 6 1.76
Private Service 6 1.76
Gov. Service 34 10
Housewife 284 83.52
Doctor 8 2.5

Others 4 1.17

Mothers occupation of volunteers

300
250
200

150

Yotal number

100

SQ

Business Private Gov. housewafe  Dodtor Others
Sorvice Service

Figure 5.1.11: Distribution of the volunteers by their mother’s occupation

48

Results



% 1.12 Father’s education level

Table 5.1.12: Distribution of the volunteers by their father’s education level

Illiterate 1 0.29

Can read only 2 0.58
Can write a letter 6 LIS
SSC or equivalent 59 17.23
HSC or equivalent 71 20.76
Graduate or higher 200 58.47
Others 3 0.87

Fathers Education Level of volunteers

¥ g,
1M1
Hhiterate
17%
Canread only
Canwrite atetter
o 21%
58% SSCor equivalent

HISCor eguvalont
Graduate or hugher

Othors

Figure 5.1.12: Distribution of the volunteers by their father’s education level

49

Results



Results

3 Mother’s education level

5.1.13: Distribution of the volunteers by their mother’s education level

Mother’s Education level Total

Illiterate | 2 ' 0.59 :
" Canreadonly | 42 1242
Can write a letter 7 | 2.07
' SSC or equivalent 111  32.84
. HSCorequivalent 113 3343
‘Graduateor higher 61  18.04 |
Others 2 059

NMother Education level of volunteers

= lhterate

W Canread only
Canwrile aletler

mSSCor oquivalent

SHSC or equivalent

Graduate or higher

Othors

Figure 5.1.13: Distribution of the volunteers by their mother’s education level
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Present living situation

3.1.14: Distribution of the volunteers by their present living situation

Present living situation

Parents 166 | 53.03 |
Father 2 063
 Mother 14 441
[ ~ Wife/ Husband | 4 127
|" - Alone ' 124 | 39.61
’" o ~ Others | 3 | 095

At present living situation of volunteers

Parenls
© Father
Mother
2owifed hashand
©alone

olhoers

Figure 5.1.14: Distribution of the volunteers by their present living situation

51



Results

5 Life satisfaction

5.1.15: Distribution of the volunteers by their life satisfaction

Life satisfaction

Excellent 70 20.34
- Fair 236 6860
~ No 14 4.06

M_lssﬁg_ 24 697

Life satistaction of volunteers

= Cxcellnt
W Fair
No

o Nissing

Figure 5.1.15: Distribution of the volunteers by their life satisfaction
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Hope for the future Total
Excellent
I Good 143 4205
" Moderate 12 352
|
Disappointed 9  2.64
~ Missing 27 794

= Ixeellont

© Good
Modcrate

“ Disappointed

- Nissing

Figure 5.1.16: Distribution of the volunteers by their hope for the future
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.17 Having Stress

able 5.1.17: Distribution of the volunteers by their having stress

Having stress

Having stress of volunteers

“ High
© Low
No

o Missing

Figure 5.1.17: Distribution of the volunteers by their having stress
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8 Family problem

5.1.18: Distribution of the volunteers by their having family problem

Having Family problem

Yes - 52 152

No 290 [ 84.79

Having family problem of volunteers

" Yes

“ No

Graph 5.1.18: Distribution of the volunteers by their having family problem
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5.1.19 Reason for family problem

Table 5.1.19: Distribution of the volunteers by their reason for having family problem

Reason Total Yo
Parents divorce 1 ' 2.12
Constant fighting_ I 3 ' 6.38
- Step mother/father i' 3 ‘ 6.38
Absence of father ' 1 ' 2.12 |
) Land dispute . 3 - 6.38
Others | 3m | 18m!

Reason for tamily problem of volunteers

T oparents divoree

= constant fighting
Step mother/fathor

= others

absence of father

land dispute

Figure 5.1.19: Distribution of the volunteers by their reason for having family proble
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Results

3.2 Knowledge about drug of abuse

5.2.1 General idea about drugs of abuse

Table 5.2.1: Distribution of the volunteers by their general idea about drugs of abuse

Have any idea about drug of abuse Total Yo
Yes 328 9534
No 16 465

Have any idea about drug of abuse of
volunteers

No
5%

SYes

w No

Figure 5.2.1: Distribution of the volunteers by their general idea about drug of abuse
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5.2.2 Information source about drug of abuse

Table 5.2.2: Distribution of the volunteers by their information source about drug of abuse

Friends 50 19.76
Parents 32 12.64
Others 36 14.22
Media 126 49.8
Relatives 5 1.97
Study 6 2:37
Multiple answer 80 31.62

The way of knowing about drug of abuse of
volunteers
140
120
100

Total number
D
o

friends  parents Sty mecha relatives Oliwers mualtipic

ANSWET

Figure 5.2.2: Distribution of the volunteers by their source about drug of abuse
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Results

£ 2.3 Knowledge about dependency of a prescription drug

Table 5.2.3: Distribution of the volunteers by their knowledge about dependency of a
srescription drug

Yes 284 82.79

No 39 17.2

Distribution of volunteers who have knowledge
about dependency of prescription drug

300
250
200
150
100

50

Ttal number

You NO

Figure 5.2.3: Distribution of the volunteers by their knowledge about dependency of a
prescription drug
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Results

2.4 Information source about dependency of a prescription drug

Table 5.2.4: Distribution of the volunteers by their information source about dependency of a
=rescription drug

Friends 58 19.93
Relatives 5 1.71
Media 58 19.93
Doctors 66 22.68
Study 36 12.37
Pharmacist 46 15.8
Dispensary 6 2.06
Multiple answer 3 1.03
Others 13 4.46

The way of knowing about dependency of
prescription drug
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Figure 5.2.4: Distribution of the volunteers by their information source about dependency of a
prescription drug
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3.2.5 Involvement with drugs of abuse

Table 5.2.5.1: Distribution of the volunteers those who involved with drug of abuse

Involvement with drug of abuse Total Yo
Yes 80 23.46
No 264 7741

Distribution of volunteers those who involved
drugs of abuse

M Yes

% No

Results

Figure 5.2.5.1: Distribution of the volunteers those who involved with drug of abuse
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Results

Table 5.2.5.2: Distribution of the volunteers with different drugs of abuse

Cough Syrups 52 65
Ganja 48 60
Alcohol 40 50

Tranquilizers 23 28.75
Yaba 25 31.25

Bhang/Chorosh 10 12.5

Pain relievers 2 2.5
Codeine 9 11.25

Amphetamines 8 10

Marijuana 2 2.5
Phensidyl 13 16.25
Pethidine 4 5
Cannabis 3 3.75
Antidepressants 4 5
Opium 3 3.75
Heroin 8 10
Hypnotics 2 2.5
Cocaine 5 6.25
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5.3 Perception about drugs of abuse

5.3.1 Idea about the condition of drug of abuse in Bangladesh

Table 5.3.1: Distribution of the volunteers those who think drug of abuse is common in
Bangladesh

Drug of abuse is common in Bangladesh Total Y%
‘| Yes 307 89.50
| No - 36 1049

Distribution of volunteers those who think
drug of abuse is common in Bangladesh

TYes

© No

Figure 5.3.1: Distribution of the volunteers those who think drug of abuse is common in
Bangladesh
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Results

5.3.2 Possible reason for drugs of abuse is common in Bangladesh

Table 5.3.2: Distribution of the possible reason for drug of abuse is common in Bangladesh

Lack of Gov. law enforcement 42 13.04
Lack of knowledge 61 18.94
Lack of honesty 83 2577

Lack of practice of religion 49 15.21
Multiple answer 82 25.46
Others 5 1.55

The reason for drug ot abuse common in Bangladesh

Total number
[Ual
(o)

Figure 5.3.2: Distribution of the possible reason for drug of abuse is common in Bangladesh
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Results

5.3.3 Necessity to control drugs of abuse in Bangladesh

Table 5.3.3: Distribution of the volunteers those who think drug of abuse should be controlled in
Bangladesh

Drug abuse should be controlled in Bangladesh Total %
Yes 320 9329
No 23 67

Distribution of volunteers those who think
drug abuse should be controlled in Bangladesh

CYes

“ No

Figure 5.3.3: Distribution of the volunteers those who think drug of abuse should be controlled
in Bangladesh
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5.3.4 Possibility to remove drugs of abuse from Bangladesh

Table 5.3.4: Distribution of the volunteers those who think drug of abuse is possible to remove
from Bangladesh

Yes 223 65.39

No 118 34.60

Distribution of volunteers those who think
drug of abuse is possible to remove from
Bangladesh

35% \

Yoo
% i
No

Figure 5.3.4: Distribution of the volunteers those who think drug of abuse is possible to remove
from Bangladesh
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5.3.5 Possible way for removing drug of abuse from Bangladesh

5.3.5: Distribution of the possible way for removing drug of abuse from Bangladesh

By increasing knowledge 13 30.93
By enforcing Gov. law 38 16.1
By increasing honesty 29 12.28

Properly practice of religion 27 11.44
Multiple answer 60 2542
Others 9 3.81

The possible way for removing drugs of abuse
from bangladesh

Total number
I
o

by I3y by Properly Others vivltiple
increasing  enforang  inceas.ng oaraclice of QPRWCT
xnowledee Gov. law  honesty religion

Figure 5.3.5: Distribution of the possible way for removing drug of abuse from Bangladesh
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3.4 Data comparison between different categories of volunteers

Table 5.4.1: Socio demographic Characteristics of different categories of volunteers

e Male
e Female

e Married
e Single
e Others

Muslim
Hindu
Buddhist
Christian
Others

e Urban areas

¢ Semi Urban areas
e Semi-rural areas
e Rural areas

eGraduate
eUndergraduate

Less than Taka 10,000

Taka 10,000~ Taka 30,000
Taka 30,000~ Taka 50,000
Taka 50,000- Taka 70,000
Taka 70,000- Taka 90,000
Taka 90,000- Taka 1,10,000
Taka 1,10,000- Taka 1,30,000
Taka 1,30,000 above

82.21
17.79

6.10
91.27
2.61

88.62
10.49
0.29
0.58

62.97
32.06
1.35
3.49

16.86
83.13

2.35
6.17
43.52
12.64
7.94
6.47
4.4]1
16.47

68

82.50
17.49

4.92
92.42
2.65

89.35
10.26

0.38

52.76

21.86
0.29
2.04

15.15
84.84

1.53
6.13
45.21
13.02
8.81
4.98
4.59
15.70

81.25
18.75

10
87.5
11.25

86.25
10.22
1.13
1.25

43.75
43.75

6.25

523
18.02

3.92

19.60
17.64
7.84

17.64
5.88
27.45
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Business

Private Service

Gov. Service
Unemployed/Pensioner
Stay abroad

Politician

Others

Business

Private Service

Gov. Service
Unemployed/Pensioner
housewife

Doctor

Others

Illiterate

Can read only

Can write a letter
SSC or equivalent
HSC or equivalent
Graduate or higher
Others

Illiterate

Can read only

Can write a letter
SSC or equivalent
HSC or equivalent
Graduate or higher
Others

Parents
Father
Mother

wife/ husband
alone

others

Excellent

42.35
24.41
20.88
0.58
6.17
2.94
2.64

1.76
1.76
10

83.52
2.35
1.17

0.29
0.58

1.75
17.25
20.76
58.49

0.87

0.59
12.42
2.07
32.84
33.43
18.04
0.59

53.03
0.63
4.47
1.27
39.61
0.95

20.34
69

4]1.82
23.95

20.15
0.38
722
3.04
3.42

1.13
1.89
8.71

84.84
1.89

1.51

0.38
0.38
1.15
18.46
20
60.38

0.38

12.35

1.93
3243
35.13
17.76

57.26

4.70

1.70
35.89
0.42

15.98

Results

4.25
25
22.5
1.25
2.5
2.5
3.75

3.65
1.21
13.41

73.17
3.65
4.87

1.25
3.75
13.75

23.75
53.75
3.75

1.26
12.65
2.53
34.17
27.84
18.98
2.53

40
2.5

3.75

50
2.5

32.5



Fair
No
Missing

Excellent
Good
Moderate
Disappointed
Missing

High
Low
No
Missing

Yes
No

68.60
4.06
6.97

43.82
42.05
3.52

2.64
7.94

28.65
34.50

33.91
2.92

15.20
84.79

70

56.10
1.16
3.48

33.52

35.29
2.05

1.47
441

27.48
37.40

33.96
1.14

19.84
89.31

Results

25

33.75
8.75

44.30

29.11
6.32

5.06

15.18

325
25

33.75
8.75

30
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Total number

250

200

150

100

50

Results

Sex
Al respondents
Non drugs abuaer
Drugs abuser
Nale Female

Figure 5.4.1: Comparison about Sex between different categories of volunteers
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Figure 5.4.2: Comparison about gross family income between different categories of volunteers
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Present living situation

1390
1690
120
120
100

All tespondents

Total number
w
e

Non drugs abuser

Drugs abuser

Figure 5.4.3: Comparison about current living situation between different categories of
volunteers

Life satisfaction
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]
; Non drugs abuser
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Figure 5.4.4: Comparison life satisfaction between different categories of volunteers
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Hopeful to the future
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Figure 5.4.5: Comparison hope for the future between different categories of volunteers

Having family problem

300
250
200 .
Ail respondents

150 B Nondrugs abuser

100 Drugs abuser
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Figure 5.4.6: Comparison having family problem between different categories of
volunteers
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6. DISCUSSIONS




Discussions

Drug abuse is a growing serious public health problem that affects almost every
community and family in the world. The problem exists in many families regardless of income
level, educational backgiound or culture. As peéple experience a more complicated lifestyle, the
number of sufferers is increasing. Now-a-days Drug abuse in young generation became a very

sensitive issue. In context of Bangladesh it is very important.

The total participants in my survey are 345. Among them 82% are male and 18% are
female. About 23% participants involved with drug of abuse. Among them 81% are male and
19% are female. That means Both male and female are involved with drug of abuse at the same
rate. Among total participants 89% are Muslim, 10 % are Hindu, and 1% is others. In case of
drug abuser §6% are Muslim, 10% Hindu, and 4% are others. So it is clear that all religion

peoples are involved with drug of use.

Among total paﬁicipants 62% students are living urban areas, 32% are semi urban, 6%
are rural and semi rural areas. In case of drug abuser both urban and semi urban are 43% and
14% are rural and semirural areas. So people in anywhere involved with drug of abuse. Gross
family income plays an important role for drug of abuse. In case of students whose parents has
high income, has high possibility for drug abuse. Among drug abuser 27% of students have high
gross family income (more than 130000 taka per month). It is the top percentage among the total

range of gross family income.

About 53% total students are living with their family, 40% of total students are living alone. But
in case of drug abuser 50% students are living alone and 40% students are living with family.
That mean when students are living alone then it creates a huge opportunity for drug of abuse

and that’s why those students are engaged with drug of abuse.

In case of total participants 4% students has no life satisfaction and 7% students are
missing life satisfaction. But in case of drug abuser 13% students has no life satisfaction and
15% students are missing life satisfaction. So life satisfaction plays a big role for drug of abuse.
Most of the participants has excellent (44%) and good(42) hope for the future. Some of the
participants has moderate (3%), disappointed (3%), missing (8%) but in case of drug abuser this
percentage increased like moderate (6%), disappointed (5%), missing (15%). So hopeful for the

future also influence the students for drug of abuse.
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Discussions

Family problem influence the dug of abuse very much. Among total participants 15%
students has family problem but in case of drug abuser 303 students has family problem. Family
problem may be parents divorce, constant fighting. Step mother/father, absence of father, land

dispute. Most of the students hide about exact reason for family problem.

Almost all students (95%) have knowledge about drug of abuse including its harmful
effect. About 50% students came to know about drug of abuse by media and other source are
{riends (20%). parents (13%). But our parents should take more responsibility for providing

knowledge about drug of abuse to their family members.

Most of the students (83%) have idea about dependency of a prescription drug. In case of
drug abuser it is 86%. Most of the students came to know about that from doctor (23%), media
(20%), friends(20%), pharmacist(16%). In case of drug abuser it is doctor (20%), media (13%),
friends(18%), pharmacist(20%).

The results show that most of the drug abusers use cough syrup (65%), ganja (60%),
alcohol (50%), yaba (31%), and tranquilizers (29%). Even they use phensidyl (16%), pethdine
(5%), heroin (10%) and many other drugs. Drug abusers use cough syrup because it is easy to
find, affordable, and perfectly legal. But taking mass quantities of cough syrup can cause
hallucinations, loss of motor control, and sensations. Other possible side effects are confusion,
mmpaired judgment, blurred vision, dizziness, paranola, excessive sweating, slurred speech,
nausea, vomiting, abdominal pain, ifregular heartbeat, high blood pressure, headache, lethargy,
numbness of fingers and toes, facial redness, dry and itchy skin, loss of consciousness, seizures,

brain damage, and even death. '

About 90% students think that drug of abuse is very common in Bangladesh. In case of
drug abuser it is 96%. There are many reasons behind this problem. About 26% students think
that due to lack of honesty it happens. Other reasons are lack of Gov. Law enforcement (13%),
lack of knowledge (19%), and lack of practice of religion (15%). In case of drug abuser it is lack
of honesty (59%), lack of Gov. Law enforcement (11%), lack of knowledge (18%), and lack of
practice of religion (15%). So it is clear those drug abusers are not aware about their religion. So

the practice religion influence to the drug of abuse.
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Discussions

[t is the high time to control the drug of abuse because drug abuse is a growing problem
in Bangladesh. Most of the_ students (93%) think that drug abuse should be controlled in
Bangladesh. But it is a big question that it is possible in Bangladesh? About 65% students think
that it is possible in Bangladesh. In case of drug abuser it is 61%. Another question comes here
that, how it can possible? Aboﬁt 30% students think that by increasing knowledge about drug of
abuse. it is possible to control drug of abuse. Other possible ways are by enforcing Gov. Law
(16%), by increasing honesty (12%), properly practice of religion (11%). But about 30% students
think that it is not possible by a single way. That’s why they give multiple ways for solution this

problem.
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7. RECOMMENDATIONS



Recommendations

As described above, overall drug use among youth in many countries is high. In addition.
there is some tendency towards presentingsome drugs as less harmful than they actually are.
However. where consistent and sustained preventive interventions have been undertaken.
positive results are gradually emerging. But it is necessary to invest sufficient resources. to be
prepared to walt for some time to elapse before results become visible and to use tested and
validated principles and approaches in the design and implementation of prevention strategics

and programmes.

No single approach or strategy has proven to be consistently effective in reducing drug
abuse among young people. The evaluation of various programmes does not allow the
identitication of a recipe to be followed in all countries and contexts. There are too many factors
influencing drug abuse and it is difficult to isolate them from one another. However, there is
some consensus among experts, practitioners and youth themselves on what kinds of factors need

to be taken into consideration when designing prevention programmes for youth.
7.1 Multiple approaches

No single programme or approach can make the difference. Drug abuse is caused by &
complex series of factors and to address such abuse effectively it is necessary to use a wide range
of interventions. Each individual programme should be part of a broader approach and
interventions should be designed to complement one another. Effectiv(e drug abuse prevention
programmes rarely use one prevention strategy exclusively. In general, the lessons learned and
the experience of several decades of drug abuse prevention suggests that three general elements

should be included in prevention programmes:

o Addressing the values, perceptions, expectations and beliefs that young people associaie
with drugs and drug abuse.

e Developing life skills and social competencies to increase the capacity to make informed
and healthy choices.

e Creating an environmeht where children and young people have the possibility to be
involved in healthy activitiés and where substance abuse is not promoted by peers.

family. the media and other influential actors in the community.
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Programmes involving a multiple approach typically contain a range of prevention approaches

and strategies that may include one or more of the following:

* Enhancement of protective factors and an attempt towards reversing or reducing known
risk factors. |

e Information on all forms of abuse of substances, including alcohol, inhalants and tobacco,
as well as factual information about drugs, drug abuse etc..

e Life-skills training, including training in resistance skills and development of social and
personal skills and social competence including also exercises to increase self-perception
and confidence. |

e Interactive teaching methods that involve young people in the drug education
programmes.

e Alternatives to drug abuse, such as sports, dance, theatre and spiritual and cultural
enhancement.

e [amily development, including parent training and advocacy.

e Peer education and peer group counseling.

e Advertisements and media messages on subStance abuse prevention that are not based on
scare tactics, but that focus on positive alternatives to drug abuse. 18]

7.2 Drug prevention education at an early age

Recent information on drug abuse among children and youth suggests the need to begin
substance abuse preventive education early in life and to continue such education with
developmentally appropriate interventions. The age of first experience with drugs has been
falling in many regions of the world. Delaying drug use might be useful even if entirely
preventing the abuse of drugs may be difficult to achieve. Therefore, it seems important for the
success of prevention programmes that drug abuse preventive education should start in primary
school. There is growing evidence that preventive education needs to be delivered at a time when

it is more likely to.influence attitudes and behaviour:

Obviously, drug education entails not only information and knowledge about drugs, but
also developing skills to identify feelings and be able to communicate those feelings to others.

Success with such a strategy, as well as with other strategies, depends also on targeting all forms
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of drug abuse, including alcohol and tobacco. Drug education needs to continue into secondary
school and be sustained over a long period of time to be effective, because the impacts of the

education. if not sustained, can fade quickly over time. [8]
7.3 Participation and peer approaches

Young people are in many situations considered to be a target population and a problem,
instead of also being a resource in the prevention of drug abuse. Raising the awareness of young
people by providing them wifh essential, accurate and credible information is the first step to
Furthermore, it is essential that their voices are heard in the attempt to raise awareness among
policy makers and the public at large and that suggestions from young people on actions to be
undertaken are seriously considered. Youth should be involved in all stages of the development
of prevention programmes.Peer education is a relatively new innovation in the teaching
methodology and In the prevention of drug abuse. Peer-based interventions should be planned
carefully. It 1s important to target the intervention and to ensure that peer educators are carefully

.. N . R N ,8.
selected. Being young does not qualify one to be an effective peer educator. I#

7.4 Life skills

A review of evaluations of primary‘ and secondary school experiences in various
countries suggests that prevention approaches based on life skills are the most effective
approaches. Life skills are considered to be ébilities for adaptive and positive behaviour that
enable individuals to deal effectively with the demands and challenges of evervday life.
Education in life skills applied to drug abuse prevention is supposed to facilitate the practice and
reinforcement of psychosocial skillé, thereby contributing to the promotion of personal and
social development and the prevention of health and social problems, especially as related to
drug abuse. Life skills that are important to promote the health and well-being of children and
young people include: self—awarenéss, empathy, communication skills, interpersonal skills,
decision-making skills, problem-solving skills, creative thinking, critical thinking, coping with
emotions and coping with stress. In drug abuse prevention, that means imparting skills in drug
resistance and critical thinking; social competence and the communication skills needed to

: .. . . g
‘explain and reinforce personal anti-drug commitments. (8)
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7.5 Parents and community involvement

Prevention programmes should be ‘integrated into the institutions and organizasars
are closest to children and young people and also to their families. The famii:
community at large should be involved in order to reinforce the information :h:
communicated to young people in the context of prevention activities. Projects should sech.
involve parents and communities, since the programmes involving parents in school drug

education appear to be more effective. Parental involvement can be a route to and one aspect of

wider community reinforcement of the drug education effort. ¥
7.6 Targeted approaches

Not all young people are the same and they are not all equally vulnerable. Strategies
should therefore be carefully tailored to clearly defined target groups. Programmes should be
age- and gender-specific, developmentally appropriate and culturally sensitive. That means that
counselling. and treatment services should be child and youth friendly. Government agencies,
non-governmental organizations and youth workers should be flexible enough to reach young
people where they are and engage them in a constructive dialogue about their choices and
options with respect to substance abuse. That means bringing drug abuse prevention to the
streets, into the discos, to rave parties and wherever else it is necessary to go in order to convey

effective prevention messages.. ¥

7.8 Long-term and intensive investments

Finally, substance abuse behaviours usually change very slowly. Prevention programmes
therefore need to be sustained over a long period of time to be effective. Several studies have
monitored the attitudes of young people towards drugs, the perception of risk and harm
associated with speciﬁc drugs and -patterns of abuse. The perception of drugs by a child or a
voung person changes considerably over time. Various circumstances can positively or
negatively influence the chances of success of prevention programmes that may appear to have
been successtul in some instances. Drug abuse prevention is a continuing process that needs to
be reinforced at different stages in the development of children and adolescents, in particular at

critical points of transition in life. 18]
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8. LIMITATIONS & CONCLUSION.



Limitations & Conclusion
8.1 Limitations

Several limitations noted during the research work. The first limitation is this study was
not able to pick up sample randomly. This study just collected data from some group of students.
The second limitation is most of the students felt shy to give the accurate answer. Some of
students gave bias data. Another limitation is small sample size. So the result may not represent
the whole situation of private university in Dhaka. However, it certainly gives a gross idea about

the level of knowledge and perception on drugs of abuse.

8.2 Conclusion

Despite the above limitations, this study gives a gross idea about drug of abuse of private
university students in Dhaka city. This study was able to find out, what is the Knowledge of the
students about drug of abuse, what is the perception of the students about drug of abuse. By this
study information were provided about drug of abuse to the students. At the present time drug
abuse is very growing serious problem in Bangladesh. Due to drug abuse crime is rapidly
increasing. [f the government of Bangladesh does not take pfoper steps for controlling it, it may
occur serious damage in our young generation as well as in our society. The people of
Bangladesh also should help to the government for controlling it. Religious value also plays an

important role for controlling it.
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