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Abstract 

Drug abuse is an alarming problem in the world. Drug abuse directly influences the 

:"' . l nomic and social aspects of a country. The objectives of this study are to know the 

·."uwledge and perception about drugs of abuse from students of private universities in Dhaka 

. : ~' . Private University students were chosen due to fact that they represent part of the youth of 

3 .. mgladesh. Data were collected from the students by a questionnaire structure form. 

, .!"stionnaire form consisted mainly two points, knowledge about drugs of abuse and perception 

ut drugs abuse. The numbers of total participants were 344 students. The samples consisted 

:' noth undergraduate (83%) and graduate (17%) students. Most of the participants were male 

.. = 0). Again most of the participants were Muslim (89%). About 23% of the participants were 

.:'1g drugs of abuse. Among them 81 % are male and 19% are female. Almost all students (95%) 

,.' ., knowledge about drug of abuse including its hannful effect. About 90% students think that 

_ _~ :-- 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 

- ~ ' 1 students (93%) think that drug abuse should be controlled in Bangladesh. Despite some 

, , ' 'ations, this study gives a gross idea about the level of knowledge and perception towards 

~ ~,.~ ;; of abuse from students from private universities. The government of Bangladesh should 

_ e some initiative to increase the knowledge of drugs of abuse otherwise they will turn into potential 

• r Dr' drugs of abuse. 
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1. INTRODUCTION 



Introduction 

use refers to a maladaptive pattern of use of a substance that is not considered 

-=- it' term "drugs abuse" does not exclude dependency, but is otherwise used in a 

~-t'~ in nonmedical contexts. The terms have a huge range of definitions related to 

• _ .:CI , ctive drug or performance enhancing drug for a non-therapeutic or non-medical 

~ ~ i ~se definitions imply a negative judgment of the drug use in question. Some of 

'l often associated with thi s term include alcohol, amphetamines, barbiturates, 

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

_~~: ~ i o n to possible physical. social, and psychological harm, both strongly depending 

~:·ction. Other definitions of drug abuse fall into four main categories: public health 

_ puss communication and vernacular usage, medical definitions, and political and 

_, ' ~ definitions . [11 

diction 

_ _ ti n is a chronic, often relapsing brain disease that causes compulsive drug seeking 

_ . -~il :;;' harmful consequences to the individual who is addicted and to those around 

co' - d i ction is a brain disease because the abuse of drugs leads to changes in the 

_ -._ function of the brain. Although it is true that for most people the initial decision to 

.S '.o luntary, over time the changes inthe brain caused by repeated drugs abuse can 

- _ ~;;0n' s self control and ability to make sound decisions, and at the same time send 

~~ -_. J s to take drugs. [2] 

:., cause of these changes in the brain that it is so challenging for a person who is 

s: p abusing drugs. Fortunately, there are treatments that help people to counteract 

\\erful disruptive effects and regain control. Research shows that combining 

· ... e lI nent medications, if available,with behavioral therapy is the best way to ensure 

- 111 st patients. Treatment approaches that are tailored to each patient's drugs abuse 

. any co-occurring medical, psychiatric, and social problems can lead to sustained 

life without drugs abuse. [2] 

1 



Introduction 

n social signs and symptoms of drug abuse 

~~ s abusers are neglecting their responsibilities at school , work, or home (e.g. flunking 

. ~5 - . skipping work, neglecting your children) because of their drug use . 

- .. ~ - abusers are using drugs under dangerous conditions or taking risks while high, 

c .; < S driving while on drugs, using dirty needles, 01" having unprotected sex. 

~ .. ; :" abusers drug use is getting their into legal trouble, such as arrests for disorderly 

_ ~.,-:u t. driving under the influence, or stealing to support a drug habit. 

. _;. ' abusers drug use is causing problems in their relationships, such as fights with 

_ . ~!" anner or family members, an unhappy boss, or the loss of old friends. [3] 

mon social signs and symptoms of drug addiction 

• .. ~ . abusers have built upa drug tolerance, that's why need to use more of the drug to 

:- ~ri e nce the same effects you used to with smaller amounts. 

:-' g- abusers take drugs to avoid or relieve withdrawal symptoms. If they go too long 

: .1 ut drugs, you experience symptoms such as nausea, restlessness, insomnia, 

_ ::" r r~ss ion, sweating, shaking, and anxiety. 

: .!gs abusers have lost control over your drug use. They often do drugs or use more than 

u I lanned. even though you told yourself you wouldn't. They may want to stop using, 

- .• : ~ ou feel powerless. 

rigs abusers life revolves around drug use. They spend a lot of time using and thinking 

li t drugs. figuring out how to get them, and recovering from the drug 's effects. 

J:ll gS abusers have abandoned activities you used to enjoy, such as hobbies, sports, and 

- ' ia lizing, because of their drugs use . [3] 

, w ry of drugs of abuse 

,-c \ \' drugs have been illicit from the moment of their discovery or synthesis. Generally 

= -... \ e been defined as illegal only as evidence for problems resulting from their use 

- -_ ~. V!any drugs now illegal have enjoyed a period of legal popularity with the upper and 

__ ! ses. As their legal status changed, so did their clientele. Those drugs now valued for 

_ :l ity to create illicit pleasures have previously been used to relieve physical pain, as 

2 



Introduction 

='- medicines, as cures for diarrhea, as sleeping potions, as health-giving, as means of 

- \ ing daily work performance, and even as cures for dependence on other drugs. [4] 

After World War I, in the United States the Harrison Act marked a major attempt to make 

: llO active drugs illegal. With this effort there came a reduction in their prescription by 

_ ~ i cians and a decline in their use by the middle class. Use became concentrated in various 

: ': ;L er groups; such as musicians and minority groups. Since World War II, drug use has 

__ )me much more widespread. It spread first within the segregated black ghettoes of the United 

_ : ~:3 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 

_ cars, the tendency has been for larger and larger groups to become involved and for age of 

: ?l tion to decline. [4] 

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 

_ ... ihs has been superimposed on the traditional pattern. In South America, for instance, urban 

; h 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 highlands continues, with little 

"- _ ~~ I I11Lmication between the two drug cultures. [4] 

With the spread of illicit drug use to middle-class youths, there has occurred an enormous 

- ... fcase ill 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 

-- _ -ent 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 

r.,~t provide documentation of the current drug abuse phenomena that is probably more complete 

., 11 that available for any other topic of current psychiatric interest. [4] 
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Introduction 

n Drugs of Abuse 

... ) 11e common drug of abuse [5] 

.... ~~ s: Examples of How Intoxication Effects/Potential 

- f"'\ Commercial Administered Health Consequences 
':..m (> and Street Names 

I 

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 

" 1--ohol 

11 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, 
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. 

-n 3binoids 

-:; - :.;;h Boom, gangster, swallowed, . Euphoria; relaxation; slowed 
hash, hash oil , smoked reaction time; distorted sensory 
hemp perception; impaired balance and 

coordination; increased heart rate 
If\ ~. .I , na 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 

4 
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-~~3i! 

C' _ , - -

'~ ulants 

-, _ _ Irk ' 

\...":l]': , tat11ine 

,,~ _ ;'-:umpheta 
- ,3 

Cl ub Dru s g 

:J \ [A 
- _ :h\lenedi 

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

Laudanum, 
paregoric: big 0, 
black stuff, block, 
gum, hop 

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

Biphetamine, 
Dexedrine: 
bennies, black 
beauties, crosses, 
hearts, LA 
turnaround, speed, 
truck drivers, 
uppers 

Desoxyn: meth, 
ice, crank, chalk, 
crystal, fire, glass; 
go fast, speed 

Ecstasy, Adam, 
clarity, Eve, 
lover's speed, 
peace, uppers 

injected, 
smoked, snorted 

swallowed, 
smoked 

snorted, 
smoked, injected 

swallowed, 
snorted, 
smoked, injected 

swallowed, 
snorted, -
smoked, injected 

swallowed, 
snorted, injected 
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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 

Increased heart rate, blood 
pressure, body temperature, 
metabolism; feelings of 
exhilaration; increased energy, 
mental alertness; tremors; reduced 

-

appetite; irritability; anxiety; panic; 
paranoia; violent behavior; 
psychosis/weight loss, insomnia; 
cardiac or cardiovascular 
complications; stroke; seizures; 
addiction 

Also, for cocaine nasal damage 
from snorting 
Also, for methamphetamine severe 
dental problems 

MDMA: mild hallucinogenic 
effects; increased tactile sensitivity; 
empathic feelings; lowered 
inhibition; anxiety; chills; 
sweating; teeth clenching; muscle 
cramping/sleep disturbances; 

I 
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:nz.epa Rohypnol: forget- swallowed, depression ; impaired memory; 
me pi 11, Mexican snorted hyperthermia; addiction 
Valium, R2, 
roach, Roche, Flunitrazepam: sedation; muscle 
roofies, roofinol relaxation; confusion; memory 

loss ; dizziness; impaired 
·jHB Gamma- swallowed coordination/addiction 

hydroxybutyrate: 
G,Georgia home OBB: drowsiness; nausea; 
boy, grievous headache; disorientation; loss of 
bodily harm, coordination; memory 
liquid ecstasy, loss/unconsciousness; seizures; 
soap, scoop, goop, 
liquid X 

-- ociative Drugs 

~ ? - ' .li ne Ketalar SV: cat Ill/injected, Feelings of being separate from 
Valium, K, snorted , smoked one ' s body and environment; 
Special K, vitamin impaired motor function/anxiety ; 
K tremors; numbness; memory loss ; 

nausea. Also, for ketamine 
P{ Pe nd Phencyclidine: I, II1swallowed, analgesia; impaired memory; 

~.l !.C S angel dust , boat, smoked, injected delirium; respiratory depression 
hog, love boat; and arrest; death 
peace piJl 

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

~- 13 Salvia, I1chewed, violence; slurred speech; loss of 

no rUlll Shepherdess 's swallowed, coordination; hallucinations 
-

Herb, Maria smoked 
Also, for DXM euphoria; slurred Pastora, magic 

mint, SaBy-D speech; confusion; dizziness; 
distorted visual perceptions 

_ 'd romethor Found in some Not 
- :!J1 (OXM) cough and cold scheduled/swaB 

medications: owed 

Robotripping, 

Robo , Triple C 
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Jucinogens 

;D Lysergic acid swallowed, Altered states of perception and 
diethylamide: absorbed feeling ; hallucinations; nausea 
acid, blotter, through mouth 
cubes, microdot tissues Also, LSD and mescaline: 
yellow sunshine, increased body temperature, heart 
blue heaven rate, blood pressure; loss of 

appetite; sweating; sleeplessness; 

'" , - ::' line Buttons, cactus, swallowed, numbness, dizziness , weakness, 
mesc, peyote smoked tremors; impUlsive behavior; rapid 

shifts in emotion 
~! ' \ bin Magic swallowed Also, for LSD: Flashbacks, 

mushrooms, Hallucinogen Persisting Perception 
purple passion, Disorder 
sbrooms, little Also for psilocybin: nervousness; 
smoke ' , 

pm'anOIa; pal1lC 

- Pr _cription drugs abuse 

Prescription drugs abuse IS just as dangerous as street drugs use, When used 

- : riately, prescription drugs can have beneficial effects medically or psychologically, 

_ , ...; plion drugs in the opiate family, such as Vicodin (hydrocodone) and Oxycontin, are often 

,<bed 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 

__ ' ib le to abuse. 16J 

w drugs abuse affects our brain'? 

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

_ ce lls normally send, receive , and process information. There are at least two ways that 

- :. :: :m:: able to do this : (1) by imitating the brain's natural chemical messengers, and/or (2) by 

,-<imulating 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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-:- tbe brain. Because of this similarity, these drugs are able to "fool" the brain's 

~ l_ activate nerve cells to send abnormal messages. 121 

--er drugs, such as cocaine or methamphetamine, can cause the nerve cells to release 

. I:t rge amounts of natural neurotransmitters, or prevent the normal recycling of these 

- -: a ls, which is needed to shut off the signal between neurons. This disruption 

_ - 4 ; rc'atly amplified message that ultimately disrupts normal communication patterns. 

,-, rugs, directly or indirectly, target the brain's reward system by flooding the circuit 

- _"n ine . Dopamine is a neurotransmitter present in regions of the brain that control 

- . ~. ,-motion, motivation, and feelings of pleasure. The overstimulation of this system, 

-maliy responds to natural behaviors that are linked to survival, produces euphoric 

- r sponse to the drugs. This reaction sets in motion a pattern that "teaches" people to 

_ behavior of abusing drugs. [21 

"'I. ' a person continues to abuse drugs, the brain adapts to the overwhelming surges in 

_ L: producing less dopamine or by reducing the number of dopamine receptors in the 

_ i cuit. As a result, dopamine's impact on the reward circuit is lessened, reducing the 

_: ility to enjoy the drugs and the things that previously brought pleasure. This decrease 

ihose addicted to drugs to keep abusing drugs in order to attempt to bring their 

. ~ function back to normal. And, they may now require larger amounts of the drug than 

lid to achieve the dopamine high an effect known as tolerance. [2] 

ng-term abuse causes changes in other brain chemical systems and circuits as well. 

is a neurotransmitter that influences the reward circuit and the ability to learn. When 

- =mal concentration of glutamate is altered by drug abuse, the brain attempts to 

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

' ; . \\hicb leads the user to experience uncontrollable cravings when they see a place or 

- ~ h c' y associate with the drug experience, even when the drug itself is not available_ Brain 

::: ,; -tudies of drug-addicted individuals show changes in areas of the brain that are critical 

_;. lent.. decision making, learning and memory, and behavior control. Together, these 

- _ ~ - can drive an abuser to seek out and take drugs compulsively despite adverse 

__ .ll ' I1CeS in other words, to become addicted to drugs. l2] 

8 



Introduction 

. -J Inherited 

_ -~ 11 a product of our parents. If your parents have addiction struggles, chances are 

.~ . 1IsceptibJe to addiction. That's why drugs abuse is more common in some families 

_ :'" -. I f your parents smoke, chances are good you will smoke. If your parents used 

. .-" probably follow and use that drug in much the same way. If your father was an 

! have a predisposition to abusing that drug. Drug abuse causes one generation to 

:h next. [71 

--: .he inherited factors , some people have a personality that is more likely to become 

~ : Ie are curious , so that alone can lead a person to try a drug. We experiment and see 

. .1: happens. 

• ~ ere looking to relax and have pleasure. 

~ -ti l want to feel good, and we ' re by nature impatient. Drugs give US an instant 

:: - :itication that other things do not, so for that moment or hour of for whatever 

. '~ l frame, we feel good . 

~.-, want what we want. 

• :;: rneone diagnosed with depression, attention deficit disorder, or hyperactivity. 

• L ybe there has been some stress, or anxiety in their life. Whatever the case, these .are 

_o ltributing factors. 

E\ e ll some common personality characteristics, such as aggressIOn, may be a factor. 

_ .. \ \"110 do not 11ave confidence, healthy self-esteem may be prone to turning to drugs to 

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

.• \ e behavior. [7J 
~~--
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t 'rr pressu re 

\\ ·c are all wired to have relationships, and sometimes those relationships cause us to give 

mething we otherwise would avoid in order to maintain the relationship. Peer pressure is 

:I nowhere is this greater than during our teenaged years. Kids want to be cool. It begins 

·ial action, to take the drugs to be a part of the group, to be accepted. It's not just 

:= ~ . ~ . as peer pressure takes so many different forms . There is social etiquette, for example, 

~ a drink during a party . "I'm a social drinker." How many times have you heard that? 

"ople actually believe that drug abuse causes you to be accepted and part of the 'popular' 

~ Easy access 

If you want to get drugs, you won't have to look far because they are everywhere. High 

I students can tell you this. Drug abuse causes people to sell drugs to the most vulnerable 

lion, children. It's not just the ste\eotypical poor sections of the inner city that serve as the 

_ for drugs. Drugs are found in suburban shopping malls, rural schools , well-to-do private 

1. on the job in factories, offices and remote job sites. [7J 

.5 Race, Ethnicity 

We include this heading because we want to stress that there is no data to support any 

:n that one race of people or any particular cultural group is more prone to drug abuse than 

:her. Drugs abuse is a human problem and crosses all boundaries. Drug abuse causes do not 

_ de race. [7] 

.6 Loneliness, Depression 

We want to feel good physically and emotionally. Sometimes drugs are the substitution 

~ 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 shortwhile, the drug takes and feel ~ 'better." [7J 
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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 

- -·.ion. we are not talking about the use of medication, under the care and observation of a 

r . People who have been clinically diagnosed with anxiety can lead a very good life . We're 

:0 here about people who just need toescape. Their drug of choice facilitates that escape. [7] 

I . Wodd 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 

- . -: -ent provided information on drug abuse. For reasons of brevity only the emerging trends 

:,.ug type are reported here: Cannabis is the drug for which most countries reported an 

_ --:. ~ e in 1997. Out of 63 countries that provided such information, 42 reported an increase in 

_ - J Se of cannabis as compared with 1996. In another 14 the situation was stable and only 7 

-:d a decrease in abuse. The areas with a significant number of countries reporting an 

_ .• SI? are Eastern Europe (9), Africa (8), Western Europe (7) and east and south-east Asia (6). 

. -+ countries reported on the "ecstasy" group, but there were increases in the general 

_ ~ )ry 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 

_ _ . ted that they had registered an increase in amphetamine abuse and 11 countries an increase 

- : ~thamphetamine. Cocaine abuse was reported to be increasing in 25 countries (6 in eastern 

; ~. 4 in Africa, 5 in western Europe, 4 in South America, 3 in Central America, 2 in the 

ean and 1 in North America), but it remained stable in 17 others. Heroin abuse decreased 

' ountries out of 42 , but another 25 registered some increase, while 6 reported stabilization 

_ se compared with 1996. Increases were registered in Eastern Europe, Western Europe, 

.i and the Near and Middle East. The abuse of volatile solvents is apparently increasing in 

_: rn Europe (five countries), but it is decreasing in Southeast Asia (five countries) and 

_ . ini ng generally stable in Western Europe (five countries). [8] 
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Ih and drugs abuse 

-' rmation about the extent of drugs abuse among young people in the world is sporadic 

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

. rc 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 

_ __ ' . _ , l ion of trends and attitudes, does not cover the extent of drug abuse among those who 

. -. school or among drop-outs and truants. Household surveys also have their limitations 

uth may be reluctant to admit using drugs in the presence of their families. [8] 

In addition to the above, there are considerable problems with respect to the age ranges 

_ _ lnsidered. The data presented in the present report refer to the age range 15-24 years, but 

_- 1ge ranges will be also taken into consideration. This is because the drug abuse problem in 

. instances affects people younger than 15 and also because the information available from 

::s and research calTied 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 

11 drug abuse among young people. Lastly, the classification of drugs varies from country 

,o ll ntry and from survey to survey. In some countries, barbiturates and amphetamines are 

~~ i J led under the same generic title of "tablets". In others, cocaine does not include "crack". 

:\\ ithstanding the above problems, data from various types of studies have been collected and 

resented in a number of figures to give an idea of the drugs abuse situation among youth. [8] 

In some countries, the reported prevalence may appear high in comparison with other 

.ln tries. It is advisable to check the age range considered, since one or two years of difference 

_ ~ . influence the prevalence significant1y. A low age range (14-17, for example) is likely to 

-. ; ister a lower prevalence rate as compared with a higher age range (20-24, for example). In 

.: ition. household surveys tend to report a lower prevalence than school surveys. School 

.ll'\ eys usually promote anonymity and are thus more likely to produce more reliable answers. [8] 
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_ rug abuse situation among youth 

-\ \ulnerable population 

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

J ne rable, 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 

--: ·c to authority, sometimes low self-esteem and problems in establishing positive 

::- rsonal relationships, young people are particularly susceptible to the allure of drugs. 

~ . r. youth around the world do not all have the same reasons for abusing drugs. [8J 

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

= _:l. violence and sexual abuse. Marginalized youth are particularly susceptible to the 

. ~ \l1 e nt of drugs. Furthermore, the number of marginalized young people is increasing, in 

- .: li ar in the urban areas of developing countries where street life and all its aspects, 

.• , ing drug abuse and drug trafficking, is becoming the norm for a growing number of young 

_ . Data from various studies confirm that drug abuse is high among young people living in 

-~rCl ble situations. Populations such as street children, working children, refugee and 

-.< cd children, children and youth in institutional care, child soldiers and sexually exploited 

.:: . ' 11 are particularly at risk of abusing drugs mainly for functional reasons. [8J 

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

_ pk . 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 (A TS) in western Europe, 

. -h America, in some countries of eastern Europe, south-east Asia and Africa is of particular 

_ -. ' crn. Amphetamine and "ecstasy", in particular, are drugs closely associated with the "rave" 

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

-... ].s paradoxically enjoy a more benign image thanplant-based stimulants. [8] 
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_ -= I ncreased availability of drugs 

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

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

~i ly available substances such as solvents and cannabis are widely used throughout the 

- .-\TS, including "ecstasy", are also widely abused. Easy availability and low prices have 

med to the popularity of coca paste and "crack" in some parts of South America. [8] 

.-\ buse of heroin seems to remain the province of only a small minority of young people, 

.' 'lvailability 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 

.i 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 

-" ~ r States and several countries report heroin smoking by new groups of young people, 

m socially integrated populations and from minority groups. 1"81 

Since the advent of human immunodeficiency virus/acquired immunodeficiency 

~:-Llme (HIV / AIDS), injecting drugs has come to be considered unsafe and ingestion, 

·i ng. 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 

-" .poC') has been rep0l1ed. 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] 

2.3 . Cultural trends and normalization of drug abuse 

High prevalence figures for cannabis among youth in some parts of the world suggest an 

_:>pI3IlCe of the place of cannabis in the lives and experiences of a significant number of young 

Ie. The growing popularity of drugs such as amphetamine, "ecstasy", methamphetamine and 

- :'T ATS in Europe, North America and certain countries in east and south-east Asia is of 

< 'ular concern. [8] 

fn 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 

_- ' pontaneously when a particular stage of maturity has been reached, without any apparent 
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.. 1mage being done. However, smce young people are less able to evaluate the 

~ . 'U judge the likely consequences of their behaviour, the "coping mechanisms" or 

\ :ng resources of the individual become crucial. When such coping skills are not 

. 'o r vvhatever reason, the individual is likely to be more vulnerable to drug abuse. [R] 

... : ~ \'er the specific reasons for the use of their drugs of choice may be and they vary 

. ~ llle rging trends in global drug abuse among young people should be seen against the 

.~ an environment where, in many countries, young people are increasingly being 

--~-.-~, ..... _ \\ith rapid social and technological change arid a more competitive society, where the 

~~~ \..ed is high and personal self-fulfillment is emphasized. Additionally, a weakening 

family ties and increased needs for higher levels of stimulation are 

_ ' ;:-r ienced. lSJ 

'o ere are also indications that young people are increasingly being exposed to a popular 

:ure and mass media messages that are more tolerant towards the use of certain illicit 

' :s creates the wrong impression that the recreational use of those drugs is acceptable 

- rous and may even be beneficial in the pursuit of material success and the satisfaction 

<' , i needs. The mass media are a major source of such messages and they playa powerful 

.:>:1 aping young people's responses to social stimuli in the environment. A stronger 

_ .: 11 and treatment focus in many countries on so-called "hard" drugs such as heroin and 

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

_:: ( nd social acceptability of the "recreational" use of other drugs, with correspondingly 

::i J ) stigma. [8] 
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buse in Bangladesh 

:- .:> at lise has been a rising social and economic problem in Bangladesh. The number 

_: ~ ~ in Bangladesh is estimated to be about two million, of which more than half live 

_ ' iry Dhaka. Of concern to the public health professionals and social scientists is the 

' i is epidemic among adolescents. This is the period of life for exploration and 

_~=----n ~~ ion the means by which 'adolescents learn who they are and what they want to do 

_ r li\es', and trying out new things and making first-time choices. These make 

.. 1: - vulnerable to experiment drugs, which is marketed through a wide retail network in 

_ ~. Drug abuse in young people has dire consequences such as unnatural death in the form 

-. ~ i de or suicide, premature morbidity from STDs, needle-borne infections and noxious 

~ . .. and accidental injuries. High socioeconomic status, lack of academic achievement, 

~:l -chisement from mainstream activities, 'boredom', peer acceptance, marginalized 

ji ' Ctbling family environmenc and personal characteristics (such as high curiosity, 

- ' ;;' 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, 

- . , nd drugs have a profound effect on adolescent drug abuse behaviour. The situation is 

- _lI1 ded by the rapidly changing social and sexual mores leading to wide permissiveness in 

i 11 the last few decades. [9] 

t..\nother aspect of the problem is the rapid spread of tobacco smoking among teenagers in 

='" desh, especially males. Smoking in peer networks and schools as well as family 

:- 1nment 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 

:- ' buse and high-risk behaviours in the long term. [9] 

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

_ 1 more cost-effective and socially beneficial if the epidemic of substance/ drug abuse in 

dl adesh could be managed by preventive interventions specifically targeted at the 

~ s cents. based on their knowledge base and mindset. However, very little information is 

.. :I able on this issue in Bangladesh. To bridge this knowledge gap , BRAC, a national NGO, 

- ~ the Central Treatment Centre for Drug Addicts (CTC), Government of Bangladesh, initiated 
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'udy to explore the knowledge, attitudes and perceptions of the school going adolescents 

- .-- lance/drug abuse. World Health Organization (WHO) funded the study, and it was 

- ;:,j that the insight gained from it would help them in designing a preventive campaign for 

-Jge adolescents. [9] 

Policy and legislation 

The government of Bangladesh recogl1lzes drugs abuse as one of the most serIOUS 

- _:ns and is firmly committed " to supporting international, regional and bilateral efforts 

- _ . [ its prevention and control. The na"tional drug enforcement policy is embedded in the 

~ I s Control Act 1990. The government took measures to amend the Narcotics Control Act 

- line with UN Conventions. The major features of drUg abuse prevention and control in 

: ~islation are: (i) Establishment of the National Narcotics Control Board (NNCB) with the 

:' drug abuse prevention and control, and to encourage foreign and domestic participation in 

= :: ntrol activities; (ii) Compulsory treatment of drug addiction; (iii) Establishment of drUg 

-lent 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 

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

-r:lJ1quillizer drugs; (vii) Classification of scheduling of drugs according to control measures 

ntensity of harmful effects; ' (viii) Different types of punishment for different drug offences 

r li ng to the severity of their nature and quantity of drugs involved ; (ix) Financial 

_ ~ ·. i gation of drug crimes; (x) Freezing and forfeiture of assets of drug traffickers; and (xi) 

" lishment of drug testing laboratory to speed up the trial of drug cases. [IOJ 

:' .2 Plans and programmes 

With financial and technical support from the United Nations Drug Control Programme 

..... e 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 

:.1I1ce, Preventive Education and Information, and Treatment and Rehabilitation. The 

~-:~ e ntation of this Master Plan . started in 1994. Its major components are : constancy and 

_ -,ical assistance regarding programme development, policy formulation , updating laws and 
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~ I, lions; training (overseas and domestic) of personnel of government and non-government 

=_nizations; workshops; supply of transport, logistics and equipment; community intervention 

=rJl11l11eS; and social awareness campaigns. [IOJ 

3.3 Organization 

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

- I be accomplished by individuals and organizations from all concerned fields. The 

O' •• nizations entrusted with drug prevention activities in Bangladesh are the Department of 

- olics Control (ONe), Police, Customs, BDR and Coast Guard. The ministries of health and 

:ly planning, education, information, social welfare, and youth and sports are also involved in 

- LI S aspects of drug abuse prevention . DNC is primarily responsible for administration and 

rcement of national laws to control psychoactive drugs. Its total manpower is 1,274 . It has 

- < lajor offices throughout the country, which includes the headquarter at DHAKA zonal offices 

ivisional headquarters, 25 regional offices at major district headqual1ers and zonal 

_lI igence offices. DNC headquarters has four major branches of administration and an 

. Iligence wing. A director supervises each of the four branches of administration. rl OJ 

3.4 International cooperation 

Bangladesh inherited the partnership in the Single Convention on Narcotic Drugs 1961. It 

_ ::' llne a signatory to the Convention on Psychotropic Substances 1971 and the UN Convention 

=: insl lllicit Traffic in Narcotic Drugs and Psychotropic substances 1988, and signed the 

-\RC Convention on Narcotic Drugs and Psychotropic substances in 1990. Bangladesh 

brates international day against dnlg abuse and its illicit trafficking on 26 June nationwide 

_::' year through a variety of programmes. Bangladesh entered into a bilateral agreement on 

__ nicaJ assistance with the USAin 1993 for drug abuse prevention and control, and received 

_ :nl11unication equipment. The country has been provided with training facilities by DAP of the 

-.l ombo plan Bureau, SAARC, UNESCO, ILO and ESCAP. Bangladesh has hosted a number 

- S/\ARC workshops , seminars and symposium during the last few years. DNC has a close 

_ ; tact with the regional office of DEA based in New Delhi. Exchange of information with 

SA 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 

_!1lered into a bilateral agreement with Myanmar for suppression of illicit traffic on 

::o igned a Memorandum of Understanding with Iran for drug abuse prevention and 

\!lotiler bilateral agreement for prevention and control of drug abuse with India is under 

lsideration by our government. [10] 

~ Training 

. raining programmes for all classes of DNC officials on various aspects of drug abuse 

_ :i n continue both at home and abroad. The overseas training programmes are mainly 

. r ' d by the Colombo Plan Bureau, SAARC, UNDCP, JICA, USLA, DEA and INM of 

France and the British Government. Domestic training programmes are mainly sponsored 

_ vlducted by DNC itself All officers from the rank of additional directors down to the rank 

-, ctors were provided with a number of basic and specialized training courses on various 

__ :s of drug abuse prevention and control, covering the whole range of both demand and 

- . reduction activities. A core trainer group has also been developed within ONe. UNDCP's 

_; Control Project in Bangladesh is also providing extensive training on both demand and 

-. :: reduction for DNC and other law enforcement agencies. Special workshops on law 

r.:ement and legal assistance for orientation of judges, magistrates, and prosecutors are being 
. . [10] 

:: .1 red by DNC and UNDCP throughout the country. 

_-;.6 Methods of prevention and control 

Methods of prevention and control cover a considerable area of both supply and demand 

. _ ~ crion. The major supply reduction activities in Bangladesh are: Licensing, Monitoring and 

~. ection, Intelligence and Enforcement, Crop Eradication and Destruction of Drugs, 

. estigation, and Prosecution and Sanctions. (10] 

: .13.6.1 Licensing 

Licensing is used in Bangladesh to control the production, processing, export, import, 

::'ansport, distribution or sale, use or consumption of alcohol, spirit, alcohol-containing products, 

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

:- ' Irply facilities, their outlets, locations, types, numbers and activity-hours. llO] 

_~ . b .2 Monitoring and inspection 

\10nitoring and inspection of the supply system of drugs is done by ONe through its 

_ .Ctices. Liquor shops are inspected once a month and others once a quarter. Officials above 

-.:lk of inspector can inspect any license whenever desired. [10] 

~ .3 intelligence and eufore,eme.nt 

ONC directly hits the pipeline of drug supply through its intelligence and enforcement 

" :l ies. Police, customs authorities, and Bangladesh Rifles are also directly doing this job. 

carries out its enforcement activities through its 103 circle offices located throughout the 

_". ry. Each circle bas a six-member staff, which includes one inspector, one sub-inspector, 

sistant sub-inspector and three sepoys. In spite of its shortage of manpower, scarcity of 

__ ~ :)Rry equipment and training, ONC detects about 3,000 cases of drug abuse each year and 

\ ~ rs huge quantities of different kinds of illicit drugs. During the period between 1993 and 

1. law enforcing agencies arrested 16,792 persons and seized 80 kg of heroin, 10.13 tons of 

.1.lbis. 210,766 bottles of phensydyl (codeine), 7.5 kg of cocaine, 21,388 ampules of 

_!" !'enorphine injection, 44 kg of charash, (THe), 22,388 ampules of pethidine injection, 86,465 

- . ::0 oflO liquors, and 30, 850 litres of rectified spirit. [10] 

13.6.4 Crop eradication, crop substitution and destruction of drugs 

Bangladesh produces no narcotics drugs; it bas no crop eradication or crop substitution 

- =rRmmes . However, it seizes and destroys the small amount of cannabis plants cultivated 

~~, 1Iy in remote rural areas. Number of cannabis plants eradicated during the last seven years 

.: out 348 ,000. [1 01 

13.6.5 Investigation 

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

\ e the rank of inspectors are authorized to conduct investigations . [ I OJ 
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Prosecution and sanction 

and the police carry out prosecution of drug cases in courts. Police has inspectors in 

0" .:- trate court in Bangladesh. DNC has 12 prosecutors and 37 assistant prosecutors at 25 

- adquarters. Drug cases are tried in general courts, which are over-burdened because 

.... ds of pending cases. [10] 

- 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 

prefers to conduct various demand reduction activities. The activities so far 

111 Bangladesh are: prevention, education, price control and taxation, control and 

_::0 n on advertisement of drugs, treatments and rehabilitation. flOI 

major role in demand reduction activities in Bangladesh may be played by the 

'riesof information, education, social-welfare, health, youth and sports, and local 

,1l Il1 ent. The drug control activities carried out through various methods of demand 

, -ion in Bangladesh are as follows: 

': .-.1 Prevention 

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

.. ~ throughout the country, including organization of rallies, seminars, and discussion 

_ ~l i n gs. ONe headquarter publishes Narcotics Control Bulletins and Special Drug Control 

, \. nirs regularly. DNC has made an 18-minute short film on the consequences of drug abuse. 

60-second TV spot against drug abuse has also been made. ONe is also considering a 

-:-ogramme for training of imams of Mosques for preaching anti-drug messages. ONC publishes 

- ""I- te rs, stickers, booklets and brochures on the harmful effects of drug abuse. A series of 

' i'o rmation booklets on various drugs have also been published under the Master Plan. [10] 

ONe and UNDep Project office undertook a massive community action programme for 

_ rug abuse prevention throughout the country involving non-government organization with 
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-:a1 assistance from ll1\TDCP. DNC field officers conduct public meetings and seminars on 

- " aspects of drug abuse problems. They show cinema slides containing drug awareness 

;; ' S in local cinema halls. The Youth Development Directorate also takes up these sorts of 

=~..:.m mes for prevention and public awareness campaigns. Moreover, they hold discussions 

,: bates occasionally. NGOs and social organizations occasionally take prevention 

= ~ .. n mes on drug abuse. [10] 

The Strategic Plan for Drug Demand Reduction in Bangladesh, prepared under the 

" r 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 

_ [ 0 better coordinate drug demand reduction activities. It proposes to establish community 

-__ 'nation committees, develop and disseminate a core package of prevention materials, 

"' .....:-.i ze training for community and religious leaders and NGOs, establish a trained cadre of 

~ , J or·s to del iver preventive counseling at appropriate locations, develop adequate youth 

-':"l ti on facilities and programmes, and initiate a wide range of employment training 

:: ~J Ill Il1CS. The Plan also suggests to develop motivationlincentives programmes for private 

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

.. : lll l1ity, develop a media policy and make amendments to the advertising policy through 

:-: lp tnent of the concept of counter-advertising. The Master Plan gives special emphasis on 

_ ment of health warnings on labels/packaging of all tobacco, tobacco products and 

_ ~. ines, establishment of parents forum and organization of training of parents, infusion of 

--: ~ ntive education into the formal and non formal education systems, establishment of a 

.I : drug-free environment in schools, provision of training for educationists, and 

_ ~I opment and delivery of work place drug prevention programmes. [roJ 

The five-year strategic plan lays down specific strategies 111 the treatment and 

_ -Clb ilitation. Major strategies outlined in the Master Plan are: completion of a community

d needs assessment; development of a client monitoring system; dissemination of inter

_ ne y information; improvement of sources of existing information on drugs; provision for 

-_ ~ , arch; monitoring and evaluation; training of personnel; coordination of treatment and 

-:~ _ bilitation services; provision of social integration and aftercare services; and development 

- j del Ivery of community-based and target-oriented programmes. Other strategies are 
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- ~tl of existing programmes and networks, development of a treatment and rehabilitation 

-: traduction of appropriate harm reduction models, delivery of work place and outreach 

__ -- :les, and emphasis onHIV/AIDS. [10] . 

- . ~ Education 

The government introduced drug education in regular school curricula. DNC prevention 

:' Regional Narcotics Control offices visit educational institutions regularly and provide 

~ 11 lectures on the harmful effects of drug abuse. [10] 

:: - . ~ Price control and taxation 

.-\Imost all narcotic drugs and psychotropic substances except a very few for medicinal 

, ~ S 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 

l l' alcohol and spirit to keep those beyond the reach of ordinary people. The government 

- '1- the import of raw materials and precursor chemicals used in the manufacture of any 

. ' :ic drugs and psychotropic substances. [10] 

~ •. -.-. Control and restriction on advertising for drugs 

The government does not allow any advertisement for drugs In radio and television, 

'-:.011 this restriction is not applicable to tobacco products. [10J 

3.7.5 Treatment and detoxification 

The Narcotics Control Act 1990 provides provisions for treatment of drug addicts and 

_ :J.blishment of drug treatment centers by the government. The expenditure of drug addiction 

--: ment is 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 

~j gao l1 in Dhaka. Three other drug treatment centers have been established in Khulna, Raj shahi 

_:. Chittagong. There are also a number of private clinics and hospitals to treat drug addicts. 

-:-he law made it obligatory for physicians and family heads to supply information on drug 

..:.jdiction to law enforcement agencies. [10] 
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Literature Review 

.\, growing number of publication and empirical research have documented on drugs 

I_'~_·. :- on youth, The understanding of the relationship between drugs abuse and young 

_ " _ __ ~. ' 11 is currently at the heart of social research . Most of the time researchers are doing 

, \ l1e specific drugs of abuse. It has been observed that much of substance use among 

:ake place in schools. 

rug abuse among students of Ambrose Alii University, Ekpoma, Nigeria 

f his study examined the types of drugs students in Ambrose Alii University abuse. The 

. . ants were 414 university students drawn from four faculties of Ambrose Alii University. 

_ ·.::Mument used in this stUdy was a modification of the student's drug use questionnaire 

- ~ . d by the World Health Organisation. The analyses yielded the following results: students 

~ Lniversity abuse drugs such as alcohol, kolanut, tobacco, marijuana, librium, valium, 

_ ~1 hetamine, mandrax, Chinese capsule and cocaine; students use drugs mostly once a 

__ . ;; tudents use drugs to feel good, to keep awake, to sleep, or to enhance sex . Based on these 

~.= s . the study recommended among others the need to organize awareness programmes in 

_ mpuses to educate students that drugs can alter brain circuitry, which will affect their 

- :ng: and the university authorities to put in place severe disciplinary measures to stem the 

_ ) f drug abuse. II I J 

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

\ <lIenee and associated factors 

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

- '::1 al and lor mental health complications. The current study aimed to establish the prevalence 

.: lssociated factors of substance use among selected secondary school students in Lagos. This 

a cross-sectional and descriptive study among selected secondary school students in Lagos, 

:-:rn ission was obtained from appropriate school authorities ; as well as consent from each 

- - .icipant. The WHO Students' Drug Use Questionnaire which had been previously validated in 

-.,. 'olmtry was used to obtain the drug use information from the subjects. Analysis of the data 

.. 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% (n=31) with their relatives and 7.2% (n=29) with friends. The 
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1 ~ st substances used by the subjects were caffeine (kolanut and coffee), mild analgesics 

__ ic mol and aspirin) and the antimalarials, most especially chloroquine with lifetime use 

_Ilce rates of 85.7%, 73.8% and 65.7% respectively. Generally, the prevalence rates for 

use of the substances varied from 3.8% (n=14) for Heroin and Cocaine to 85.7% 

for psychostimulants; 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% 

>1 and 5.2% (n=19) while the lifetime use prevalence rate for cannabis was 4.4% (n=16). In 

o f gender, the prevalence rates for males were generally higher than for their female 

"pa rts except for antibiotics, analgesics, heroin and cocaine. Reasons for using substances 

relief from stress, 43.5% (n=175), self medication to treat illness, 23.8% (n=96), and to 

.1\\"ake at night to study, 14.9% (n=60). Substance use was found to be prevalent among 

_:Ill S in this study involving over-the-counter and socially acceptable substances as well as 

_ _ use of illicit substances. It is advocated that there is a need to review existing health 

, I rl 71 "" lona programmes. -

-: Factors affecting illicit and licit drug ilse among adolescents and young adults in Greece 

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

'1 Greece, with a nationwide probability sample of 2448 respondents aged 12-17 and 18-24. 

,- . . , rs potentially associated with illicit and unprescribed licit drug use were tested by logistic 

_ :-:" SiOll analysis. Several predictors were revealed. Sex and age were related to a higher 

:"' ime 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 more closely related to illicit than to unprescribed licit drug use. In addition 

\\ self-esteem, family members using tobacco and alcohol" and "problematic drinking" were 

_' ld only to predict illicit drug use. Other variables, "family members using drugs with or 

:hout a doctor's prescription", "being dissatisfied with social life" and "suffering from anxiety, 

_:';, rcssion and depersonalization symptoms" were found to be significantly associated with I 

.:- il but unprescribed drug use. [13J 
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- \alence of Illicit Use and Abuse of Prescription Stimulants, Alcohol, and Other 

_ :1nlOng College Students 

: he objective of this study 1S to examme associations between age at initiation of 

:i n stimulants and illicit lise and abuse of prescription stimulants, alcohol, and other 

_ .. m ong 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) 

.. -·i ::. A Web-based survey was sent to a random sample of 5389 undergraduate college 

~ plus an additional 1530 undergraduate college students of various ethnicbackgrounds 

_- month period . Alcohol abuse was assessed by including a modified version of the Cut 

.. :-\nnoyance, Guilt , Eye-opener (CAGE) instrument. Drug use-related problems were 

-:xl with a slightly modified version of the Drug Abuse Screening Test, short form (DAST

. fmal sample consisted of 4580 undergraduate students (66% response rate). For the 

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

. : lion stimulant use, grades kindergarten (K)-4 , grades 5-8, grades 9-12, and college . 

.. ~:- ::'Taduate 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 

.. Fo r example, students who started prescription stimulants in grades K-4 were no more 

\ [0 report coingestion of alcohol and illicit prescription stimulants (odds ratio [OR] 1.4, 

onfidence interval [CI] 0.2-1 1.5, NS] than the group that had no prescription stimulant 

However, undergraduate students whose prescription stimulant use began in college had 

;-:. .. i cantly higher rates of alcohol and other drug use. For example, students who started a 

.. .. -.: ription stimulant in college were almost 4 times as likely (OR 3.7, 95% CI 1.9-7.1, p < 

I ) to report at least three positive indicators of drug abuse on the DAST-IO compared with 

group that had no prescription stimulant use. In concordance with results of previous 

rch, these results indicate that initiation of prescription stimulants during childhood is not 

-: l iated with increased future use of alcohol and other drugs. [[4] 

:.3 Drug use related problems among nonmedical users of prescription stimulants: A web

;}sed survey of college students from a Midwestern university 

This college-based study compared nonmedical users of prescription stimulants to other 

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

lie Midwestem 4-year university in the United States. The survey consisted of measures 

- " ~ substance use and misuse, including a modified version of the Drug Abuse Screening 

.-\ST-\ 0). Nonmedical users of prescription stimulants were more likely than other drug 

. \ report poJydrug use. Nonmedical users of prescription stimulants had over four times 

. ' 1dds 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). Among nonmedical users of prescription stimulants, 

.\ ho used prescription stimulants via intranasal and other non-oral routes of administration 

=' _ater odds than oral only users to experience three or more DAST -10 items in the past 12 

. ':s . The findings of the present study suggest that the majority of nonmedical users of 

_;: tion stimulants are polydrug users and should be screened for potential drug abuse or 

: .Jcnce, especially those who report non-oral routes of administration. [15] 

.\onmedical prescription stimulant use among college students: why we need to do 

rhing and what we need to do? 

This article summarizes recent research findings on nonmedical use of prescription 

-':.1l ants and outlines a mUlti-pronged strategic approach for responding to this unique problem 

~:l g college students . Students, health professionals, parents, the pharmaceutical industry, and 

:: ·utions of higher education all play roles in this response. Moreover, the academic 

"":".I11 unity 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 

~.1U lants is a complex behavior and should be viewed in the larger context of alcohol and drug 

- o lvement among young adults. Strategies to reduce nonmedical use of prescription stimulants 

~ ,; ht have direct application to the abuse of other prescription drugs, including opiates. (16) 

:. - I ncreased alcohol consumption, nonmedical prescription drug use, and illicit drug use 

re associated with energy drink consumption among college students 

This longitudinal study examined the prevalence and cOITelates of energy drink use 

_ 10ng college students, and investigated its possible prospective associations with subsequent 

: :-ug use, including nonmedical prescription drug use. Participants were 1,060 undergraduates 

:":-om a large, public university who completed three annual interviews, beginning in their first 
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. college. Use of energy drinks. other caffeinated products, tobacco, alcohol, and other 

.md prescription drugs were assessed, as well as demographic and personality 

_. ~ -ristics. Annual weighted prevalence of energy drink use was 22.6%(wt) and 36.5%(wt) 

. c:'c ond 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 

- mgs, both concurrently and in the preceding assessment. Regression analyses revealed 

y ar 2 energy drink use was significantly associated with Year 3 nonmedical use of 

, -i plion stimulants and prescription analgesics, but not with other Year 3 drug use, holding 

. .•. 11 demographics, prior drug use, and other factors.A substantial and rapidly-growing 

- rl ion of college students use energy drinks. Energy drink users tend to have greater 

. ~ ment in alcohol and other drug use and higher levels of sensation-seeking, relative to 

. LI ers of energy drinks. Prospectively, energy drink use has a unique relationship with 

-'11 dical 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 

. :-!o pment of substance Lise problems. [17) 

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. 

~·ln·ey with a representative sample of2519 (1126 men and 1393 women) university students 

_ opium use disorders assessed by means of DSM-IV criteria (Diagnostic Statistical Manual

.-\ :-,:is 1 during the year 2003). Mean age of the sample was 23.8 year and SD was 3JE9. Of the 

_ ents, 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 

:1 men; P < 0.01). Nineteen (0.8%) were current opium user (1.4% of men and 0.2% of women; 

I ; 0.001). Mean age of opium users was higher than the remainder. Opium use was 

; nificantly related to gender (P I;:; 0.00 I), and life stress (P I;:; 0.04). These findings can be 

.onsideredfor preventive and therapeutic programmes, because early intervention during the 

. rmative 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 

.l ei )' has several objectives: 

:-heck the level of knowledge about drugs of abuse from students of some private 

. :- .; ilies in Dhaka city. 

' heck perception about drugs of abuse from students of some private universities in Dhaka 

compare the socioeconomic and demographic data between drug abuser and non drug 
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Methodology 

d ~ sample 

. " sample was derived from students who were recruited different private universities in 

.-..-. _ _ :~ . At present there are 56 private universities in Bangladesh. Most of them are situated 

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

_ -, , h otal participants were 344 students. 

p, ·cdure 

~a ta were collected from the students by a questionnaire form. The questionnaire form 

-p~ ared by studying different papers and reading newspaper articles related to the issue. 

J \ ey focused on student both graduate and undergraduate students. So the survey was 

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

_ :-~ il ies in Dhaka city. After explaining the purpose of the study to the volunteers, the 

r~ h c: r interviewed all the volunteers by a questionnaire form. The questionnaire form 

_ <cel of three paJ1s . 

. \I easurement 

- '- .1 Socio demographic and economic characteristics 

• Age 

• Nationality 

• Sex 

• Height 

• Weight 

• Marital status 

• Religion 

• Location of the residence 

• Education level 
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• G ross family income 

• F ther's occupation 

• \, 1other' s occupation 

• Father's education level 

• \1other ' s education level 

• Present living situation 

• Life satisfaction 

• Hope for the future 

• Having stress 

• Family problem · 

: f-..nowledge 

• 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 

• Involvement with drugs of abuse 

- _~..t Perception 

• Idea about the condition of drug of abuse in Bangladesh, 

• Possible reason for drug of abuse is common in Bangladesh 

• Necessity to control drugs of abuse in Bangladesh 
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Methodology 

• . ssi bil ity to remove drugs of abuse from Bangladesh 

Po sible way for removing drug of abuse from Bangladesh 

all data, data were analyzed with Microsoft office excel. Then we 

1 ,ts by following different strategies based on our target of study. We compare 

_ _" Ig abuser and non abllSers by independent sample t-test, we compared different 

d 

ludy period was eight month. To complete the study in time, a work schedule 

pending on different task of the study. The first few months were spent on board 

:-: ction of topic, literature review and development of the protocol. Subsequent 

_ .;; ' nt on official correspondence, data collection, data analysis, report writing. 

D3ire form 

':- .lDaire form has mainly two parts: 

... ~ .e er Consent Form 

~ :- Questionnaires. 

32 



Methodology 

Volunteer Consent Form 

- - ::ersigned, authorize the research student to consider me as a volunteer for his/her research 

~'1d er stand that I can change my mind at any time to withdraw myself as volunteer during this 

_ teer consent to study treatment 

Please tick as appropriate 

-a ve you complete idea about the type , ultimate goal and methodology of the research? 

yes/no 

',re you aware that you don' t have to face any physical, mental and social risk for this? 

yes/no 

-l ave you got any idea about the outcome of this experiment? 

. ave you decided intentionally to participate in this experiment? 

Do youthink this experiment violate your human rights? 

yes/no 

yes/no 

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 

- "-::: r reading the above mentioned points, I am expressing my consent to participate in this experiment 

~~ a volunteer . 

. Dlunteer signature : ______________ _ 

) ate: _____________ ~ _____ __ 
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Survey Questionnaires 

gs of Abuse in Bangladesh: Knowledge and Perception of Students from 

Private Universities 

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

:_-_:e _____ _ -LI_L_ocation (Name of the university) 

· dentification 

:_. I.D_Code--------'------___ -------'------_I"------· -------"------~I __ 1~ 

Name 

• 3 Date of Birth(dd/mm/yy) 11.4 Age (yr) 

· .5 Nationality ! 1.6sex I male I female 

' .7 Height (meters) ! !1.8 Weight (kg) ! 

' .9 Marital status a) married b) single c) Divorced d) others (specify) 

1.10 Religion a)Muslim b)Hindu c)Buddhist d)Christian e)others (specify) 

2. Location of the Residence 

:: } Urban areas b) Semi Urban areas c) Semi-rural areas d) Rural areas 
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• Personal History 

• • Education level 

~ _1dergraduate 
.:. ::; ' aduate I I Semester Number 1 

J I Semester Number I 

:: 2 Gross Family Income 

- _eSS than Taka 10,000 e) Taka 70,000- Taka 90,000 
: aka 10,000- Taka 30,000 f) Taka 90,000- Taka 1,10,000 

3ka 30,000- Taka 50 ,000 g) Taka 1,10,000- Taka 1,30,000 

- 3ka 50 ,000- Taka 70,000 h) Taka 1,30,000 above 

: 3 Father's Occupation 4.4 Mother's Occupation 

- 3usiness a) Business 

- ::> Ivate Service b) Private Service 

- ::lov. Service c) Gov. Service 
- J nemployed/Pensioner d) Unemployedl Pensioner -
- Stay abroad e) Doctor 

::Jol itician f)House wife 

; Others ..... . .. .. . . .. . . . .. g) Others .. .. . .. ' . . .... ... . . . . . . . . . . . 

: .5 Father's Education level 3.6 Mother's Education Level 3.7 At present with 
whom are you living? 

=- lliterate a)llIiterate 

: San read only b)Can read only a)Parents 

: Can write a letter c)Can write a letter b)Father 

: SSC or equivalent d)SSC or equivalent c) Mother 

~ .,SC or equivalent e)HSC or equivalent d)wifel husband 

~ 3raduate or higher f)Graduate or higher e) alone 

: Others . . .... .. . g)Others .. . . . . . . . . . . . . . . . f) others . . . . . . . . . .. . . 

.8 Your Life satisfaction Excellent Fair No Missing 

3.9 Your hope for the future Excellent Moderate Disappointed 

_3_._1_o_H_a_V_in_g __ st_r_e_ss __________________ -L1 _H_i9_h ____ ~! Low I Missing 

3.11 Do you have any Family problem? 
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- : your answer is yes then, what is the reason for that? 
~ - ~ - t s divorce b) constant fighting c) Step mother/father d) others (specify) 

owledge 

. _ you have any idea about drug of abuse? 

~ "'hat do you know about drug of abuse? 

- - ~5e of drug is the use of b) It often carry a high risk c) abuse of drug leads to 
. : ' ugs, or the abuse of of addiction changes in the structure 

0. :- Jtion or over-the- and function of the brain 

- :i" drugs 

- ~ :::2ated abuse of drug e) challenging for a f) abuse of drug causes 

- =":ecl a person's self person who is addicted to and is caused by many 
- -_.)1 and abilily to make stop abusing drugs problems including, Crime, 
_ -:: decisions Unhappiness, Divorce, 

Major illness, Even death 

:: How you came to know about drug of abuse? 

b) media c) parents d) relatives e) Others 

.! ~ Do you have any idea about dependency of a prescription drug? 

.! 5 How you came to know about dependency of a prescription drug? 

~ ' fiends c) pharmacist d) relatives e) doctors f)dispensary g)others 

.6 Do you take any drug of abuse? 
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\\hat kind of drugs do you take for abuse? . 

I Licit drug 4.8.2 Illicit drug 

S. _fbi turates f) Codeine a) Ganja f) Opium 

- :icholinergics g) Tranquilizers b) Heroin g) Yaba 

.. hetamines I h) Hypnotics c) Alcohol h) Cannabis 

- -:' i'depressants i) Cough Syrups d) Marijuana i) Cocaine 

r ~11 relievers j ) Pethidine e) Phensidyl j) BhanglChorosh 

,['~~e rs: ....... . .. ... . . . . . . . . . . . .. .. . .. ... . . k) Others: ...... . . . . . ... . .. .... .. . . ...... . ... . 

- = erception 

: 0 you think drug of abuse is common in Bangladesh? 

-:i":' " your answer is yes then, what is responsible for that? 
c :- of Gov. law enforcement I I c) lack of honesty I 
.=..:: - of knowledge I I d) Others .... ......... ... ... .. ... ....... ..... . J 

~ : _ 0 you think drug abuse should be controlled in Bangladesh? 

o you think, it is possible to remove drug abuse from Bangladesh? 

.: i your answer is yes then, how it can be possible? 
~ : 1creasing knowledge I I c) by increasing honesty 1 
• : enfo rcing Gov. law I I d) Others. I 

- ments 

******Thank you for your participation****** 
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Social Demographic Data 

1 University name 

- - e 5.1.1: Distribution of the volunteers by their University 

East West University(EWU) 43 Mohakhali C/A,Dhaka - 1212 133 
Bangladesh, Tel: +880-2-8811381, 

orth South University(NSU) I Plot is, Block BBash~ndhara,Dhaka -t - 18 

1229, Bangladesh, PABX:8852000, Fax: I 
8852016 1 

Brac University 

Stamford University 

66Mohakhal i,Dhaka 1212,BangladeshPh: I 

+88 (02) 8824051-4(PABX) 

-I 744, Satmosjid Road, Dhanmondi- -1 
Dhaka-1209, Bangladesh 

Tel: 8153168-69,8156122-23,8155834 

South East U niversity(SEU) House# 64, Road# 18, Block # B, 
Banani, Dhaka. Phone: 880-2 

World University(WU) 

I 8860456,880-2-88600454 

House # 3/ A, Road # 4, Dhanmondi, 
Dhaka 1205, Bangladesh. Tel: +880-2-

_ _ 9611410; +880-2-9611411 -I 
American International House # 58/B, Road # 21 

University of I Kemal Ataturk Avenue Banani, Dhaka 

23 

18 

32 

25 

41 

Results 

38.6 
I 

5.2 

6.6 I 

5.2 

9.3 

7.2 

I 11 .9 

Ba~gladeSh(AIUB) -L- Ph~ne:88208~,9890804,9894641 

Ahsanullah University of 141 & 142, Love Road, Tejgaon 26-1151 
Science & Technology (AUST) Industrial Area, Dhaka-1208, Tel 

8854698,9860777 

~ __ A_SA University (ASA) L Shyamoli, Dhaka, Banglade~h 7.2 
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. ~ Sex 

Ie 5.1.2: Distribution of the volunteers by their sex 

Male 

Female 

h_'l1k) Il' 
IS'\, 

282 

-
61 

S('X of yolunteers 

82.2 

17.7 

Figure 5.1.2: Distribution of the volunteers by their sex 
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Results 

~.1.3 Marital Status 

Table 5.1.3: Distribution of the volunteers by their Marital Status 

Married 21 6.10 

Single 314 
9 1.27 J 

Otbers 9 2.61 

l\Ial'ital st'ltUS of"o]unt{'{')'s 

:. ingic 

oli1l'r, 

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

Ie 5.1.4: Distribution of the respondents by their religion 

Hindu 36 10.49 

Buddhist 0.29 

----I 
christian_---L ___ 2 __ --'-_~ O.~ ~ 

Religion ofyolunteers 

0'-';, 1'\, 

Muslim 

f lil1du 

Buddhist 

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 

20-21 57 16.71 

22-23 172 50.43 

24-25 83 24.34 

26-27 5 1.46 

28-29 0.29 

30-31 3 0.87 

Age r'lnge ofn)]unteers 

200 

.... 150 
Q) 
,r, 

E 
:::l 100 c 
~ .-
0 
I-

~)O 

0 

18-19 20-21 22-23 24-25 2G-27 23-29 .30-31 

Age r<lnge 

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

ble 5.1.6: Distribution of the volunteers by their BMI 

Underweight 

Normal weight 

Overweight 

Obesity 

28 

261 

34 

16 

BJ\n ofYolunh'(·rs 
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Figure 5.1.6: Distribution of the volunteers by their BMi 
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- 1.7 Education level 

ble 5.1.7: Distribution of the volunteers by their Education level 

Graduate 58 

Undergraduate 286 

Education I('\"t'i of Yolunte{'rs 

Undergl acilldte 
83"u 

Graduate 
17:{. 

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

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

- % . ··:~i 
- ,;': 

- ~:'" 
Urban areas 216 62.97 

-
Semi Urban areas 110 32.06 

Semi-rural area3 5 1.45 

Rural areas 12 3.49 

Location of residence of Yoluntet'l·s 
SL'l lll-1 lI l ,) 1 

,l iT .; > 

1% 

Rural arcuS 
4% 

Scml Urb.)n 
JrL'cl~ 

32" Urban areas 
63% 

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

.. ble 5.1.9: Distribution of the volunteers by their gross family income 
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Taka 70,000- Taka 90,000 27 
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Taka 1,30,000 above 56 

Gross family incollu' ofyolunteers 
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Figure 5.1.9: Distribution of the volunteers by their gross family income 
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: 1.10 Father's occupation 

T ble 5.1.10: Distribution of the volunteers by their father's occupation 
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Figure 5.1.10: Distribution of the volunteers by their father's occupation 
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Results 

_ .11 Mother's occupation 

ble 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 T 2 .35 

I -
Others 4 1.17 

l\lothers occupation of ,'ohmteers 
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Figure 5.1.11: Distribution of the volunteers by their mother's occupation 
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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 1.75 

SSC or equivalent 59 17.25 

USC or equivalent 71 20.76 

Graduate or higher -+ 200 58.47 

Others _± 3 0.87 

Fathers Education Leyel ofyolunteers 

Olil .. ' I , 

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

3 Mother's education level 

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

~ hthcr:'s 'Educatfoo lc"el Total % ' :" 

Illiterate 2 0.59 

Can read only 42 12.42 

Can write a letter 7 2.07 

-
SSC or equivalent III 32.84 

HSC or equivalent 113 33.43 

Graduate or higher 61 18.04 

---
Others 2 0.59 

::\loth('1' Education Icyel 0 fYolullte('I'S 

. lllilerJle 

• sse or e([Uiv,li<-ll! 

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

5.1.14: Distribution of the volunteers by their present living situation 

Parents 166 

Father 2 

Mother 14 

Wife/ Husband 4 

Alone 124 

-,--
Others 3 

At present Ih'ing situation of volunteers 

1 c' ,0 

4% 

1",
' ,0 

1', c' 

, '.' 

53.03 

0.63 

4.47 

1.27 

39.61 

0.95 

MOlll"! 

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

5 Life satisfaction 

Ie 5.1.15: Distribution of the volunteers by their life satisfaction 

Excellent 70 20.34 

Fair 236 68.60 

No 14 4.06 

-
Missing 24 6.97 

Life satisfaction ofyolunteers 

Cxce l lc ilt 

No 

Figure 5.1.15: Distribution ofthe volunteers by their life satisfaction 
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Results 

_ .16 Hope for the future 

... ble 5.1.16: Distribution of the volunteers by their hope for the future 

Excellent 149 43.82 

Good 143 42.05 

Moderate 12 3.52 

Disappointed 9 2.64 

Missing 27 7.94 

Hope for til<' futm'(' of Yoiunt('{'l's 

Good 

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

able 5.1.17: Distribution of the volunteers by their having stress 

High 

Low 

No 

Missin 
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-
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-_._'-

HaYing stress of , ·olunteers 

:" 11, 
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-- -
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2.92 
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Figure 5.1.17: Distribution of the volunteers by their having stress 
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18 Family problem 

Ie 5.1.18: Distribution of the volunteers by their having family problem 

Yes 

No 

52 

290 

Having family I))"oblem of volunteers 

15.2 

84.79 

• Yes. 

• No 

Graph 5.1.18: Distribution of the volunteers by their having family problem 
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Results 

5.1.19 Reason for family problem 

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

I i , - - - - Total -. -'% " .. 

Parents divorce 

-
Constant fighting 3 6.38 

- -
Step mother/father 3 6.38 

Absence of father 1 2.12 

Land dispute 3 6.38 

Others 37 78.72 

Re.lson for f;.unily p.·oblem ofyolunteers 

P':II l'l1t, divor..:C' 

o thers 

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

Yes 

No 

328 

-i--
16 

95.34 

4.65 

Haye 'ln~· idea .lbout drug oLlbuse of 
yoiuuteers 

No 

-

• No 

Results 

Figure 5.2.1: Distribution of the volunteers by their general idea about drug of abuse 
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Results 

5.2.2 Information source about drug of abuse 

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

l<tO 
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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~lbuse of 
volunteers 

Figure 5.2.2: Distribution of the volunteers by their source about drug of abuse 
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: ".3 Knowledge about dependency of a prescription drug 

ble 5.2.3: Distribution of the volunteers by their knowledge about dependency of a 
::-escription drug 

• I 

Distribution ofyulunlt'tTS "ho IHH"t' Iin ... "It'tigt' 
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Results 

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

59 



Results 

· A Information source about dependency of a prescription drug 

ble 5.2.4: Distribution of the volunteers by their information source about dependency of a 
~scription drug 

Friends 58 19.93 

Relatives 5 1.71 

Media 58 19.93 

Doctors 66 22.68 

Study 36 I 12.37 

Pharmacist 46 15.8 

Dispensary 6 2.06 

-
Multiple answer 3 1.03 

----
Others 13 4.46 

The way of knowing a bout deJlellllenc~' of 
prescriptiun 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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5.2.5 Involvement with drugs of abuse 

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

Yes 80 23.46 

No 264 77.41 

Distrihution ofyoiunteers thost, who in,"oh"ed 
drugs of abuse 

• Yl'S 

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 

Drugs name Dru s ' me Total'lumher 'Yo 

Cough Syrups 52 65 

Ganja 48 60 

Alcohol 40 50 

Tranq uilizers 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 

Yes 307 

No 36 

Distribution of volunteers those who thinl.,; 
drug of abuse is common in Bangladesh 

89.50 

10.49 

No 

Results 

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 25.77 

Lack of practice of religion 49 15.21 

Multiple answer 82 25.46 

Others 5 1.55 

The reason for drug oLlhuse common in Bangladesh 

']0 ... so 
<l) 70 .D 

E GO 
j so c 40 .. 30 
'0 20 
I- 10 

0 

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 

Yes 320 

No 23 

Distribution ofyolunteers those who think 
{h'ug abus(: should b(' controlled in Bangla{it-sh 

93.29 

6.7 

No 

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

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 

No 118 

Distribution of volunteers those who think 
drug of .. bust, is possibk to .·emovt' from 

Bangladesh 

65.39 

34.60 

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 
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30 '0 
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By increasing knowledge 73 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 25.42 

Others 9 3.81 

The possible way for renun-ing drugs 01'.1 buse 
fI'om banghuJesh 
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Results 

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

5.4 Data comparison between different categories of volunteers 

Table 5.4.1: Socio demographic Characteristics of different categories of volunteers 

Characteristics All re pondcnts Nondrug Drugs abuser 
(%) abuser (%) (%) 

l)S 

• Male 82.21 82.50 81.25 

• Female 17.79 17.49 18.75 

2} ital u 

• Married 6.10 4.92 10 

• Single 91.27 92.42 87.5 

• Others 2.61 2.65 11.25 

3)Rcli lit 

• Muslim 88.62 89.35 86.25 

• Hindu 10.49 10.26 10.22 

• Buddhist 0.29 1.13 

• Christian 0.58 0.38 1.25 

• Others 

4) Lo .. Will If li. ' idcncc 

• Urban areas 62.97 52.76 43.75 

• Semi Urban areas 32.06 21.86 43.75 

• Semi-rural areas 1.35 0.29 5 

• Rural areas 3.49 2.04 6.25 

5) d C· I( 1\ 

• Graduate 16.86 15.15 5.23 

• Undergraduate 83.13 84.84 18.02 

6) (,ms· • 

• Less than Taka 10,000 2.35 1.53 

• Taka 10,000- Taka 30,000 6.17 6.13 3.92 

• Taka 30,000- Taka 50,000 43.52 45.21 19.60 

• Taka 50,000- Taka 70,000 12.64 13.02 17.64 

• Taka 70,000- Taka 90,000 7.94 8.81 7.84 

• Taka 90,000- Taka 1,10,000 6.47 4.98 17.64 

• Taka 1,10,000- Taka 1,30,000 4.41 4.59 5.88 

• Taka 1,30,000 above 16.47 15.70 27.45 
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Results 

• Business 42.35 41.82 
• Private Service 24.41 23.95 4.25 

• Gov. Service 20.88 20.15 25 

• U nemployedlPensioner 0.58 0.38 22.5 

• Stay abroad 6.17 7.22 1.25 

• Politician 2.94 3.04 2.5 

• Others 2.64 3.42 2.5 
3.75 

R) Muth " ) 1 tion 

• Business 1.76 1.13 3.65 
• Private Service 1.76 1.89 1.21 

• Gov. Service 10 8.71 13.41 

• UnemployedlPensioner 

• housewife 83.52 84.84 73.17 

• Doctor 2.35 1.89 3.65 

• Others 1.17 1.51 4.87 

9) a h F( ion Ie -I 

• Illiterate 0.29 0.38 

• Can read only 0.58 0.38 1.25 

• Can write a letter 1.75 1.15 3.75 

• SSC or equivalent 17.25 18.46 13.75 

• HSC or equivalent 20.76 20 23.75 

• Graduate or higher 58.49 60.38 53.75 

• Others 0.87 3.75 

lU) () I . tion le\ 

• Illiterate 0.59 0.38 1.26 

• Can read only 12.42 12.35 12.65 

• Can write a letter 2.07 1.93 2.53 

• SSC or equivalent 32.84 32.43 34.17 

• HSC or equivalent 33.43 35.13 27.84 

• Graduate or higher 18.04 17.76 18.98 

• Others 0.59 2.53 

lJ) P ~ n 1 ion of lil ing 

• Parents 53.03 57.26 40 
• Father 0.63 2.5 

• Mother 4.47 4.70 3.75 
• wife/ husband 1.27 1.70 5 
• alone 39.61 35.89 50 
• others 0.95 0.42 2.5 

12) L l I 

• Excellent 20.34 15.98 32.5 
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• Fair 68.60 56.10 25 

• No 4.06 1.16 33.75 
• Missing 6.97 3.48 8.75 

13) Hop I) tit ture 

• Excellent 43.82 33.52 44.30 
• Good 42.05 35.29 29.11 
• Moderate 

3.52 2.05 6.32 • Disappointed 
2.64 1.47 5.06 • Missing 
7.94 4.41 15.18 

14) Ha' 

• High 28.65 27.48 32.5 

• Low 34.50 37.40 25 

• No 33.91 33.96 33.75 

2.92 1.14 8.75 

n 

• Yes 15.20 19.84 30 

• No 84.79 89.31 70 --
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Results 

Sex 
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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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Results 

Pns('nt Ih-ing situation 
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Figure 5.4.3: Comparison about current living situation between different categories of 
volunteers 
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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 
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Figure 5.4.6: Comparison having family problem between different categories of 
volunteers 
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6. DISCUSSIONS 



Drug abuse is a growmg 

community and family in the world. 

level, educational background or culture. 

number of sufferers is increasing. 

sensitive issue. 1n context of Bangladesh it is 

The total participants in my 

About 23% 

are female. That means both 

rate. Among total participants 89% are 

abuser are 

peoples are involved use. 

Among total pmticipants 

are rural and semi rural areas. In case 

14% are rural and 

family income plays an 

high income, has high 

gross family income (more 

range of gross family income. 

are 

Discussions 

regardless of income 

a more complicated the 

in young generation became a 

important. 

Among them 82% are male and 18% are 

abuse. Among them 81 % are 

are involved with drug of abuse at the same 

are Hindu, and 1 % is others. In case of 

are others. So it is clear that all religion 

are areas, 

and 

involved 

abuse. In case of 

Among drug abuser 

month). It is the top 

are seITH 

urban are 

About 53% total 

in case of drug 

That mean when 

and that's 

are with their family, 40% of total students are 

are living alone and 40% students are 

then it creates a huge opportunity 

with drug of abuse. 

Most of 

paltici pants has 

future also 

students has no 

case of drug abuser 1 

life 

and 

disappointed (3%), 

moderate (6%), disappointed 

for drug of abuse. 
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7% students are 

satisfaction and 

drug of abuse. 

Some of the 

this 

for the 



Family problem . 

students has family problem but case 

problem may be parents divorce, constant 

dispute. Most of about exact reason 

Almost all 

About 

parents (1 But our 

drug of abuse to their 

Most of the students (83%) 

drug abuser it is 86%. Most of the came to know 

(20%), friends(20%), pharmacist( 16%). In case of 

friends( ]8%), phannacist(20%). 

The results show that most of the 

alcohol (50%), yaba (31 %), and tranquilizers 

(5%), heroin (l0%) and many other drugs. 

find, affordable, and perfectly legal. But taking mass 

hallucinations. loss of motor control, and 

judgment, blurred vision, 

nausea, vomiting, abdominal pain, 

of fingers and toes, 

even [19] 

think that drug of abuse is 

use 

Discussions 

Among total 

Family 

ncpnf'P of father, land 

including its harmful 

media and other source are 

lity for providing 

a prescription drug. In case of 

doctor (23%), media 

it is doctor (20%), (l 

common 111 

(60%), 

pethidine 

to 

can cause 

seIzures, 

case 

it is 96%. There are many reasons behind this problem. About 

to lack of honesty it happens. Other reasons are lack of Gov. Law 

think 

(13%), 

lack knowledge (1 and lack of practice of rei igion (15%). In case of drug 

honesty (59%), lack of Gov. Law enforcement (11 %), lack of knowledge (18%), 

religion (J 5%). So it is clear those drug abusers are not aware 

the religion influence to the drug of abuse. 
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Discussions 

It is the high time to control the drug of abuse because drug abuse is a growing problem 

111 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? About 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 



As described above, overall 

is some tendency towards 

However.. where consistent and 

positive results are gradually 

prepared to wait for some time to 

validated principles and approaches 

and programmes. 

single approach or 

among people. 

of a recipe to be 

use youth in 

as 

to 

contexts. 

drug abuse and it is difficult to isolate 

some consensus among experts, practitioners and 

to be taken into consideration when designing 

Multiple approaches 

No single programme or approach can the 

complex scries of factors and to address such abuse effectively it is 

of interventions. Each individual programme should 

interventions should be designed to complement one 

programmes rarely use one prevention strategy exclusively. 

the experience of several decades of drug abuse prevention 

should be included in prevention programmes: 

• Addressing the values, perceptions, 

with drugs and drug abuse. 

• Developing life skills and social 

and healthy choices. 

• an environment 

healthy activities and 

other' actors in 
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Recommendation:, 

IS In 

I than they actuall y 

not 

been 

resources. to 

111 

not allov\" 

IS 

assoclQ.t<.: 

to 



Recommendations 

. rogrammes involving a mUltiple approach typically contain a range of prevention approaches 

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

• Enhancement of protective factors and an attempt towards reversing or reducing known 

risk factors. 

• Information on all forms of abuse of substances, including alcohol , inhalants and tobacco, 

as well as factual informationabout drugs, dnlg abuse etc .. 

• 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. 

• Interactive teaching methods that involve young people 111 the drug education 

programmes. 

• Alternatives to drug abuse, such as sports , dance, theatre and spiritual and cultural 

enhancement. 

• Family development, including parent training and advocacy. 

• Peer education and peer group counseling. 

• Advertisements and media messages on substance abuse prevention that are not based on 

scare tactics, but that focus on positive alternatives to drug abuse. [81 

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 sLlch 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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people by 

mobilize 

ifnot 

skills 

A 

countries 

enable 

and 

tobacco. Drug into secondary 

period of to the 

can fade quickly over time. [8] 

peer approaches 

are many situations considered to be a population a problem, 

a resource in the prevention of drug 

them with essential, accurate and 

awareness of young 

"rheir participation can 

IS step to 

prevention. 

that their voices are heard in 
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7.5 Parents and community involvement 

Prevention programmes should be integrated into the institutions and 

are closest to children and young people and also to their families. The 

community at large should be involved in order to reinforce the informatilln 

communicated to young people in the context of prevention activities. Projects should 

involve parents and communities, since the programmes involving parents in school 

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

wider community reinforcement of the drug education etIort. [81 

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 \vhere 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. [8] 

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 

young 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 successful 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. [8] 
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Limitations & Conclusion 

8.1 Limitations 

Several limitations noted during the research work. The first linlitation 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. If the government of Bangladesh does not take proper 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 control I ing it. 
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