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MESSAGE

Drug menace emerges in every corner of the world as heinous threat to the mankind. Bangladesh is not beyond
these hazards also, Digital achievements and cutting-edge technology accelerales this menace 1o a greal extent
as ever-evolving pattern. Taking these adventages, drug traffickers make the availability of drugs an the
finger-tips of the voungslers.

In Bangladesh perspective, economy, gond governance, mational security and health jssues are Facing
vilnerability due to drugs mifuc, Yaba is the {Amphetamine types stinmlant) most prevalent drug followed-by
Phensidyl (Codine based preparation). Heroin, Cannabis and injecting drugs, New emergence of dmps is
recently seized by the law enforcement agencics in our country. To cope with the exstng and emerging
challenpes, the Department of Marcotice Contral (DNC) and other law enforcement agencies, Police, Rapid
Action Battalion (RAB), Border Guard Bangladesh (BGB) and Coast Guard are working with joint
collaboration to curb the drug scourge.

Only conducting operat:onal activities agamst drug tratfickers, there is no yielding a break through suceess. To
reduce this drug menace, people need to convey the message of the negative consequences of taking drugs.
Realizing the reality, the Department of Narcotics Contrgl (DNC) is launching the time-befitting sicps as
Comprehensive Action Plan (CAP) to sensitize the mass-people country-wide rasing a social movement
apainst drog abuese,

Substances wsers are needed to treat as patients, not a eriminal, 7 they can be brought back to normal 1ifs
throuph treatment, they can be involved in nation-building activities. The Depariment of Narcotics Control
{DNC) has taken initiatves o formulate a “MNational Guideline of Substance Use Disorders. Bangladesh™ for
the treatment and rehabilitation of drug dependents.

| hope the “Annual Drug Report Bangladesh-20217 will depict the overall drug scenano of Bangladesh in
termis of drug trends, nature and extent, routes of drug trafficking. awareness activities, treatment facilities ete.
I thank to all the effort makers who have worked hard logether, spent their valuable time and tslents W publish
the “Annual Drug Report Bangladesh-2021.7

Tow Banglas, Joy Bangabandhu.
Long Live Bangladesh

]

Asaduzzaman Ehan, M
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MESSAGE

| um immensely plessed to know that the Depanment of Narcotics Coatrol (DNC) is going to publish the
Anmual Drug Report of Bangladesh-2021 This Annual Drug Report is suppesed ta be the mirror of entire
situntion of the abuse amd illicit trafficking of drugs in Bangladesh.

The problem of abnse and illicit trafficking of drugs is like an “iceberg” of which we can see only the peak. The
underlying curses of drugs disrupt the fabric of the whaole society, deteriorate the law and order situation and
pose threal Wy our economy, security as well as public health. Besides. drug scourge Jeads to sky-rocketing the
ihet financial flow fueling inflation. and augmenting cornuption unrest all over the society. Drues have been
appeared as rood cause of many social vices and perversions like cormuption, violence, unrest efe, It is higzh time
to fight against drug mensce with all of our zeal amd efforts. Therefore, honourable Prime Minister of
Bengladesh has declared “Zero Tolerance™ sgainst drugs. To matermlize the holistic approach of our
honourable Prime Minister, the Department of Narcotics Control {DNC), Bangladesh police, Border Ciyard
Bangladesh (BGB), Cost Guard and Bangladesh Custorns are working hard. In addition, other law
enforcement agencies and povernment organizations also exiended their suppons to combat drug dealing.
Beside the Government bodies, the NGO's and the civil sociely are contributing a lof 1o et rid of this social
CUrse.

Buangladesh is mamtaining a good relationship with the neighboring countries as well 28 regional and
international organizations on drug related issues. The Department of Narcotics Control, being the nodal
agency, plays pivolal role i this regard.

I believe, his Annual Drug Report will be a guideline to learn the nature and extent of drug-problem of our
country and recessary action would be taken accordingly to prevent the problem.

I ofter my heartiest thanks 1o the team engaging in doing this gigantic effon,

Md. Mokabbir Hossain
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FOREWORD B

Drug ebuse and illegal Drug trafficking have become global phenomenon in the 215t century. Bangladesh is
nat any drug producing or exporting country. However, due w its central location between the "Golden
Triangle" and the "Golden Crescent”, Bangladesh faces the hitterness of drug scourge. Drug dealers take
advantage of geography and try to use our land for illegal busimess expansion. Traffickers prefer
unconventional waye 1o avoid getting caught by law enforcement. In the modem age of mformation
technology, drug dealers continue to use stute-of-the-art methods such as the dark web and comtactless delivery
to smuggle and traffic new types of drugs. The strategy of the illegal drug wafficking is constantly changing
Even under privileged women and children are being targeted for drug carrying and peddling. Necessary
measures are taken by Department of Narcolice Control. Bangladesh Police. Border Guard Bangladesh,
Bangladesh Coast Guand and other law enforcement agencies to stop the inflow of drugs inte Bangladesh,

To implement “Zero Tolerance” policy declared by Honorable Prime Minister Sheikh Hasina of People’s
Republic of Bangladesh, Department of Narcotics Contrel {IXNC) shares its solemn commitments to wipe oul
the abuse of illicil drugs. Department of Narcotics Conirol {DNC) is now adopiing time-hefitting policy of
regilar intelligence sharing with ather law enforcement agencies within the country as well as with our
neighboring countries to effectively address and counter drug menace in the region

According to $DG 35,1 the Department of Narcotics Control { DNC) has the responsibility for the treatment
of dmg addicts 11 is quintessential to bring & large number of drug addicts back into the mamstream of the
society through treatment. But due to lack of adequate professionals, payehiatrists, psvchologists.
psychotherapists and infrastructural facilities for the treptment of drug use dizorders. the medical activities are
being severely hampered. Therefore, the present Government has launched a Comprehensive Action Flan
(CAP) to implement government's commitment 10 Ccreate opportunities for treatment by wentifying drug
abuses and determining the level of teatment through serviee at the door steps. Furthermore, this
Comprehensive Action Plan {CAP) would create mass-awareness across the couniry involving people of all
spheres in fighting against drags to build a drug Free Bungladesh. A draft of National Mental Health guideline
ig also being formulated o amelioraic the existing crisis of addiction treatment.

1 firmly believe, the Annual Diug Report of Bangladesh, 2021 will be & prmiseworthy task in addressing the
nature and scale of the drug problem in the country and contributing to further research in this sector. Before
I conclude I would like to express my thanks and gratitede to all DNCs Officers who worked relentlessly o

et the job done in due time.

hldl. Ahdus Sabur Mondal paa
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EDITORIAL '

The Department of Narcotics Control works hasically with three aims — Supply Reduction, Demand Reduction
and Harm Reduction. In order (o functionalize these goals, the DNC conducts operational activities against
drog dealers, arranges anti-drug programme to aware the mass people about adverse effect of drug and also
provide reatment to drug addicts throughowt the year. The reflection of all these activities is compiled within
a report which is called Annual Drug Repon of Bangladesh, Due to sume constrain, The DNC has been
continuoushy publishing this report since 2010,

This report provides an overview of current drug scenario of our country. The DNC trics 1o put on the existing
situation of illicit drug trafficking and its abuse through this report with our own data. Due fo which the
importance of this teport i= getting increased to our stakeholder, writers, joumalists, researchers, intemational
organizers and so on. So, I firmly believe that this report would help 1o analyze and to make an asscssment of
the nature and extend of the dug problem across the countey.

Finally, | convey my heartiest thanks and gratitude to the DG and ADG of DNC for their valuable guidance
ard suggestions for preparing Annual Drug Report of Bangladesh, 2021. 1 am also indebted to the Directars,
Editarial Board and other officials of the DNC for their uimost cooperation in providing data for this report. [
had to prepare this report in extreme haste and under pressure of implementing DNC’s Comprehensive Action
Man {Drafi) nationwide as well and this one side by side a1 the same time. Therefore, mistakes and faults may
be an inevitable incident. However, [ would be obliged 1o all concemed for any constructive enticism and
suggestion for my future guideline on this sort of tasks,

belohammod Abdul Hal eas
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Executive
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Department of Narcotics Control acts with finn determination to implement the "Zero Tolerance' palicy to drug
related crimes which adopted and declared by the honorable Prime Minister and 1o make the young generation of the
country free from drug sddiction Drug abuse is o menace in the sociely with ological, sacial, financial,
paychological and security effect ou the individuals, familics and the community, Hon'ble Prime Minister Sheikh
Hasina, the praiseworthy competent deughter of the Father of the Nation, Bangabandhu Sheikh Mujibur Rahman, in
her “election Manifesto” she snnounced very promising and firm steps, anvhow to contml the drug addiction
prodlem. And after beng elected. her government already hes taken necessary steps to tackle this drug menace.

Bangladesh is situated in the crucial point between the "golden riangle' {Mayanmar, Thailand and Laos) and the
‘golden crescent” (Pakistan, Afghanistan and [ran) in terms of geographical location. Methamphetamine (Yaba) is
currently among the most popular drags used in Bangladesh, Most of the vaba is produced in clandesting laborstaries
kocated at China-Myanmar border of Shan and Cochain states and nearer to the border of Myanmar-Bangladesh, The
nver Maaf and the cowstol arca of Bangladesh-Myanmar border are the mosi eritical places for the inflow of Yaba
from Myanmar to Bangladesh. A series of messures have been taken by our government with a view to protecting
ourcitizen feom the heinous attack of drugs.

The anti-drug activities lie under article 18(1) of the constitution of the Peapla’s Republic of Bangladesh. To satisfy
the constitutional mandate os well as o comply with three internationel drug control conventions & the Nagcotics
Control Act, 1990 1he Depanument of Narcotics Control was established in 1990, With the passage of time, various
synthetic drugs and precursor chemicals were emerged and it was the dire need for amending the Narcotics Control
Act and henceforth this Act (The Narcatics Control Act. 1900} was replaced by the newly enscted Nareotics Control
Act, 201 8.1 also includes some provisions which appear to have been incorporated 1o combat illicit financial fows
derived from narco-offences. Act was made effective from 27th December, 2018,

Abuse of phammaceutical drugs containing controlled narcatic drugs and psychotrapic substances is increasingly
becoming a public health issue in South Asia. Pharmoceutical shuse has been gaining populasity among diug users
in the region. The abuse of certain prescription drugs-opioids, contral nervous system (CNS) depressants, and
stimulants—can lead w various harms associated with its abuse. Physicians believed that easy access, availabiliny and
atfordability are believed to be the main reasons leading to pharmaceutical abuse in the country, The selfomedication
of pharmacentical drgs Iike benzodiazepines often leads to its misuse, The female population is more likely to abuse
the sedative and tranquilizer drugs. Similarly, people with pre-esxisting psychiatric conditions are more likely to
abuse pharmaceutcal drugs. Such a segment of abusers generally do not seek any medical treatment and they remain
as the hidden population of drug abusers.

The trend of drug consumption is higher in youth and adalescenis. Students are mostly falling vietims 10 drug abuse,
which eventually lowers their standards of education and attendance at schools and colleges. Influence of friends or
peer pressuse is the most leading primary causes of drug abuse. Easy access o druges, Peychological disorder ar
mental stress due to fumily problems, the disintegration of the old joint family system, absence of parental Jove and
are in modern fumilies, decline of old religious and moral values ete laad to a rise in the number of drug addicts.
Less edugnted and the youth are the major vicum of drugs in Bangladesh, Women and children are also becoming
victim of rafficking, peddling and consuming drugs Rural arcas are less vulnerable for prevalence of any kind of
drugs than the urban arcas in Bangladesh. The slums and densely populated parts of cities have high prevalence of
abuse of these drogs,
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To utilize Demographic dividend, government i& in the hard line o control drug addiction at any cosl, Gevernmen
14 working to achieve SDG saving the young generation from the curse of drug addiction. Bangladesh is aiming 1o
attain the goels of vision 2041 and Delta plan by combatiing drug trafficking.

Depariment of Narcotics Control {DNC) recently formulated Comprehensive Action Plan (CAP) 10 wipe out the
ahuse of illegal drugs. This Comprehensive Action Plan | CAP) has been formulated because there was a decision of
the mesting held in the Cabinet Division on 18 August 2021 that through teal timve mformation shanng, drug
offenders and drug routes will have to be identiticd and o conduct operations. On the other hand, decision was taken
at the inter-ministerial meeting to implement the "Zero Tolerence' policy against drug offence declaved in the 2018
clection manifesto of the present government. Besides. the C omprehensive action Plan was also formulated m order
tes impleiment the present govemment's commitment Lo create opporiun ities For treatment by identifying drug addicts
andl determining the level of treatment through Service ai the door steps, To get the maximum positive curcoTie
considering preventive activities, DNC formulated covering the arca of family, educational instiutions, workplace,
community, media and environment.

Mon Government Organizations (NGOYs) are playing significant roles for drug preventicn through creating mass
awareness. Keeping the adverse situation in mind. NGO s are crealing imass awareness on this buming issue. Mass
people need to have correct information abos drugs. drug use, the effects and consequences of drgs. They lsonesd
to feam how to avoid drugs and make healthy choices in life. By contnbuting in awarencss enmpaign and
motivational activities NGO's are also playing important role in drag prevention.

Treatment service for the people suffering from substance use disorder, the Government of Bangladesh provade
through Central Drug Addiction Treatment Center {CTCY in Dhaka (124 bed) and three regional trestinent centers
Rajshahi {25 bed), Chittagong (25 bed) and Khulna (23 bed). The capacity of CTC is 124 beds where %0 heds for
aclult male patients 10 beds for children and adolescents and 24 more beds for female. In addition, the government has
planned 1o establish six treatment and rehahilitation centers with facilities of 200 beds in each divisional
headquarters. Beside the services provided by the goverminem there are NGOY's and private treatment services for the
people with substance use disorder. Department of Narcotics Control, Bangladesh, issued licenses w 3 new NGO and
14 private ireatment centers till December 2021. In total there are 79 NGO and 36iprivite treatment ceniers anc
working on various aspects of harm reduction in Banglodesh.

Rangladesh Financial Intelligence Unit (BFILI, which is responsible for the ecomomic intelligence of the
government of Bangledesh, is also playing a vital role to coordmate Moncy Laundenng (ML) to prevent
Transnational Organized Crime (TOC), DNC & other concerned LEA's and intellizence organizations ate acquiring
necessary supports form BFIU jo investigate financial matters related with drug crime BFIU has international
Coordination with Asia pacific Group, Egmont Gronp, UNODC, INCB. DEA <tc, the international supervisory and
coordingting agencies working in this field.
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Country Overview:
Bangladesh Perspective

1. Introduction

Megal drog 15 the main hindrance for the development
of mtelligence of the voung gereration of the country.
There is 4 close connection between the whole process
of the planning for the development of the country and
the emdication of 1llegal drugs. There are diffesent
aspects amd multi-dimensions of drug problem. Huge
amount of money are exchanged from our country o
the foreign lands due to the abuse and 1llegal trafficking
of drugs. Expected achievement would not get if we fail
1o expand the anu-drug movement i the family and
mdividuals. Department of Marcotics Control acts with
hirmm determinaton to implement the "ZAern Tolerance’
policy to drug reloted cnmes which edopted and
declared by the honorable Prime Minister and o make
the young peneration of the country free from drug
addiction. It is very urgent to take participation of the
non-government and  volunteer organizations along
with the povernment organizations and authonties
which are concerned with anti-dmg  actvities.
Bangladesh is seriously affected by drug abuse and the
problems associated with it Qver the past two decades
there has been an incregsing trend fowards drug use.
[Prug abuse is 4 menace in the society with hialogical,
social, fimancial, psychological and security effect on
the individusls, families and the community, The
spread of multiple dmag use has aggravated the overall
problem, personal and social days function, impairment

of health, erime and other violént behavior. It paralyzes
the life of the addicts and distopts peace and prosperity
of familics,

1.1 Current Dirug Scenario:

Bangladesh 13 situated in the crucial point between the
"polden triangle’ (Mayanmar, Thaland and Laos)y and
the "golden crescent’ (Pakistan, Afghandstan and [ran) in
terms of geopraphical location, Bangladesh 1= a land
surrcanded by Indiz from three comers. The four
thouzand one hundred fifty st kilometer land border of
India by three sides and two hundred fifty kilometer
latd border of Mysnmar af the south esst comer work
i the geogruphical factor. Dug abuse is now prevalent
everywhere: in the house, stregis, in the workplace,
park=, slums, markets and even i educational
institutions both in rural and urban arcas. All segments
of society are severcly affected by this problem.
According 1o the recent séizure statistics and reliable
dara, the major drug market 15 Dhaka. The distriicts
losoted on the drg-smuggling routes heve more
prevalence of drug abuse than other places of the
country, From this point of view, Rajshahi, Matore,
Pabna, Simjgong, Bogra, lovpurhat, Satkhira, Jessare,
Khulna, Faridpur, Comilla, Bramhanbana, Marshimgdi.
Gazipur,  Narayangany,  Savar,  Tangail  and
Mymensingh district are dng prone areas,

Tahle 1: Statistics on Divisional wise Number of Cases and Selzure of Drugs by the
DNC in 2021 (Source TNC Diatabase)
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i st Hersin (kg Codeine [ Phemsedsyl) Camnahls (kg nﬂ:ﬁrr:::m ﬁ'ﬂ?ﬁﬂ
case | s . CASE Hiﬁidlll"mn caie | owirnre | ease | selrmre | eme seirnre
DEvisianul Narcorics Costrl
OfMiee, Chattogram g3 | &7 | 139% | 1478338 | 1 4 1333 J6ETAH
Divisienal Narcatics Costrol = |
Offiee, Rajehahi 95 | 6THY | IS5 | MY [ LIDE | 1520 | 15076 | 95 13132 | 348 ]
Miivisienal Noreatics Control [ |
Offiee, Rangpar 9| L | 1En | 47 1270 | 42h012 | M |27 |l N
Divislonal Noroetics Control
Ofice. Khulng & | 016% | 100 | 170 1286 | 380619 [ 2 | MM | Me 17292
Privdsinmal Mareetics E'iI'I.LI:'-h|
Office. Burisal | ame | 3 Al 438 | 31046 x 117 ThRR
Divisional Narentics Cantrel '
Ofice, Syihet 5 - - 555 | aezee | - 152 14352
Intelligenee Wing o | 0RTE R 447 | 18K, 966 | 41 118 24758
Totad 1928 | L1419 | 66] | 936 | LI08 | 1019 | 4417560 | 376 | 2uM01 | 4123 | J46TeN
Table 1: Statistics om the scizure of drugs by all Agencies in Bangladesh
Name of Drugs Name of The Year
Name of Drugs 2017 2018 2019 2020 2021
Heroin {in kg) 401,633 451 506 33279 210,438 441,221
Codeine preparation (Bottle) 720543 71352% 076663 1007977 574301
Codeine (loose) (in lier) 336.72 53995 1831.05 1294 106,608
Cannabis (in kg ARG 508 60295124 12057 699 S0078.549 R6096.28
' Cocaine (.75 212 | 3543 |.55

ATS (Yaba) Picce 40079443 S34E548 M4h3lR 36381017 JI0T3663
Buprenorphine { Ampoule) 18063 128708 41236 124608 43626
Total No. of Cases 106546 119878 1 24095 85718 93190
Total Number of Accused 132893 161323 162847 113543 122152
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Table 3: Seizure of Money, Vehicles cte, by DNC in Connection with Drug (Mffences

o anranl Drug Fapart af Ban

madEsh, SU25

Mame of Article g-u-'iz: B 2017 X014 214 2020 2021
I Rale Proceeds of Doy (BDTY 115565 o} 1105 R511832 SR 517 EUAR1TS
Car {Numbkery 14 23 14 21 LR
Trick!Covered Van {Number)iPick up 13 1 4 3 g
A Rickshaw (Mumibsr FCNG 23 13 I:E N 14 R
Bus {Mumber) II 1 3 1 - 1 3
Armis (umber) " L 7 . 5 5
Bullet inumiberi 26 34 42 33 Bl
hokile Phome {Mumber) 162 IR 332 02 |54

L1 Methamphetamine (Vaba)

Yaba - a mixture of methamphetamine: and caffeine sold as
cheap red or pink pills. Yaba is coarrently among the most
popular dugs used in Bangladesh Hondreds of thousands of
pecple in Bangladesh have bBecome hooked on yaba Most of
the wals = produced in clandesting laboratories eeated o
China-Myaninar border of SBhaii and Cochain siates and
nearer 1o the border of Myanmar-Bangladesh. The nver Maaf
and the coasial area of Bangladesh-Myanmar border are the
mnsl critical places for the vy of Yaba fromy Myvanmar o
Eanaladesls.

Cryaral Methamphetamine {lee) i a very addictive stinulant
dirzg. It 15 a powder that can be made inte g pill or & shiny
risck. The powder can be eaten or snorted up the nesc. Tt can
also be mixed with hqusd and injected mnte your body with a
reedle, Crysial meth 5 smaked in i small glass pipe. Meth
e can quickly lead to addiction. I causes a rush of geod
fechings, bt then vsers feel edgy, excited, angry or afaid.

In Bangladesh, the detection of cases amd seizure of Yaba
mar=sed dunng 20021, Duorng 2020 & 20210, the seizue of
Wouba wos 363810H7Y & 53073665 ublsts respectively. The
retio OF increase i 2021 13 45 88% In comparizon witly last
vear, According to the case fiked by the DNC, 33.18% cases
aré desocted at Dhaka Zope, 230%  at Mymensing Zone,
32.33% at Chattogeamm Somne, £ 25% at Rajshahi Zone, 4,035
ot Banppur Zove, 73T a1 Khulna Zone, 2.845%  at Barisal
Zone, 4,41 % ot .’-};,.-II-:: Zomie 5. 2008 of cone was detectod by
intefligence wing of DMC inall over ihe country. The selzuncs
of Yaba were made 12.41% at Dhaka Zone, h34% af
Mymensing Zone, TT.50% at Chattogram Zore, 0LE1% at

Baj=hali Zone, 0.67%at Ranppar Zone, 0.3 at Khulna
Fone, G22% at Barisal Zone &0.41% at Sythet Zome, 7.14%
of seizure was mads by ntelligence wing of PMNC 1o all over
the country, More than 70% of the seizure of Yaba was made
a1 Chittagong because border of Cox's Bazar of Chittagong
Zone is the rowte of amuggling Yaha into Bangladash,
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Figure 1 2 Seizure of ATS (Yaka) by
all agencies in Bangladesh
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1.1.2 Heroln

Herom is an opioid drug made from morphine. Heroinis
a highly addictive drug. Streat Heroin can be 3 white or
brown powder and sometimes grainy substance or &
dark brown sticky. People mject, sniff, snort, or smoke
heroin, Some people mix heroin with crack cocaime.

According 1o the cases of Heroin, the ratio of the
defection of Heroin cages were 25.67% in Dhaka Zone,
0.51% at Mymensing Zone, 47.98% in Raphahi Zone,
.91% at Rangpur Zone, 3.37% in Khuln: Zonek
L47% Bansal zone. 4.10% of case was detected by
intelligence wing of DMC in all over the country, Tha
seizures of Heroin were 19.41% in Dhaka Zone, 4.84%
at Mymensing Zone, 57.44%, in Rajshahi Zone, 9.32%
at Rangpur Zone, 1.40% in Khulea Zonef 0,16% in
Barizal Zome. 743% of seisure was made by
mtelligence wing of DNC in all over the coumy,
Therefore it appears that Rajshahi Zone has the highest
prevalence of detection and seizure of Heroin. The next
masimum prevalence of heroin is at Dhaka Zone,

1.1.3 Codeine (Phensedyl)

Codeine is an opioid analpesic. [t is wsed to et
moderate 1o severe paint is also wed combined with
other medications 10 reduce coughing.  Codeine
phosphate uses similar to those of morphing, but is
much less potent as an analgesic.Codeine is derived
from the poppy plant. Papaversomniferum. Codeine
increases  tolerance 19 pain,  reducing  existing
discomfort. In addition o decreasing pain, codeine also
Causes  sedation.  drowsiness,  and  respiratory
depression,

According 10 the statistics of the cases and seizures of
Phensedyl. B.02% cases were detected in Dhaka zone,
30wt Mymensing zooe, 15.58% in Chamegram
Lome, 38.5T% in Rajshahi Zone, 19.67% in Rangpur
Zome, 15.28% i Khulna Zone &0.45% in Barsal
Zone 212 %% of case was detected by intelligence wing
of DNC in all over the country, Tn case of seizore, it
was b.63% m Dhaka Zone, 0.007% in Mymensingh
zome, 21% in Chattogram Zone, 48.05% in Rajshahi
Zone, 16.10% iy Rangpur Zone, 6.09% in Khulna Zone
&0 2% in Barisal Zone 0.83%.1,.99% of setrure was
made by intelligence wing of DNC in all aver the
couniry.
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Figure 3: Seirure of Codeine baged syrup
(Phensedyl) from 2017 o 2021
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Figure 4: Sebeures of Phensedv] in 2021
(Regional percentages)

The Phensedyl affected areas of the country are Dhaka
Metropolitan &  the  adjacent areas of Dhaks
Merropolitan, Jessore & Chuadanga of Khulna Zone,
Brahmanbaria of Chattogram Zone and  Rajshahi,
Bogra, Moagaon, ChapaiNawabgonj and Dinajpur of
Rajshahi Zone.

1.1.4 Cannahis

Cormabis s a plintbased drugh has uses as
recreational  and  medicinal  drug Cannabis-based
products come from the dried flowenng tops, leaves.
stems, and seeds of the Cannabiz sativa (hemp)
plunt.People may consume camnabis for medicinal
purposes, such as chronic pan management, and
recreatonal use, Cannabis is tvpically smoked. In varions
parts of the world, different preparations of the cannabis
plant are caten or fumes from the ignited plant materdal
are inhaled. Cannabis is one of the most widely abwsed
trugs in the world. Tt grows wild in many of the tropical
and temperate areas of the world. The main active
ingredients in cannabis are cannabidiol and delia-9
tettahydro-cannabinol, commonly known as THC.



Cannabis refers to 2 group of three planis with
psychoactive properties, known as Cannabis sativa,
Cannabis indica and Cannabis muderalis,
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Figure 5: Selzures of Cannabis (in kg)
from 2017 to 20021
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Figure tr Sezures of Cannabis in 2021
{Regional percentages)

Consumption of Cannabis is traditional in Bangladesh.
Cannabis has been used for recrcational. religious,
spiritual, and medicinal purpozes. The prevalence of
cannabis 15 higher than any other drugs in Bangladesh.
Cannabis comprises 54.38'%, of all the cases detected by
the DNC during 2021, In guestion of detection of
cannabis cases Dhaka Zone comprises 33.28%,
Mymensing Lone comprises 5%, Chattogram Fone
comprizes 12.49%. Rajshal Zone compnses 13.57%,
Rangpur Zone comprises 11.35%, Khulna Zone
comprises | 1.48%, Barsal Zone comprisesd.91%
&S8ylhet Zone comprisesd 96%.  3.93% of case was
detected by intelligence wing of DNC in all over the
Ty,

The setzures of cannabis are 76.05% in Dhaka Zone,
1.70% in Mymensingh Zone, 33.47% in Chattogram
fong, %.39% in Rajshali Zone, 9.69% in Ranppur
Fone, 8.52% in Khulna Zone, .76% in Barisal £one
and 5.93% m Sylhet Zone, 4.23% of seizure was made
by intellizence wing of DNC in all over the country.
Most of the country's cannabis is smuggled through
eastern border- Comilla, Brahmanbaria and it is mainly
for Dhaka.

1.1.5 Buprenorphing

Buprenorphine (C29H41NO4) is an opioid medication
used o treat pain and opioid addiction. Ii is a
semi-synthetic  opioid  derived  from  thebaine.
Buprenorphine tablets are approved for use in adults to
teal opioid dependence, injections are used to manage
severe pein in adults and children apes 2 years and
older and patches are used in adults to manage severe
pain that needs continuous, long-term treamment with an
opioid.

The prevalence of Buprenorphing is comparatively less
than cannabis, Phensedyl, Heroin and alcobol. It
appears from the Table that 42.02% of the cases of
Buprenorphine are detectad in Dhaka Zone, 3 83% m
MMymensing Zong, 25,20% in Rajshals Zone, 22 34% i
Rangpur Zone & 5.85% in Khulna Zone.
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Figure 7: Seizures of Buprenorphine by
DNC from 2017 to 242
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Flgure 8: Seizures of Buprenorphine in 2021
{Regional percentages)

According to the sezure, it has been observed that
3R 16% of the Buprenorphine are seizad in Dhaka Zone
L18% in Mymensing Zone, 43.93% in Rajshahi Zone,
7.28% in Rangpur Zone & 929% in Khulna Zone.
There was no Case & Scizwre of Buprenomhine
reporied in Bansal, Bylhet zone in 2021, According to
the above data of case, Rajshahi is the highest
prevalence area of Buprenorphine.

1.2 Recent T'rends and Patterns of Drug Abuse

[m recent years, the problem of drug addiction s »
so¢in] problem has gradually increased. It hos created
many problems within the family, society and country.
Due to avadability of drugs, societies will be paralvzed,
am] the next generation will be gradeaily erippled, Until
the |960s, fow drogs were consumed in Bangladesh
except for cannabis, This was a waditional, even
spiritual practice that saw government-registered shops
selling pot over the counter. After banning on cannabis
in the 1988, heroin flooded the drug market As a result
of the cannabis ban, Bangladeshis replaced cannabis
with heroin and, latterly, vaha, heroin is still very cheap
and prevalent in Bangladesh, But heroin is considercd
a5 A low-class drug, Yaba is expensive. So those who
take yabu are considered as hipher-class.

Yaba & Heroin 15 usually smoked by the drug abusers.
A codeine-mixed cough syrup called Phensedyl,
Cofilab, ESkof, Melco, Codocol, Parvoecof, lkon-XP
#lc. 13 swallowed, Traditional smoking of cannahis
associated with smoked forms of tobacco iz sl
prevailing.  Buprenorphine {8 dbused in Bangladesh
through mtravenous injection
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The trend of drug congumplion is higher 10 youth and
adolescenis. Stdents are mostly falling vicims to
drug abuse, which eventually lowers their standards of
cducation and attendance at schools and colleges.
Influence of friends of peer pressure s the most
lcading pnmary causes of dmg abuse. Fasy access o
drugs, Peychological disorder or mental stress due 1o
family problems, the disintegration of the old joint
family system, absence of parental love and care in
madern families, decling of old relyrious and moral
values etc lead to 4 rise in the number of drug addscts.
Less cducated and the yourh are the major victim of
drugs in Bangladesh. Women and children are also
becoming victim of trafficking, peddling and
consuming  drugs, Geographical close
proximity of dreg producing zones, in-transit use of
the country for intermational drug trafficking, vast
development and use of internet and 1T, lack of social

location,

AWATENSSS 216, 85 cause of the incrense of drag.

The majority of the slum dwedlers are unemploved.
Many of these slums are being used by the drug
iraffickers. These slums are treated as major drog
storage and selling points. Drug maffickers cngage
vouths, includmg women and street children from
these cconomically disadvantaged groups as drug

peddlers

1..1 Yaba (ATS)

According 10 the data of table, the ratio of increase of
seizure in 2021 is 45.8%% in companson with last vear.
According to the number of patents adminted for
treatment of drug, the mumber of treamment seckers for
Yaba addiction 15 30.18% & it has increaseds 09 %
during 2021 in comparison with the provious vear,
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Figure 9: Patients admitted to trestment
services lfor Yaba addiction



1.2.2 Hernin

Heroin i very addictive. Many people who take it

develop a use disorder. Heroin Mlooded the drug market

in 19808, According to the number of patients admitted

for treatment of drog, the number of treatment seekers

for herain addiction is 34.55% & it has increased a

liftle during 2021 in comparison with the previous wear.
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Figur-:' 10: Patients admitted (o treatment
services for hernin addiction

Draring the year 2021 the amount of seizure of heroin
by all law enforcement agencies in Bangladesh was
441.221kg and increased 109.67% in comparison with
the last year. In 2016, the seizure of heroin was 206,785
kg But after that it increased to a preat extent m 201%
{451.506 kg). The seizure of heroin has decreased again
and 1t has a great fall n 2020,
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Figure 11: Sefzure of herodn by all law
enforcement agencies in Bangladesh

1.2.3 Codeine based syrup- Phensedyl

This statistics of seizure indicates that during 2017 &
2018 it is almoat stable. But it has an increase in 2019
and 2020, But it has a great fall in 2021, According 10
the data from fremment services, the nmmber of
trearment seekers for Phensedyl addiction was being
decreased gradually since 2009 due to shortage of
Phensedy] & availability of yaba im any comer of the
country. 11 bad a sharp increase in 2020 but it has
decreased agaim in 2021, The seizores of Phensedy] by
all agencies in Bangladesh from 2017 to 2021 arc as
ol lovwing:
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Figure 12: Seizure of Phensedyl (bottle) by
all law enforcement agencies in Bangladesh

Figure 13: Patienis sdmitted for
Phensedyl addiction
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1.2.4 Cannabis

Cannatis is being waflicked 1w Bangladesh throosh
Morth exstern and eastern states of Indis, particularly
Bihar, Uttar Pradesh, Assam, Tripura, and Mamipur, A
vasl amount of cannabis is being trafficked into
Bangladesh throogh the borders of Comilla and
Brahmanbaria districts of Banpladesh.
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Figure 14: Seizure of cannabis by all law
enforcement agencies in Bangladesh

According to the case statistics of the seizures of
cannabiz by all agencies in Bangladesh from 2007 to
2021, it was being increased though a Linle fall in 2020
and a great fall in 2019, According to the data from
treamment services, the number of treatment seckers for
Cannabis addiction is almost stable from 2007,
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Figure 15: Patients admitied for
Cannabis addiction
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1.2.5 Buprenorphine

Among the most problematic drug vsers are those who
et drugs, Injecting drug users have risk of infection
as viral Feparitis and AIDS a5 conseguence of the use of
ubsterilized needie, The most commonly mjected drug
1% Buprenorphine which commaonly known by the trade
name Tidipesic, Bunojesic, Lupijesic, Tunojesicete und
those jlems injected intravenous in combination with
sedatives, tranquilizers and antihistamine.

Figure 16: Fatients admitted to treatment
services for Buprenorphine addiction

According to the data from treatment services, the
number of treatmeni seckers for Buprenomphine
addiction is decreasing gradually though a little
increass in 2018, According to the data of setrures of
Buprenomphine, in 2021, it has decreased a little in
comparison with the previous year.
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Figure 17: Seteure of Buprenorphine (Ampoule)



1.6 Alcohol

The production, sale, and consumption of alcoholic
beverages are stnictly prohibited by law, Alcobol in
Bangladesh is regulated and reswricted. Bangladesh has
ong of the lowest alcohol consumption in Asi, Undes
Bangladeshi law, an alcoholic beverage is defined as
any liguor with an sfcohol content of =0.5%. These
atcoholic beverages include beer (3% alcobol in
volumel, wine {12% alcohol in volume}, spirts (40%
alcohal 0 volume) and locally made alcoholic
heverages, which have variable alcohol content,

A govemment perrmnif 15 necessary for selling, storning
and the fransport of alcobol. To drink alcohol in
Bangladesh, one must have a legal permit. Muslims
will need 3 medical preseriplion o obtain an aleahol
permit. The prescription must be given by an associate
professor of the medical college or a civil surgeor.

Bochuani is mostly produced in hilly area of the
coiniry and used mostly by the tribes, on the other
hand, Tari produced and available in the most of the
rural arca of plain land of Bamgladesh, People in
different age groups including wouth of the [ower
apcinegconomic classes, ane the consumer of these
alcoholic beverages, Local aleoholic beverages called
cholal are consumed by the lower socio-economic
classes, while workers drink another distilled beverage
called Bangla Mod. The tnbal conmmmunities of Hil
Tract areas and among the Garo community n greates
Mymenshing and the Shaontal commumty, the labors
of tea gardéns and some lower castes  and
low-profession people called Sweeper, Dom, Cobbler,
Dhangors and MMeth are used to dink home-made
alcobholic  beverage
beverages are made usually by fermentation of boiled

rice, sugar-cane, juice of dote tree, molasses, and frust

regularly,  Local aleoholic

juice {pmeapple and jackfruits) ete. This legal company
{Keru& Co) produces seven different brands of

alcobolic beverages and according to them, all coninin

the strength (42.8%) of cthanol.

Dochuani is mostly produced in hilly area of the
couniry and used mostly by the tribes, on the oher
hand Teri, produced and available in the most of the
rural arca of plam land of Bangladesh, People in
different age groups including vouth are the consumer

firmml Drag Hepoet of Bangladesh 201214

of these alcoholic beverages. People wha produce, sell
as well as drink these aleoholic beverages especially
the homemade products try to hide this in the family as
well as in the commumity. The beverages Bangla mod
and Tan are well known in different age groups of
Bangladeshi people, Chubichi and Dochuani are well
known in tribal subjects as they are taken in family
festivities (permuitted by law), The generzl people
consider spint &s an agent used in medical practice and
used as dnnk by crazy drinkers.

The seizure of illic country liquor & Cholai mod
during the vear 2021 was 10236.059]iters and the
amount of forzign liquor in that period was 46.69 liters,
1764 bottles and 627 cins of Beer. During the vear
2021 the Department of Narcotics Control detected a
total of 20:5%2 cases (including cases in Mobile Court)
and made 21992 arrests (inclading amests in Mobile
Court) of which 1416 (6.88%) cases and 1477 (6.71 %)
amests were related 1o offences in connection with
alcohol,

According o the data of drug addiction treatment
services, only 1.45% of the treatment seekers have
problem with addiction toaleohol. People with alcohel
habit very rarely seek treatiment because 1t does not
hamper their regular life and consequences of alcohol
abuse is nof visible and acute like the problem of Yaba,
heroin, Phensedyl o injecting drugs,
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Figure 18; Patients admitted to ireatment
services for aleohol addiction
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1.2.7 Sedative, Hypnotic and Tranguilizer Drugs
Prescoiption drugs are often strong  medications.
Prescription  drug use s not necessarily  safe.
Especially when prescription drugs are misused or
abused, they can result in side effects, addiction, even
overdoses deaths and other harmful consequences such
as psychotic symptoms, The most common sk of
preseription drug abuse is addiction. People who abuse
medicines can become addicted as easily as if they
wene taking street drogs.

Sedative, hypnotic and tranguilizer drugs, commonly
known as skeeping pills, are prescription medicines,
Benzodiazepines, especially Dinzepam, Phenobarkital,
Clobazam, Nimrazepam., Flurazepam Alprazolam
BromazepamCamazepain, Clonazepam, Lorazepam,
Midazolam, Oxazolam, Temazepam, Zolpidem, efe
are the major drugs of abuse in this group. THazepain
has got the top position of sedatives and wanguilizers
abused in Bangladesh. Phenobarbital and Nitrazepam
are in the second and third position.

The data feom ding addiction treafment services shows
that very few people seek treatment for addiction to
sedative, hypnotic  and wanguilizer drugs. The
Prevalence of abuse of these drugs 15 more prominent
amang the female population, population under stress,
anxicty or mood disorder and the people with other
pevehiairic problems.

Figure 19: Patients admitted to treatment services
lor sedative, hypnotic and tranguilizer addiction

1.3 The profile of drug abusers and the drug
abusingsituation in Bangladesh

Dirug addiction and drug abose iz the ¢hrome or habitual
wie of any substence tw alter states of body or mind.
Addiction 1 detimed by the continuing, compulsive
nature of the drug use despite phwsical andior
paychological ham to the wser and society, The term
“substance abuse" is now frequently used because of the
broad range of substances that can fit the sddictive
profile. Psychological dependence is the subjective
feelmg that the user noeds the drusg to maintam a feeling
of well-bemng, physical dependence is characterized by
lolerance and withdrawal symptoms when the user is
abstiment. There ara a Im of adverse effects of drug
addiction to the cconomy, society, and family. Drug
addiction atfects individusl's phvsical and mental health.
Dirug addicts are burden for a family and sceety

The causes of drug abuse comprise individual and family
characteristics, social and environmental factors, Ome of
the individual factors &2 low  self-confidence: some
teenagers and young persons bave o negative attitude
townrd their abilities and consider themselves worthless,
in spite of their high capability. They feel filure and
frastation. Parental factors ane basically the relationship
patterns  which exist between parents and children.
Parental factors exert significant influence on the overall
development of the child, Parent’s use of drugs has been
identified as relevant (¢ adolescent addictive behavior,
The peer group establishes the norms. standard of thought
and hehavior to be pursued by it members.
Consequently, the peer group may exert a big influence on
adolescant’s substance addiction, Adohescents, especially
those who are socially weak, may choose drug abuse as a
means 1o integrate themselves o a peer group, and
thereby increase self-esteemn and decrease acety.

The drug consumption rate is higher in adelescents and
youths aped hetwest |5 and 340 years. They come from
different economical levels of the society. Influence of
friends is one of the leading causes. (Mher reasons inclede
curiasity, excitement, despair and frustration due 1o
continuoug failure in their jobs, poverty and eagy aceess 10
drugs, dejection in love, and mentil stress dee to family
problems &nd fellowing the western culture of drg use,
According 1o the following Table, influence of friends is
the principal couse (59.27%) of taking drugs. The second
EHOC Cause gppearns 10 be curiosity (36.36%%).
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Figure 28 Primary canses of drog abuse of
the paticnts under treatment programs

According o the followmg Table, people of ape group
from 16 to 40 comprises 84.27% of the drug abusing
population in Bangladesh. Abuse of drugs by people of
age group 21-25 years 15 the highest, age proup
26-308 1h-20 years are the second highest and age
group 31-35 yeers is the third highest. On the other
hand, people of age group over 50 years are the lowest,
41 - 45 Years and up to 15 have the second & third
lowest prevalence of drug abuse sccomdingly. But it is
still very much alarming because involvemnent of street
children in trafficking and sbusing drugs have
incressed o a greal extent recently.
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Fleure 215 Age distribnatiomn of
the drug abusers

According to  the following Table, the highest
percentage of sddicted population 5 illiterate, less
cducated and not having education over ten vears, O
summation of these three groups, it has been obsevered
that £1.72% of drup addicts admitted m the treaiment
program are illiterate. less educated and they could not
complete their secondary level of education. People
with higher education are less involved in drugs.
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Floure 22; Educational sttus
of the drug nbusers

According to the data from the tresfiment services
dunng 2021, T 10001 - Tk 15000 15 the Ind highest
group {1 1.16%) and income TS00T - Tl 1004 15
the third highest group (2.09%) for addiction to drugs
But the persen with no income group is the highest
group {63.64%) for sddiction 10 drgs who are
dependent on their parents o on heads of family, or
they may manage money to buy drugs by extortion,
theft. or other social crimes.
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Figure 232 Dsiribution of
patients by sell- income
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From the Table of self mcome of the drug abusers, it
has been observed that the lower middle class
populationis the 2nd largest group (16.67%} wnd
middle class populationis the 3rd Jargest group
(13.15%) to abuse drug. Therefore the drug problem
in Bangladesh prevails mainly within poor and middle
class of population.
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Figure 24: Distribution of paticnts
by self-accopation

On reviewing the Table of prefessional distribution of
drug abusers under treatment services during 2020, it
has been observed that majority (57.87%) of them is
unemploved and they have no specific profession, The
other professional  groups  are  small
businessmen, service holders and students. Generally
they practice cheap drugs like cannabis or aleobol just
for having a little pleasure from the monotony of their
hardship in daily life. Recently most of the stdents
who abuse drugs, they are inclined to Yaba.

THAJOF

Vehicle drivers are one of the most vulnerable groups
for drugs in Bangladesh. Most of the bus, truck and
lorry drivers drink aleohol. Most of the road accidents
occur under the influence of alcobol. Tn Bangladesh
ghuse of druge i= mostly concentrated m orbar areas,
In recent umes the rural areas are reported o be

affected by drugs,

‘ 2@

o]

Herom emerged during mid-eighties & Phensedyl
which is a codeine- mixed cough syrup became popalar
drug at the beginning of nineties. Yaba, an ATS,
emerged in Bangladesh i the middle of last decade.
Drug abusers sometimes use more than one drug. There
are poly drag abusers. They often switch from one drug
to another as per availability and other prevailing
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Figure 25: Distribution of patients
by principal drug of abuse

According to the data on principal drug of abuse by
reatment seekers during 2021, Heromn stands first
position comprising 34, 54% with a lietle increase in
comparisen with previous year. Yaba stands second
position comprizing 30.18%. Cannabis stands in third
position comprising 25.09% with an increase in
eemparison with previous year. Injecting drug stands
tourth comprising 2.90% with a decrease of 18.53% in
comparison with previous yvear

1.4 Extent of Drug Supply

[.4.1 Opium

The data of the drug addiction treatment services also
shows that there is no incidence of opium sddiction in
Bangladesh. Department of Narcotics Control had
selrures of 4.84 ke, 1162 kg, 91.22 & | ke of Indian
originated opium in Bangladesh during 2002, 2013,
2014 & 2016, But after 2016, there were no sebmre of
apium,



1.4.2 Morphine

Morphine is a pain medicanon of the opiate family
which acis directly on the central nervous system
{CM5) to decrease the teeling of acute pain and chromc
pain. It is frequently used for pain from myocardial
infarction and during labor. It can be given by mouth,
by injection into & muscle, by injection under the skin,
intravenously, injection into the space around the
spinal cord, or rectally, Morphine is addictive and
prone 1o abuse, If the dose is reduced after long-term
use, opivid withdrawal symptoms may occur.
Common side effects include dmowsiness, vomiling.
and constipatian. The legitimate production and wse of
morphing have ingreased to a great extent during last
few years. The reason is that acute pain related
diseases like cancer has increased to a great extent in
Bangladesh, Mumber of surgical operations  in
hospitals and use of pain management medicinges in
palliative care services has increased. Bangladesh has
a gquoda of 100 kg of momphing from the TNCH,
Momhing is manufactured and sold through license
svatemn under sirict supervision amd monitoring of the
DG, There 15 no diversion of abuse of morphing in
Bangladesh. [m 2021-22  fiscal, Goneshasthre
Pharmaceotical Lid & Unimed Pharmaceurical Lid
imparted 13005 kg & 10000 kg Morphine Salphane
respectively.
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Figure 26: Production of
morphine in Bangladesh

1.4.3 Pethidine hvdrochioride

Pethidine is a synthetic opioidpain medication of the
phenylpiperidine class which s indicated for the
treatmient of moderate to severs pain. It 15 delivered as
a hydrochloride salt in tablets, as a symup, or by
intramuscular, subeutaneous, or intravenous injection.
For much of the 20th century, pethidine was the opioid
of choice for many physicians. Bangladesh has a quota
of 420 kg of Pethidine hydrochloride from the INCB.
In 2021-22 fiscal. Gonoshasthro Pharmoceutionl Lid
immported [81.22 Kg  Pethidine Hydrochloride.
Pethidine hydrochlonide is widely wsed a5 an analgesic
for the relief of moderste to severe pain including:
pbsleiric  analgesia; pre-operative  medication  and
analgesia during anesthesia; post-operative analgesia,
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Figure 27: Production of Pethidine
i Bangladesh

According to the number of patients admitted in
treatment services for Pethidine addicton, it has
graduslly increased up to 2019, But i 2020, it has
decreased a littde. Tt has & great fall in 2021 and
decreased of 16.72% in comparison with previous year.
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Flgure 28: Patients admitied o irentment
services for Pethidine addiction

81— | ~
)

i




1.4.4 Drug Market Analysis

The spread of multiple drug wse has aggravated the
overall problem, personal and social dave fungtion,

impairment of health, crme and other violend
behaviour., It paralyees the life of the addicts amd
disrums peace and prosperity of families. Geographic
factors, sociceconomic condition, marketing facilities,
availability, religion and cultural aspects are the main
factors for the prevalence of any drug in any particular
area, Rural arcas are less volnerable for peevalence of
any kind of drugs than the urban areas in Bangladesh.
The slums and densely populated pants of cities have
high prevalence of abuse of these drugs.

Dhakn as the biggest drug market in Bangladesh with
10% of the total population gnd almost 50% of the
urban population of the country has the highest
prevalence of all sorts of drugs. It comprises more than
50% of the drug market of the whole country and for

this reason the movements of all the drugs smuggled
fromm the border are Dhaka-bound.

Al most all the 32 border districts are vulnerable for
drug trefficking. Om analysis of recent vears data on
drug abusers, it reveals that the most drug-prons areas
in Bangladesh are distict wise mainly: Dhaka,
Marayanganj, Gaziper, Mymensingh, Chattogram,
Comilla, Sylhet, Bramhanbana, Cox's  Bazear,
Rajshahi, Pabna, Bogra, Chapai Nawabgan], Jovpurhal,
Rangpur, Dinajpur, Khulna, Bansal, Sathkirca, Jessore.
More than 77% of the seizure of Yaba is made ai
Chattogram Division. Cox's Bazar and Chatiogram
Metropolitan area has the highest prevalence of Yaba,
because it 15 smuggled from Myanmar through this
route. Though the seizure of Yaba at Dhaka 15 more
than [1.98%, it still remains one of the biggest markets
of ¥aba in Bangladesh.

*Table 4: Foints of entry and routes of smuggling drogs from Myanmar to Bangladesh

Sl Vulnerable Points of
| No. Tralicking Drugs in Myasmar

Counter Areas of Inflow of Drogs in
Bangladesh Side.

| Anank Myinhlut

laliapara, Si. Martin's lsland, Shahporirdip.

2. | AlLe Than Kvaw

Inlinpara, Dukhu:upm Ei. Martin's 1sland,

3| Zawmadm - Dakhinpara, Jaliapars, Shahporindip
4 Kanyinchaung, Maungdaw, Teknaf, Sabrang, Dakhinpara, Jaliapar,
Myaunggvaung Shahporiedip,
Dhumdhumiz, Jadipara, Cox's Bazaar Highway,
L Ale Kallaywa E ]
" Teknaf, Shahporirdip

= DakskinNhila, Chotapars, Chowdhnoypara

£, =aba Foi
Lo Ledhapara, Dhumdhumia _

. Wbk Mexepara, Whaikhyang, Cox’s Bazaar Highway,

Tambru.

35 Tambiu, Taunbro

Ukhie, Gundumn, Baluklal Bweaar, Tambra (G0,
Whaitkhyang, Noaspara,

Tambru Lell, Dekubunia,

Katapahar, Balukhabl, Baishian, Noapar, Ukhin,

14 Baungdaw. Akiah

2 Maunpdan, Aukhiab Lox "8 Booear,
™ Tambru Lefi, Dekubunia, Old Pan Bazsar, Balukhalt, Ukho,
Maungdaw, Aukhub Cox's Bazaar.
(1| Tambru Lefi, Fakirapara, Talpaitoli, Gundum, Nakhangehar, B
Maungdaw, Aukhiab B Bandarban
;3. | Tambru Lefi. Dekubunia, TambruPushcimKol. Tambru. Naikhangchan,
Maungdaw, Bandarhan.
i Dekubunia, Manngdaw, Dhnlarmuk, Palongkhali, Ukhia, N
Aukhiak, Cox's Baxaar,
Damdamman Check post, Tekmaf,

Cox's Hmv.r Link Road

i5. Maungdaw, Akiab

Budarmoikam, Epdimora, Jelepar, Jaliapera, Sluice
Ciates, Damdaimia, Hoawikong Checkpost,
Cox's Bazaar, J

#« u-@




Fajshahi Zone has the highesi prevalence of detection
and seizure of Heroin respectively. But the number of
consumer of heroin in Dhakacity is more than Rajshahi
of Khulna. The smuggled heroin from the Lalgola,
Tndia to Ragshahi is bound 1o Dhaka,

According 10 the cazes and amount of seizure, the hig
minrkets of Phensedyl ore big madkets ore Jessore,
Drinajpur, Bogra, Brahmanbaria, Rajshahi. Kushria. But
the bigrest Phensedyl market is at Dhaka and most of
the consipnments of Phensedyl seized at those area and
chifferent parts of the comiry were bound o Dhaka,
Though Phensedyl 15 the main  codeine-bazed
preparation, it s bemng smuggled in other rade names
alzo- such as Corex. Codilab, ESkuf, Meleo, Codocof,
Parvo-cof, kot-XP elc, Pharmaceutical companies are
tnacketing their meajor pomion of codeine preparalions
at the Indo-Bangla bordering areas of Wesl Bengal and
Eastern part of India.

Dihaks = the main cannabis market in Boangladesh, The

other big markets are Kishoreganj, Mymensingh,
Faridpur, Chittagong Metro, Comilla, Brahmanbaria,
Noakhali, Kurigram, Sunamganj, Moulvibazar and
Rangpur. Maost of the Cannabiz seized in the country is
simmggled from India and Nepal,

According o the cages and highest amount of seizure,
Cox'sbazor  has  the  highest  prevalenge of
Buptenerphine. The second highest marker is at Dhaka
Metmopolitan  and  other big markes. are Bogra,
Chapainawabgang, Matore amd Dinajpur. Recently,
smugeling of injecting drags, namely Buprenorphine in
different trade names has increased to a great extent.
Borders of Jessore, Satkhirs, Bajshahi, Bramhanbaria
and Comilla Desiricts at Bangladesh side and borders of
MNorth 24 Parzonas, Murshidabad and Maldah Districis
of Paschimbanm and borders of West Tripura Districis
of Tripura States are mostly wsed for teafficking of
Phensedy] and other codeine preparations, heroin and
Buprenorphine

Table 5: Points of entry and rontes of smuggling drugs from [ndia to Bangladesh®s

western border {Indian State of West Bengal)

Vulnerable Foints of Traffcking in
Dristricts Bansladesh Side Counter Areas at Indian Side
Sankhira Kaliganj, Debhala, Bhomea; Tanda, Hingatgar, Hasnabad, Taki. Bashirhat, Swsmspnagar,
Ealuroa, Kakdanaa, Palashpuar Buduno & adpneent wrens of Morth 24 Pargana,
Paschimbangs,
Jessore Benapolke, Putkhali, Chowgacha, Champapukur, Bongaon, Pewapol, Helencha,
Maravanpur, Sharsha ad adjacent area. Bhawanipur, Ranaghat, Amtabazar, Monchapotak
||1.‘|,.||d:e1'|l: wrans of MNorth 24 I:".'lrgu.ru:l._ Fasachimbaniza

Chusdanza | Kapasdangs, Darshana, Fibon Nagar

Krishoagar & adjacent areas of Nadia, Paschimbanga

Ml rpar | Dactapur, Bunpota, Tehata, Mujibnagar

Rajshahi Moangram, Bagha, Charghat, Shardha,
Yusufpur, Bamla, Belpukurs, Bejshohi
tovwn. Harmpur, Godagar and adjacent

HigtHH

| Birampur, Kasirnpur, Tehamade adjacent nreas of

Madia, Paschimbanga

| Jalangi, Godagari Diae, Lalgola, Azimganj,
Bharampur, Krishnapura, Raghunathean),
Avrangabad, Mimtita, English Basaar, Ziagon),
Jigmwiza amd adjacent areas of Mursidabad,
Parckimbanga,

" ChanpaiNowa | Bholahat, Shabajpur, Binodpur, Kansat

bgzon

Roghunathgan), Aurangabad, Kaliachak of Maldah,
Paschimbanga

Jopuarhat Panchbibi

Krishnapurn, Reghunathgani, Balurghat,
Avrangabad, Nimtie, Bamengels of South Dinaypur,
Paschindbing:

Dingj pur Ghoragehat, Phulban, Birmmpar, Hilli,

Hakimnpur, Foamalpur, Akashkarpur. Biral

English Bozaor, Balurghat, Nimtitn, Gangorampur,
Banzhibazar, Patiram and adiacent aren of South
Dinajpur, Paschimbangs, Balurghai

N
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Table 6: Northern border (Indian States of Assam and Meghalava)

Districts :n“li::;“hh PI:"'S':::iTmm':M"E Counter Areas at Indian Side
Kurigram Houmari, Nageshari Gounpur, Golakganj, Dhubri. Singrimari,
Mankarchar of Dhubn, Assam.
Sherpur Thinaigati, Nalitabari [alu, Barengapara of South Garo Hills,
_ Meghalaya
Mymensingh Haluaghat, Dhobaura Baghmara of South Garo Hills, Meghalaya
Netrokona Durgapur, Kamalkanda Baghmara of South Garo Hills, Meghalaya
Table 7t Eastern border (Indizn States of Assam, Tripura and Mizoram)
| Districts ;::?t‘i:ll]:; f:lll.‘::::ru:tuh Side Counter Areas at Indian Side
| Sylhet Zakigan|, Chunarughat, Hilara, Bilanga, Karimganj, Mohanpur,
Madhabpur Bamutia, Pachem, Bhubanban of Karimganj,
Aszzam,
Bramhanbaria | Karimpur, Kashba, Akhaura, Ramnagar, Narayanpur, Sonapura,
singerbil, Paharpur, Bishalghor, Joynagar, Agartola, halhali,
Bijoynagar, Ranir Bazar of West Tripura, Tripura.
Comilla Jagmmathdighi, Chowddagram, | Camper Bazaar, Bibir Bazaar, Khadala,
Golpasa, Kalikapur, HapaniaTakariala, Barjala, Melaghar,
Jagannathpur, Rajapur, Kathalia, Sonamura, of West Tripura,
Burichong, Brahmanpara, Tripura.
Bibirbazar
| Feni Chagalnaiva, fulgazi, Belonia, Rajnagar of South Tripura, Tripura
| Porshuram

Table 8: Some New Routes of Phensedyl Trafficking

Bangladesh part

Indian part

Shimultoli, Chakmolidangapara, Potnitela, Radhanagar,
Hatpara, Shitolmath, Chalander of Maogaon

Balurghat, South Dinajpur, Paschimbanga

Most of the addicts, not having any monetary support frem family for buying drugs, commit extortion, fraud, theft,
roblery, smoiching, ctc. Mary female drug abusers are involved in illegnl sex work for buying their daily doses of drugs




1.5 New Challenges and measures taken:

The new principles of restriction, control, monitoring,
supervision, prevention, eduecation, public welfare,
public awarcness campaign,  social mobilization,
reatment and rehabilitation i connection with the
problems of drugs and their abuses are hewly
introduced in our country throogh the Narcotics Control
Act, 2018, The Mational Narcotics Control Advisory
Committes (NNAC) formulated under this Law is the
highest body for advisory function and  policy
formulation. The Department of Narcotics Control (s
the Modal Dug Law Enforcement Agency. The
Departments of Police, BGB Customs, Social Wellare,
Education, Information, Health, Youth Development,
Local Govemment, Religion have also [unctions in
their respective jurisdiction, But prevention and control
of drugs and precursors are still inadequate 1o meet the
utmest needs, The new Challenges are:

» Training on dmg law  enforcement, modern
investigative techniques and data management:

»  Ageistance  and  support for  infra-strectoeal
Drevelopment;

+ Supoly of modem egqupment amd devices
formmtercepting  illicit  frafficking  of  drugs
andpresursors;

«  Selling up special devices at all the ports ofentries to
intercept  smwggling  of  drugs  andprecursor
chasmicals;

+  Setting up DNC's Drug TestingLaboratory in every
daivision.

+  Conducting survey, reszarch, documeniationand deta
management oa drug abuse, Prevention and control;

»  Conducting operslions against notonous and armed
drug dealers by the inarmed DNC officials,

v Lack of manpower of DN,

o Geographical logation of Rangladesh and porous
border with India and Myammar,

= The prevalence of new synthetie, semi synthetic
drugs & NPS.

* Lock of Drug detection Kits, Mobile  wacking
instrument, vehicles and other logistics supports to
combat drug tmflicking.

« The failure of making people well aware of the had
effccts of the sbuse of drug and involvemnent of mass
people with the anti=- drug campaign.

re Remiial D Beoost ol Bargladesh: 2037 A4

« Taking instant prevenbive measures along with
increasing surveillance on the traffickers of drups by
Tt at the river Maaf and the coastml nreas.

* [Exchange of information for  idennifving and
destroying illegal drug processing siles, clandestine
labaratories and illicit cultivation of cannakis and
opium poppy with the nzighboring countries.

1.6 Measures Taken:

Department of narcotics Control (DNC) of Secunity
Services Division under Home Ministry acts as & nodzl
agency of the government to combat the abuse and
trafficking of drugs. Huge amount of money are
exchanged from our country to the foreign lands due to
the abuse and ilkegal rafficking of drupgs. lllegal drug s
the main hindrance for the development of intelligence
of the voung generation of the country. There is a close
connecton between the whole process of the planning
for the development of the country and the eradication
of illegal drugs. There are different aspects and
multi-dimensions of drug problem. It is very urgent 10
take porticipation of the non-govemment and volunteer
organizations along with the govemment organizations
and authaorities which are concemed with anti-drug
activities, Expected achievement would not get if we
fail to expand the anti-drug movement in the famiby and
mdividuaks, Department of Marcotics Control acts with
firm determination to implement the "Zero Tolerance
policy to drug rélated crimes which adopted and
declured by the honorable Prime Minister and to make
the young generation of the country free from drug
addiction.

To implement the vision 2021 and 2041 ser by the
government and o build the Department of Nascotics
Control #s experienced and skillful in all felds of
drogs, weorkforce has been increased fiom 1706 tw
3059, The office of the narcotics Control has been set
up in every district. Currently there are four treatment
and rehabilitation centers under DNC in four divisional
cities- Dhaka, Chottagram, Khuliia and Rajshako. It is a
124-bed capacity treatment and rehabilitation center at
Dhaka and rest of those are 25-bed capacity, 2(H)-bed
capacity freatment and rehabilitation centers will be
installed in all divisional cities in fomre. There arc
somee 360 anti-drug reatment and rehabilitation centers
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are i aperation under private sector moall districts,
Aiming to enhance skills of those rehsh centers, 1902
people were provided ECHO frining since 2021, From
Z012 1o 202, 154043 & | 28,079 people were provided
treatment M government
organization respectively.

and  non-gevernment

The construction works of 05 divisional office building
of Dhaka, Chittagong, Rajshahi. Svlhet and Barisal
have hegn completed under Annual Development
Praject (ADP), The Construction works of 14 storied
building designed for the headguarters of the
department has been finished in 2008 with the cost of
2177 ¢rore under development project. 15 Assistant
Direzwors, 45 Assistant  Prosecutors. 43 Wareless
operator, 35 Office Assistant, 473 Sepoy  have been
recruited in 2021. 1241 posts are vacant up to 202

Tower has been set up in Dhaka and Teknaf of
Cox'sbazar and 388 Waki Toki set have been
pirchiased o bring the department under Wireless
Metworking System, Recently 02 repeaters have been
purchased for smooth networking. The strengthening
works of Wiseless Networking Svstem is going on. The
uniferm has been given to the all enforcement alficial
ol the depaniment.

Bangladesh parliament on October 27th passed the
MNarcotics Control Bill 2008 with the provision of death
sentence or life-lerm imprisenment as punishment fir
producing. trading, and using 400 grams or more of
Methamphetamine (vaba), or possessing more than 25
grams of heroin and cocaine. The act has been enected
on 27 December, 2018, The act has been amended for
the firsi time 1n 2020,

According to the bilateral agreement with India and
Myaninar for suppression of illicit drag trafficking, the
two countrics are sharing information with Bangladesh
ot drug trafficking on a real-time bagis and aseisting
eng anether on investigutive techniques for inerdicting
all narconc. synthetic & medicmal drugs. DNC s
closely working with DEA of USA and SPO of Korea
Republic. DEA of USA shared Information with DMNC
at regular basis and as a resuli, huge amount of Cocaine

wis  seized  several times at HazratShahjalal

7L/

international amport in Dhaka. Banpladesh has sipned
MODU with Soath Korea to implement 8 project
covering  strengthening  of DNC through  the
development of ICT, forensic labh and providing
tratning for DNC official,

A total of 6169 Seminar, 3849 class speech, 3000
Seuvenir, 31775 glossy PVC posters, 178 aducational
Institutions Committee, 3720 festoons, 41180 sticker,
236 Ant drug compatgn in Jail, cxhibition of 220
Anti-drug Short flm, production and telecast of 14
Anti-Drug Talk Show, 18 lac leatlets marking adverse
effect of dmge have been distribuzed in 2021 |8
Advertisement covering adverse effeet of drugs have
been published in ditferemt daily news paper and 1200
Annual Drug reporct of Bangladesh have been published
and distributed among the different section of people
In the 2020-21 finencial year, DNC has got allocation
of budget of Tk 1951491000, DNC eamed as
revenue Tk, 78.74,66,639 in the fiscal 2020-21.

Bangladesh has close relation on prevention and control
of drg abuse with the Colombo Plan for Cooperative,
Economic and Social Developrient in Asin and the
Pacific. DNC and other Law Enforcing Agencies are
working with Asia pacific Group 10 prevent money
laundermg m drug offences. Bangladesh regularly
exchange specitic miomation  with  Inlemational
norcotics Control Board (INCBY and United Watons
Office on Drugs and crimes (UNODC) on export,
import rafficking and vse of controlled drugs.

1.7 Achievenrent In 2021

DNC hted important cases in 202 |:

@ kg Crysial Methamphetamine (ICE) seized with 03
notorious accused amested from Teknaf, Cox'shazar
on 4 March, 2021, The mid conducted by DNC,
Teknaf special zone.

® 2000 pes Yaba [Amphetamine based Tablet)
seized with 02 notorions accused amested from
fromTeknaf, Con"sbazar on 24 April. 2021, The raid
conducted by Teknaf special zone.

® 20000 pes Yaba { Amphetamine based Tablet) seized
with 02 notofious  sccused  arrested  from
fromTeknaf, Cox'sbazar on 2 May, 2021, The raid
conducted by Teknaf special zone.



1250 pes Yaba (Amphetamene boased Tabler)
seized with 01 notoniows accused arrested from
Chandgaon, Chattragram on 13 June, 2021, The rad
conducted by DNC, Chattrogram Metropolitan,
MM pest Yaba (Amphetamine based Tabler)
seized with 01 notorioos accused arrested  from
fromTeknal, Cox'shazar on 3 July, 2021, The raid
conducted by Teknaf special zonie.

4% kg Cannabis with 1 Private Car seized with 2
Magar,
raid

fromBijoy
2021, The

notorisus:  acensed  amested

Brahmanbariaon 6 Awgust
conducted by DNC, Brahmanbars.

25000 pes Yaba (Amphetamine based Tablet)
seized with 07 notorious accused amrested  from
fromTeknaf, Coxsbazar on 26 August. 2021, The
raid conducted by Teknat special zone,

j4 kg Cannabis seized with 2 notorious accused

arrested from Bijoy Mapgar, Brahmanbanaon 24

£ _Annual Drog Aeparn of Bangiedesn, #0781 £

Ociober, 2021,
Brohmanbaria,
48 kpCannabis seneed fromrailay station, Comillaon
30 Oetober, 2021, The mid conducted by DNC,
Comilla.

20000 pes Yaba (Amphetamine based Tablet)
seized with 05 notornous sccused arrested from
fromTeknal, Cox'sbazar on |5 October, 2021, The
raid conducted by Teknaf special zone,

20000 pcs Yaba (Amphetamine based Tablet)
seized with 2 aslorions accused arrested from from
Cox'sbazarSadar on 15 Movember, 2021, The raid
conducted by DNC, Cox'shazar,

40 kgConnales serzed with 2 notonous accwsed

The raid conduocted by DN,

arrested  fromBijey MNagar, Brahmanbanaen 7
December, 2021, The raid conducred by DINC,
Brahmanbaria.

Addressing drug challenges in
health and humanitarian crises

K
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Drug Law Enforcement

The abuse of drugs has become a common globul phenomenon. Bangladesh suffers from drug scourge
due @ its geographical proximity. Bangladesh has been sandwiched between two principal drug
producing and trafficking belis-the *Golden Triangle’ (Mayanmar, Thailand and Laos) and the *Golden
Crescent” {Pakistan, Afghanistan and Iran). Besides, Bangladesh is surrounded by the major drug
producing countries of Asia, Capitalizing the geographical vulnerabilities, drug traffickers are trying to
use our (Bangladesh) soil for lusting their rotten will. A series of measures have been taken by our
gavernment with a view to protecting our citizenry from the heinous attack of drugs.

Organizational Set Up:

The Department of Narcotics Control {DNC) was established in 1990 after the very enactment of the
Marcotics Control Act, 1990. The department started its journey with a number of 1274 personne] and
currently 305% DNC officials discharge its duties over the country. The Director General {DG) of the
department lies at the top of the DNC's hierarchical ladder. Additional Director General (ADMG) and four
directors at headquarters assist director gencral to steor DNC effectively and efficientdy. It has eight
divisional, two metropolitan and sixty four district level set up for smonthing and accelerating its activitics
acrass the county. Besides, it has eight intelligence offices in field level and one in the headguarters for
collecting, collating and serutinizing the intelligence. The department has a central chemical laboratory
(Forensic Lab) headed by a chief chemical examiner to examine and analyze the seized drugs. The Tepart
made by the chief chemical examiner and chemical examiners has evidentiary value and this report s
considered to be the witness before the court of law, DNC has 1 Central Drug Addiction Treatment Centre
(CTC) 0 Dhakea and three in Chattogram, Rajshahi and Khulna. A number of 19 prosecutors and 47 assistant
prosecutors are working in the department to help the court to dispose the case in favour of the state,

Inter Agencles Co-operations:

The deparunent of Narcotics Control is the nodal agency in terms of curbing drug menace, Other
organizations like Bangladesh Police, Border Guard Bangladesh (BGB) and Bangladesh Coast Guard play
a significant role in fighting drug dealing. The Narcotics Control Act, 2018 empowers Bangladesh Police,
Border Guard Bangladesh (BGB) and Bangladesh Coast Guard to conduct drives, to arrest the accused, to
prosecute arrestees and to investigate the cases filed under this Act. Three high level committees were
formed under the direction of the office of honourable Prime Minisier to oversee, evaluate and monitor the
entire drug landscape.

These three committee advise agencies concemed to adopt lime-responsive strategies to address and
counter drug problem. Furthermore, National Drug Contral Advisory Commitiee, National Anti-drug
Committee, District Drug Control and Publicity Committes and Upazila Drug Control and Publicity
Committee were formed to gear up drug dealing interventions. The depariment is working closely with
Bangladesh Financial Intelligence Unit {BFIUY to discover the link between drug trafficking and the illicit
financial flows. The dedicated DNC officials lodged some cases under the Money Laundering Prevention
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Act, 2012 {As amended by 2015) and a large number of complain are under inquiry m this regard. DINC
muintains 4 close nexos with global parmers like; the Commission on Narcotic Drugs (CND), United
Nations Office on Drugs and Crime (LINODC), International Marcotics Control Board (INCB ), The Heads
of National Drug Law Enforcement Agencies (HONLEA), Drug Enforcement Administration (DEA),
SAARC Drug Offences Monitoring Desk (SDOMD) who play impontant role in fighting drug menace. As
drug 15 being pushed into Bangladesh from neighboring countries, DNC aranges bilateral meeting with
the concerned agencies of those countnes.

Maoduz Operandi of drog traffickers:

The drug traffickers fry to unearth and use new tools #nd techniques for drug trafficking regularly. Porous
bordenng areas, challenges to counter synthetic drugs, geographical proximiny and evolving threat of New
Psychoactive Substances (NP3} including Amphetamine Type Stimulanis {ATS) made Bangladesh
vulnerable for drug penetration. To begin with, the drug traffickers use the stereotype method of
concealment in drug wrafficking in rare case rather they use the cutting edge technologies to dodge the law
enforcement agencies, For instance, dark nct became the hotspot of selling and buying drugs and the
payment of such online drug dealing goes through virtual currency which iz commonly known as crypto
currency. Besides, various Apps (used as social media) are intensitying the drug peddling trends among
techno-savvy youth of the couniry.

A wide range of concealment methods are discovered by our law enforcement agencies, some of which
are enumetated here, Major drug peddlers make special cavity or chamber in vehicles (public and private
transport) to carry drugs within the country, Inter-city passenger buses are used for the shipment of drugs
trom bordenng distnicts to other part of the country. Inter-city trucks loaded with daily essential
commaoclities are zlse used to fraffic drugs from one place to another. To large a scale, human being,
especially the poor and vulnerable segment of people like children and under privileged women are made
victims of drug ransportation. Human cavity is also used for the concealment of drugs to some degree.
For intemational shipment of drugs, false declaration and mis-declaration are witnessed by our law
enforcement agencies. Sea-boats and Cargo vessels are also used for the external inflow of dnags into the
country. Amphetamine Type Stimulants (ATS), commonly branded as YABA, the major concern of
Bangladesh 1s tratficked intoour land through maritime route. Recently domestic and international courier
serviges pose a threat of trafficking of drugs into the country,

Legnl Status

The very fundamental building block of our anti drug activities lies under article 18(1) of the constitution
of the People’s Republic of Bangladeh. The spirit of this article is to ensure public health through
adopting effective measures to prevent the consumption of aleohol and other intoxicating drinks as well
drugs injurious to health except for medical purposes or for such other purposes as may be prescribed by
law. To safisfy the constitutional mandate as well as to comply with three international drug control
conventions, the Department of Narcotics Control was established in 1990, After the immediate birth of
the department, The Marcotics Control Act, 1990 was promulgated for the smooth functioning of drug
control activities. With the passage of time, varous syvothetic drugs and precursor chemicals were
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emerged and it was the dire nead for amending the Narcoties Control Act and henceforth this Act (The
Narcotics Contral Act, 199} was replaced by the newly enacied Narcotics Control Act, 20138, It also
includes some provisions which appear (o have been incorporated to combat illicit financial flows derived
trom narco-oftences. The Act was made effective from 27th December, 2018,

Key Provisions of the law:
Al the very outset, i1 is 10 be noted that this is a special law, with overriding effect stating “notwithstanding
anything contained in any other existing law. the provisions of this Act shall prevail (Section 3)°

The establishment of the Department of Narcotics Centrol Department {DNC), its dircctor general, iis
head quarters, its personnel management and its duties and role are stated in section 3-8,

Section 9 & 10 are two vital sections of this legal instrument shade on the provision of defining crimes
under this enactment. Section ¥ states except alcohol, the cultivation, production, manufacture, transport,
export, import, supply, markenng, sale, purchase, exchange, consumption or usage are strictly prohibited.
There 1 a window of relaxing from criminality in cases of the usage in the medicine industry, usage for
the scientific purposes, for medication and scientific research. Section |0 deals with the provisions related
1o alcobol. Section 36 provides a table containing with three columns narrating crimes and names of drugs.
It also depicts the ceiling of pumishment as per the gravity and nature of the offences commirtted thereto.
Section 32 of this Act protects and defends the rights of the children through inserting the provision to
comply with the Children Act, 2013 in case of child conflict with law in drug related matters,

The new Act provides a timeframe within which to conclude the trial. There is a compulsion to complete
the trial within 135 days from the date in which the court takes & case for trial. It has also a lezal binding
to subtmit an infimation copy to the higher echelon of the judiciary, the Supreme Court regarding the
complete the tnal within the time framed by law.

The Provisiens of Conducting Maobile court:

This law sllows the summary trail or mobile court in cases of trying petty offenses for which a violator
may be awarded sentence with imprisonment of a tenure which may extend up to two vears and may
mmpse fine, The mobile court dnves are considered to be preventive measures against drug related
offences. Mobile court operations display the active surveillance on drug dealers.

ke Provisions of Appeal;

The 2018 Act has adopted the provisions for appeal. Appeal against any erder of the subordinate court lies
hefore the court of sessions and the High Court Division of the Supreme Court of Bangladesh. Any appeal
15 1o be disposed of within 30 days from the date of judgment.

The Provisiens Search, seizure and arrest:
The law provides the provisions of search, serzure, arrest, attachment by sections 20-35, When any teamn
of DNC or other law enforcement agencies of the country receives the intelligence regarding drug dealing,

s
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they verify the veracity of the information afier being confirmed they generally move for the drve. In case
ol arresting any drug dealer, the member of law enforcing agencies follow the provisions of this
enactment as well as the provisions of the Code of Criminal Procedure, 1898 (CrPC), the procedural law
ot the land in administering the ends of justice. These provisions enshnned the fundamental and human
rights of the accused, legal rights of the accused and above all the fair irial.

Prosecution & Investigation:

The Act empowers the DNC official ranking assistant sub inspector and above to prosecute. We have a
number of prosecutors who assist the count for the proper adjudication of the cases lodged by the DNC.
As investigation is the strong tool to extract the essence of truth of the commission of an offence, this law
highlights on proper and effective investipation of narco-crime as well as enme related to money
laundering through its sections 30-33. The Act empowers the DNC officials not below the rank of sub
inspector to investigate cases under this Act. As per the provision of this law, there is a time frame to end
the investigation within 45 working days in case of arresting the accused red handed while the time of
completing investigation goes up 1o 90 working days in case of fugitive,

Frigl:

Section 44-37 of chapier-vi of the MNarcotics Control Act, 2018 deal with the mal of offenses refated w
illicit drugs. Under this Act, the drugs related offences are cognizable-the empowered law enforcing
agencics can arrest the accused without warrant of the court. There 15 a time bound to complete the frial
within 1 35working days, The Code of Cnminal Procedure, 1898 {CrPC) and the evidence Act, [872 are
the comerstones of conducting trial, awarding conviction or acguital. filing appeal and other legal
formealities in the court of law,

Section; 265A-265K of the Code of Cnminal Procedure, 1888 (CrPC) deal with the stages of trial before
courts of sessions, In our judiciary, the public prosecutor is liable 1o conduct the trial. The public
prosecutor epens the case and describes the charge brought against the accused. He or she produces the
evidence hefore the court 1o prove the guilt of the accused. Upon considering the record of the case and
the documenis submitted therewith and after hearing the submissions of the accused and the prosecution,
if the court finds no sufficient ground [or proceeding agamst the accused, it discharges the accused and
record the reason for so doing. But if the court finds grounds of comminting offence, it frames charges and
the formal trial staris, Eventually stepping the other stages, the court goes to a concrete decision after the
perusal of documents produced. heaning of both sides, putting the legal provision and good conscience.

in Crises

Addressing drug challenges in
heatth and humanitarian crises
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Demand Reduction: Massive Awareness Campaign as
well as Role of NGO'’s regarding Drug Prevention

Demand reduction is one of the three basic strategies DNC follows to tackle down drug menace
throughout the country. Tt involves extensive preventative education programmes aim to diminish the
demand for drugs within the country. Demand reduction strategy plays vital role in curbing basic law of
demand and supply chain, It is the combination of both demand reduction and supply reduction that can
brings success. Demand reduction is also an effective tool in supply reduction because when the number
of drug users [alls, drug supply falls correspondingly as the market for illegal drugs shrinks. Department
of Narcotics Control (DNC) enacts The Narcotics Control Act. 2018 (Amended 2020) which mandates
preventive education and anti-drug campaign by its section 6 to generate public awarcness against harmful
effects of drugs. Preventive education, Research and Publication wing of DNC conducts demand
reduction programmes around the year,

3.1 Anti-drug awareness activities in various seetors

Creating awareness among people is an enormous task. It is a continuous and lomg term process often
involves extensive month-long campaign across the country against abuse and illicit drugs, It
encompasses people of all classes and profession 1o raise awareness against drugs throughout country.

Among the awarensss programmes some are mentioned below:

* Printing and distribution of anti-drug posiers

* Printing and distribution of anti-drug leaflets

* Prnting and distribution of anti-drug stickers

* Preparation and distribution of anti-drug festoons

* Writing on the wall

* Ant drog sports and cultural activities

" Anti-drug class leciures / discussions in educational institutions.

* Formation of anfi-drug commitiee at educational institutions

* Distribution of scale / geometry boxes containing harmful aspects of drugs in human body

* Production and prometion of anti-drug documentaries, short films.

" Anti drug campaign in prison

* Uploading drug related crime and anti-drug awareness activitics everyday across the country on
Facebook page and Facebook live page:

* Forming anti-drug voluntary committee in every upazilla to ereate awarcness regarding the adverse
effect of drugs among the mass people.

* Production and prometion of anti drug TVC and TV talk shows ctc.

* LED Billboard, KIOSK distribution and more,
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3.2 Statistics on preventive anid Wareness programines

2016

2017

019

I.I" Bamaal Crug Aeocon of Brangladiah, 20121

2020

Praduction & Distribution of anti- 157,783 | 164,236 -- - e 32,775
. narcolcs Posters
| Distribution of anti- narcotics leaflets | 9,47,570 | 8,70,54% | 1420000 | 2,65,000 - | 18, 00,000
" Distribution of anti- narcotics 75,131 | 8,000 = 0500 | 10000 | 41,180
Stickers
Distribution of Sowvenir 2 MM} 2600 2,206 3 - 1,000
Anti-narcotics discussion mectings 6,607 T.241 E.B98 4 475 2483 f, LG
Anfi- narcotics class speech at 1469 | 2460 5447 | 15735 1670 3,849
schools and colleges
Forming of Anti-narcofics %315 1.872 1,941 2,20 560 178
commitiee in educational institute | I

1.3 Cemprehensive Action Plan (CAP)

Department of Narcotics Control {DNC) revently formulated Comprehensive Action Plan (CAF) 1o wipe
out the abuse of illegal drugs. This Comprehensive Action Plan (CAP) has been formulated due to the
following decisions:

] Decisions taken at the inter-ministerial meeting to implement the "Zero Tolerance!' policy against drug
offence declared in the 2018 election manifesto of the present government.

According to the decision of the meeting held in the Cabinet Division on 18 August 2021,
i dentification of drug offenders and identification of drug routes through real time information sharing
and conducting operations.

In order to implement the present government's commitment to create opportunities for treatment by
identifying drug addicts and determining the level of treatment through Service at the door steps.
Finalizing Action plan by conducting workshops with concerned persons at division, district and
upazila level for implementation of the above activitics and monitoring through Apps.

0

1.4 Alm & Objectives of the CAP

« To creatc mass awareness among people of all walks of life across the country and (o build strong
social movenent / resistance agamst drugs.

« Crention of anti-drug attitude among all including students.

s Organizing concerned citizens against drugs to raise voice against drug offenders,

o Toidentify drug traffickers and take strict legal action to reduce their social influence and prestige,

« Ildentifying drug addiets across the eountry and providing treatment.

. To take initiative to control drug crime through mutual communication and coordination of all
government and non-government officials and employees.

+ To build drug free Bangladesh with the participation of people of all classes and professions.



3.5 Action plan to redoce drug demand

Ward will be the mimimum umit for drug reduction activities al field level, Throughout the year, cach ward
will be mvolved in one or more anti-drug activity, The person nominated by the Ward Councilor/Member/
Limion Parishad Chairman or the concerned government or non-government officrals moa word wall be in
charge of implementing the anti-drug action plan in a word and at the end of cach program implementing
entity will submit the details o Umon Panshad Chairman, The Chairman of the Union Parishad wall
submit the details of the events to the Upazila Nirhahi Officer through apps.

The person nominated by the Chairman of the Umon Parishad shall send report to the Upazila Mirbahi
CHficer or his nominge comprehensive information of all the public awareness activities of the said Union
in the information table of the Lnion. Similarly, the Upazila Nirbahi Officer or his nommes shall sénd (o
the Deputy Commissioner or his nominee as per the information table of the upazila the comprehensive
information of mass awareness activities of all the unions of the said upazila,

Month, date and time will be specified for implementation of anti-drug public awareness activities at ward
level, At the Union, Upazila and District level, the mformation of the total implemented programs on
maonthly basis should be included in the preseribed table.

1.6 Action plan to reduce drug supply

In the age of modem information fechnology, drug traffickers continue to smuggle and trade new types of
drugs by adopting new methods. The strategy of the drug business is constantly changing, The new drug
aggression as well as the mvolvement of people of different classes and professions in the drug business
iz making the situation worse, [n order o protect the yvouth and the nation from the scourge of drugs, a joint
operation is being conducted against drug maffickers and traffickers by all the law enforcement agencics
including the Department of Narcotics Contrel. To this end, the following topics have been outlined and
procedures have been developed in the Comprebensive Action Plan (CAP) which will be monitored
through apps.

& Drug spot identification
& Drug smugpling route identification

37 Action plan relating to harm reduction

According to SDG 3.5, the Department of Narcotics Control is functioning under the Security Services
of the Ministry of Home Affairs as the lead ministry which is responsible for the treatment of drug addicts.
It is important to bring a large nuinber of diug addicts back into the maeinstream of society through
treatment, But due to lack of adequate professional manpower and infrastructural facilities for the
treatment of drug addicts, the medical activities are being severely hampered. For this, in the action plan,
activities have been taken from the community level for the treatment of drug addicts. For this, in the
Comprehensive Action Plan, following activities have been taken from the community level for the
treatment of drug addicte:

e Identifying drug use diseases at the communmty level

e Providing first aid subject to mild, moderate and severe drog addiction assessment

s Divide into four stages. namely, community, primary, secondary and tertiary; first aid, refermal.
specialist treatment, relapse prevention, rehabilitation process need to be provided.

7




A8 Observance of International Day against Drug Abuse and Hiicit Trafficking

DNC phserves International Day against Drug Abuse and [licit Trafficking on 26th June, in each year.
The day is being observed each year through organizing rally, discussion meeting, seminar, symposium,
et¢ highlighting the importance of the day and harmful effects of drug abuse across the country. DNC
publishes Annual Drug Report, Souvenir and Adjunction to mark the importance of the day. Several
activities like street lighting and decoration, art competition, essay writings are carried out. NGO's and
rehabilitation centers are awarded on the basis of their performance.

1.9 Formation of Committees
Different committees have been formead by the government from national 1o upazila level to control supply
and demand of drugs.

3.9.1. WNational Narcotics control Adviser Committee: The commiltee consists of 23 members.
Honorable Home Minister of the government is the chairman of the committee and Direcior
General, Department of Narcotics Control is the member Scerctary of this commitiee. This
commiies formulate anti-dnsg related work plan and implement this issue.

392, National Anfi-drug commiree: This committee comprises of 51 members, Honorable Home
Minister and Honorable chairman of Parliamentary standing committee, Ministry of Home Affairs
are the advisors of the committee. Secretary, Security Services Division, Ministry of Home Affairs
is the chair and Director General, Department of Narcotics Control is the member secretary of this
committee. This commiliee coordinates drug abuse, prevention and public awareness campaign
twio HImes 1n a4 year.

3.9.3. District Narcotics Contrel and Publicity Committee: This committee consists of 34 members,
Honorable Parliament of district and chairman of Zilla parishad are the advisors of the commttes,
Disirict commissioner 15 the head of this committee. Deputy Director/ Assistant Director of DNC
is the member Secretary of the committee. This committee coordingtes anti-drug activines and
reviews the overall narcotics control situation of district in every month.

3.9.4. Upazilla Narcotics Control and Publicity Commitiee: This commitice compnses of 22 members.
The Honorable members of Parliament and wpazilla panishad chairman are the advisors of the
committee, Upazilla Mirhahi Officer is the head of the commirtee. Upazilla Secondary Education
Officer is the member Secretary of this committee. This committee undenakes and implements
drug abuse prevention and publication and public awareness activities at upazilla level.

310 Role of NGO's regarding Drug Prevention

Non Govenment Organizations (NGO's) are plaving significant voles for drag prevention through creating
mass awareness. [t is seen that the friends, neighbors and classmates are often inspired to take drugs by the
motivation of their drog addicted companions. Mass awareness on the harmful effects of drug use is
needed. Kecping the adverse situation in mind, NGOs are creating mass awarcncss on this buming issue.
[Yhaka Ahsania Mission and some other Civil Society Organizations , NGO's have been playing a vital
role for reducing demand of drug, NGO's are trying to create awareness development about negative
impact of drug through Peer Volunteers, Counseling with future treatment plan for prison experienced
drug user to continue drug free life, Family Counseling of drug abuser to play supportive role for run
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recovery life, Contact with ex-prisoners after being released or getting bail from prison to support them
lor getting admission at drug treatment centers, Referral for medical support in inside prison as part of
withdrawal management, Referral and finencial support for Drug treatment (Detoxification),

NGO's are also engaging in Service promotion Campaign, Day observance (Intemational Dav against
Drug Abuse and Mllicit Trafficking), Drug treatment and Management training for Public & Private Drug
Treatment Centers and Prison Officials, organize stakeholder workshop and consultation Meeting with
related stakeholders, Peer volunteer training, Life Skill Training for prisoners, Skill Development
Training for ex drug abuser as part of rehabilitation.

NGO are organizing the youth and adolescents and forming vouth club'youth brigades/groups/networks
o create awareness on dangerous affects drug abuse. These vouths and adolescents are gathered
information regarding harmful effects of drug abuse; disseminate the information in their respective
comnmunity and creating mass awareness on this issue.

To aware the community level people on dangerous affects of drug abuse TMSS and other organizations
has conducted courtyard meeting on regular basis. Grass rocts level participants are participating in these
meetings. Causes, consequences and harmful effects of drug abuse are being discussed in these meeting
through wsing casy read and easilv understand materials,. Mass awareness are increasing among the
common people through this effort.

In collaboration with DNC, NGO's are organizing school and college based discussion meeting, rally,
seminar, debate completion, art completion, easy writing completion, sports completion, ete to create
awareness about dangerous affects of drug abuse in the society. Awareness creation materials like posters,
leaflets and stickers are being distributed in these programmes. Some others awareness activities carried
out by NGO are Formation of human chain, Orgamze anti-drug discussion Meeting, seminar, round table
conference, talk show, Awareness through media program, Recovery ger-together programs, Materials
Development and distribution, Organizing training and orientation ete.

Massive awareness prevention programme as a tool of drug reduction strategy can play pivotal role in
addressing the prevalent drug addiction condition. To get the maximum pogitive outcome a
comprehensive approach has been taken by DNC considering preventive activities. As concerted and
holistic efforts these activities will be formulated covering the area of family, educational institutions,
workplace, community, media and environment. Mass people need 10 have correct information about
drugs, drug use. the effects and consequences of drugs. They also need to learn how 1o avoid drugs and
make healthy choices in life. By contributing in awareness campaign and motivational activities NGO's
are also playing important role in drug prevention. DNC will work in unison with all the stakeholders to
stamp out the obstacles lying ahead to fulfill its vision of building a drag addiction fres country,
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HARM REDUCTION

Harm reduction approach is proactive and evidence-based designed to reduce the negative personal and
public health impacts of behavior associated with alcohol and other substance use at the individual and
community levels.

Organizations designated for harm reduction incorporate a spectrum of strategies that meet people “whers
they are” on their own ferms, and may serve as a pathway to additional prevention, treatment, and
recovery services, They addressed broader health and social issues through improved policies, programs,
and practices.

The world is experiencing the most significant substance use and overdose epidemic it has ever faced,
exacerbated by a worldwide pandemie, and driven by the proliferation of highly potent synthetic opiods
contaming primarily fentanyl and other analogues. In this eritical situation harm reduction services save
lives by being available and accessible to people, and emphasizing the need for humility and compassion
tward peeple who use drugs and thereby plays a significant role in preventing drug-related deaths and
offering access to healtheare, social services, and treatiment. This results in a reduction of overdose
fatalities, acute life-threatening infections related to unsterile drug injection, and chronic diseases such as
HIV/HCY,

Harm reduction is part of the continuwm ol care and have proven to prevent death. injury. disease,
overdose, and prevent substance misuse or disorder. Harm reduction is an cffective approach to
addressing the public health epidemic involving substance use as well as infectious disease and other
harms associated with drug use,

Harm reduction, refers to o range of public health policies designed to lessen the negative social and'or
physical consequences associated with various human behaviors, both legal and 1llegal In case of
substance use the harm reduction approach to treatment acknowledges different goals for different people
who use drugs. Instead of demanding that users conform to nigid treatment program requirements (e.g.,
clean urine tests as a prerequisite for continued care), a range of services are offered n response o the
needs and wishes of people whao use drsgs.

People whe use substances often shared needles that may spread the human immunodeficiency virus
{HIV) possess a greater threat to public and individual health than drug misuse. Harm reduction aims
social integration of people into society (normalization) who use drugs with a goal of maxitnizing their
contact with social, treatment, health, and other community services.

In the context of Bangladash where moral model of addiction dominates over disease model of addiction
testricts investments of resources and intellects in the harm reduction sector. Currently harm reduction

. %
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interventions for People Who Inject Drugs (PWID) have been operating in Bangladeshsince 1998,
Following a comprehensive approach of harm reduction (WHO, UNODC, UNAIDS, 20132), Opioid
substitution Treatment (O5T), free distribution of sterile needles/syringes and condoms, peer
education using Information, Education and Communication (IEC), Behavior Change
Communwcation (HCC), HIV testing and counseling, STI management {ASP, 2016), ART for HIV
pasitive PWID and referral for TB are all presently being deploved {Azim et al., 2008). In addition
utider harm reduction there are treatment facilities {inpatient and outpatient based detoxification,
autpatient service), echo training to develop service provider in substance use disorder management,
psycho-education for family member’s and drop in centers ete. Overall harm reduction activities in
Bangladesh will be described below under the title of treatment facilities, echo training and opioid
substitution therapy (OST) in Bangladesh,

TREATMENT FACILITIES:

Treatment service for the people suffering from substance use disorder, the Government of Bangladesh
provide through Central Drug Addiction Treatment Center {CTC) in Dhaka (124 bed) and three regional
weatment centers Rayshahi (25 bed), Chitagong (25 bed) and Khulna (25 bed), The capacity of CTC is 124
beds where 91 beds for adult male patients| [ beds for childeen and adolescents and 24 more beds for female,

In eddition, the government has planned to establish six treatment and rehabilitation centers with facilines
of 200 beds m each divisional headguariers. Furthermore, under Ministry of Health, for treatment of
substance use disorder there are 30 beds in Mental hospital, Pabna and 30 beds at National Institute of
Mental Health, Dhaka, Bangladesh.

Beside the services provided by the govemment there are NGO's and private treatment services [or the
peaple with substance use disorder. Department of Marcotics Control, Bangladesh, issued licensesD20- to
3 new NGO and 24 private trestment centers 1il] December 2021, In total there are 79 NGO and 361
private treatment centers are working on various aspects of harm reduction in Bangladesh,

Toenhance treatment quality and increase capacity of non-govermment treatment and rehabilitation center
and NGOY's in 20019 Government donation rules for non-government treatment and rehabilitation center
was approved by the ministry of state, In 2021, the Depariment of Narcotics Control distributed BDT
5000000 (1.5 crorey among 40 non-government treatment and rehabilitation center,
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Filgure 1 : The graphical presentation ol distribution of patients by most frequent primary reason for
substance use in central drug addiction treatment center, Dhaka, Bangladesh, 2021
Figure — [ shows the graphical presentation of twio mam causes for taking drugs in Bangladesh whicshows

that friends influence % mMost COMMNN Cause,

10015 152 231 &Y 233 55 R
198
905 256
e 14 69
e tex 114
N 231
50% 280 220 &8 111
400, .-_'—r"_“\f’ﬂ"—_‘
1
TOR%
ok
! 2016 L0017 SE8 2019 2020 2011
—— s RGN s—SHmHEN S

Figmre 11 : The graphical presentation of three main substances of use in central drug addiction treatment
center, Dhaka, Bangladesh in 2021

Figure -1 shows the graphical presentation of three main substances of abuse in Bangladesh. It shows
Stirnulants (*Y aba) use 18 highest as was in previous year and Opioids use is deereasing. In addition there
was gradunl decrease in Cannabis use.™ Yaba i3 local name of 8 substance with an unknown combination
methamphetamine and synthetic caffemne.

Table=1: Distribution of patients by age group in central drog addiction freatment center,
Phaka, Bangladesh on 2021
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Table | shows that in 2021 at central drug addiction weatmen! center. Dhaka, Bangladesh 16-43 vear age
group includes most of the sample where 26-30 vear age group shares highest and most of the cases were
under 1640 age group and under there was 1,5 fold higher than 2021
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Figure I11: The graphical presentation of Distribution of Patients by Oecupation in central drug addiction
treatrnent center, Dhaka, Bangladesh, 202 |

Figure 111 shows that among the respondent unemplovment was higher than emplovment in 2021, which
was nearly same as 2020
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Figure-IV: Distribution of Patients by literacy in central drug addiction treatment center. Dhaka,
Bangladesh, 2021

Figure-1V shows Iiteracy status of the patients. It represents that most of substance use disorder paticnts
wiere [terale,

|




A cal Deug Bepeet of Bangladesh, 2021 4

2 200

Figure-V: Distnbution of Patients by Route of Admimistration of Dhrugs i central drog addiction
treamment centar. Dhaka, Bangladesh, 2021

Figure-V shows the graphical presentation of Route of Administration of Drugs in Bangladesh. [t
represents that smoking is the most common route of drug administration followed by nasal and
swallowing,

ECHO TRAINING:

Central Drug Addiction Treatment Centre supported by Department of MNarcotic Control, Bangladesh
condueted 7 (seven) echo training programme on universal treatment eurriculum from January, 2021
Drecember, 2021, In total 304 participants from different backgroumd (psvehiamist, doctor, climical
psvchologist, psvchologist, nurse, recovering addicl, clinic owner, ete) were trained on the
ahove-mentiofed curmcula
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Figure-V1: Dircctor General, and Chief consultant of Department of Narcotics Control with the
participants of Bangladesh m the 32nd UTC raining programme held on 23 November - 02 December,
2021 m Dhaka, Bangladesh.
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Figure-VII: Director General, and Chief consultant of Depantment of Narcotics Control with the
participants of Bangladesh in the 53rd UTC training programme held on 20-30 December, 2021 in Dhaka.
Bangladesh.

Figure-Vill: Director General. and Chief consultant of Department of Narcoties Control with the
participants of Bangladesh in the 53rd UTC training programme held on 20-30 December, 2021 in Dhaka
Bangladesh.

PSYCHO EDUCATION FOR FAMILY MEMBERS:

In the treatment and rehabibitation programme of substance use disorder role of family is relatively unigue
n comparison o other psychiatric disorder. Family groups can be very challenging but also immensaly
powerful and effective. To train the family members of the patients about their co-dependent behaviour,
expected role and way to help the patients to prevent relapse, CTC has taken programme for family
psycho-education on cvery Wednesday from 11:00 am o 12:00 am started since Octobar, 2015, These
psycho education scssions conducted according to a semi structured outline to achieve and mainiain
recovery for both patient and their caregiver, delivered as 4 week programme where anyone who missed
a session could cateh up if s'he juse joined the missed segsion which will be repeated on next month. Each
session conducted by chief consultant, resident psychiatrist, rehabilitation officer, occupational therapist,
matron (juniort with support from social welfare department. From March, 2020 due to covid-1%9
pandemic as several health related prohibition mcluding special leave and not to arrange any mass
gathering was declared thereby psycho education for family members was postponed.

)
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OFPIOID SUBSTITUTION THERAPY (OST) IN BANGLADESH

Figure-IX: Group of PWID injecting

Among various drugs, opioid dependence is considered a substantial problem worldwide (Yin W at al.,
2015 ). Injecting drug use is a ghobal phenomenon, documented in at least 158 of the world scountries and
territories (Cook C et al.. 2008). PWID faces some of the most severe health consequences associated with
drug use. Almost 12 million people worldwide inject drugs, of

Figure-13%: Ciroup of P& 0 injecing

whor one in eight (1.6 million) are hiving with HIV, and more than half (6.1 milhion) are living with
hepatitis C (UNODLC 2017)

Opioid substitution therapy (OST) 15 an effective, evidence-based miervention recommended by WHO
and other United Natons agencies to prevent HIV transmission among opiond injectors and to treat drog
dependence. It involves the administration of a long-acting opioid drug to an opioid-dependent person,
uspally by a non-parenteral toute of administration, for the therapeutic purposes of preventing or
substantially reducing the injection of illicit opiotds such as heroan. Its goal s o mprove the health status
and psvchological and social wellbeing of the oplate-dependen] parson,

Figure-X: OST clinic at Central Drug Addiction Treatment Centre under the Department of Marcotics
Contral OST refers most commonly to methadone or buprenorphine and their various forms. When
methadone is used for substitwtion of harmful opioid, it is called Methadone Maintenance Treatment
(MMT). OST in the treatment of opioid dependence 15 effective in reducing illieit opisid use and imjection
frequency (hence the transmission of HIV and hepatitis B and C). [t also increases safe injection practices,
recluces engagement in illegal Introduction activities, reduces the likelihood of incarceration and increases
the likelihood of emplovment. All these factors together mean that OST stabilizes patients’ lives,
providing substantial benefits for patients, their families, and the broader community. In 2016, 80
countries and territories implement MMT including 15 countrics in Asia.
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Figure-X: O5T ¢linic at Central Drug Addiction Treatment Centre under the Department of Narcotics
Control

OST Clinies Operating in Banoladesh

T'he estimated number of PWID in Bangladesh is 33,067 according 1o the ASP size estimation study conducted
in Z016. This size estimation data is now old and needs to be reevaluated. Also. the weographical locations of
the drug users and the pattern of drug use may have changed during the COVID-19% pandemic

AlL¥s 5TD Progremme {ASP), Save the Children (5C) and icddr.b jointly implementing the HIV program in
Bangladesh with SC focusing on PWID and FSW, ieddr.b focusing on MSM, TG and PWID {particularly for
OST) and ASF focusing on sweagthening the enabling environment as well as gradually initiating HIV service
delivery for PWID and FSW from selected government hospitals. A total of 5,000 PWID are planned for
enmolment in O8T, [,500 from the ASP-Gol funding; 2,604 (SCT) and 200 (icddr,b from the Global Fund
funding. which is 15.1% of the national size estimation. At present, icddr.b and save the children Bangladesh
combined had 2600 PWID under the MMT programme under direct supervigion of Department of Narcotics
Contral {DNC), Below table is showing the number of QST cliens recetving methadone in all owver
Bangladesh,

Fable 1§ ONT Clinies in Bangindesh

No.  Name of the OST clinic Lscation ""ﬂﬁ;n“:';'i“ﬁ Tgﬁm'” No. of OST Chieats|— i:‘;;""
I_|CTC, Teapaon, Ohaka . [¥haks . ieddr b Crovi. bospital | 130 .

2 |Dhalpor, Dhaka . [¥haka . {gckdr, b [¥( . oL 1]

3 Maulovi Bazar, Dhaka Dok  CARE [HC ' 2k

4 Swamihay, Dhaka [Hhaka . CARE ML . 200

5 Kluil gann, Diaka . [k Save the children | DL . 200

6 | Mayabazar, Dhaka DHiska ' CARE | (FILN ' 20

7 .-thll apar Kenigan; . Dihaka CARE ][4 . 21y

8 |Chashara Muravangoni ieddr, b . ol ' 750

W Rage ooy me _ Comills Saves the children Dl . M)

10 Chasional Treatment Cerdre, r'I:'-.:f R“J_‘-ll“'l" . APORH ot _I_:_fE:E.F"-iII I ol

I | Jafrabers, Péukn MWhaka AMISH Dic i |

i .Tl.lug: Gz puE . CARE . Dic . 200

3 [luram, Dhakn Dhaka | CakE | DIC ' 200

3 . Togat H"-'I-ll n;a'-r OST {after ulllimllrnm;. ' 2600 ' %

A4 @
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OS5 services During COVID-19 Dutbhreak and Take Home Dose

Asg methadone needs to be taken daily, United Mations Office on Drugs and Crime {UNQDC) recommends
provision of take-home dose to the OST clients during the lockdown situation as clients cannot visit the OST
clinics daily, Clients were provided with ke home doses, especially for those who are elderly with COPD,
DM, HTN, HIV, TE, clients living far away, female clicnis, already taking home dose, 7-14 days take home
dose wis provided as per UNODC guideline, Maintaiming social distancing and awareness is another major
challenge. The OST clihics displayed posters on COVID-19 transmission and social distancing. Every client
was encouraged to wear face mask as per government’s instmction. Circles were painted on the floor with 3
feet distance.

Figure-XI-A Clicnts recetving methadons Figture-X1-8 Take hame dose in g
froim & MMT ¢linic m Dhaka séaled praduated continer

Way Forward About O8T Services in Bangladesh

The estimated number of PWID in Bangladesh is 33,067 according to the ASP size estimation study
conducted m 2016, This size estimation data is now old and needs to be resvaluated. Also, the
geagraphical locations of the drug users and the pattern of drug use may have changed during the
COVID-19 pandemic. Considening Lhese factors, a new size estimation of the PWID is warranted so that
accanling wo the new estimation, the OS1 programme can be contemplated. The coverage of existing OST
programmes in Bangladesh is low in comparison with the other Asian nejghbours. Scaling wp and
leng-term sustainability of the OST programme in Bangladesh is possible which requires collective effors
of the different Mimstries/Departments of the Govermment and the International Organizations, Through
the continuous support from DNC and ASP, the OST programme will scale up further 10 ensure full
coverage of all the PWILY in Bangladesh in the coming years and will be able to stem the spread of the
deadly HIV in to the mass population.

Incorporating harm reduction in national health system can reduce negative effects on health and social
welTheing due 1o use of aleohel, other drugs, and related behaviors, Accepling and understanding substance
uge a5 @ health 1ssue instead of viewing as phenomena caused by individual psychological {or moral)
deficiencies or lepal situation, ham reduction views patterns of drug use collectively, Existing
commalization of the persons with substance use disorder undermines his'her ability 10 control histher own
drug use, sets the stage for collateral damages and worked as a barrier to the pathway of care and recovery
Although wide confinuum of services and initiatives required for effective harm reduction service unmet
till date, certain initiatives evolving at different government and non-government level of Bangladesh
which inspire us that in near future we may add more évidence based options for harm reduction and met
the international standard of treatment and rehahilitation of patient with substance use disorder



Transnational Organized Crime (TOC) and
Intelligence Sharing

Luicit drug tratficking is one of the vital components of transnational organized erime. Along with drug
trafficking a number of ather crimes are being perpetrated such as money laundering, smuggling of illegal
weapons and so on. According to The UN Asia and Far East Institute { UNAFED. combating transnational
organized crime relies on three techniques stand out as the most important: Electronic surveillance,
undercover operation and the use of confidential information. In a word, it can be termed as effective use
of intelligence. Since transnational organized crime occurs in more than one countries, 1t 18 not possible
to combat it effectively without the exchange of intelligence.

While Bangladesh is not a drug-producing country, in the current reality of using latest technology (such
as drones, drug marketing on the Dark Web by the drug traffickers of some neighboring countries and the
profiferation of new drugs the Department of Marcotics Control (DNC) of Bangladesh is increasingly
focusing on sharing intelligence, both domestically and internationally.

The DNC’s Intelligence Unit:

The DNC Intelligence umit maintains a close surveillance on both the Domestic and International drug
simsation. An officer of the rank of Additional Director from DNC Intelligence unit acts as the focal point
on sharing intelligence with the other intelligence organizations of the country as well as with other

imternational intelligence organizations. It is noteworthy that through the exchange of intelligence with the
Drug Entorcement Admimistration (DEA) of USA, the DNC has been able to uncover multiple cases
related to cocaine and the Khat.

BFIUs role against TOC:

Bangladesh Financial Intelligence Unit (BFILT), which is responsible for the economic intelligence of the
government of Bangladesh, is also playing a vital role to coordinate Money Laundering (ML), illegal
fimancial flows enginated from drugs and from other sources as well as o prevent Transnational
Organized Crime (TOC). Concerned LEA's and intelligence organizations are acquiring necessary
supports form BFIU to investigate fnancial matters related with drug crime. BFIU has international
Coordination with Asia pacific Group, Egmont Group, UNODC, INCB, DEA etc, the imternational
supervisory and coordinating agencies working in this field,

Transnational Co-operation to comhbat illegal Drugs:

Bangladesh inherited the policy of giving 2 full cooperation oa drugs control to foreign countries and
imternational ergamzations by signing three UN drug convention, Those are: (1) The single convention of
Marcotic Drugs, 1961, (2) Convention on Psvchotropic Substances, 1971 and (3) Convention against
IMlicit Treffic in Narcotic Drugs and Psychowropic Substances, 198X, Bangladesh iz fulfilling all the
requirements ol these conventions, Bangladesh 15 sharing necessary information with UN Bodies:
UNODC and INCB (PEN, PRISM Alérts,)

-
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Information sharing with Regional Bodies:

@ Colombo Plan, SAARC (SDOMD)-Bangladesh is also signatory o the SAARC convention of
Marcotie drugs and Psychotropic Substances, 1990,

@ The Bay of Bengal Initiative for Multi-Sectoral Technical and Ecenemic Cooperation { BIMSTEC) - 15
an international organization of seven nations of South Asia and South East Asis, comprising of
Bangladesh, India. Myanmar, Sri Lanka, Thailand, Bhutan, and Nepal. The Fifth Mecting of the
BIMSTEC Sub-Group on Prevention of illicnt Trafficking in Narcotics Drugs, Psychotropic Substances
and Precursor Chemicals held in Nepal on 23 May 2018, All members states vow to share mformation
and work together against illegal drug trafficking, ML and TOC. A newly ongoing administering
platfiorm o combat TOC like SARICC (South Asian Regional Intelligence and Coordination Cenler) s
discerning to work with BIMSTEC for necessary feedback among the two organizations with
coordination of UNODC.

@ Bangladesh hus signed two bilateral agreement with India and Myanmar o curb drug wrafficking, Since
then, 7 bilateral meetings have been held with India & 4 with Myanmar. Bangladesh has signed a
Memorandum of understanding ( Moll) with Iran to tackle the drg problem. Bangladesh has also signed
a Memorandum of understanding (MoUj with the US Drug Enforcement Administration {DEA) n 2013,

® MOU with Drug Enforcement Administration (DEA), USA. DNC is closely working with DEA to
combat international drug smugglers those are trying to use Bangladesh as a safe transit route of drug
smuggling. Already DNC has some successful story of seizure of Cocaine and ATS from oar
International airport as per information shared by DEA,

@ Bangladesh built up a relation of hilateral cooperation with Supreme Prosecutors Office (SFO) of the
Republic of Korea. KOICA of the Republic of Korea is providing training for DNC officials, and other
logistics as part of strengthening the DNC. A Mol between the Souwh Korea & Bangladesh has signed
under which DNC would be modernized with [CT and drug testing svstem especially.

@ Bangladesh has close pantnerships on drug abuse prevention and control with the Colombe Flan for
Cooperative, Economic and Social Development in Asia and the Pacific and 19 countries including
China, Myanmar and the South Asian Association for Regional Cooperation member States. Thosc
parmerships involve the exchange of information and technical assistance,

@ Our country and India have close cooperation mechanisms for law enforcement and drug control.
including regular meetings at the political and echnical kevels. The two countries have instances 10 share
information on drug trafficking on a real-time basis and to assist one another in the investigation of drug
cases. Bangladesh hag an effective and integrated joint border management approach with India,

In the present era of globalization, 10 maintain peace preventing drug trafficking or TOC all around the
globe, it is necessary to work against it as a collective unit, The intelligence unit of DNC is working
accordingly with utmost sincerity and dedication with other mtelligence orgamzations around the world.




Precursor Chemicals : Bangladesh Perspective

The UN convention 1988 listed 30 precursor chemicals that are frequently used in the illicit manufacture of nareotic
drugs and psychotropic substances. Till October 2000, there were 22 precursor chemicals in the list but in Novemher
2000 nor-ephedzine was included. Precursor chemicals are placed in Table-] and Table-11 Teble — | and Table-1l
comtain¥ and § precursor chemicals respectively, On 6th October 2014, Alpha- phenylacetoacetonitrile (APAAN)
was  inclided o the list  as  precursor  chemicals.4-Anilino-N-phenethylpiperidine  {ANPPY  and
N-phenethyl-d-piperidone (NPP} were included in Table L.

The licit and illicit use of precursor chemicals as follows:

HeAcetylanthranillic Methagqualone
acid (CoHalNO3) chemicals Meclogualome
2 Acetic Anhyvdride Fharmaceuticals, Plastics, : Heron,
CCaHa D) paints, dves, explosives etc, | Methaqualone,P2P _
3 Ephedrine (CipH sMNOD | Manufacture of couph medicines Amphetamine Type |
Stimulants (ATS) ~Yaba |
4 Ergometriing Treatment of migraime Lysergic acid |
(C1eHzaM302) diethvlamide{ LS}
5 Ergolamine Treamment of acute migraine Lysergic acid
{EJJH}jN_':D_".} ditlh}"lﬂmid&'{ LSD]‘
(] Isozatrole {C ik 100 Perfumes, fragrances, pesticides | Tenamphetumine{ MDA},
{MDMﬁl
7 Lysergic Acid . Chrganic synthesis Lysergic acid
(CreH N0 ) dicthylamide{ LS
% 3.4 Manufacture of Piperaonal Tenamphetamine DAY,
methylenedioxyphenyl- (WIDhAA )
| 2-Fropanone (CigHi00:) :
B Norephedrine Appetite-supprassant, nasal Amphetamine Type
(CeH1sNO) decongestant Sumulants (ATS) -Yaba
10 1-phenyl-2- Pharmacentical industries 1o Amphetamine Type
propanong{ CoH 0Ch) manufacture amphetamine, Stimulants (ATS) -Yaba
methy] amphetamine,
11 Piperonal{iC=He(3) Perfume, component for Tﬂimmphqramiﬁq'{hﬂjaj. ;
' mosquito repellent. {(MDMA), MDE
12 | Potassium permanganate | Anti-fungal agents, water Manufacture of cocaine
' (E MOy} | purification, organic synthesis, haze

W@




13 Pseudoephedrine Bronchodilators and nasal Amphetamine Type
(CioH sNO) decongestant Stimulants (ATS) -Yaba
14 Safrole(CH n0a) Perfume and soap manufacture, | Tenamphetamine(MDA),
(MDMA ), MDE
15 Alpha- | Very limited Amphetamine Type
phenylacetoacetonitrile Stimulants (ATS) Yaba
(APAAN)
16 Alpha- Very limited Amphetamine Type
phenylacetoacetamide Stimulants (ATS) —Yaba
(APAA) _
17 Methyl alpha- | Very limited Amphetamine Type
phenylacetoacetate Stimulants (ATS) —Yaba
(MAPA)
18 Phenylacetic acid Perfume, Penicillin, 1-phenyl-2- Amphetamine Type
(CgH=07) propanone, pharmaceuticals etc, | Stumulants (ATS).
19 3 4-MDP-2-P methyl Very hmited Amphetamine Type
glycidate (“PMK Stimulants (ATS) —Yaba
glyeidate’) -
20 3.4-MDP-2-P methyl Very limited Amphetamine Type
plyeidic acid (“PME sSumulants (ATS) —Yaba
glycidic acid™) '
21 4-Aniling-N- Very limired Amphetamine Type
phenethylpiperidine Stimulants (ATS) - Yaba
(ANPP)
22 N-phenethyl-4- Very limited Amphetamine Type
piperidone (NFF) Stimulants (ATS),

3 jl .
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Mame of Procursor
Chemicals

Table- 11

Lacit Lise

Illicit L'se

23 Agctonel{ CiHaO) Llse as solvents, Manufacture of Heroin,
Pharmaceuticals, cosmetics, synthesis of LS,
Plastics, paints, lubricants, amphetamine and cocaine
varnish imndustries. base to cocaineHCL.
24 Anthranilic acid Manufacture of dyves, Methagqualone and
(CHANC:) pharmaceuticals, perfumes, Meclogualone
and insect repellents.
25 Ethyl etheriCaI O Uszsed as solvent in Plastics Heroin, cocaine, LSD, ATS.
Pharmaceuticals, perfumes, methadone, and
methagqualone.
26 | Hydrochloric acid (HCI) As catalyst and solvent in Hydrochloric salt of narcotic
organic synthesis. drugs.
27 Methyl Ethyl Ketone Solvents and manufacture of Converts cocaine base to
(CaHa(y) coating, degreasing agenis, cocaine hydrochloride.
resins
25 Piperidine{C:H 1N Anesthetics, analgesics ete. Phencyelidine &
Tenoewvelidine.
28 Sulphunic acid{H: S04} | Fertilizer. explosives, paper ete.| Cocaine from coca leaves,
30 Toluene (C-Hz) Solvent, manufaciure of Solvent for production of
explosives, dyes, coatings ele. ATS, fentanyl, cocaine,
methadone, etc.

Precursor chemicals control in Bangladesh:

Bangladesh is neighbor of & major precursor chemicals producing country, India, and one of the largest
ATS (yaba) producing country, Myanmar. So, we are more cautious about the operation, movement &
diversion of precursor chemicals. The importers or users have to need license from the Department of
Narcotics Control.

To comply with the 1988 UN convention, the precursor chemicals are included in the Narcotics Control
Act, Z0L8 as A-class drug. Section 93} of the Narcotics Control Act, 2018 is the main tool 1o control and
supervise the production, processing, possession. import, export, purchase, sale, transportation, and
storage of precursor chemicals. If anyone do above mentioned any activity without licenses/permit is
treated as @ punishable offense,




Licenses of precursor chemicals issued from Department of Narcotics Control has given below:

Production &:

Impaort :
P Processing

Precursor chemicals like Acctone (C3H30), Toluene (C7Hs), Acetic Anhydride (C4H403), Potassium
pemmanganate { KMnO4), Ephedrne (C10H15NG), Methyl Ethyl Ketone (C4HeO), Hydrochloric acid
(HC1), and Sulphuric acid (H2804) are imported for industrial vse. These gre mostly used in
pharmaceuticals, garments, textiles, paimts, plastics, adhesive, coating, dyeing, and agro-based industries,

Comparative analysis of Annual Quota & Import of precurser chemicals in Bangladesh:
Acerone (C3HaO):
The import of Acetone in the last 4 years 15 as follows:

2018 | 2010 2020 2021

10006.12 -
| 1358,145 1400543 1072651 1365415

Statistics reveals that trend of importation of acetone is almost static m 2018, 2019 and 2021 bur 21.22%
mereased 2021 compare to 2020,

Toluene (CTHs)k: Toluene 15 used solvent in adhesive, paint and coating industry, Import of Toluene in the
last 4 years 15 85 follows:

2018 2019 2020 202]

13651.867

IROR. 2984 4818.46 4355.758 5004.505

The import statement indicates that import of toluene has increased i 2008, 2010% and 2021, In 2021
import of woluene is highest ever and compare 1 2020, it is 14.89% higher in 2021,

Methy] Ethy] Ketone (CaH30):

The import of Methy] Ethyl Ketone in the last 4 years 15 as follows:

Annuoal Quota
MT

Import MT

2018 2019 2020 2021
5417.065

B2 561 1064 916 1435 462 1164.734

@ s




[ata infers that the demand of MEK 1s increasing gradually from 2018 to 2020, Import of MEK decreass
L 8.85% from 2020 10 2021,

Potassium permanganate (KMnO4):

The import of Potassium permanganate in the last 4 vears is as follows:

2018 2019 2020 2021

373225

1400220 707 2715.005 1191.432 |

From the above-mentioned data, it shows that the inport of potassium permanganate decreased in 2019
from 2015 whereas in 2020 it almost 240% higher than 2019, Again in 2021 the import of potassium
permanganate 15 56% lower than 2020,

Ephedrine (CioH1sNO):

Ephedrine is used as raw material to manufacture of cough suppressing medicines and cold medicine. At
present import of ephedrine is discouraged by apprehending misuse of iL

The import of ephedrine hydrochloride i the last 4 vears is as follows:

Annual Duoin

Emport M'T

MT

2018 2019 | 2020 2021
1k

-- 9y | T --

Import statistics reveals that import and use of ephedrine is decreasing gradually,
Acetic Anhydrade (CaH403): Impont of Acetic Anhydride in the last 4 vears is as follows:

2018 2019 2020 2021

4168

842917 | 2124 3194 .99 2791.035

Above mentioned statistics indicates that the import of Acetic Anhydride is in rising trend from 2018 to
2020, In 2021 1t is dropped 12.64% from 2020,

Storage and safety of precursor chemicals:

Storage of precursor chemicals should be secure and guard againgt pilferage and theft. It should be
substance—wise for easy accountability. Godowns should be properly ventilated. Most of the PIECLrsOT
chemicals sre flammahble, volatile, corrosive, irritant and combustible. So maintain the secure store of
precursor chemicals is the primary responsibility of the importers and users, All storage sites must be
approved by the Civil defense and fire service department and ex plosive department. Precursor chemicals
should not store with control substances. Any weakness to storage of precursor chemicals may be the
cause great loss including life and wealth.

"/



£ Anmizal Cvog Aego of Bangledesn; 2021 4

Chemicals are the source of synthetic and semi-synthetic drugs. On the other hand these are the key raw
materials in the industrial sector. Misdeclaration 15 & great obstacle in the field of precursor chemicals
during imporation and there may some possibility of diversion. But for strong monitoring, supervision,
and lepral obligation. not a single case of diversion has happened. To save the society from the curse of
drugs, it is necessary to control misuse, abuse, and diversion of precursor chemicals. At the same time, it
15 very much essential to ensure the easy availability and flow of precursor chemicals for legitimate use in
the industrial sector.

Addressing drug challenges in
health and humanitarian crises
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New Psychoactive Substances (NPS)

Mew psychoactive substances (NPS) have been
known i the markel by tenms such as “legal highs™,
“bath salts™ and “research chemicals”, The United
MNations {ftize for Drugs and Crime {(UNODC) has
defined NPS as *substances of abuse, cither in a pure
form or a preparation, that are not controlled by the
1961 Single Convention on Narcone Drues or the
1971 Convention on Psvchotropic Substances, but
which may pose a public health threat." The terin
“new” does nod necessarily refer to new imventions
— several NP5 were first synthesized decades ago
but to substances that have recenily become
available vn the markel,
The main nine substance groups of NPS are (1)
amtinoindanes {e.g
r6-methylencdioxy-2-aminoindane  (MDAT), {2)
synthetic cannabinoids (eg. APINACA, JWH-018],
(3) synthetic cathinones (2.g. 4-methylethcathinone
(4-MECY and
PVF)), (4} phencyclidine-type substances (e.g.

a-pyrrelidinopentiophenone  (a

methoxetamine (MXE]), {3) phenethylamines {e.g.
IC-E and 25H-NBOMepi6) (2o
benzylpiperazine (BZP) and  1-(3-chlorophenyl)
piperazine {mCPPYL(T) plant-based substances {e.g.

ki 4 A A

kratom {mitrsgyvnaspeciosa Korth), salvia divinorum
and khat [Catha adolisi)(8) trypamines (e.g.
a-methyltryptaming (AMT)), (9) benzodiazepines
le.g. Huclobzolam, <¢lopazolam), (10} fentenyl
{e.z.
acetylbenzylfentanyl), and (11) other substances
(e.g. |.3-dimethvlamylamine {DMAA)Y), The use of
NP5 15 often linked to health problems. In general,

analogues d-methoxybutyrfentanyl,

side effects of NPS range from seizures o agitation,
agoression, acute psychosis as well as the potential
developnent of dependence, NPS  users have
been with

Safety toxicity  and

frequently hospitalized severs
data on
carcinogenic potential of many NPS are not
limited, and

long-term adverse effects or risks are stll largely

indoxications,

avaitlable or very mfonmmation  on
unknown. The purtty and composition of products
contaming WPS are often not known. which places
users 41 high risk as evidenced by hospital
deaths,
associated  with  poly-substance use. NPS are

emergency  admissions  and Lometimes
proliferating at an unprecedented rate, posing a
significint nsk to public health and a2 challeage to
drug policy. Often, little 12 known about the adverse
health effects and social harms of NPS, which pose a
considerable challenge for prevention and treatment.
Muonitoring, information sharing, and nisk awareness
are needed to counter this new drug problem.




NP3 has become a global phenomenon with over
134 countries and territonies from all regions of
the world have reported one or more NI'S. More
than 1,124 substances have been reported to the
UNODC Early Waming Advisory (EWA) on
NP5 by Governments, laborawories. and parmer
organizations, NPS available on the market has
simnilar effects as substances under international
control such as canpabis, cocaine, heroin,
Lysergic acid diethylamide (LS,
3 4-Methylenedioxymethamphetamine (MDMA)
{ecstasy ), or methamphetamine. Looking at the
effects of NPE that have been reported the
majority are stimulants, followed by synthetic
capmabinoid  receptor  agonists  and  classic
hallucmogens.

Smee NP5 1z oot controlled under  the
International Drug Control Conventions, their
legal status can differ widely from countries have
implemented legal responses to control NPS,
with many countries having used or amended
cxisting legislation and others having used
innovative legal mstrumoents. Several countries
where a large number of different NPS has
rapidly emerged. have adopted controls on entire
substance groups of NPS wsmg a so-called
generic approach, or have introduced analog
legislation that invokes the principle of “chermical
similarity” 1o an already controlled substance o
control substances not explicitly mentioned in the
legislation. At the intemational level, up to 2021,
the Commission on Narcotic Drugs decided to
place some NPS under intemational control.

The use and misuse of new psychoactive
cubstances (or ‘legal highe™) has inereased
significantly around the world in the past |0
years. The NPS problem i Bangladesh has been
seen smee 2018 and has become impottant due (o
geographical location. The Golden Triangle and
Golden Crescent have given a degree of

vulnerability to NPS tmafficking and drug abuse
in the country. Besides, the pharmacy and drug
regulatory  systems in Bangladesh  are
patient-fnendly, For those, malpractices like
‘prescription hopping” are 8 common modus
operandi followed by the abusers  procure
confrolled drogs from pharmacies. Abusers also
misus¢ the preseriptions of their family members,
friends, etc. to obtain drugs, and some of them
resort to "doctor shopping.” Le. procuring
prescriptions from different doctors to procure
controlled drups from  pharmacies. A
comprehensive action plan was in place o
overcome NPS challenges,

DNC's Director General has developed a
comprehensive action plan. Under this approach,
the Mareotics Control Act of 1990 was repealed
and replaced by the MNarcotics Control Act of
2018, MNew areas of the NP5 issue have been
included in  this  act, such as LSD,
Dimethoxybromoamphetamine (DOB), MDMA,
Magic Mushroom, phenethylamine, Khat,
TapentadolHCl, Tramadol, MNalbuphine, and
others. The temporary probationary period for
newly emergmg NPSs 15 preserved. This control
measure 15 only m place becanse of the legal
structure in place at the national level. The
severity of the penalty and punishment has
increased. The airport, seaport, and land port
have all been upgraded. The mspection of local
pharmacies and drugs has been intensified. A
technical session for clinicians was held to
restrict the prescription of these medications.
DNC has undertaken a number of NP5 training
programs as part of ity capacity-building
operations for law enforcement agencies and
ransportation-related personnel. It is necessary
to expand the digitalization of medicine
marketing and 1ts monitonng system.

SN
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All attempts to infilirate the newly formed NPS
are traced through the implementation of a
complete action plan in accordance with the
guidelines, and all attempis to infiltrate failed. As
a resul, for the first time plant-based NPS Khat
was seized in Bangladesh in 2018, A tofal of 4.5
metric tons of Khat was seized at Dhaka and
Chattogram airmponts, a considerable amount of
LED was seized in 2019 Phenethylamine, an
organic substance, was seized in 2020, In the vear
2021, psilocybin mushrooms were discovered.
Because the method of operation 15 similar to that
of an ATS, locally made tspentadal HC| is abused
instead of an ATS. s use and promotion are
similarly  reculated,  The
enforcemen

capacity of [law
Iransportaion
employees has expanded. As a result. no attempt
to penetrate NPS has succeeded at any time or in
any form. With the collaboration of the mass
community, drug pharmacists, physicians, and
ather national and international authorities, the

Department of Narcotic Control has been able o

AFENCIES and

successfully monitor and regulate the owverall
situation,

However, physicians believed that easy access,
availability, ond affordability and are believed to
be the main reasons leading to pharmaceutical
abuse in the country, They alse agreed that the
self-medication of pharmaceutical drugs like
benzodiazepines often |leads to its misuse. The
female population is more likely ta abuse the
sedative and tranguilizer drugs. Similarly, people
with pre-existing psychiatric conditions are more
likely to abuse pharmaceutical drugs. Such a
segment of abusers generally do not seck any
medical treatment and they remain as the hidden
population of drug abusers,

The DNC's comprehensive response plan is still in
Full swing, and Bangladesh's NPS problem is
under control. If the problem worsens, the plan
will be re-cvaluated, and a differemt approach,
such as genetic control, will be used.

Addressing drug challenges in
health and humanitarian crises
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Forensic Analysis of Central Chemical
(Drugs) Laboratory

Cormuption 18 a complex social, politicel and
gconomic phenomenon that affects all countries.
Cormuprion undermings democratic  institulions,
slows economic development and confributes to
sovernmental nstability. Cormmuption attacks the
foundation of democratic insiutions by distonting
electoral processes, perverting the rule of law and
creating burcaucratic quagmires whose only rcason
For existimg 15 the soliciting of bribes, Economic
development 15 stunled becaose foreign  dircct
mvestment 15 discouraged ond small businesses
within the country often find it mmpossible
overcome the "start-up costs” required because of
corruption. As with other forms of crime, criminal
groups use, to their advantage, gaps 1 legal and
regulatory frameworks, weaknesses i capacity and
the lack of resources of regulatory, enforcement
and criminal justice officials, as well as difficulties
in intemational cooperation, At the same time, the
prospect of the comparatively low risk of detection
and prosecution m relation to the potential income
muake the production and tmafficking in falsified
medical products an  attractive  commodity 1o
criminal groups. who conduct their activities with
little regard to the physical and financial detriment,
if not the exploitation, of others,

Forensic Laboratory, Dhaka 8 premier forensic

institution of the country was originally established
3rd July 2001 i order to carry out the provision of
section 62 of the Narcotics Control Act, {(NCA)
1990, Its location is old Dhaka at 174 distillery
Road, Gandaria, Dhaks-1204 at the own land 2 .04
acres of DNC, The law regarding narcotics and
psychotropic substances in Bangladesh is govemed
by the Narcotics Control Act 2018, Departroent of
Marcotics Control {DNC) 15 a nodal agency for all
drags related issues in Bangladesh. The task of
combating dmg trafficking i3 complex amd
sophisticated because of its linkages with other
crimes  like corruption, tax evasion, human
trafficking, moncy laundering and crimes of
violence, terrorism etc. In a well thought out
10 ensure monitoring, spread and
effectiveness of the faw, The Narcotics Control
Act, 2018 empowers officers from Department of
Marcotics Control (DMNC), Police, Customs and
Excise, Border Guard Bangladesh (BGB) etc. w
carry out druz law enforcement measures. The
laboratory undertakes scientific examination of the
clue materials inm the crime and civil cases
forwarded by the different Courts. It is the
specialized and designated laboratory For analyzing
narcotics drugs, psychotropic  substance and
precarsor  chemical as  well a8 contmolled
pharmaceutical drugs in Bangladesh,
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Figure 1: Typical DOB in the Forensie Laboratory of DNC Seized in Bangladesh,

Abuse of pharmaceutical conlaining
conirolled narcotic  drugs and  psychotropic
substances (herein after referred as NDPS) s
increasingly becoming a public health 1ssue m
South Asia. Pharmaceutical abuse has been
gaining popularity among drug users n the
region. The abuse of prescription
drugs-opioids. central nervous system (CNS)
depressants, and stimulanis—ean lead to various
harms associated with its abuse, There is a need 1o
invest greater resources into better understanding
the nature and extent of this 1ssue, o ensure that
policy  reformations  related 1o
phammaceutical drug control measures, sccount
for these changing mends. This company s
dominated by local companies manufactures over
SO brands, mecting the demand for around 95%
of the country’s pharmacecuticals and even
supplies to 142 countrics worldwide,

drugs

cartain

future

Data from law enforcement agencies, drug cartels
are  manufacturing  large
methamphetanting in nondescript  towns  and
villages in Mayanmar, Methampheramine is the
most widely sbused svnthetic  drugproduced

inMayanmar, It is used across all genders. ages,

and socio-cconomic levels. Has a high rate of

addiction, a low rate efsustained recovery, and is
relatively
Mayanmar methamphetamine threat is a wo
prong problem. Small Capacity Production T.abs
(SCFPLs) (based in the Chicken)
Methamphetamine manufaciured by Mayvanmar
“Super Labs™ in
elsewhere).Common synthetic drogs are "Yaba'
(illegally containing
methamphetamine). Young pecple are displaying

mexpensive 0 manufacture. The

(large Mayanmard:

manufactured  pills

quantities  of

a preference for these fypes of drugs because
rather then sedative the users, they strong social
dis-inhibitive energy releasing
components. The reason for this, perhaps, is that
ephedrine, the principal raw material in the
manufacture of the drug, is available in Mayamar.

and

According to the provision of the NCA, 2018 any
required substances test in connection with any
provision of the Narcotics Control Act, 2018 is to
be done mm this laboratory may be used as
evidence in any proceeding in any Court in
Bangladesh. Its work has been subsequently
broadened by the chemical examination of all
dnug cases and seized by anv law enforcement
agencics in Bangladesh. More over it also
examines the drugs and raw materials of any
distillery amnd also the chemical industry or
pharmaceuticals  indusiry  licensed under the
NCA, 2018 for compliance of any provision of
this Act. Thought this laboratory is specialized for
testing of drugs but 1t cannot perform all kinds of
quantitative tests due to lack of sophisticared
instruments. Central Chemical Laboratory (DNC)
maintamns all records of requesis for analysis and
of the respective items of evidence, During
anslysis they keep the evidences in their own
locker. After completing analysis all examiners
submit the analysis reports to the authority,
According to GOB rule after six months all rest
evidences were disposed. All records of the chain
of custody been documented in black and whate It
caty also caleulate the percentage to some extent,
The number of test conducted in this laboratory is
increasing each and every vear but decreasing

LT pOWET,
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Statistics of Chemical analvsis of all agencies in 2021

H:;::“ Name of the Month Positive Report  Newsative Report ['otal Report
1. January 1929 - 1929 |
2. February 1931 - 1931
3. March 1711 - 1711 |
4, April 1 . § |
5, May 154 : 154 |
6, June Be6 : R66 |
7. Tuly 2 |0 - 2207 |
8. August 1240 - 1240 |
9. September | 1595 ' w0 Ak |
10, October 1303 - 1303
1. |  MNovember | 1424 | : 1424
12, December _ 1559 - 1559
15930 . 159310)

Apgency wise Chemical analysis from 2017 ta 2021 by Forensic Lah,

Division of DNC &

e 2018 2020
+WVe Ve | +Ve [-Ve | +Ve |-Ve | +Ve |[-Va | +Ve |-Ve
| Dhaka Division 6301 R663 | 6798 | 200K l 2051
Khuina Division IgA2 6571 | 3305 1528 QOR
Rajshahi Division | 2083 .41.12 ! EIS 3351_ | 105
Chattagram Division 2776 ARG 2685 2191 1929
Barighal Division 1370 243 I_ 1338 | 108 419
Rangpur Division 1033 o | 467 A 1133 s | 200 e B30 %
Sylhet Division 833 | R30 1027 I 16 595
Mwaslne Division GRY 1297 [R5 113 287
Bangladesh Police 30378 36338 31022 | 27964 7361
Oithers 1011 - RV 933 | 243 - 425
Total 50806 | 02 | 68724 | 01 (51445 00 | 37322 | 00 | 15930 | QD
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This Laboratory of DNC procures and provides  requirement for  effective  enforcement Drug
rug Detection kits to the drug law enforcement  Detection kits are two tvpes Narcolics Drug
agencies across the country. Availability of a  Detection kit and Precursor Chemicals Detection
simple, correct user friendly native language kit along with 2stiing methods and flow chars,
method for “on the spot’ testing of suspected

materials even by non-technical officers is a key

Addressing drug challenges in
health and humanitarian crises



™ owr Sl . SRR

Heo'ble Miwister for Home A Mhifs i speaking uf g ek T e

Ity the Degsrtment of Mareotas Conral oy 17 T Febnmary 2022
i Hiotel InterContrenml Dhaks jo formulale =™

mwehersive Action Flam® 1o b 2 sacial may omerit I'“'“-"""I'd“'-r JI 15

r _-.,_.-_.__..'...ﬁ

- ],.-Hl“' X

TR o

|a-r . AT
Hacwys =i '

. -p.‘ L!

Hon'ble Minisber for Hoae A ffsirs Mr. Arsduzsaman Ehi, WP s spealing &1 the
assminrce for de enprovement of prvate doup ackliction crestmen i

dissribation of cheaque af gavenumen) financial

ol rehabilitsrion conters cemantaed
byt Ehepeartreent af Mancoties Cpatrod on 14 May 20127,

1 R

Snnual Binag Repart of Ba0 Jiechash, F02%



Annusl Drug Peport of BEangladash, 2081
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Aoy athers, Mr, Md Mokabber Hossain, Sartany, Secunty Seriees Divisien. Minisiry of Hime Afers & Me Md. Abdis Szhor Mandal Fa,
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Han'tike Menisier in chaage ol the Mineary of Planning, Government of the People's Repubiic of Bungladesh, &4 Mannan, MP
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Photo Gallery
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Wir. Bkl Abwdies Sabar Mondad PAA Dirccior General of the Degartment of Marcotics Coatrol M. Skl Azl T, Addiniomal Dirscior General of the
Dexparereenr ol Narcodics Conrol, orher high offials anil nenewned Paychiatres wens presani o the warkshop on formuloicn of Setion Plan o being daug
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““Our Vision is to Build
Drug Addiction Free Bangladesh’®



Stop Drugs:
Save Lives!

E
i.'.GL},I Security Services Division, Ministry of Home Affairs
1‘“{3@--;? Government of the People’s Republic of Bangladesh

iz Department of Narcotics Control a0
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