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in Bangladesh; in the house, streets, in the workplace, 
parks, slums, markets and even in educational institutions 
both in rural and urban areas. Although there is no 
precise figure of the drug dependant people, but is 
estimated around 4.0 million people mostly youths are 
dependant to some form of drugs, and increased trend 
among all kinds of people is alarming5. Virtually all 
segments of society are severely affected by this 
problem. Near about 25 lakh people are drug addicted 
and among them about 22 thousands are addicted in 
Dhaka city. In Bangladesh about 80 percent of the drug 
addicts are adolescents and young men of 15 to 30 years 
of age6. Drug addiction induces immunonutritional 
deficiency9. Use of illicit drugs produces multiple 
nutrient deficiencies or malnutrition9,10, which is the 

Introduction

Though Bangladesh is not a drug producing country, but 
due to its geographical location in between the golden 
and crescent triangle and passing of the crescent ways 
through it here the problem of drug abuse has got 
epidemic form that destroys the productive forces 
creating special imbalances through narco-terrorism and 
handicaps the development process1. Consequently it has 
now turned into a wide drug market for the drug traders 
having national, regional and international roots and 
during last one and half decades it has flooded over the 
countries through a compact network of distributive 
channel1,2. This flood appeared so abruptly that the 
traditional values and inherent social security system even 
could have any time and scope to develop any preventive 
measure3,4. Drug addiction is now prevalent everywhere 
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while 19% were completed primary education. Almost 
21% respondents were found to sign, read and write 
only. 17% were illiterate whereas only 8% respondents 
had graduation degree and higher secondary certificate 
examination.  36% of the respondents had small business. 
14% respondents were Rickshw puller and driver. 
Whereas only were day laborer. 19% respondents were 
found to have job whereas 6% were jobless. 10% 
respondents were found to picking paper and remaining 
10% were involved in other function. Study shows 07% 
respondents had no income. 36% of the respondents were 
found in 41,00-8,000/- income group and 28% had 
income within 4,000/-. In case of duration of staying in 
DAM shows that 61.6% of the respondents were shown 
to stay on 1-7 days. 14.1% were shown to stay form 8-14 
days and 22.2 were shown to stay more 1 month. Table 
shows that 31% of the respondents got admitted at DAM 
from care Bd. Whereas 30% got admitted from those 
who took Whereas 30% got admitted from those who 
took treatment from DAM. 17% were admitted from 
their surrounding community person and 9% admitted 
from other sources.

Table 1: Socio-economic characteristics of the 
respondents (n=100)

Table 2 showed that about 39.8% of the respondents 
were addicted due to their friends incitement and 

most common cause of immunodeficiency11-14. 
Immunocompetence is a sensitive and functional 
determinant of nutritional status because it is altered even 
before the onset of clinical symptoms of malnutrition9. 
Illicit drugs are themselves immunosuppressive15-20. Use 
of these drugs undermines appetite21, affects food habits, 
leading drug addicts to crave 'empty-energy', potentially 
nutrient-deficient foods22, and causes micronutrient 
deficiency10. Thus, the use of illicit drugs produces 
immunonutritional deficiencies, and influences 
susceptibility to infectious agents, including HIV 
infection10. In addition drug addicts' behavioural risk 
factors such as needle-sharing, unprotected sex, sex with 
multiple partners, etc.10,23,24 ranks them at the highest 
risk of HIV infection10,25. Basically drug addicts have 
very limited knowledge about HIV/AIDS infection which 
will prone them to a vulnerable stage. The purpose of 
this study to evaluate the drug intake pattern and their 
knowledge about HIV/AIDS infection.

Methodology

Study design: This was a cross sectional study

Study population and area: This study was carried out 
among male drug addicts who were admitted for 
detoxification and rehabilitation therapy, counseling and 
motivation at Dhaka ahsania Mission (DAM). 

Study sample and sampling method: For the purpose of 
this study, 100 drug addicts were selected purposively 
from Dhaka Ahsania Mission (DAM).

Study Period:  This study was conducted  from March 
2006 to December 2006

Tools: A semi structured questionnaire was used to 
conduct this study. Questionnaire includes socio-
demographic conditions, drug intake pattern and 
knowledge about HIV/AIDS.

Data collection methods: Data was collected by face to 
face interview from the respondents.

Data analysis: The data were analyzed using SPSS/PC 
(version 12). The raw data recorded in questionnaire 
was code first. The coded data were entered in to 
computer in SPSS program. Finally all required 
analysis was done by simple cross-tabulation.

Result

The table 1 showed distribution of the respondents by 
age. 30% were in the 26-30 years age group. About 10% 
were found in the age group of 20-26 years. 23% were in 
the age group of 31-35 and 21% were found in 36-40. 
The overwhelming more than 50% of the respondents 
were married and 44% of them unmarried. Table showed 
that 35% of the respondents had passed secondary classes 

Items Frequency Percentage (%) Mean ± SD

20-25 10 10.0
26-30 30 30.0
31-35 23 23.0 34.02+_7.12
36-40 21 21.0

Age 

41 & above 16 16.0
Marital status

Married 56 56.0
Unmarried 44 44.0

Educational level
Illiterate 17 17.0
Can sign, red, write 21 21.0
Primary 19 19.0
Secondary 35 35.0
11 Graduate 08 8.0

Occupation
Rickshaw Puller and Driver 14 14
Day labor 05 5.0
Small business 36 36.0
Service 19 19.0
Jobless 06 6.0 
Paper picking 10 10.0
Others 10 10.0

Monthly income
No income 07 7.0
Up to 4,000 28 28.0
4,000-8,000 36 36.0
8,000-12,000 18 18.0
> 12,000 11 11.0

Staying in the Ahasania mission Hospital (days)
1-7 days 61 61.0
8-14 days 14 14.0
22-28 days 2 2.0
29 and above days 23 23.0

Person who helped in taking Rehabilitation
Staff of AMH 13 13.0
Care of BD 31 31.0
Community person 17 17.0
Who took treatment for DAM 30 30.0
Others 9 9.0
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Table 2: Distribution of the respondents about drug 
intake habits before coming DAM (n=100)

Table 3 showed that more than 97% of the 
respondents have had knowledge on HIV/AIDS. 
Only 3% never heard about HIV/AIDS. In case of 
knowledge on sources of HIV/AIDS transmission, 
shows that 14% of the respondents heard from 
TV/Radio whereas 13.3% heard from NGOs. 
21.4% respondents heard from more than one 
sources and 9.2% heard from their colleagues. 
38.8% respondents heard from other sources. 
Result found that 81.4% of the respondents had 
knowledge on the severity of HIV/AIDS disease 

2% were addicted due to self curiosity. 1% were 
addicted intentionally and carelessness of their 
family member. 8.2 % were addicted due to their 
surrounding environment. 24.5 % were addicted 
during buying drugs for other. 9% were addicted 
due to more than one reason whereas 10.2 were for 
other reasons.  In case of age when they first took 
drug. 58.4 % of the respondents were found in the 
13-18 years age group whereas 12.4% were in the 
8-12 years age group. 29% respondents were found 
in the 19 and above year's age group. About 38.4% 
of the respondents were addicted from 5-8 years 
whereas 21.2% were from 1-4 years. 20.2% were 
addicted from 9-12 years and 15.2% were from 13-
16 years. 5.1% were addicted from more than 17 
years.  More than half (61%) of the drug addicts 
were taken both Heroin and Injection. 21% were 
taken only Heroin and 18% were taken injection. 
About 85% of the respondents were taken drug 1-3 
times. 13% were taken drug 4-6 times whereas only 
2% were taken drug more than 7 times. More than 
half (64%) of the respondents were expend on drug 
almost 200 taka daily. 22% were expend on drug 
201-400 taka. 11% were expending on drug 401-
600 taka daily. The result obtained in this study 
showed that per capita per day expenditure on drug 
is 231.7 taka. And by assuming 25 lacs drug 
addicted people in Bangladesh then total annual 
expenditure on drug is 21078,7500000- (Twenty one 
thousand seventy eight crore and seventy five lacks) 
taka. Table 2 also showed that the nature of using 
drug by the respondents. 26% of the respondents 
were shown to share dose but not syringe and 17% 
did not share does /syringe. 21% were showed to 
share syringe and 16% of the respondent were 
shown to share are both dose and syringe. 17% 
were respondents found to share syringe in the past 
but not now and get from CARE. About 82% of the 
respondents were never sold blood and 18% were 
sold their blood due to addiction. More than half 
(58%) of the respondents were taken sex with 
residential & commercial sex workers and 27% 
were taken sex only with their wives. Only 15% had 
no sexual activity. And more than half (57%) of the 
respondents did not use condom and 36% were used 
condom occasionally during their sexual activity. 
Only 7% used condom regularly.

Items Frequency Percentage
Way of becoming addicted

Self curiosity 2 2.0
Friend incitement 39 39 .0
Intentionally 1 1.0
Carelessness of the family 1  1.0
Environmental 8  8.0
During buying drugs 5  5.0  
Emotional 24 24.0
Self curi. & Emotionally 9  9.0
Others 11 11 .0

Age in first drug addicted
Child hood (8-12) 12 12.0
Teen age (13-18) 58 58.0
19 & above 30 30.0

Period of addiction (y ears)
1 -4 21 21.0
5 -8 38 38.0
9 -12 20 20.0
13 -16 15 15.0
17+ 6 6.0

Type of drugs
Heroin 21 21.0
Injection 18 18.0
Both 61 61.0

Frequency of drug intake (daily)
1 -3 times 85 85.0
4 -6 times 13 13.0
7 & above 2  2.0

Total expendi ture on drug(Tk)
Up to 200 64 64.0
201 -400 22 22.0
401 -600 11 11.0
>600 3  3.0

Nature of using drug
Sometime share dose but not syringe 26 26.0
Don’t share dose/syringe 17 17.0
Use syringe 2 -3 times by himself 3  3.0  
Share syringe 21 21. 0
share both 16 16.0
Share syringe in the past but at moment don,t 8  8.0
Get from care 9  9.0

Selling blood
Yes 18 18.0
No 82 82.0

Status of sex partners
Wife  27 27.0
Commercial sex worker 31 31.0
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Discussion

The study findings show that more than one third 
(39.8%) respondents become addicted from peer 
pressure. Which is most common cause of drug 
addiction? Several studies found that peer influences 
have been found to be among the strongest predictors 
of drug use during adolescence26. About more than 
half of the respondents (58.4%) started or experienced 
in drug during their teen age (13-18 years). In 
developing countries studies found that almost 80% 
drug addicted become addict in drug during teen age 
6. In case of taking different forms of drugs, almost 
majority of the respondents (61%) took drug in both 
Heroin and Injection. In case of sharing dose, about 
26% respondents share their dose to the partners and 
21% share syringe to their partners. Study found that 
about one third (31%) respondents did sex with 
commercial sex workers. And more than half (57%) 
respondents did not use condom during sexual 
activities. The study findings are almost similar to the 
other findings dune in Bangladesh27-30.

Majority (97%) of the respondents have heard the term 
HIV/AIDS disease where 81.4% also have knowledge 
about the severity of this disease. Almost majority (89.7%) 
respondents have knowledge how to transmit HIV/AIDS 
and almost half have knowledge about how to prevent this 
disease. One study conducted in alcohol Egypt on drug 
abusers and found good knowledge about HIV/AIDS31.

Conclusion

The study provided some part of information about 
knowledge on HIV/AIDS among drug addictors. 
Further large scale study should be conducted and the 
study result should not be generisable.

Conflict of interest : None.
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