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Pattern of Drug Abuse among Patients in Some Selected Addiction
Rehabilitation Centers in Dhaka City

S Riya', M Rahman?, MZ Sadeque’, A Kabir*, BU Umar’
Abstract :

This study was done to find the pattern of drug abuse and its associated factors among the patients admitted in
addiction rehabilitation centers. This descriptive cross sectional study was conducted among 150 drug addicted
patients at the central drug addiction cure center at Tejgaon, Dhaka. Data were collected with a pre tested structured
questionnaire. The study was conducted under the department of community medicine, National Institute of
Preventive and Social Medicine (NIPSOM), Mohakhali, Dhaka during March to May 2008. Among the 150
respondents, males constituted 87%, females 12.7%. Most of the respondents (49.3%) were in the age group twenty
five to thirty five years. Ninety two percent (92%) of respondents were Muslims, 78.62% urban dwellers, 14.0%
from rural areas and 7.33% came from nearby slums. Literacy rate of drug abusers was 81.3%. 33.3% were
unemployed, mean family monthly income was ten thousand taka. Drug of initiation was ganja/cannabis in 48.0%
and finally addicted to heroin. Inhalation was the route of choice (56.6%), oral route 30.9% and intravenous drug
users (IDU's) 12.5% were remarkable. Peer pressure was a major contributing factor 55.5% for drug initiation. Black
market (illegal spot) 77.3% was mainly the source of procurement of drug. Mean duration of drug intake was 4.2
years. Significant association was found between male sex and drug intake (p<0.05), and between age group 25-35
years and drug intake (P< 0.05). Drug dependence is highly prevalent among educated people. Familial confliction
and peer pressure lead to different drug abuse.
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Introduction :

Drug abuse is a human catastrophe all over the world.
Illicit drug use has resulted in an explosive family and
social violence in Bangladesh and throughout the
world'. Addiction was declared a disease by the
American Medical Association which can be treated

—

. Dr. Sayeda Riya, MBBS, MPH, M.Phil, Associate Professor,
Department of Community Medicine, Tairunnessa Memorial
Medical College and Hospital, Gazipur.

2. Dr. Mahfuzar Rahman, MBBS, MPH, PhD, Professor and Head,
Department of Community Medicine, Anwer Khan Modern
Medical College, Dhaka.

w

Dr. Md. Zafor Sadeque, MBBS, M.Phil, Associate Professor,
Department of Pharmacology, Tairunnessa Memorial Medical
College and Hospital, Gazipur.

4. Dr. Asma Kabir, MBBS, MPH, M.Phil, Professor and Head,
Department of Community Medicine, Tairunnessa Memorial
Medical College and Hospital, Gazipur.

5. Dr. Badar Uddin Umar, MBBS, M.Phil, Assistant Professor,
Department of Pharmacology, Faridpur Medical College, Faridpur.

Address of correspondence :

Dr. Sayeda Riya. MBBS, MPH, M.Phil, Associate Professor,
Department of Community Medicine, Tairunnessa Memorial Medical
College and Hospital, Gazipur. Mobile No: +88-01732429464

E-mail: drriyall@gmail.com

63

and arrested®. Illicit drug use and trafficking not only
retards economic development of countries but also
contribute to the spread of crimes, violence and
corruption’.

In Bangladesh 17% are children while females have
increased by 5 times in the last 5 years. There are
20,000-25,000 IDU's in Bangladesh. The quality of
family interaction, love or support modifies subsequent
drug abuse. Peer pressure is generally considered to be
an important factor in the initiation of taking drugs®.

Females tend to be more secretive about their abuse,
primarily due to the cultural unacceptability of female
drug use. Female drug use occurs in marginalized
group which are difficult to reach e.g. sex workers,
street girls and female members of street gangs. Drug
use in street children is mainly purposive to overcome
hunger, pain or social deprivation®. Smoking in peer
networks and schools as well family environment
helps in initiating and continuing smoking. This is
alarming because tobacco is considered to be a "gate
way drug" the use of which lead to alcohol, and drugs
of abuse and high risk behaviors in the long run®.
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Though in the past alcohol related problems have been
perceived as predominantly a concern of western
countries, it is now being realized that alcohol causes
significant public health problems even in developing
countries including those in SEAROQ’.

Materials and methods :

The study was of descriptive cross sectional type. Data
were collected from 150 drug addicted patients
attending the OPD at the central drug addiction cure
centre at Tejgaon, Dhaka, during the study period
(March to May 2008). Being a Specialized hospital for
drug addiction, the institute has the advantage of
getting large number of drug addicts. Pretested
interview questionnaires were used to interview the
respondents. The investigator interviewed every
respondent by asking questions in Bengali. Technical
information was collected by reviewing the hospital
records and other relevant documents. Data were
analyzed and necessary statistical tests were done using
SPSS Statistical software.

Results :

Table I : Distribution of the Socio- demographic
characteristics (n=150)

Characteristics Frequency (%)
Age (In years)

<18 5(3.3)
18-25 43 (28.7)
>25-35 74 (49.3)
>35 28 (18.7)
Sex

Male 130 (87.33)
Female 20 (12.67)
Religion

Islam 138(92)
Hindu 6 (4)
Christian 5(3.3)
Buddhist 1(0.7)
Resident Status

Urban 118 (78.6)
Rural 21 (21)
Slum 11 (7.33)
Type of family

Nuclear 39 (26)
Joint 111 (74)
Occupation

Student 19 (12.7)
Unemployed 49 (33.3)
Service 17 (11.3)
Business 43 (29.3)
Monthly family income (In Taka)

<5000 25(16.1)
5000-10000 52 (34.1)
10000-20000 57 (38)
>20000 16 (10.7)

Majority of the respondents (49.3%) were in the 25-35
years age group; most were males (87.33%) while
12.67% were females. Total 92.0% of respondents were
muslims and the majority (78.6%) were urban
residents, 14.00% rural residents and 7.33% slum
dwellers, 74.0% came from joint families while 26.0%
from nuclear families. Majority (33.3%) were
unemployed, 29.3% were business man, 12.7%
students while 11.3% service holders. Monthly family
income was Taka 10,844.00 (SD + Taka 8.419.05)
(Table I).

Total 4% of respondents had duration <6months, while
44% had duration >5 years. Place of procurement of
drug was mostly black market (77.3%) where most of
the addicts gathered to obtain the drug. Inhalation was
the commonest route(56.6%) of drug intake followed
by oral route (30%) and intravenous drug injection
(12.5%). Most of the respondents (68.7%) had good
relation with family before addiction while 13.3%
confessed to have bitter relation (Table II).

Table II : Distribution of respondents by duration of
drug intake, place of procurement of drug, route of
drug intake and relation with family before addiction.
(n=150)

Duration of drugs intake Frequency (%)

<6 months 6 (4)

6 months-1 year 21 (14)
>1-5 years 57 (38)
>5 years 66 (44)
Place of Procurement of drug

Hospital 6 (4)
Pharmacy 9 (6)
Black Market 116 (77.3)
Route of drug intake

Oral 45 (30)
Inhalation 85 (65.5)
Injection 20(12.5)
Relation with family before addiction

Good 103 (68.7)
Avoiding 27 (18)
Bitter 20(13.3)

More than half of the respondents (55.5%) took drug
due to peer pressure or due to company of friends,
12.9% took drug to forget family confliction, followed
by 12.3% of respondent taking drug due to curiosity,
11.0% due to social rejection, and the least 6.5% due to
parental disharmony (Figure 1).
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First experience drug was revealed to be
Ganja/Cannabis (48%) among males and sedatives
(12%) to be among females. Heroine was the most
commonly abused drug among the addicts (79%)
followed by ganja 26%, phensidyl was also preferred
3rd (18%), followed by pethidine (16%), party drug-
yaba (12%), Sedatives 5%, alcohol, 4% and lastly
morphine. Similarly Farah MA found heroin to be the
most widely abused 70%'", Islam SKN found 60%"".
Females preferred sedatives and to an extent yaba-
party drug. There was significant association between
sex and first experience drug (p=0.004) and also age
25-35 years and drug intake (p=0.058 ) respectively as
shown by statistical qualitative chi square test.

Conclusion:

The majority of the respondents were male the rate of
female involvement is also noticeable. Ganja was the
most common as the first experienced drug; however
heroin was the most popular and most commonly
abused later on. Though all the income classes were
involved, the prevalence was higher in families with
monthly income of Tk. 10,000-20,000/-. The results
also suggested that the age group most commonly
abusing drug is in the 25-35 age group; with mean age
28.29 + 7.37 years; there for, preventive programmes
could be targeted on this group of people. The
unemployed reflect a good proportion of the society.
Vocational training should be arranged along with job
facilities. Drug dependence is hazardous to the
individual, to the family and finally to the nation. In
order to reduce the number of drug dependents,
effective policies should be enforced. Moreover, these
studies should be conducted repeatedly in order to
combat the changing trends. The most important
element of the drug demand reduction is prevention
which holds the key to success in the entire fight
against drugs. As people in their most productive
period of life are the most vulnerable, so measures
should be taken to identify the drug addicts at their
earliest stage of life and treat them and timely
intervention is necessary.

S Riya et al.

References :

1. Hossain KJ, Fariduzzaman M, Kamal MM, Hoque M, Mandal
MC, Firoz AHM, et al. Drug Addiction and Bangladesh: Socio-
demographic family profile. JOPSOM 2007; 26 (1):57.

2. Mahajan BK, Gupta MC. Text book of preventive and social
medicine. 2nd ed. New Delhi: Jaypee Brothers medical publishers;
1998. p. 627.

3. Common wealth youth programme, Asia centre, "A peer approach,
"training manual on health living without drug, 'Asia Centre, post
box-78, chandigarh, India, 1991:54-86.

4. Rashid KM, Khabiruddin MD, Hyder S. Text Book of community
medicine and Public Health. 2nd ed. Dhaka: RKH Publishers;
1999. p. 318-324.

5. WHO Regional office of South East Asia New Delhi. Health
Situation in the SEARO 1994-1997:182.

6. Masud S, Matin S, Sara B. Drug Abuse in the SEARO. Regional
Health forum 2000; 6 (2):61-63

7. WHO Regional office of South East Asia New Delhi. Health
Situation in the SEARO 1994-1997.

8. Rahman M, Zaman MS, SakamotoJ, Fuikui T. How much do drug
Abusers pay for drugs in Bangladesh? J Health popul Nutr. 2004;
22 (1):98-99.

9. Lucy HR, Flora SM. Socio Demographic characteristics of the
drug addicts: five years data. JOPSOM 22 (1):60-68.

10. Habib AKM. Life style of drug addicts [dissert] NIPSOM 2000-
2001:63-66.

11. Kabir SH. A study on the recurrence of drug addiction among the
patient treated in drug addiction treatment hospital, Tejgaon,
Dhaka [dissert] NIPSOM 1998- 1999: 21-22.

12. Farah MA. A study on drug addicts admitted in four drug
addiction treatment and rehabilitation centers of Dhaka city
[dissert] NIPSOM 1989:29-40.

13. Principles of drug addiction treatment. National Institute on Drug
Abuse, National Institute of Health, publication no 99-4180;
October 1999:1-54.

14. Islam SKN, Hossain K, Ahsan M. Sexual life Style, drug habit
and socio-demographic status of drug addicts in Bangladesh.
Public Health journal 2000 Sept; 114 (5):389-392.

15. Abul KBA. Social status, health status and therapy response in

heroin addicts. Eastern Mediterranean Health Journal 2001; 7 (3):
465-72.

66



