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Drug addiction is a damaging national and social 
problem in Bangladesh affecting the economically 
productive groups. An estimated 1.7 million people are 
drug users in the country1 .Drug users, especially 
injecting drug users (IDU) present a tremendous 
potential for transmission of blood borne viruses, 
including hepatitis B virus(HBV)2 hepatitis C virus 
(HCV)3 and human immunodeficiency (HIV) 
virus4.They may exchange these viral infections 
among them through their needle/syringe sharing 
habits and may spread to uninfected low risk 
population through their high risk sexual behaviour or 
by donating blood professionally5,6. 

In Bangladesh, several studies5,7,8 were done to 
understand the prevalence and mode of transmission, 
parenterally transmitted clinically important viral 
infections. About 7%-10% (9.1 to 13 million) 
population have hepatitis B and 2%-3% (2.6 to 3.9 
million) of population have Hepatitis-C infection7,8,9. 
Most of the research works focusing drug users are 
concentrated in the capital city Dhaka and the vast 
peripheral zones especially border cities are yet to get 
priority. This study was, therefore, carried out to 
estimate the prevalence of HBV, HCV and HIV 
infections among drug addicts in the 4 border cities 
(Rajshahi, Chapai Nababganj. Naogaon, Jaypurhat) 
situated in the western part of Bangladesh close to 
Indian Territory. The study was carried out between 
July 2007-January 2008. A total 300 drug users who 
were covered by a voluntary health education 
program, enrolled in this study among which 145 were 
injecting drug users and 155 were non-injecting drug 
user. After pretest counseling and informed consent 
5ml venous blood was collected under aseptic 
precaution. HBV, HCV and HIV infections were 

detected by ELISA using commercially available kits and 
following manufacturer's instructions. Bangladesh. 
Seroprevalence of HBV, HCV and HIV and co-infection 
among various groups is given in the table.21 (7%) of the 
300 drug addicts were positive for HBsAg. The 
Seroprevalence of HBV is higher among the IDUs (7.5% 
in IDUs vs 6.4% in NIDUs) although not significantly 
different. On the other hand, of the 300 drug user, 46 
(15.3%) were positive for anti HCV. 38 (26.2%) among 
the IDUs and 8 (5.1%) among the NIDUs (p<.001).i.e. the 
prevalence of HCV infection is significantly higher 
among the IDUs than the NIDUs indicating that hepatitis 
C virus is predominantly transmitted through parenteral 
route. However, some co-infection with HBV and HCV 
found in 7(2.3%) drug users, 4(2.7%) in IDUs and 
3(1.9%) in NIUDs. 

This result is consistent with other studies demonstrating 
that hepatitis C virus infection is an alarming problem 
among parenteral drug users7,8,9. 

In the present study, anti HIV antibody was not detected 
in any of the cases whereas the prevalence of HIV in 
IDUs is 1-10% (average 7%) in different zones of Dhaka 
city9. 

The territory of Bangladesh is mainly surrounded by 
Indian border. Cities near this zone harbour the channels 
of drug trafficking and menace of drug addiction. 

Awareness, intervention and action plans on drug abuse 
and deadly infections mainly hit the capital city Dhaka. 
Comparing the result of our study with similar one based 
on Dhaka, it may be taken in concern that except HIV. the 
chances of HBV. HCV infection among the drug users in 
the remote areas are not slimmer. 

 

Seroprevalence of HBV, HCV and HIV and co-infection among various groups is given in the table. 

Serology IDUs n- 145 NIDUs n- 155 Total n-300 
HBV 11(7.5%) 10(6.4%) 21(7.%) 
HCV 38(26.2%) 8(5.1%) 46(15.3%)
HBV+HCV 4(2.7%) 3(1.9%) 7(2.3%) 
HIV 0 0 0 
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Among individuals infected with HBV infection. 5- 
10°o become carriers, and 4% suffer from chronic 
infection which may lead to chronic persistent or 
chronic active hepatitis, cirrhosis, or Hepatocellular 
Carcinoma 10. Infection with HCV has a high risk of 
progression to chronic liver disease11,12. About 50% of 
those infected with HCV develop chronic liver disease, 
and some of them progress to cirrhosis and even 
Hepatocellular carcinoma13. Given the  fact that 
adequate programmes against substance abuse are 
lacking in Bangladesh, active preventive programmes 
focusing on educational campaigns among the youths 
against substance abuse should be undertaken. The fact 
that injection of illicit drugs using shared injection 
equipment is associated with infection of the liver by 
dangerous viruses, such as HCV and HBV, should be 
highlighted in the campaigns and peripheral zones 
should be given priority like central zone of 
Bangladesh. The high prevalence rate of HBV 
infection among the drug users also warrants hepatitis 
B vaccination programme in the country. 
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