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Abstract
Background: Drug abuse is a significant public health concern in Bangladesh, particularly among vulnerable 
populations such as professional drivers and job seekers. The high mobility and stress associated with these 
occupations may contribute to increased substance use, affecting their health, safety, and productivity. Objective: 
This objective of the study to assess the prevalence of drug abuse among professional drivers and job seekers in 
Bangladesh and identify associated factors influencing substance use patterns in these groups. Methodology:  This 
cross-sectional study was conducted at the Department of Biochemistry at National Institute of Laboratory 
Medicine & Referral Centre (NILMRC), Dhaka, Bangladesh from July 2022 to December 2022. Urine samples (n 
= 91,745) were collected from professional drivers and job seekers and screened for drug metabolites using 5-panel 
rapid test cassettes. Positive samples were further analyzed quantitatively. Results: Among the positive cases, 3% 
tested positive for drug abuse. The most commonly detected substance was cannabinoids (90.89%), followed by 
benzodiazepines (5.8%), amphetamines (1.35%), opiates (1.13%), and alcohol (0.8%). Drug use was most 
prevalent in individuals aged 25-34 years (35.62%), followed by those aged 35-44 years (34%). A strong 
correlation was observed between drug use and gender, with 99.93% of positive cases being male. Significant 
associations were found between drug use and both age and gender (p < 0.05). Conclusion: This study underscores 
the high prevalence of cannabinoid use among younger male drivers in Bangladesh, highlighting the need for 
targeted interventions to reduce drug abuse and enhance road safety. Future research should investigate underlying 
causes and prevention strategies.
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Introduction:
The prevalence of drug abuse has become a critical global 
health issue, affecting both developed and developing 
countries. Numerous reports suggest that the rate of 

raddiction to psychoactive substances, including cocaine, 
amphetamine-like stimulants, and synthetic drugs is 
increasing worldwide. Among these substances, synthetic 
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cannabinoids, also referred to as designer or 
recreationaldrugs, have gained particular prominence due to 
their potent psychoactive effects and ease of access. This 
surge in substance abuse not only threatens public health but 
also endangers public safety, particularly in high-risk 
environments such as road transportation. In Bangladesh, 
where road traffic accidents are frequent and often fatal, the 
connection between drug abuse and impaired driving has 
raised significant concerns.
The relationship between drug abuse and road traffic 
accidents is well-established. Studies have shown that 
drivers under the influence of drugs are at a much higher 
risk of being involved in serious or fatal accidents compared 
to sober drivers. This is particularly alarming in Bangladesh, 
a nation experiencing rapid urbanization and population 
growth, where road safety has become a pressing issue. It is 
estimated that approximately 6 million people in 
Bangladesh are addicted to drugs, with 80% of these 
individuals being adolescents and young adults aged 15 to 
30 years. This overlap between the demographic profile of 
drug addicts and the typical age of drivers raises serious 
safety concerns, as drug abuse is known to impair critical 
cognitive and motor functions necessary for safe driving.1
Drug abuse, which includes the misuse of both illegal drugs 
and medically prescribed medications, significantly disrupts 
brain function, resulting in impaired judgment, slower 
reaction times, and reduced motor coordination all of which 
are crucial for driving and workplace. Commonly abused 
substances include amphetamines, cannabis, opioids, 
benzodiazepines, and alcohol. Cannabis, in particular, is the 
second most widely used drug globally after alcohol and is a 
leading cause of impaired driving. Despite the global data, 
there is little specific information about the number of 
drug-addicted drivers in Bangladesh. However, anecdotal 
evidence from the transport industry suggests that a large 
proportion of public transport drivers in Dhaka—who 
operate approximately 50,000 vehicles—may be using 
drugs. A recent survey conducted by private organizations 
found that nearly 80% of drivers tested positive for drug use, 
highlighting the severity of the issue.2
Many drivers report that drug use helps them cope with the 
physical and psychological demands of their work. Long 
hours, high temperatures, and constant stress—combined 
with the chaotic traffic conditions in Dhaka—drive many of 
these individuals to use substances to maintain 
concentration and energy levels. The widespread belief 
among drivers is that drugs enhance their focus and enable 
them to endure the pressures of their jobs, despite the 

significant risks to their own safety and the safety of others 
on the road.3
In response to the growing concern about drug-impaired 
driving, the Government of Bangladesh has implemented 
several measures to address the problem. As of January 30, 
2022, the Bangladesh Road Transport Authority (BRTA) 
introduced mandatory drug testing, commonly referred to 
as the DOPE test, for all professional drivers prior to 
issuing or renewing their driving licenses. Drug test is also 
mandatory for all job candidates as a part of health 
check-up since 2021 as because, number of drug abusers 
are increasing due to various familial disharmony, lack of 
support and availability of drugs among civil population.4
These initiatives are a part of a larger strategy aimed at 
reducing drug-related traffic accidents and improving 
overall road safety and reduce social crime, violence, and 
additional healthcare cost. However, despite these efforts, 
there has been no large-scale, nationwide study conducted 
to assess the prevalence of drug use among professional 
drivers in Bangladesh. Such data is vital for understanding 
the scope of the problem and developing targeted 
interventions to reduce drug use within these high-risk 
population.5 The present study aims to investigate the 
prevalence of drug abuse among professional drivers and 
job seekers in Bangladesh. 

Methodology
Study Settings and Population: This cross-sectional study 
was conducted at the Department of Biochemistry, National 
Institute of Laboratory Medicine and Referral Center 
(NILMRC), Sher-e-Bangla Nagar, Dhaka, from July 2022 
to December 2022. 
Sample Collection: A total of 91,745 urine samples were 
collected from February 2022 to December 2022. The 
majority were from professional drivers referred by the 
BRTA for mandatory drug testing as part of the 
government’s road safety initiative. Government job 
seekers from the civilian population were also included in 
the data collection. Urine samples were collected at the 
Department of Biochemistry, NILMRC, where participants 
provided their national identification cards and BRTA 
reference documents for verification. Civil population and 
Drivers were instructed to provide urine samples in a 
secure, controlled environment devoid of potential 
adulterants.
Laboratory Assays: Urine samples were analyzed to 
detect a panel of commonly abused drugs, including 
amphetamines, benzodiazepines, cannabinoids, opioids, 



and alcohol metabolites. Testing was performed using 
multi-drug 5-panel rapid test cassettes (urine), a rapid 
chromatographic immunoassay based on the principle of 
competitive binding. The test kits were sourced from Acro 
Biotech, Inc., China. The initial test was a qualitative screen 
to detect the presence of drug metabolites. For samples that 
returned positive results, a more precise quantitative 
analysis was performed using the Indiko Plus 
semi-automated analyzer. semi-automated analyzer uses 
homogeneous enzyme immunoassay methods to quantify 
drug metabolites in the urine. Positive samples were stored 
at -20°C for one month for potential re-testing or further 
analysis if required.
Specimen Processing and Laboratory Safety: All 
laboratory work was conducted in the Department of 
Biochemistry at NILMRC. Universal precautions were 
strictly followed throughout the specimen handling process. 
This included wearing appropriate personal protective 
equipment (PPE) such as gloves and laboratory coats when 
handling urine samples. Contaminated materials, including 
urine collection tubes and gloves, were disposed of in 
biohazard bags. All work surfaces were disinfected after 
each session, and thorough hand washing was carried out 
after the removal of PPE.
Statistical Analysis: Data were collected via the hospital’s 
online server. Following data cleaning and editing, analysis 
was performed using the Statistical Package for the Social 
Sciences (SPSS), version 25. Descriptive statistics were 
used to summarize demographic data and prevalence rates. 
Inferential statistics, including chi-square tests, were used to 
assess the association between drug use and demographic 
characteristics such as age and gender. P-values less than 
0.05 were considered statistically significant. Data were 
presented in tables and graphs where appropriate to enhance 
interpretability.
Ethical Consideration: This study is approved by 
Institutional Review Board of NILMRC (2024.0202).

Results 
A total of 91,745 urine samples were collected and among 
these, 2,734 (3%) tested positive for drug abuse. The most 
commonly detected substance was cannabinoids, followed 
by benzodiazepines, amphetamines, opiates, and alcohol. 
The different substances were detected among the 2,734 
positive cases. The most frequently abused substance was 
cannabinoids (90.89%), with benzodiazepines accounting 
for 5.8%, amphetamines for 1.35%, opiates for 1.13%, and 
alcohol for 0.8%. The results clearly indicate that 

cannabinoids were the most commonly abused drug among 
drivers, representing the majority of positive tests. Alcohol 
and opiates were the least detected substances (Table 1).

The majority of cases were found among individuals aged 
25-34 years (35.62%), followed by those in the 35 to 44 
years age group (34%). Younger individuals (below 25 
years) accounted for 10.91% of positive cases. Drug use 
was most prevalent among younger individuals, 
particularly those aged 25-34 years, indicating a 
concentration of drug abuse in younger demographics. The 
lowest prevalence was observed in individuals over 65 
years of age (0.99%) (Table 2).

Of the 2,734 cases, 2,732 (99.93%) were male drivers, 
while only two female cases tested positive for drug use, 
both of whom were part of the civil population. The 
overwhelming majority of positive cases were male, 
suggesting that men are at a much higher risk of drug abuse, 
particularly among professional drivers. This pattern 
underscores the need for male-targeted interventions in 
addressing drug use. The Pearson correlation analysis also 
demonstrated a strong positive correlation between gender 
and drug use (r = 0.62, p < 0.001), indicating that males are 
significantly more likely to test positive for drug abuse than 
females. The strong correlation between male gender and 
drug use highlights that drug prevention programs should 
prioritize male drivers, especially in high-risk categories 
such as professional drivers. A Pearson correlation analysis 
was conducted to assess the relationship between age and 
substance use. The results revealed a moderate positive 
correlation between age and cannabinoid use 
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Drug/ Substance Type Frequency Percent P value 
Cannabinoids 2,485 90.9 < 0.001 
Benzodiazepines 159 5.8 0.004 
Amphetamines 37 1.3 0.021 
Opiates 31 1.1 0.045 
Alcohol 22 0.8 0.053 

Table 1: Distribution of Drug Abuse by Substance Type

Table 2: Distribution of Drug Abuse by Age Group

Age Group Frequency Percent P value 
<25 Years 298 10.9 0.032 
25 to 34 Years 974 35.6 < 0.001 
35 to 44 Years 930 34.0 < 0.001 
45 to 54 Years 390 14.3 0.011 
55 to 64 Years 115 4.2 0.045 
>65 Years 27 1.0 0.078 
Total 2734 100.0 - 
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(r = 0.45, p < 0.01). However, no significant correlation was 
observed for other substances. The data suggest a significant 
correlation between younger age and cannabinoid abuse 
(Table 3).

Discussion
The results indicate that cannabinoids were the most 
frequently abused substance, accounting for 90.89% of 
positive cases. This finding aligns with previous studies that 
identified cannabinoids as a dominant drug of abuse, 
particularly among younger populations.6,7 Benzodiazepines 
were the second most common, but their prevalence (5.8%) 
was significantly lower than that of cannabinoids. 
Amphetamines, opiates, and alcohol were the least detected 
substances, contrasting with findings from other regions, 
where alcohol is often a leading substance in driver-related 
drug abuse.8,9 The high prevalence of cannabinoids suggests 
the need for targeted interventions. Cannabis abuse among 
drivers is associated with impaired driving skills, slower 
reaction times, and a heightened risk of accidents, as 
reported in prior research10,11. Therefore, focusing on 
cannabis in awareness campaigns and implementing stricter 
regulations could significantly impact reducing drug-related 
driving incidents. This study found that drug abuse was 
most prevalent among individuals aged 25-34 years 
(35.62%), closely followed by those in the 35-44 years age 
group (34%). These findings are consistent with other 
studies that have reported higher drug use rates in younger 
adults, particularly those aged 20-40 years.12 The correlation 
between younger age and substance use, especially 
cannabinoids (r = 0.45, p < 0.01), emphasizes the 
importance of focusing prevention programs on this 
demographic. Studies from various  regions have similarly 
highlighted that younger drivers are more likely to engage 
in risky behaviors, including drug use.13,14 In contrast, drug 
abuse  was less common in individuals aged 55 years and 
above, consistent with global trends indicating lower drug 
consumption rates in older populations.15 This age-based 
pattern could be attributed to increased responsibilities, 
lifestyle changes, and reduced peer pressure as individuals 

age. The data reveal a striking gender disparity in drug 
abuse, with 99.93% of positive cases occurring in males. 
This finding aligns with several other studies reporting 
higher rates of drug abuse  among men, particularly in 
high-risk professions such as driving.16 The strong 
correlation between male gender and drug abuse (r = 0.62, 
p < 0.001) underscores the need for gender-specific 
interventions, particularly among male drivers who may be 
at higher risk of substance abuse due to the stresses and 
demands of their occupation.17,18 Moreover, the fact that the 
two female cases identified were part of the civil 
population, and not from the BRTA-referred drivers, 
suggests that professional female drivers might either be 
less likely to engage in drug use or underrepresented in this 
sector. Studies from other regions have also found lower 
drug abuse rates among females in the transport 
industry.19,20

The Pearson correlation analysis between age and 
cannabinoid abuse (r = 0.45, p < 0.01) indicates a moderate 
positive relationship, confirming that younger individuals 
are more likely to abuse cannabinoids. This finding is 
supported by existing literature identifying youth as a 
major risk factor for cannabis use.21,22 In contrast, no 
significant correlations were found between age and other 
substances such as benzodiazepines, amphetamines, or 
opiates, suggesting these substances may be used more 
uniformly across age groups or may not be as prevalent 
among younger individuals in this population. The gender 
correlation analysis (r = 0.62, p < 0.001) further highlights 
the disproportionate impact of drug abuse among males, 
particularly in driving professions. These findings are 
consistent with global data on gender and substance abuse, 
which frequently show higher usage rates among males.23

The findings of this study are largely consistent with other 
regional studies, although notable differences exist. For 
instance, a study conducted in South Asia reported alcohol 
as one of the most commonly abused substances among 
drivers, contrasting with our finding that alcohol was the 
least detected substance.24 This discrepancy may be 
attributed to cultural and religious factors in Bangladesh, 
where alcohol consumption is less socially accepted 
compared to other regions.25 In terms of age distribution, 
our results echo studies from Western countries, where 
younger adults are more likely to engage in substance 
use.26 However, the specific dominance of cannabinoids 
may reflect a more localized trend in Bangladesh that 
warrants further exploration through longitudinal studies.

Table 3: Pearson Correlation of Age and Drug Abuse 

                Variable P value 

     Age vs. Cannabinoids 0.45 <0.01 
     Age vs. Benzodiazepines 0.12 0.13 
     Age vs. Amphetamines -0.03 0.72 
     Age vs. Opiates 0.05 0.60 
    Age vs. Alcohol -0.02 0.82 

Correlation 
Coefficient (r)
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Conclusion
In summary, this study highlights the high prevalence of 
cannabinoid abuse among professional drivers and job 
seekers in Bangladesh, particularly in younger males. The 
findings emphasize the need for targeted interventions that 
address the specific risks associated with drug abuse in this 
population. Future research should explore the underlying 
factors driving these trends and develop strategies to 
mitigate the impact of drug abuse on road and social safety. 
The findings of this study have several important 
implications for policy and public health interventions. 
First, the dominance of cannabinoids suggests that targeted 
prevention programs focusing on cannabis use should be 
prioritized. These could include public awareness 
campaigns aimed particularly at younger drivers and 
regular screening programs for professional drivers. 
Additionally, the stark gender disparity points to the need 
for male-targeted interventions. Educational initiatives that 
address the risks of drug abuse, particularly in high-stress 
professions such as driving, should be a key component of
future prevention efforts. Finally, the strong age and gender 
correlations suggest that risk factors for drug abuse are not 
evenly distributed across the population. This calls for 
tailored interventions that address specific demographic 
groups, focusing on younger males who are most at risk.
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