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T |

AR A FEAw T AHAEHT HEEAT AATH,  ATEE qAT SEEers (Research,
Development & Dialogue) Ya&T T WA |

TN S WANEA qU ] A ATIAT W AN ATEEE AF BRIl Ger
AT T WA |

] e Global Supply Chain HT AT Transit 95 @ FREARATS == T8 Fecaied
T O |
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Advancing the Narcotics Intelligence capacity of the Narcotics Control Bureau through the use
of Information and Communication technologies including the Artificial Intelligence (Al) by
enhancing the capacity of the Bureau.

U ARG el AR g R W T e g | iy HREKers q
=T T T |

AT TR N AgR peAdaE A T URARAE A9 e figa g
AR e TRaR®! dfeadl 9@ W T MRATRE ATdEeH gaR e I |

T qferbEe qo RV GCHREEET AN Ag WANHT GeaWHl SeSagesd  au
FoaTcd FEET Afh qAEH demEred T HIAH GeHhd T WA |

TN AR HAT G2SH T AU A%y g T8HT FANTens Hecamgd T o |

High Risks Zones ldentification and targeted and focused Surveillances and supply chain
disruption strategy.

TCTHTEEH] TEHEHT ANRE GEA T Fehal AAF Foded ¢ @] AT o
HTAT ARG FEWIRIar Ay T i |

SRS A9EUHT Domestic Supply @S TFFFW e QW@'HFW A Transit 95 E%f
SRS ATTIHT FRIARATS E’\Uf IERECUEEIE) ( Fully Control and Insulated the narcotics

transportation and related activities by using the Nepal as a transit route) T |

Six key domains for the effective implementation for the Narcotics control strategies in
the context of Nepal:

V.

V.

VI.

Empowering the Local Level Governments and provincial Governments;

Networking Expansion up to the Ward Level of all the seven provinces according to the
Federal structure of the country;

Creating the strong Barriers and would be insulated and reduce the easy access situation
of the narcotics;

Strengthening the enforcing Institutions and engaging the related concerned stakeholders
for the effective management of the narcotics control strategies;

Recognizing the role of the Non-State Actors and the informal organizations in order to
control the narcotics control initiatives and activities;

Educating more to the citizens with wider dissemination about the negative impacts
generated by the use of narcotics.
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P s B A w8 ffe Tveeae gard /g Sare PR wiie wm
ATIEE AUEHT @I A0S AUTAls TS TS AT SIEEHT ATTETAT TEHT M BHRIAR
g TR ThTS A9 SUWEH] qEAiEH UF AEEEel  S@gg | cawdl Al AreEedr
Fifhd, JAT BUSH, URRSTHIET (ICE), @A, AAR®/ FAMRIT/a8 e aife Wl B |
TR AT G AT FT AT G AARPT, FAFIET, AgeANGAE GHA AT AT
W T AT T ARAAE J9ET A9Y FRER B B! U G |

T 030 I TOEEH AU TedHl @] AT TCHT qAT THG GEAT B B 9T Blh
Y9q.¥ S ged 33 9 fowel AMie@e®((G-Indian, 3-Brazilian, R-Ivory coast, ¥-Bolivian,
R-Belarus, 9-Thai, R-Kenyan, 9-Ukrainian, X-Ugandan ¥%-Tanzanian, 9-Congolese, 9-Venezuelan,
q- Latvian, 9-Nigerian) TT3 UREFHT P TET qal gUSTHT 3 &1 =Afha® (2-South
African, 3-Tanzanian, 9-Zambian, ¥-Indian, and 9-Malaysian, ¥-Nepali) T3 T ©3.05Y¥
FA. TCHT TNERRTHT | TIEd K02, 98 H AN A" @A GKEqT T R T TS
TRGHT A |

¥ 030 Uy AWAFEE AAHT AAGETHT WMEHATHT WA I3 ST GBS T EY.T
HS, IOHE TRUST g I FAESEE AT MEUHT ST §.608 HS. T © H.90. ILEAT ¥
A TS WHT Y | AET AAAAAE ATTHT ¥.YIE B, THC Mixed Chocolates TTHE TTRTAT
foar | digeer & WRATRT THAW JECANEAe WA WRA Rdedd! ol R0 .S, Tfer
AUHHAT LY S A THS TRUDH G | TEAT Y3 S ARG, ¥ A9, X9rg, g
AT T § BIARTIT NS Ehl G |

TR AERIHT STANT WURT AT

1. South America (Brazil) ----- Middle East (Doha, Dubai) ----- Nepal
2. Ethiopia (Addis Ababa) ----- Middle East (Doha, Dubai) ----- Nepal

[AT ST TERIHT TIWT WURT AR

3. Laos (Golden triangle) ------ Thailand (Bangkok) ----Nepal
4. Pakistan (Golden Crescent) ----- UAE (Sharjah) ----- Nepal
5. South Africa ---- Middle East (Doha, Dubai) ----- Nepal
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STURTfereR shTAfarfer (Modus Operandi):
AN g e

ST (Origin Country) && No. of Cases as per Concealment techniques
F el @] Ay 2019-2025
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BRI SZISE T

EEE 9 A 1 &

e 39 (Destination
Country) qTH T“l"rj(f - o
NEIEIGE qigedivs
%QW I I body Carri Fake C in Vechicle

) u Internal body Carriers = False Compartment in Vechic
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A §T FEATHT AN AT GEET BTl BRECAT WH G |
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JUEHT AN AME EeAvE S U e e GeIcas®, B, WeEEE T
e Tﬁm e T halawara® T AT S I9ereh] HaTehT chatarat
TAEBTIETH BT-adTd AT (208 37)
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ATy Aoy HEeE 3R

THE TAEEAT JuTel A=
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AL TAST GO SQaT G, Tl AT TEATH] AGoqeATs a9 Fhedh e ATEdT T8l
| TEA TEH RIS AR IMCAF! BrEEaT TG AN Ay e wwe
THEHTY TIA FAFEIT §T HieAe Weled ! 5 |
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FEAFHA TRYDT o |

G YA R05Y WG o T T ASATAAT FBI T gEAST AAAGYE ATIUEE Tramadol T
Tapentadol?iﬁ’ﬁﬂl ﬁwaﬁur—mﬁ? 033 H THT 3 W HAANZUS UTdhl ©IAT YRATIT
T P e ' GEET TREAT | A BT TETANT WERehT Aufeea W Sy
T HAMguF TEreEl R wesT iR Gerhl g | TR A AT e
qfggectt R TIHAT T A, FEE q9 FTEE ST g wEE o] dwg agE i,
063, UEENA GN] AN WNHdEES] IUER q9l GO %y aourearad]
FrAff, R00Y 3 AN diTd FEeAT T AT FEHA GoAAT A T qeers
WAEEH, R00E T TEgT |

N dAwy AEA A, 063 W GN] ANY GHEAS A qur Jbdrd T AT
=T, AN "eTs, WifewW A, W AEEM T Hd kAT T | T fewraers
TIHHAHT EUHT g | W Ul MAHBAEeds TEIHR T IHT HAaaT T GUHEr
Femee Feax ®99r @Rl &t g |

TEATTT T

AN AT GEEATS Y@ A ®E B T Bt g aeRifn @ dees
==y A WH G | 6 WA H A (6 WA AEFEAT Jeaeadd AN
Aty T e HEee qur gueey iy wE g | Smeatd A, A6 a9 qen
i HEIT@s] U8 AT qed Ay Hawau afebi @H o=l MRS § | Jera-en
EOHN AN A AT O WH G | IR U EH R9% F Ted gHEeEd o
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T qY AT T HATATR T BB AN A0 AT AT BT AN T
WF{F\IﬁﬂW@NodalAgencyﬁmwmmaﬁﬁ?ﬂ@H
T AT BT BEAFAIT T FPHeed T qweag T Fgdd T q=qiwd qHidsb
A AN A AT ATAAE T q 7T YD FACIEE ATaaTaT GEANT
T ST IR T FE TREEHT G| IS T Fede @ AR A TS
(Demand Reduction) TH@®T N THI Yed AT HAHA HhA AT, STelaicrsl, Hardf
T AMIEE AT FATHAS HTAHE Goarad Medl § | oAfds a8 050 |0ogq AT
A GHIE TE WA FEAFHAAGRT Y§000 WAl F& FEHH TRCH G | FETY AR

ATaE Y e FH T ARGH TAFHT AN TAEeT FeATqae AF GHHT FREH g
T e AATA A A JNR U0 WA Tl AN AT geAahdiE SO qe

Tl Fr5eed B MeH G | T TRAT TWR/S T THE Aeqe | T
A e P wfify Fefn T Freee wewE g | e aa e e g
AR GO-GEEEe @] ATT GHEATE AHAH T A GAAE GH TAERT
@H g | Tue (e o wiEerEr any A qeedEe 9 ¥ Ogers 056 W 9ednT
TS Wel AT T Aiobeeg |

T Y THA-AUTRT ATRT WETEehT 7 TATHEE

AN IR TR A T ARG AT qge T A A A g
FUHT (Drug Testing Kits) T TTH i WTH i R TS UehT & | 0| ST
ELEH T T ATRH Wl Ja EtHT AT G dfed T geaAHad A
A T BT T SHfeTd AR Giq Ted w9 @, B & @ s awtos
AR ATSET G HEEE WEN FEEEe wMeE WEEdl gl An Ay gedeE
FUFEEAS ATTNF! TRFEE WA el @] AT Ja TIeT M & HA FArs AT
T AEYTH TR T G HAY T by T BAAS AHG qEdE GERICAS AT
BT FUH B GE TRCH gl A GEA ATAR AN AT HEA s e
i, WY T A Sy 9d T T Ay e S gies seithers aug
A A YT T FH GEIES T AUHT G| G SHE, SR AT R ST
AR AN AT AR FIHT S T AN A A sge 9u swar el T
% FAIAE AaAF T8 WSEH! § | FAaFH Hed ®IAT A a0 (Supply
Control) AT =g =TIl SFAAT AMETZHT THA GIaae IR T8 B FedrR TEgs
g | F&ﬁ Precursors Chemicals 1 STe¥&T 9T g‘ﬁq?ﬁ'ﬂ &l RIES] e HA-ATTIAC ATITR
Iy et § o EER ST FrOEE aar ARE ©REEde Mafad an sufueest
TETN g AT THRATA HHHeedi a0-ad T AT B WEEH! G |
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A, AN AT AHETHT AT T Al TE HAIEE 6] A Qe e e
TR TRAS, R06R-0CY T HIHI § To [Ahe TUHRAT FNareears MrEr Fem
T AN BTt EH 1A ST B T GAERed WE T g CIET Fereardt
TN AN AT T A g9 T el gue wEieEee e g JeaE qe
Fo=wr FREeET Rozo ot FH T TR YRl SHseedls 99 [SEHATOHT Ad
BRI T FEOE W@ Rl g | AUy giede gl ®OH WART g Wil
AHATHHT AN GEA= TIEEHT GebTd T8 BT ATCAEE Sed ULEh B Ferae
(MLA) T SWERTITT (MOU) &1 Reior a1+ fveren smaeass vt Tavae. ded Weed g |

e

TATCTHT ] STl e TR T TgATAE ST €O h g g G, 9y
G, Wi weEE, Tt IERET AHEuE qEdEesl YA, a6 Ay s s
(Modus Operandi) ¥ 9g<ed TRAAT < EEIEcAlE Bealicr con ool oS (F e i) D ey
AHE HRIEE AR] AT FHEAHT HA=A0H a9 SHA AU 5 qoard T8 q=,
AN YOI AT FUABRATAT FHEE TH FI=Awar Feae wmera g1 |

AN Ay wHEAerg e T qen Feww e ' quaty g ) Taf o
e H199, i, W, BRESE, i qal STeaaias BRHAeE Ahd I
YA EAl UM SO @] g WA, - AR GO SedTahl AT
w1 e T G SAEREen FEreEsT auea T Gedd dord wed sy | 9,
T, T T WHREE SR G, TAH A =, B T GEna gar
A AT GEHEAE Gge e AN Audh! W TS g yreiwa
Ui, SETl T ATefebTelieT Wit A WHIETHT A A S TSIl AT
B | o eIl WOTH WATESl WESAT N ATTd SHEqEe WhS ¥ TS qeh @l oA
Tt 77g F9re, g FIA T AT AHGEAT T I AiobT HA T8 A Taral |
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TAAHT el T AH &AH] G0 qTE T Bl A-aars GHeHl g | a1 &0 H
Ty Wl aAA FERa wuar afEmees el Sepfier @, afthw, W@, FifEasr
YANTETS SAME SEEAN| AN UEHRl GEUANT WART TN eAfhdl WiEd weE e |
TR URAR, GAN T 916 Aaea T GEHaens ¥ Ude | WHISET gedT &, I g,
FeaEfased FFEfdeede WA qETd g [Ega | e @h T arieE el 98,
SIEHT B Affael TaTedT an] 92TEHT qeqd degal g | fag w@wen wwed (WHO),
FI URAMATER AR AT qHT B U R qEmE wwd & | SF wEed
(Normal), STt & Wt 79 amEeas g T 99 ¥ s (Biological), ®f
AT TG FTAECH URAAT A3 W) | ATl A A e U9, 3033 61 AqER
TR A WRlTel T, SATEAART e, Afthw, A Afthw, AadrqEntt Afhw, BT S,
AR AT BB AR, 0 a1 FEuEag e TR R g8 T R qheusmT
FfAE a1 B AN AT qA GAGIE G (AgHeE geear) T A w= qe
77 qaTd qEAE, |
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HET VSTAAT : TN TaTebT U, @] TaTdat RO, AR] T aid e, S
LRIEICH

feror waer

JUTETHT W] ATl Rfiers Ferdar QAT GHAAT T, A, G A ASUAEEHT
AIEE T S SEdEEd AST4eE€H W, AaTH JaT T Ty 99 Hiauae o sua
AFTITH AT €A GHG G T T Bl | PR SereeAn e et
AT FrpfiEE B 30 TR T A SR, AR WO S T
W, R @ @ agar AwiAeEae Sud AAredfd g AR BRUEEd @n
ATEURT FTgA eh B afEEAr fHiva: wEred SeEEdr SRusr T g Wi e
9T GHA O MR g | AN ATEErS AN A HEeA U9 2033 BT IR0 3 @
TN Y WAoo, AT S AR, T AfthE, ATAnt AR, FiBTRT TR T
T, A FBHRA FHI-FHIAT A TATAAT G THIA T AN UHT Wepicdad a1 FHiH
A A AT AR TS T AE q@veE T4 9T TEhEE 9HG Rdy e Jeord
TR G | AN ATERT geAGNE] HA AR T@E A=AH] BAT & A A AT
SARHT FAT WGP FLA qa1 Fedl TardiaTHbl JoPE A A | A B q|
Feamafe, TERiE g, $gnTer, A9, qeue WEd G AUgH N SgEl gedad T
IR a4 HICAE €A GO1G TAEEH 575 |

T SATerent g
el UETYd, SET AT AT YIRSl WHEH! BT T I qE A Ard s
FAEArEE T AATCAABATE ATedEs q@rse, A @] AT 2 | | Ay T
q. Tifs 2. AMGERT T 3. ATRW Y. TAHD ATRH Y. AYGTART ATRH & il
AR T U, o, AHH qAT B WKaa, W a1 qEuead ffEe qae Ry F gar,
getar=q) ¥ a9 Tave® aur dv qSTdaHd |
T TR TR
(31) Jeutss! wrareAr (Basis of Origin)
%. wf® (Natural Drugs) : Tifds €1 929 T F A FART W TR g
AN A | Wed TS, T, gqd Ah Ay |
@, 74 wplaE (Semi Synthetic Drugs): Wi €THI IeUET g AN ATTEEHT
FE AT WA (Chemical) far qar wivwes
SRS dimg | w&d: Heroine, Morphine, Cocaine
etc. |
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T HAW A HATEEE (Synthetic Drugs)M T ® I WATEEER AR MRS
SIS ATT | STEd Diazepam, Buprenorphine,
Pentazocaine,Methadone,Methamphetamine,
Phensedyl, Yaba, etc. |

(3T) LT ATERAT (Basis of Effect)

%. SA9ECHS (Stimulants) : AHEH! Fe4a TG Toeliarg gt T8 faaser
TS Hyper Active TS @leisl @l 410 |
Tvl'% Cocaine, Methamphetamine, Yaba ot |

g, YHICHE (Hallucinogens) : WANTel 9| RISHT g @R[ dwg | W& : i,
=, LSD i< |

. G T (Depressants) : FEH! TN Fegd T JOAHT F@C TH <aAfhH
Phapeuers ged S 9g| Wed Opium,

Buprenorphine, Diazepam, Benzodiazepines,
Nitrazepam, Pain killers. |

(3) AYATHT ATERAT (Basis of Legality):

%, fafaa ANEEE (Controlled Drugs) : RfFcas®r ERRINC I EREEIRE CIUIKY
g T few AfUEw| Weq @R,
STZVUH, FUAh, G, TAFSEA, Hidad,
hirggd, waHIeT, T %5 |

g, qog SN AT (lllegal Drugs) : 91 HTAA I, For#6-FaaeoT, AER-TER T
YA T Y IROE @ edvges | wed
TS, =X, BT, ik, ARH |

AN AT qoAURET TEEd T WA GANEH] W o @n arre fae agg i,
063 N WEGHH! g | AN UETHH Ao AER-TER, FRAL T4 AT BEEHT e
= (Supply Control) & I8 FFaf-ad AUTEH HH AT (@ HEeAvEr
FAFHEE G T O IRb T g | 4908 N T@EE a5 Tl Ud AER-aeers
frecaea 7 e gaEEas wEHTET W GG gEEtad GEaeE B
AR UG, AAIH Sy | A AN ATHR] GANEE SEEET Wb GHee ]
AiEE T AE qHE ST FHEEAT Ahid A S HeE que T A gerdE /N
wers (Demand Reduction) #R@EMaR 99 THEST a8 9o F |
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SUTCTHT W] AT RN ST A G T qeArerd FAniia WE g | A HHA
FAIAhG @] AMd EUANTHl AW U, HEEH, Al FEew s o
TAELTHT FAHAEE ATl FAle T5ehl g |

Eﬂlmﬁmm : WEHaEw @] qerdeE (Natural Drugs) wamel et
IR AATATAS TSI | A had [edidl A g7 T AqATS AERI AT FLET
T TART T T WEG | ST« T, T}, BT (FwEe Cocaine sEEg) Ay | oA
aty fafera @ ward (Synthetic Drugs) Seirel fEeart €91 WA HUHT TaTderd Feirer
T W T A qARTE TS SMSEE | Wed : Wihd, [BUgd, Hifh, e
(Mariduana) #feeT T9etEE a9 Aviar wig | RAes Mo F8Er Wi § | arsie
e g A8 Y AN 9eTd A T wEeg | ary A @m werd (Synthetic
Drugs) a1 Tofqar EmfE daged e T e gy | aed IERE e
% wEEr Tg1l | LSD (Lyserigic Acid Dielhylan Phetamine), DC
(Phemyclidile), Aerosols gasoline, glues, Fife, wEhe =@, ®IEEH, STefom oy |

N eveaens e Rmee afiwor T ey | Wmr adivesdr Wi waw
feaereTe wrepfas T B T 7S SEwEae aiisor ARy 99 BT S AT S, T
T Fafead T A9 R stgn Tieg | IR AN A qEE Raeee gel awers
R wffer W Mg | (%) w@mEseg a1 gieree (Narcotic Analgesic), (@)
Faaed a1 dereds[ s (Narcotic Analgesic), (T) Sawi® (Stimulants), () #fayHE
(Hallucinogens) | 5T @IS, ATl SHaEI™T a&ed <drs, Y fieeE® FE ST
YANT TR ATfEers TEade 91 fee® (Narcotic) WiH=e | %R T GOelisT A A
HEATE A T & ATeers Soee qiHeg | g S o driEee SoeHl gerad, W
FAST T IHE W3 wedl Y9 TLg |

ey fawaaeg

fora TaTeey GUETH! ALAATATAR U AT [T/ Ao Gerdet Icagabel €ae, gorae T
G ATHTT BT FOR_EN (T S aeEel e A | Wl A
Tifora TaTdT FaT U a1 B TEReH! FATATH Bl JHCHT WG W HHE T
FEAEl Seg Ul I Fearnr B @ | B cae St Bl Y Ae AT
forgar f9 e w0 ArE qrg AHFET aTeEtcidT garard JaTdeT WARTEl el S@IudHT
g | 91 03 W UHIMEG qeAid AU 3¥.9 Fided WG gderd 9@ 9@ T
TEUHT | AT Albel BT 99 a9AT 3.3 WA9Tde dehl ATl S@UH! | AT AlbeTd
Y, ATHHET SRR TEAT s T Aol THbH! Y U geardt et Surerdr aiw
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TGT TMTH &Sl ATHM RS rbrg | SO d AAeAh] B GAod Tl Ferwasr
FEIIH AT FAUH §, T AGD] HATAIT 9 TGl g | Ha9d T dgel
U FEH! AT T GG W U A AEHE AHT G | BIR] BHALGAE TR A AT
e s Jrasr TR 2, Biee T9T THAT TRl gE JATArS TN T WA Sget
G W T, Howen! Al T AT ST g ARl a9 QY A B T
T ETE QAT TEE IOAN T A gl gEd el Wadwdd oo e
TRTg | TEHT AR AT GaTdRT Sqaardel AR TEHT geasd W AT ATH
B FEw e =y Fawtaada quet iatEte Faeavmn ey e T T a"@ews
AN SIS qART AE, FHAN, AAGE HHA A1 WSS &AH] TS TIdA qi
AR T T gy | (G g uied, ghteed et T ReiR—fheidenr T
THR, Tt 9HF, 6 5, 1059 |

FNTHAT Fe9THl IUAFEEHHT 10 ol T addT dedibed A FHI0T T | aFHdl
YRETHT 90 TSIt 7 =1 ATEH & ARAHD Al AN dvsEed ¥ w9 Yy S IS
TWH G | 3 I Y T A qRT WIS WH A AT ¥ S wEasEl Afgen 9ws
T G | AN AmgEed Beel wieer T geT T I S 9 whe 9l wEe ved
FIET ISl TAIUH! & | N[ ATIHT RO GHASAT TG8 MU GHEAT TR TATAAT
e T AAHRATH] 0T FE qEHE GIAE BEUHEA G AT G,
TAEATAT Fegel T, FHIRE TRERHT Feed T IRl YRl dihee o ey e
e HSTg MHIA =@ |

ANTA YEIT G AN cHaEEbT W Fui T wrat what s FEee 1 a2 A
AT WANT BT T T FATAIHT AR TAS TGSATSUHT FI9T Ao ifersbT GTaraier
TAIBIC | =T AT AN ATEEART FEIHT G0 T Sioemqed qorear sl Wehary Neerdr
WA R G © S RS WH G| BT Seamm 99 3¢ 99 9%8 WA gl A
RN AT AR wEfE yeder @Ry Ay ier 7 Qo e ¥ gWR @ W %5 el
SHE THT F| TT q 97 ©& Hol aHAE WHl F| Iq% [T T TABAS ThH] SRS
AT I FARBT TCITHT TEe AT WA F |

TEEA YRIET q0 Neardar qA BB 4@ R09%/c0 W OAN] AMHERd X WA L& S
THTS WH G| ¥ FT R0 T TasI qOT THIS WH A 9T 39 1 TEeelt Afgem
THIS GHT G| AN AvuEEd Hee aer T qeT T 3Y 99 9 Tt 9w g |
ST AT A A N AT FFEHT QO e e el WeolwwaT 88 WhaX el 71
T YO T UHIS WHl g | Fqad Meamm q 97 €y 1 T9h13 WH T |
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TEEH FFIHT Q0 e WA AT 06/9%, W AN AN Wed ¥ I 30 T TS
WH A | ¥ FI R W TEeE IR UHIS WA G A 0 T TEsE Wiedr THhts
T Gl W dveEREd e wedr T ogeT w93 W uW g W g |
HHARART AWAA FMHT Bl Sloadrdr A T ATH @l g1 Wl § | AHATRE!
forepe afFrs, Famr METfET T BT STREMTRAIIETRT e S N sy W ¥
AR Gl g Tl | TGHT HSHIBI AN el = fofoel Tl HrATerd HebarTqel T T
AR ke T AUAT G| (ET : ARE FAAHR, AN A e feg safkh, T T
TIW wﬁw CID (a magazine of Nepal Police, CID-Annual Publication 2080, Nepal

Police Headquarters, Crime Investigation Department, Nepal, Naxal, Kathmandu,
Nepal, page. 81)

AN Ay I U9, 2033 B0 ATER AN AME Sl T, wdEntt i,
AR =1 TAR ATHH, ATTAGINN AT, BTBTHT AT, ATRH a7 BIbIHl R aed, W= =1
daEdd e qaR TRe e T e difERuET wEle a1 FEW an ewg qer
wHIga® 9aTd (Psychotropic Substance) T TTaT @@ T &7 9T 9%iqug, |
T SATTLrehT SR :

TN AT AR ATHAT TGS ET ATAR ARTHLT TRUHT 5

(9) g@rg #9 I @ Ay (Pain Relief Narcotics) (%) fifte wrew @y aive
(Depressants) (3) SawErcA®  (Stimulants) (¥) #Afd 9™ (Halluninogens) (%)
Trepferel ] ATTe |

T AT T TRl HRUTES :

) |iEPHRid T&0 : BE THSET FiAwT GEEEE g RAers wal, gat A a6 el
ANE DT BIAT JEUT A MG | T &S Hewaq AiEHias 6, foEme, Wi T AT B
FHATAT A FANTHT el HUHI TG AN qeo T qHeardl @bl g | oaed BEa T
BT GEFIaeT AT AR TAN AT AR F | TG U AGAT FAEE SHEd A
ATy FeAGTH BT HT G |

R) IIRARSE ATAERT : GRIGKEE KU Tae a4 JIERT GUHT g AHE @i W,
WWWWW%—WWW,WWWW
PG TS AN J=1d a7 T, Toeeclls JUAhH GHAD] ATEAGH T T8, Ja
AHEE GRS TaeR 93], GRIGRIAE Ted Tq adl Pharhaadl dn-ae Ja
THH], PGB AR gUUE AEQUE TS A T T, . GHIEEH GRIgRers
ATRATE ST W, Beeedl TE, GRIGKIH! AEEIHd], JHH IRAT T AR ardraworsh!
qRAF A3 9 |
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3) WIS ATAET : FHOHT TE FAEEH! A 977 Bie THH Fodq T FFhiee
qfY SO grg | gHOT T WO el SHISET SRR THR TR fE @ | an
ATGRT WANT TAT FGH] IAEH T T BRIAR AEd WBH! U3l AhT @i &1 |
Tl foplast =T B safthels T€dr ATarElel WA 09 qag ArgfHabdinl A fSeh,
ATEe e, AT e, AT FEUM, A, gFFT Hodedit ] ATar agal Jamel fB&am
T 7 qEATETS geAA AT eRiEl g | wHS T arefiee "iE wear e TR 3R
o AR T AR RfFEREE T TN T€d FeAqd A AT AT T qaeedrs
IcAed TAEEH! Sy |

¥) et T ArfeEd EAerg T TG, EEd! Tq T T AEers e 90"
TFT, TN ATLAS g THRIHF HELAN TR TgT, AR AT Ja T qrefieesd! G
TY, MREArs AETE® ARl a¢l e T |

W) Reg @ E : FE Fq @ g S g Sl B Y ¥ T 9w g,
FET TN AT FANT TR TGN FAAF &1 F oot @t |

&) TR, ST AE TR BTEAT ARG A B O, B URAR T Arefiarg e
AHNHE T TIACHS WEART T DT I@ §Y, WA T SWAaAls &4 gEH0 W T
AR §F, 3@ T @, IE T AEIHA &l A Fafdars qeq Sl 71 T T8,
Y e T QAT qigE T 6] |

©) T SATEHT TEo SUEHT, AASGT : AR T GHIET Gl T FeE FRAR 2,
fafirer i qed T - T, @ e wes Wi gy |

TR AT FHATATE ATHT BRISRIGECATS Tob TET HTAT TATEERT HHeRT
BGEEH] E¥h A, g e a9g ded d% Il oadd T4 3T AT
THH T, GRIGREEAs UaHe, Hal a9 s HEBHHATHT TAEEHT TE dev
TS, GRIgNEEds Tdd aieed! GaH 09 AR, GRgeeds gaae qar JedaH
YIRS QT TH, GRGIEEes 77 Fasd W oany Ay T caghl AT T
THHR TS, FraredaeT s q@r AT aAaichbe®dh! IeTg qaT AR Bhardhrad
TR AT I3 |

TRIRT FUHT : @] v godas Tpam g FaeAve aEeE Heeaa e
@H Y | GRS TAHA: AN AT THUTHT FRUEE U T HALATH, AT ql
AL TIE, T SR AR A0 A qA7 ABHH! GAAS T T qetET AHqeEh
AP Ffeud I YIH T WerudE, FA FH T, A qur deerees i
TG |

ﬁ'{ﬁﬁfiﬁﬂ? 0 A Journal of Drug Control



AN ATy U HTEE GRS T ¥ FEid HIAers BT qre e WSTIEE,
AN AR AT FEeET T gugE AhaE qd e  ieusn anr e See
A T JEd FMHFars Qe diq 9= T4, T &9 dicd Yol HHAAH] ST Al
T FE WEOEAE 9 YWEHIGT dfE U9y, @N] dmesdl @W wersd (Demand
Reduction) &1 @l F=dAMc® PRAHATE AT Tq9ae, AT THRA qH 1]
Ay wHeers TERAEE g w2 |

FATART FIHRT : @ Avel qadae ooy qar aaarg 3 e [ a6
Heoaqul AWHT Yool G | BTl GHSAT AN A0 ZAGrs g gEA e ¥ woh
T WES N AN gedEder g BT UNEaT earedud sy | W e
e U TEWE GeemEe gl Bieedrd Sieedsl dEes TR T TEweas
TS e TR AEvIF SUER, TOHe ¥ TR TS A IS Hded g
ALY TR RIS 9 GHIIh! giEEe 9 i ST gedeiers T cqaeAr aiEds
T SHEETE @] ATIR! FAdAE AR FepTed Te LG ITW T g |

TERIhT ATHERT : JoTer Yedier ST TR Her adi s 2 Fer wer adn wn
AT W TAT BRA Gy N AWCH! IRy | Teder @] Aesdl dfd fEe
(Supply Control) =1 yf#r fefe w#r @@ @ were (Demand Reduction)
PRFHAAE R 5 J5 98 T A AnqURg | G AT T HET WEEEAT g
AN AT TEHLEEH] WIS Al W qHlg sARDEeas BT A ASTIEY |
SUTCTHT W] AT PR e Hegwr ANy vy A g3 ¥ yReEedr 99 der e
FETTIEESE @] AT e qOr dqaeamaedl FeeE g AwH g | @fd 9a
QT A SIREHT STENE U AN S I sgl Yoo @i AT e SHreh
T wfdeg MuX Feeae ®E w1 S AUHT g | (i AR TSAER, 9 e
eI feeg =afh, e T AFHT AW, CID (a magazine of Nepal Police, CID-Annual

Publication 2080, Nepal Police Headquarters, Crime Investigation Department, Nepal,
Naxal, Kathmandu, Nepal, page. 86)

N verf gedea wEveE (Symptoms of Drug Addiction)

AN TETd AT T SARhdls gOadd SFATST TRl 98 A EEaaAr FE et AT
JieEh! afgar THAT AR T Ty |

W -

o TEAWH, AT URAST IS S, S0 : Tl T e AT UH0F e T qed g |

o HEI-EMT FA Fabg A1 KA

o ToEl TREUSY, qE@ T TERAE T A3,

o UGTHI W TANY, THAA AT &,
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o UHH Rufd T TR s WAl wared T B

o W WUHI 3 SAIRAT HelTd &Y,

o TEETEHN €41 &7 ey,

o  WNEHIH T FAST T AT UM ST Ao,

o ST ST, ST I, Grorrahl S gl AT, JCH! Breaer B A TEdEE Gedrdr a1
FTETT e T |

. WTT@%%@MWT@%%@

o IEIE TEWME, Ao W, UAHT UREds S

o faF@RY TR T T WRAREE €eT @A g

o T At FEET SHICT FRHET wE TG AR T @ T

o UEIE T T A FAEHCT WHFEE BT

o YIITCTTET A WHA ST

o HUSTHT TS ST&T RIHE®EHT =g ATIT a1 ST a0 A,

o YRAT FCUH @q, Fasm, Fieues sfag

o TURHIA YLAHITAT €A AT, T3 HUST G GG ey

o TET R A1 FUAMT ARG T ST, A=A T, TS, FTF]

o HHT AMEAYIF T Al AHEE ASY

o THA/FHAGAT ARFAR ATARTT g T TETSHT € Aeq

o A T T&T GHIAT FEHF URATT AT,

o TIEE, Wl Wl @I BW, AREAT WY, IRTHT e, At {ReE, o, g5, I/ g6, i
Hieq = |

UHAW, T T T IR T GATH! Gqierd 0 a9 HREHH ol T HRaa T,

TIHA TEc] UHAHB! A [o7s AEIHISH HEHH T e Sqaedl T, T THRA ITAR

TN FAD! A0 o, 75 THRA VS T, HIAA, A HEBH TIAT T AT qoead

TF WEENE T | WY AR, A€ T GHT W T, 9 e A T B

TFEw (Clubbing) T #Ef=aae T T AEEEInE arg FHEm T Teweesl wriww

HEAIAT T, @R A AR Ao A AEEr Sfad qrieee T w0

AW g T8 FATIH HFAH T3S G HeTT@IH! G T4a1 T, @i dqer e

FT GEIANTT &AHaT Afafg T, AFawmHl AR A ¥ FReer ud g araia

SR q7 IAEATOT Frgaverdl Ferhd @ T AR I, Taeed # B T AR FHa=a0

AT TEQATTAHT THH AN AT AR AFHAHqes® Praaradr 9 SaanT T | gras

TARTHATHT SR T THATSHIHT UHAH, ITAR T {@IT Aeae®d! AL Aaeahd aTed

T | RINET T e Hew aq adaiEees! [ A dEe T e

IS GRS T AR g AN ATEHT Ja, Wieer 9o SUS ANREGHT Geardr

TEeH! Al T Tl QIR DT TF-EAT ATEGH, TN T FAGAAT AALAF 3 |
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Tremy

AT AR 90 ESIRURET T AN ANTHT geAaEE g | Awed Afuwier 30 af i
T Tl iRy Wt SECHT WIHEEET N AT AEEE g | AT el
AT AT AR e, oo TSI A Bl Ao @] ATUAT FoIH WL B AT
YT TASEA | AAEEH! REl, dede a1 IAEEE BTl AeEerdT T F R a8t
ATH T TGB! AR Tl aaig | F&l AMSE Taqeal Tl AITE Fedaa! SaHar
TEA| WMaTH @M WEHE HEEA g WA 9N A aE bl [H a9 qag |
WE TOHEAM AR AUEd, JAled AT A A1 AEEEdl, SIS, U e,
TS UHAHT FHH, THAT ST, SoF HEcATHIET, HHAL ATCH A=, Heg YA a1 g,
ATCATATAT FH, SRIETAHT AT, IR I A TEd GE WHGAE AN AT
THETAT HAGT HA FRH Wbl WAEGH! [T g | FE W= qn b gedasn
I AT A ddgE wed R, TS, T A1MEHT FaeEe ge WUHl Weeg | A
I WAT TETSS QT TG, S AMGHT o T oleg) T A, Hiib AMGATH [ T S
CRIGHWEd] AqHT e T | el Hia A HeT N AT GARTwal seg | Ao a1
UME Wy d AThCl SR T oAfthel @UH S@ AN ATTH oAETHT AW e
TEEE FaEg | Uiged! WA AN AY BRIEKHAT AR e Jeoed el
g | AT TR © A M9 WRT @ T G W Fe GRERT Yedel Uh Afar
FREAAE THS T IR F0 Agen AR o g T@fad o qoEeisl 3
AT S AN AR BRAR T ACHT el q-9 g | SHRET T © #1 % adi
AR ARTEFS UM Tedh] Hra@l 98T (90| SHeed! aaare 93 I ST R T Hel
T ST TR BT | et aree qo W AR & B 3y adtar e St 30w
AN AT TS IR | TEdsHT AR S AN vy de-aaRd T - i
T g B SN T BRI G | TR W@l Tedddar gew Q& e
AT T et af RoLg | W3 W Q9 e wtem, R Beer @ ww ST g, &9 Im
=, 4 I G AR, ¥ BUR 3 T & W@ AR 3 BUR } UT R TR <,
3 BN & T Y WE AN TS TRTH G | IR, R000 | 306 FI FeTE@EEEAT
a9 § FH AW AHEE Q TR 99 9 fhar At uhe W@ g o1 e W T3
frell R w7 ¥ ww AfRw R fEel, Qe R TR & W &R UFE, SR ) ¥ 95
T, SN & qF UHE, AEeMe ) WX & @9 & TE, AEeEd © R & 97 99
&l TR AN AT Y673 THI T39 q TedshT Fach! Tadl Hewghar &8 Fase |
Yedh! qedihel AdE af 00 | 06 FI qATET ATHE T 200 | 09T BT FeTEEET
U ARETTET AN AT TS TR A | AT qeAiEe 9 AN ARl BRIER Yo B

TR TIH wH qF T |
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g} armftes

o Ue ga, 2059, g TETe T iR {heiewT e g, Tt ahew |

o {MIEHR TEA, R050, AN ATH FEUAN e cafh, gUW T g i, CID-
Annual Publication, Nepal Police Headquarters, Nepal)

o o B, 059, @R ATEET @ T e, g |

o REEFE FAREAR, R00%, WG ARIFR T, fuF qEwaE GER

o TIET TFAR FRIGY, TOHT A JaTY FeAETa] BRI T MOS0 I, el qHr=Ra |

o wig W fHW, 06, TU@H ACHET : Focaeadl  aedr, CID-Annual
Publication |

o FHTH THER, R050, AN TaTd FEAET AET, @ |

o TUEHRT THUITETE, R0, AR ArTe Fa=u, Jurer fHoradr Fard g |

o THIE TLHWEHHR, 00, JAMT THET T THH! UHUH, T, I q1 WAHE A=A |
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= HHA T
IU-gieE, Fa=a JrRT, S

T .

A AT EEET T T AT S WART T A€q@ s aiad
WA | UREET AT TANTET AT SN IRUHT Hal UeTdeE G At wanT
a1 e §aT WARE T ORE A THRCHF AT T AN AT AT
BT awer) aEiMEeEr aififE, dude T ERREEwT Wi e A aeqeeh
TERRC fgeardt awear RS el gl ARMEEAH, HAFadl, qEedrs,
AR 396 N ATd FeaE" a1 qehdbl heg gl G| o ArTeel
S, ugeEdl, B ¥ auwgEl wE Gedy dlwl g 9d iEs Breved T
e AfteRar 9 st g A o a1 gwer di ' agar gl
TJAEEH TGHT AHGT I T FeAd TR g | A AR ArTe Fae=r U,
033 FHANEHA AU B AT IR AEAH G | GHEAH] FHEHST A0
fRTeTT, ST, WEUwl WART, WG B X USG9, QT g el
AGAHLT T ARi®T Gebrd Afard g1 dae, AN SivaEl GHedr 3 e
T A |

HET VSATEcAl : Aehled, AHHA, TRREIE, Hii6d, Fevd, Hamhat, e,
ARSI, AMe=Led, WGS9, Wit |
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¢, oo vamT ¢ W wrarn e wieee B SaEied, Sy,
W BAR, B T YU o sdeE e Wter wwsenr el
YOEE @el g4 AT WS qHeA dEera, e, Ry w7 e
Tl TAATEE BRI I SHEeT, SR T WS THISHT ST HH: €
ST WiEEE AteTHT T @M g T SUER gErERr qEen | fww W
AT T ATAGMD] AT A eEH! ITANAE AN AT AA—S TG
F A FA AGL I gAHT W FAGT G@rd o1 fowr a1 geqraar A o
WU AWEN e AU(hT ST FANHT AT ATedl | WIKETAT Sy =
AT e a7 anTd {7 9are 9+t gfe=nT WUt Iedm qerdel At YAnT o
TOYART o1 A FANT gaT T8l THIT WAl T Tareeqgqea=dl qaear
RIS T oredT | ATedEAT @] AT A YR e €, WEhl W
AHFHT AFAED fafd, 2oaer T i g qoae TRicad JWE 9
TG | AN et B gfier eiledr A9 WAnT wgiHeE wuSEn /e
T WA e o e | i, wteplien, i qer qeEET
WIN TRUHT A FeTde® THTHAA TEIART a1 AN g deidiey A
GHEAHT TIA FAHERG qU| e R Ay dmg e i e
FHIAA AA HIGE ITIE AUARY U IFHT sgaeds el o ufdfed
AT 7 Mo 7 |

fora TaTesT e (WHO) T SR A AtTerel cafth ol SHISHT ThRIcs
A U T TAGAHT BRI G qel AwG AT TEHE® g WA Jeord
TR Gl BBl @EA AN EdE wwesr TfeT aeed g |
ARANTEA, HIareean, Afagsl T afemdl uRamer & aaee an) uerd
IART TUT TEHAH] A H5e€ aibl Gl  ABIEEATH  Jedrad
ARAATE BUE el Gaeds AN 9aTd e HRER ek W] sdawd
T AT T Y6 Hlibd IcaeTAwT 0oft g T Tefae SO d@iE T
FATAT AT AT TEHY g Mg | T RN AIHeed HAFhaTaTgTH]
YIRT e AT TGS TUHT T, [ T Agedr=g, FIFER, 1 T AR AqHT
IWINT & wfdfes agg witar Fedmsr B o= e g
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AN ATEHT T T qAT TAACTA WAAT  T@ETET YOI, FHS T
AHISE PRaTad! [HTd qaT Aeaearerg T ASa-=| Med TIH <@l T
A FAHFATR] ATEAEHT AT GO gy | EATEETHT GBI gal
AVEINHT HRU @l AHEHT G WEEH g ARATT  ATTEes
TERRC AMORE qIT AARS  Caeegdq TR 3@ e, wE RU,
TS ¥ T WHEE GHEIEE deT9e el [ qedide Saudl g |
FHSTHT AR Y2 ddel 939, 7ar T iEis siasig Iians bges!
AACAEEA [ TEg | AN, IS, W BE T FTAT T USABE AN
ATYRT T IR T g | B wfesie qorseT aeRe Ay qard
FRI=A0T, TaTEed a1 A1 [EAOT HrgeEdl HUS! A @Y TREHT |
IR RE R L CA NG NI TR | W DI S Er i s A g I |
FST HIITART AN TEEHT IqEA T TEH W @NHl G A 0
FHiATaeT e, A T SEaAE] B AEE  aded e dT S
TEERT YAN, HEH  FAGATR STAN T FAAINT geddd Al  gard
== FEr ahaar osedr 2RaU ufe I9eT S A A A9hHT AT
G| B BRAE WA AR ATIHT AN GHEATH] CBIAT FHE T

TAYHIR AT, e T qAeAuET WY Gl HEeAvers gt
AfeUETs N wETdE qwEdr 3 Sied § 9 g |

3. WA ATEHT FBEE : N Alveaers & drarean awiieeor 1 afbeg | @

BT g WD G |

.9 9o & (Stimulants) SRS @R ATERl HIHEHT SIS A6
U T ARG TG AR R aeiudt aH i T Shiaw gre |
IOF TETHEE WHIE T FOAH T IE TFRET gl MHaE €A a2
JAAE GRIHEEAT FHHI, B, gA qAr BT AT WH g daee
TGl BHHEH T IORA MRA JANH  GEIHEE WA U qERIqEIH
ASNTETHT JeqTE Ve, TEAT BT, TR, HATRReTaT T Febiiasredr
] AT FHAL gl WErythroxylum coca AEAaTe Mo scd=a
RpeTel Sawiw werd B | el geitea weree aew Her Sueie acd
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Bl e, RAR qar 3-Raved g1 F@iicd ¥a9 TRl Aieds. e €96
qEd qI1 ThiaH! A &g | T I FTak FanTer 4R FaiieTwa gar
THA dfgerg [T gaaems! aRE deieg | FAh, S =T, FH T
F YT RTAEEA] WEg, A WRASHAs AR A Wi Iosid TaTd

(o) o

(o) C o (o] o e
%\Tltﬂ?r: SHE KRR IS RFRIN NI ERNIERINIECEREEE RS IR RIS oy | Tlehcdl

o~

T AT A WA R HE 9o qerdEe [ wrmer 9 e
&t BHERE g Fg | BT T e geuareT IR q9r gewanT R
qerdgE®d! Yadel ARhId, Qe qar AHEE  Taeeqql T A8 I
g | TE JAH TR NG Foli dlg WUH! 9¥ [{oin g, Fer
g, THAT Ay &3 ST SEHH gEAUaE! TEEAT GH g A A
Sa Haer FAEah S weg | R gEd SOud gardeEs wan
FI=A T JGH! AqAE WA Fod @] AEAAF G |

R.R. YT UM geTd (Depressants) 9T+ e TeTd (Depressants) TEAT THTTEE gl
ST TG GUIAIars ged s T ARG q91 AHeE qapamedrs e
T B T | TEAT TEIHEEAT Aedbled, Arlgaau—a T Sfereed g | oA
UeTdgEdhl YA ARASHAT rd T ATHHRT AT o9 TN T av
T Priees acafis W TR wEre iew  FearsT 995 |
Aehled GodeaT WHFT T FAGE 9 9 GRS BT SeeierEeiuea
HATH TN TREF T AARH qad TR FR TR, 6 a7
AHRE THEEE Sed GyET T R (anxiety) €T T@TSE | SiieRed dfee
AT AaT T fFoear e TE Rt W A, T aEd aq and
vl &7 dRel FEET WAN Y gIqEH W RSl gl Tl ANHeE
AETATE AT TR o WS, T AcAdd  gadd HogHl T
TETS | A TETHEEHT AcUHTAT THIE A NG ©HT 9d T &9 9e
T ST Afewg, a TGHT <TbTel TARTel AHMRE ¥ 9RE HH wars
TR THEaEE Ry | wcaf® T SR TANer Fo, e, 42 T
AEYEATE JOerdr T 98 9 geg | Fafa T odl WA et Afedeh et
T FH g, [T wd T a1 e, e qur s wiewr i see sta
HAE HAARL G WA 215 AL D! T AHAT T g qaa g |
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R.3. WE® 9= (Narcotics/Opiates) #IE® UaTH S&cls AThicad al AMIUed di
WA AW TErY WElaE a1 FHEHEdHr Athwele FH Mg | IR HEw
edEE [EWe THRET grg, SIEH1 AHH, A, BT T 203 Y@ & |
Elieare) HIO!JTSIOb TOAT ATHHABT AT (Papaver somniferum) ac T Tlﬁr_a{ T
GFRNTETAT AFH] Ha g9, FACL a1 YT GErddT AT FART geedl |
At wfthaere o doamd afthemell oot 81, 3@ ik Sieqes =
FATITET TTHT ERHEEHT ST HH THHT AT TaNT g | Ied, HieH
afH AfthEaTe J WH R, W GETEUHr @it el Seee ARt e
TN Mg | BRSS9 WhART WHlfed q91 dcad ekh el €9 &, 99
FATEUAT YA Mg T AT WIS AN At Aiideg | A qaredeEs o
T YR T IHT G e ARH HEGH g, a1d HH g Stedl e,
TR BATT B ATHA gog T ARTHAT U [hHDT Aaardl TF Jaiied g
TG A YT FEAA WA §A WUH Skl aFER qaT T sredal
TEqE T dleg | GRART VAR G g e T dleg T A9 AT
AATF U Ao | Haeaed UEdEEd! W BN Faea el sy <
Sfchers TR FeAd A g7 |

R.Y. AW TS TG (Hallucinogens) AIYH TS YRTHEE WH{dH €THT e
T HAH TIHT TR TRA T T3 THRA JUed Frgll WHide AT T
e heid® =a13 (Psilocybin Mushrooms) ¥ 9a1E (Peyote Cactus) & W+
FAH EIH IAEAHT TAUHS! (LSD), SITAS (DMT), HeTida (Ketamine) T
fafrdt (pep) St wetd wER| A yeTdEEdT AN e STvget aim i
AWH G| HAIT AHAEE JqAe HARFAH] G0 TN T H Hiqad
THIAT G qIT ATEANCAE  AWATGAT JEH! TN T WD Faedl 5 |
TG FE AEraEET WHRE e SUERAT U AR G
JUART g qHT SRIUPT g | /TR TS TRTHEE HHRcHS T THRICHS
T YT U ET GFgl He cAfheeAl A1 TETSS ATcREA d@re,
RSATcH® &HAMT Ay T T AAGE a9 HH T4 Gednil AUl arauel 3 |
W acdfdd a1 AFFEAd FAN TR AHRe qEed WEearsd 99 |
TN ATAATETH] AqT HSAEE <6, Gl a1 AT T glel 9, T,
TH T YN Faed] ASH qFG | MY, ST TETH T it HHAR

ﬁ'{ﬁﬁfiﬁﬂ? 0 A Journal of Drug Control




IS, SARHCAAT AREqT <dred T AH™® A@qad el I @ad &3 |
ey TeT wEdERdl  yEW HE gEdaeEs THue | S
ATAFEEHT TFHI FIANT IR <Ry af wafad qor geaant &l a8
TR <ahiTa, 9ol ¥ AMRS 998 U 9ag | aeda . W GEiEed
HHEATS ATEdEHAEIE T Teg T WS 97 (hallucination) TRISH &7 |
.M FEIEH THE (Cannabis Products) EDIBIER qHE Pl 7aTfE€ Cannabis sativa
T Cannabis indica A FAEAETE W & <] Mg gl A e
M T W T FLNATETAT IJeqras T4 35 fbfawat grag | s, Wi,
I, 9 A qq FHHAAGTHT aed K2 a1 Spice el IITHEE® FATIEE
TEAT TWgl AT AeIE T g8 9hd  (9EHE deaeE
Tetrahydrocannabinol (THC) T Cannabidiol (CBD) q?f_aﬁ[ | THC o UM%
EIHT 9 IS S 99 CBD W AT 0 g8, Gl 1 HH T, garg
TABTT TH AT A TR FHEAREDH! IJTAAT qedw g g A
Mg | AR wEdee Bfe Sgvas oty g e g |
AT e WEAAr a1 s a9 WAREEcHE ®9ET JiNgeE S ar Wiy
YT TET Fodl Ag TG, Gl WEHH HUB! IH [ g A1 {sieHd e
Afg VBT Wl AT AT §A ALITAC SRGUPT § | AU TAqT ALTAT (g
T REAE T SRl FRYEeeAT TS, E, gqU AT T 9 3§ |
qfeell S EruEEe FAFIEEST AdT HEEEe ol eNus! G| S,
M=, PTSD, Mll, FaeR IUEH! HHAT g1 F@G quT &g YOl
YUEAEEAT CBD Ixh FAMIEE Joule-ee IWANT B Thl SRIUHT 5 |
AT FAFNADT AAF a7 ATAT TIARTT THRIHE FHE I a1 G |
AHBTA T AT JANT T&T THA Qe HANAR A, AAR—E AGGAT o3 qer
AW YOTCAHT A T AT Ewg | Fel cARhe®dl J9Hhl Acaids
Al ST, [BedT, 99 97 WHHE FAedT HiaarsT 94 |
3. NUEET W] A NOETEESeE B e €O UgEusl Aide qe
AHINE IR 91 92&9 ATSINGLE CONVENTION ON NARCOTIC
DRUGS, 1961 @] TRufey Rraeaeare 7 <Ny el fHa=auer & arer
WUHT 2| JIE 8, 3033 GeveaT e iSTSg UEdeE good gedl
bR g7 | @ny dmy FEew U, 3033 wEiEE A |
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AT HIAT: Fawad gl AN AT FEeEvw iR any se S
iy A, 083, aN dwy S wEifd, 068, @R ATERT A
giaedoe TR Ugd eEEded et k000, @R Ay e
FHASHT, 06Y, AN AT TARHAEEH! AN JIER TN THTAGAT H7g
e (ST, j0LY, URRIET | AWY WANTEdEEs! SRR a9l
qeAfO T Feg GEEEEEES wEEE, 06K T AR aiTEs FHEe
UFIHIFT FRHA AT GE-gd T degdis AFEe, 0§
FAAITHT bl qTET T |

TUTTHT B SHACAHT ATIRAT W] ATEATE WEITAT 3 TR
e T B TRUET WEey | SEW0 Q. Geall @N] AMEEE (Non -
Restricted Drugs) STed : Witg TR, B, sRicermmad aewersta qard, 3. wifers
eSS TNIEUHT ANAITIEE (Semi- Restricted Drugs) STed : SRETSREE el
Fife fafea ﬁwﬁ?{? 3. Fr_ﬁ SRS IS RIEREARSIN AvgEE (Restricted Drugs )
e« TS, =R, BAE, A, A, Bifse A1 9 ey |

ATl ST AT T Tl AT el AL d HeTa-ash! AR
T WSd qaqy gEEedl U, R090 q9T G ST FERT U, R0gY
A AT AU ST TTH W el WA ST ATTEHT FGLH
YT HRAE T T AN A9 HRERAE FATH GEO AE-HHT AT
EIRY ST BT S g | el Faferd |y sy fEe U,
2033 o Joold TN R AL WETHAT Jocld WOH! eqaedl i
AT T AEHT RATT A G U, J0Y1e BT THT T GHAGEHT AWM
AT FIH ACAE T T eaadid | Ay e e s
Sfeer yplael TR T Fed durgdl M T aqEeae T dridrs
TAEHT TS IL LA I THR, T& A-ATAIH] GaeT Fa==vma N A
=0T S T qUHT G| AN AR AIers T gy
U R0¥Q T ATGH § A= d ArAUH! |

ST B AT ey A T g TRl e S RAeE
fermr qrel ET AN SANE WA WA HRER T IR G
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TS Fecaied T TahUBl, @] ARl BRIGREAE HAAT Tyl
Tl TS A TR g, GUFRATCTEETH] TH=ad | FHAR ATEATH
Ehl, oAGAIBl EAUHT HAAT AN ATR! FAN TR Y 9 e
ATTHT JAEHI g TGHH], TEHR SAae AN vy Faere=dr
TAEHT THUD], TAEAIT Hrg qAH] [Aaeds JWEs o 1=
TA(FUH], TEAT F5HT HAATE TSTST & el [ETagud Al TATH], ATIHT
TETINT T AN ATgh] TTH GIRT TRUHT qaeer Fawavaear s @,
A FFOADT ATTAT THABTY §F FGHH, AN FHY, Tl T
WHN Afbade ATa-dM, AHASTT I FAAR B TRl MY Arer e
ST TR AT T ARHE T ATGHF A GIq G g TGh P
STEAT THEE O T GHASRT Alears IRUH g |

FATT eI @ AT AR U, 033 H AR 6 T 4 BT BRECHE
TEUANT g TRHT T GHG g | Wi, wa Freuner wEer @ e
FI=A0 U] HEFaaTH] HHAAT GO ([HaR0T W& Udel  AiTd et
AITGHT AAATE € qATST TbH! HTCAEHA arag | UFT TH 90 &
1 YA TEIE gRF TE Rigaee AaaET qURl dEedqEig o |
WEdl | AN AT GEET G-, AR T A WeEe W arr der
T SRR JgTas% ¥ ST AHI 98 4 g |

Y. IR N AT WARTR e : e WEdd beed @] Ay e
FRET ATAR ATAH T J008/09C A ¥ BARX & T Y ST ARHEE AN
Auggradl aREEE eder o O geEe qor ageeas e
A g | a8 T aidE a8 065,068 WY FAR © W %0 S,
R01%/050 A & BAX q ¥T G& WA, R050,05q W & BWRX © ¥ ¥R
ST T efdE A R059/063 F YE HEFAEEA 3 BER & 99 LG S eAkh
oA o ATaeae MRuE g | g9l Raeamn e SE qHEaTEar
ToveaT Sd R& 3R 3w adwr REm yw ufed g o9& IR e 9f IR
FHEHT Y WA, 3§ I YU AT IHT WHEHT 3 Widwd T Y& g §O AW
JHL FHEH & Fierd sdich bl A fermr &l dieg |

{Bﬁﬁfiﬁﬂ? 0 A Journal of Drug Control



YR Frdmor et Ay S genear 3 e, St T qftae gReren e
T AUH! AN G | TRAT AAAERN SMEUST deed] Jaee I
qH THET FATH TWHl Al g | gD Hod ORI iU
TEEAE AATETH AN TS AEE-TER, q0E T ARAE G st
HAEEH AT HRAX G g I, FITA WA AGUHTT AT
FREAR T TES, WRAAE FARHAT fhTahl 3T X S-S TAT ool THHAT
FRIER g, WETMF €I T BIeel EECCEEH G AN HTaH] A1 9,
THaell T T HH AOEH] ATl BT qIel HAARL a1 fafd FHa=urear
AT S qaem g | 4 &3 d FREARAT J8T R, [, qEgMe
TATECE, TS, =, STEodM, ANEAH, HrREE T HFasedl dn] 96Td AER-
qER g TR Aved g |

qeaimel a9 AT wel AR aur ufEEET A oRaREET gewHr 3 gad
STa AT T AEEATHT T GHSHT o9 T FAUHT GFIa IRARSH] aRhe®
AN ITEHT FEAETAT gond g | farra dfer enfdie e eR R0 BN R0
AT Sy AN AT BT TS TGHT g | QO BIR @ 9 YW Fel Hel
Al WUHT G| THIS U7 ARhe®dl T€ You®w a¥ agal § T oadl ¥Y
e FAT Wbl AT G |

€. W] AINY S T WHAEE

A A TETANT AT T TAMA WA 9E Rraeardt wwear &, s e,
AN T AT SHaerdr T AT W AefqeAd aHd gt S @el I
I | GEATTH ST a1 HARHAH] TAAT Ha TRY 4 FHAL: T HAdD!
& fofar @ sitwe ym w cafs 908, S qun gl o Yo ge S
g7 | NUD] FaHAT BT BUAT A TRTHREST EUN a9 BRIER A=A
T WA WG A THEHIAT O g WEN HEuEsd A HHAR e,
HA HTEAH] AQAT T BIAEIHT FANL T 99 A RASHT BT
G EN] AT I GEET WY R, AT, TSl e
Q=T AETH | A, FAAeE BB ueE e, afrmes, g a9
IRAREREFH TEF SASIIT 678 | TWESR HaAT ARl B Aqedmh
TAFARA, ATIAH T AWAST ApATH] GIEIHT Al FoqaHas AT
T ARG F | GHE GATE T TgUET Gehrl AAAF G, AAAT TR
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VAEEA T dgd WM WA WEd WFg | A9l Geeddr o A
M SHAEATITHT SEHT WHITEE HacFad 1] AEa® J |
§.9 BTN SHARI GHEHRE TREAAST © BRa Y& 9 Ty e faeo
U, R033 o ETAH] AN ATUHT FeAqH] T AT T TS qEAre T
T SR | ST ATTIHT €O 2RA T ATqEEAA W eiET
R O e 1 O R o M e | O M = | A M R
(Compatible) ¥ T T Rl #ATe TEWANHT &=AT fBHfq wuer i
FaTFdEEars HA YWEE FaeAn T fERwer qat i e iy
T | Y AN U9, J03Y oS U gHEmRE St 1y ar wat SEtor w8
AN AT T A i T8 e TEe T A aEEl eqanTE
VAT I FHIIAT Sqaee] Tt ] AEed® § | A9 el BT anl
AT WEET FAA  AEeqaE TG A qer uiuied Rgeasr e
AR Hed HAAT AUEEHT TSI AEALHAT T 5 |
&.. UM VF T AN HeST WHIAH! THEHIT @8 : AAd I Haradr el
AL ARAFT WIS AN T SUHEE  FAered R 99y | oqEnd
FEdEAIH] IR T GTEAIAT Hrgg®Ahd gedad B3, Fedanlas SU=R
T GHHT GEATIT TR, BErerd ol Hoiveed | Aaaes=el qeTHy
T T TERIEAEET § A HAHHEE qAe T8 AN Avde
AT TSI §g | T8 FEST THRAT R SHq gwead T wEh
AATE | TEH TAAT AEHT AR GHET T GehE G WHIE qel
FESEAETH H Gae® HAHA BRI T TH AETH 5 |
€.3. AT HTAT BTG T ST T AT BRISAT NI : W] AR BRI
AHAIEEN GHET WUl Aradiiyd O g AER-TER T4 B S0
T AR d WIS sgaidd sAgd 9ag | A9e WA 991 = el ga
GUEIET PR AW AUHET AN ATIEE B Gl AHREAE AR
WERH g | HibeNWE, TNEH, A, WA, FORR,  SUET,
Heg WX SIAEH] AT a9 970 Gl SI9eedle Haraeudr «ny Ay
FR-TER WEREHT & TFEEAs A T sk T wed 2R |
AT HHE AT SEdeel Abierd @ FAWG ST T B debrerl
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FUEH g Fag | BATs HEEE g AER-IERAs 9 FaeA g1 e
3 |

£.Y. TR BADACE U T : @R[ ARl YA1T =Afh A g, IRER

g'% AT Y GEE g | 7Ed ggel R T sudedda
El‘gﬁm?rmﬁ AABATATRT Ifich AT g | AR, T, T, I
TR TME, WeW, 99 quT GgUeld Ot WERREHAw! WEdH
TEAAHAS FAHAAGT T &AD] HAdH] TS 9T T4 by | AW
AR Wb SNGHdl  TqH] AHITHHT AN Fowwa] ITARN Haq
g gIag |

€.X. W] AT NI T GEARTT GAAE G T GEH TGN 6 AT T

T ARl FpEEEd! UM HARIAE BT ATICHT 5 FEelsB T8
T W T e, T ¥ g a5 siitheed fHerasmr s et i
Ty | AN Ay e qereE EE aEea T e e
(Apex Institution) T ATIITHA & |

€& TR T WA GBS qehd T T : N ATTeh IeAE, Feire,

&.G.

AQR-TER, HREARX T TANHAT TgUAH] @l @eg | Jeaed  qer
JEEAET WY SUHRTHT GHEE ¥ T O a9 ST ER A,
HEANTHA, AT TEASEd HHeE el GH-ad ¥ 9ehd wod g | HIa
Yorg T ANHUHI AT Goel H1 qed SERE! AT HIAeERary
stgths T HrAEAT TET AN ATD] AT TR T G |

AR TGOS AR AT WA 0 AN AET BIATT B IO qe
FTEINEEH] qdg @Al TWHT IEUHT AgAls TP dahae a8 T A
REwadr g Fw dEeamr A Iced AYET iRl A SEvad wee
qaTd g T TEUANT WU FEHI AN ATEH] ©T o qq€q g | Aurersh
Faedrer AT wet B Ff 9w a1 SMeldee ST WEN  wiuiieE
aerEe AT AU AT G WA SUHAD] FEHEAD] JTANTAEIT AT
Pl Aq: TN BN AT AT AAEdEE T Dl G2l WHGEN Ha@a T
FafFaa w9 @@ T I9RT SEEEiE dqEdd g | HaEad 9did
T AR HoaT qard ATY(ers ATCARR TAGs 9 A ST JEn
THaTE ARl T AT Aeieg FafAd Aqueadd g q4eeg |
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§.5. JEHOAT vy T TEA OB PRATIQAr @ TN ATTee! gedema
WHEEH] AR TEAGAT b5 WEcaqUl grgg | Sash! M@ AT T AN]
ATI IHEEHT M ASH AUR FEHT A Arediassar S e q9rd T
qEqE®  SadDl Gad CHIST TEdT FHrgebl Hewadll HHHT Weg | o
AITAT GoAMCIT AGHBIT AN ATd G Frgew e e wur
WUHT FRAEH! TRERIA], STENdeE, AR T AIEUE Uil daedy
fraal g1 TN SERS ¥ SERAETH JE Heeedl T T g
T AR, 99 @Hdl SHaedl, of@l qUev, Sarheledl SReaegH Y
AUETE FRdHT HIAA Faedl T Fowd T RS Sqaedidwl Al el
AT T A AT Toaeh! ahare fFaie gy odg |

€., WP GEWANT PR T W A qdr eed @ i S
FiaT adifeEE AN ATEET qeiaeER! N AR ATHRT GaeT e
TANT WEREH] FACAHT GENT A A g | A S T g
o AieEEd T IR T A dmfent - Ty I8 @,
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NA/AA fafer (Narcotics Anonymous/Alcoholics Anonymous )

77 fafy fagerar a9 R wanmr eargusr fafa @, s 93 wrgen Rgrasr
TANT Mg | TEd GHEATH WA SARheEd S GHEAH WHEEET Tecle—gqd
A e A1 Frarewn arania woredt €1 awe fFiEa T, Siie G, F aeEre
A A T T §a |

Igfcw FHFAC! (Therapeutic Community )

a1 fafer TR waH QARG g EHATH! A i | wdEves o FiE B
TEaT I SRR ARATRE Mg | e Fel Redeed a1 gid SOt g |
Blfeiieaas At (Holistic Approach)

TG Y UH Bl A el Taers, 3 ffteesr s gy I, W aiearg
QT Gisbrey ol ferameEn Araia g AN, e, S, S o, e, e T
A Ry FfeE g | AuaET AfTHT IR Frgeed A1 6l Ao g |

. ameatteass fafer (Spiritual Approach)

ST, €A1, W, ANT T Wh(ash Fhcar Sl S TN T Agars g4 359d
TG | THEHT el rgeedd A U ATAHT G|

. At fafer (Psychiatric Approach)

T URFEAAE AT A, AAiEbead el T ARl HETHae IR e |
TATCHT Fel Frgeecl AT AEH a1 U ©THT FANT TRLEHT A |
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Summary

Drug abuse among youth remains a critical global public health challenge, with severe
implications for physical health, mental well-being, and socio-economic stability. This article
highlights the nature of drug abuse and its impact on youth, with a specific focus on global
context and situation in Nepal through seven key dimensions: understanding drug abuse, abuse
vs. addiction, vulnerability factors, global trends, adverse impacts, prevention strategies, and
intervention challenges. Neurobiological research underscores adolescents’ heightened
susceptibility due to ongoing prefrontal cortex development, which impairs impulse control and
exacerbates risk-taking behaviours. Globally, 5.6% of individuals aged 15-64 engage in illicit
drug use, with cannabis being most prevalent. In Nepal, 130,424 drug users were reported in
2076, reflecting a 5.06% annual growth rate, driven by peer pressure (67.7%), mental health
struggles (e.g., 60% of depressed youth abuse substances), and socioeconomic factors.
Effective prevention programs (e.g., school-based interventions) and policies like Portugal’s
decriminalization model may offer promising solutions. However, stigma and resource gaps
persist, particularly in low-income country like Nepal to meet demand. This calls for
multidisciplinary strategies integrating neurobiological insights, cultural sensitivity, and policy
reform to mitigate escalating crisis recommending for both global and local efforts to combat
youth drug addiction, especially in Nepal.

Keywords: Addiction; Global trends; Mental health; Peer pressure; Youth

Introduction

Drug abuse is a global issue that affects people from all walks of life, but its impact is
especially profound on youth. Drug abuse refers to the harmful or hazardous use of
psychoactive substances, including alcohol, illicit drugs, and prescription medications (World
Health Organization [WHO], 2021). Adolescence is a critical stage of life marked by growth,
exploration, and the development of identities, making young people particularly vulnerable to
drug abuse and addiction. According to VVolkow and Blanco (2023), approximately 5.6% of the
global population aged 15-64 engaged in illicit drug use in 2022, with cannabis being the most
commonly abused substance. Drug abuse refers to the harmful or hazardous use of
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psychoactive substances, including illicit drugs, alcohol, and tobacco. Substance abuse alters
brain chemistry, leading to dependence and long-term cognitive impairments (Semaan & Khan,
2023). Neurobiological studies highlight that repeated substance use disrupts dopamine
pathways, reinforcing compulsive drug-seeking behaviours (Semaan & Khan, 2023).
Adolescents are particularly susceptible due to ongoing brain development, with the prefrontal
cortex—responsible for impulse control—maturing only by the mid-20s (Garofoli, 2020).
However, in the context of youth addiction, these substances often serve as a means to cope
with stress, peer pressure, and emotional or psychological issues, leading to detrimental long-
term consequences. Drug abuse among youth is a pressing global issue with severe health,
social, and economic consequences. Thus, this article examines the nature of drug abuse and its
impact on youth addiction through seven key dimensions: (1) understanding drug abuse, (2)
distinguishing abuse from addiction, (3) youth vulnerability factors, (4) global trends, (5)
adverse effects, (6) prevention strategies, and (7) intervention challenges.

1.Understanding Drug Abuse

Drug abuse involves the intentional and harmful use of substances that can alter one's mental
state or physical health. Youth often engage in drug abuse with the misconception of
recreational use or peer influence. Some of the most common drugs abused by youth include
cannabis, opioids (heroin, prescription painkillers), stimulants (cocaine, methamphetamine),
and alcohol. The misuse of prescription drugs, such as painkillers and anti-anxiety medications,
has also become a significant issue in many parts of the world. Drug abuse among youth is
influenced by various factors. Psychological issues like depression, anxiety, and stress can
make young individuals more susceptible to turning to drugs as a form of escape. Additionally,
peer pressure is a strong motivator, with adolescents often trying drugs to fit in or feel accepted
in social circles. Economic hardships, family problems, and a lack of awareness about the
dangers of drug use also contribute to the rising trend of drug abuse.

2.Drug abuse vs Addiction

While drug abuse denotes occasional misuse, addiction is a chronic disorder marked by
physical dependence and withdrawal symptoms (Fluyau et al., 2024). Drug abuse can start as
experimental or recreational use, but can easily lead to addiction, a chronic condition marked by
physical and psychological dependence on the substance (Koetzle, 2014). The National Institute
on Drug Abuse (NIDA) reports that about 10% of drug users develop addiction, with higher
rates for opioids (19%) and nicotine (32%) (Volkow & Blanco, 2023). Addiction can
significantly alter a person’s life, affecting relationships, academic performance, and even basic
survival. Addiction often requires professional treatment for recovery, and without intervention,
it can lead to irreversible damage, as shown in table.

Table: contrast between drug abuse vs. drug addiction

ASPECT DRUG ABUSE DRUG ADDICTION

DEFINITION Recreational use without Compulsive use despite adverse
withdrawal consequences

NATURE Voluntary, controlled Involuntary, uncontrollable

DEPENDENCE No withdrawal symptoms Physical/psychological

dependence
FREQUENCY Occasional Chronic/regular
EXAMPLE Binge drinking Daily opioid use
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3.Youth and Vulnerability to Drug Abuse

Adolescence is a stage of life characterized by risk-taking behaviour, making it a period of high
vulnerability to drug experimentation. The desire for new experiences, peer influence, and the
quest for identity can drive youth to try drugs, often leading to risky behaviour. In some cases,
this experimentation becomes habitual, eventually leading to drug addiction. The adolescent
brain is still developing, especially the prefrontal cortex, which is responsible for decision-
making, impulse control, and reasoning. This makes teens more prone to taking risks and
making decisions that they may not fully understand. Additionally, hormones and brain
chemicals that regulate mood and behaviour can make teens more susceptible to mental health
issues such as depression or anxiety, further increasing their vulnerability to drug use as a
coping mechanism. Peer pressure- 30% of teens report trying drugs due to social influence
(Belcher & Shinitzky, 1998)- is a powerful force in adolescence, as young people often seek
validation and acceptance from their social circles. Also, 60% of youth with depression engage
in substance abuse (Garofoli, 2020). Next, social media also plays a significant role in shaping
attitudes toward drug use, with some platforms glamorizing substance abuse and perpetuating
harmful stereotypes for e.g., 9.5% of U.S. high school students misuse prescription opioids
(Banken, 2004) due stereotypes.

4.Global Perspective on Youth Drug Abuse

The World Health Organization (WHO) and other global institutions report alarming statistics
about youth drug abuse. According to the 2021 UNODC (United Nations Office on Drugs and
Crime) report, approximately 35 million adolescents and young adults worldwide suffer from
drug use disorders. The rates of drug use vary by region, with North America, Europe, and parts
of Asia showing particularly high levels of abuse, for e.g., In North America use of Cannabis
among youth rose to 22% in 2023 (Volkow & Blanco, 2023). In Europe where early alcohol
use is prevalent, with 40% of 15-year-olds reporting intoxication (Glantz, 2019; Volkow &
Blanco, 2023) and Stimulant abuse (e.g., methamphetamine) is rising in Asia due to trafficking
according to United Nations Office on Drugs and Crime. In Nepal, drug abuse among youth has
become a significant public health issue in recent years. Cannabis and heroin are the most
commonly abused drugs, with increasing rates of abuse of synthetic drugs like Heroine,
Codeine etc. Recent data from the 2076 Nepal Drug User Survey reveals approximately
130,424 individuals struggling with substance abuse, showing a concerning annual increase of
5.06% from the 91,534 reported in 2069. Such substances are primarily obtained through social
networks (67.7%), dealers (14.1%), and pharmacies (8.4%). This global issue requires
concerted efforts from governments, organizations, and communities to mitigate the risks and
provide effective interventions. Globally, there are varying patterns of drug abuse based on
cultural, economic, and legal factors. In developed countries, the abuse of prescription drugs,
particularly opioids, has been rising, while in developing nations, cannabis and
methamphetamine use are more common. The rise in the abuse of synthetic drugs, such as
fentanyl and designer drugs, has also emerged as a dangerous trend in many regions. Numerous
international organizations, including the WHO and UNODC, have taken steps to address the
issue of youth drug abuse. These organizations focus on prevention, education, rehabilitation,
and policy advocacy. Programs aimed at raising awareness, building resilience among youth,
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and providing resources for treatment have been implemented worldwide, yet the challenge
remains immense due to the complex social and economic factors involved.

5.Impact of Drug Abuse on Youth

The health consequences of drug abuse are severe, particularly for youth. Physical health
problems include liver and kidney damage, respiratory issues, and heart problems. Long-term
drug use can lead to mental health issues like depression, anxiety, and psychosis, and certain
dangerous sexually transmitted disease (STD). Addiction to drugs can alter brain chemistry,
impairing cognitive abilities and memory, which can impact academic performance and social
functioning, for e.g., Dual diagnosis (addiction + depression) affects 45% of addicted youth
(Garofoli, 2020) and Substance-using students are 5x more likely to drop out (Belcher &
Shinitzky, 1998). Youth drug abuse not only often leads to poor academic performance,
absenteeism, and dropout rates but can impair cognitive abilities, affecting concentration,
memory, and decision-making skills leading eventually suicide i.e., in one U.S. study it was
found adolescent opioid deaths increased by 94% from 2019-2021 (Fluyau et al., 2024).
Socially, drug abuse leads to isolation, strained relationships with family and friends, and
involvement further in criminal activities, exacerbating the cycle of addiction for e.g., 50% of
incarcerated juveniles meet criteria for substance use disorders (Vaughn et al., 2016). This
adversely impact economic aspects, both for families and society. Families bear the financial
burden of treatment, rehabilitation, and lost productivity. On a societal level, addiction
contributes to healthcare costs, law enforcement challenges, and loss of potential in the
workforce, affecting national economies. Thus, drug abuse on youth creates a ripple effect on
families and communities. Families suffer emotionally and financially from the consequences
of addiction, at one side and communities face increased crime rates, social unrest, and the
breakdown of social support structures.

6.Prevention and Intervention Strategies

Prevention is the most effective strategy in reducing youth drug abuse. Education campaigns in
schools, community programs, and media outreach can raise awareness about the dangers of
drug abuse. Programs that promote healthy lifestyles, emotional resilience, and life skills are
essential in preventing youth from turning to drugs. For instance, school-based programs reduce
initiation rates by 20-40% (Griffin, 1990). Rehabilitation plays a critical role in addressing
youth addiction. Treatment programs should focus on both the physical and psychological
aspects of addiction, offering counselling, therapy, and support groups. Rehabilitation centers
should be accessible and affordable, especially in regions like Nepal, where resources are
limited. Families, schools, and communities must work together to support youth in making
healthy decisions. Encouraging open communication within families, providing mental health
support, and promoting drug-free environments in schools are vital in preventing youth from
resorting to substance abuse. The strong policy measures against drug abuse are mandatory
steps to control substance use disorder in youths in all countries i.e., underdeveloped,
developing and developed for instance, A study in Portugal’s decriminalization policy has cut
overdose deaths by 80% (McMurran, 2007). In Nepal, both government and non-governmental
organizations are working towards addressing youth drug addiction and Nepal operates over
240 rehabilitation facilities offering medical detoxification and therapeutic support, with new
centers continually being established, Programs focused on awareness, treatment, and
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rehabilitation are in place, but more efforts are needed to address the root causes of addiction
and create a more supportive environment for recovery.

7.Challenges in Addressing Drug Addiction

Addiction is viewed as a moral issue rather than a health condition, which limits access to
treatment and recovery services. Several factors like limited healthcare infrastructure,
particularly in rural areas, makes it challenging to provide adequate support for youth suffering
from addiction (Ait-Daoud et al., 2019). More investment in rehabilitation centers, mental
health services, and public health programs is needed to address the growing issue.
Additionally, the stigma around mental health issues in countries like Nepal often leaves youth
with little support for emotional struggles, making them more likely to turn to drugs as a coping
mechanism, for instance, only 18% of addicted youth seek treatment (Isaacson et al., 2005) due
stigma. Social isolation and peer pressure also play key roles in increasing youth vulnerability
to drug abuse. In Nepalese culture, addiction is often perceived with shame and disgrace, which
makes it difficult for affected individuals to seek help. This cultural stigma hinders efforts to
tackle drug abuse comprehensively, as many people are reluctant to discuss or acknowledge the
issue The legal framework around drug abuse in Nepal is often inadequate to address the
complexities of addiction. While there are laws against the trafficking and use of illicit drugs, a
more holistic approach that includes prevention, treatment, and rehabilitation is necessary.
Globally, there is a need for stronger international collaboration in preventing drug abuse.
Countries should adopt evidence-based strategies for drug prevention and treatment, focusing
on education, community engagement, and accessibility to rehabilitation services ((Wasilow-
Mueller & Erickson, 2001). For Nepal, improving public awareness, increasing investment in
healthcare services, and creating a more supportive environment for recovery are essential
steps. Implementing culturally sensitive programs that address the specific needs of Nepalese
youth can help curb the rising issue of drug addiction.

Conclusion

Youth drug abuse is a complex, multi-faceted problem that requires comprehensive global and
local solutions. While the problem is pervasive, it can be mitigated through education,
prevention, and effective treatment programs. In Nepal, addressing drug abuse requires a shift
in cultural perceptions, increased resources for treatment, and stronger community support
systems. By understanding the nature of drug abuse and the vulnerabilities of youth, we can
work together to reduce addiction and its harmful effects on individuals and society.
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Tackling Addiction in Nepal: The Integral Role of
Psychosocial Counselling in Rehabilitation

™. Sandesh Ghimire

Abstract

Drug abuse and addiction have become significant public health concerns in Nepal, with rising
rates of substance misuse among youth and marginalized populations. This rising trend
possesses a significant challenge to national goals of promoting a healthy, crime-free society
and achieving the Sustainable Development Goals. The role of psychosocial counsellors in
addressing these issues is critical, as addiction is often intertwined with socio-economic
hardships, mental health disorders, and a lack of awareness. This paper explores the
multifaceted role of psychosocial counsellors in managing drug abuse and addiction in Nepal,
focusing on assessment, therapeutic interventions, relapse prevention, and family involvement.
Psychosocial counselling is often ignored in addiction management. Governmental policy
intervention and prioritization by local government as well as community based organizations
(CBOs) to mobilize these psychosocial counsellors is essence of today. So, by analyzing the
current trends in addiction treatment and the unique challenges faced by Nepali society, the
article aims to underscore the importance of psychosocial support in the long-term
rehabilitation process.

Keywords: Psychosocial counselling, drug abuse, addiction, rehabilitation

Background

Drug abuse is a growing problem in Nepal, particularly among young people in urban areas.
The Nepal Drug Users Survey, conducted by the Ministry of Home Affairs with technical
assistance from the Central Bureau of Statistics (CBS) in 2020, highlighted a steady annual
increase in drug use from 2013 to 2020 BS, with the majority of users being male (93.3%).
Cannabis was identified as the most commonly used drug. The survey reported a total of
130,424 drug users, found that 84.7% of them consumed cannabis, 46.8% used opioids, 73.1%
took tranquilizers, and 31% used other substances such as tramadol, pregabalin, and
gabapentin. Over the years, data consistently show a rise in the number of drug users,
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increasing from 46,000 in 2008 to 91,534 in 2013, and reaching 130,424 by 2020.
Approximately 70% of drug users are between the ages of 18 and 30, a trend that is
undermining the nation’s objective of fostering a healthy, civilized, and virtuous society.
Substance misuse is also the source to crimes and violence in the society. It can be the mode of
transmission of some communicable diseases too. This growing issue is also hindering efforts
to build a crime-free community and healthy nation, thereby obstructing progress toward
achieving the Sustainable Development Goals.

The underlying causes of addiction in Nepal are complex and multifactorial, involving a
combination of social, cultural, psychological, and economic factors. Traditional forms of
therapy and medical treatment have often failed to fully address the psychological and social
dimensions of addiction. Psychosocial counselling, however, offers a more comprehensive
approach by focusing on the mental health, emotional well-being, and social circumstances of
individuals.

Given the unique cultural context of Nepal where mental health issues are often stigmatized and
addiction is viewed with judgment, psychosocial counsellors play a pivotal role in breaking
down these stigmas and providing holistic support. The integration of psychosocial counselling
into addiction treatment can address not only the addiction itself but also the broader social and
psychological issues that may contribute to substance misuse.

The Role of Psychosocial Counsellors in the Nepal

Psychosocial counsellors in Nepal can be the forefront of addiction treatment, addressing both
the psychological aspects of addiction and the socio-cultural challenges that individuals face.
They play a pivotal role in addiction treatment, offering hope, guidance, and support to
individuals striving to overcome the complex issues related to drug abuse and addiction. Their
role is multifaceted and requires a deep understanding of local norms, family dynamics, and
community structures.

1. Assessment and Diagnosis in Nepal

The process of assessing and diagnosing substance use disorders in Nepal presents unique
challenges. There is often a lack of awareness about addiction, both among the public and in the
medical community, and many people do not seek help until the problem becomes severe.
Psychosocial counsellors play a crucial role in identifying addiction early, especially in
communities where substance use may be normalized or hidden.

Counsellors conduct thorough assessments, focusing not only on the substance use history but
also on social and familial factors that contribute to addiction. For example, in many parts of
Nepal, poverty, lack of education, and limited employment opportunities lead individuals,
particularly youth, to turn to drugs as a form of escapism. Understanding these contextual
factors is critical in tailoring an effective treatment plan.

2. Therapeutic and Counselling Interventions
Psychosocial counsellors use a variety of therapeutic approaches adapted to the cultural context.
Popular therapies such as Cognitive Behavioral Therapy (CBT), Motivational Interviewing
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(MI), and Family Therapy have been found to be effective in treating addiction in Nepali

communities.

e Cognitive Behavioral Therapy (CBT): CBT is used to help clients identify and challenge
the distorted thoughts that fuel their substance use. In Nepal, where many individuals view
addiction as a moral failing rather than a medical condition, counsellors use CBT to reframe
these beliefs and encourage healthier coping strategies. Behavior modification therapy can
also be practiced in rehabilitation centres.

e Motivational Interviewing (MI): Motivational Interviewing is especially useful in Nepal,
where ambivalence toward treatment is common. Many individuals view addiction
treatment as a sign of weakness or shame, and M1 helps counsellors build trust and support
clients in exploring their readiness for change.

e Family Therapy: In Nepalese society, family plays a crucial role in an individual's
recovery. Family therapy is often incorporated into treatment to address dysfunctional
family dynamics, which can both contribute to addiction and hinder recovery. Families may
feel shame or embarrassment, and part of the counsellor’s role is to educate them about
addiction as a disease, not a moral failing.

3. Relapse Prevention and Long-Term Support

Relapse prevention is a key component of addiction recovery, and psychosocial counsellors

work with clients to develop sustainable coping strategies. Relapse can be triggered by factors

such as peer pressure, economic hardship, and stress from family expectations. Counsellors
help clients develop practical coping skills, such as avoiding triggers, seeking social support,
and practicing mindfulness.

e Support Groups: Despite the advocacy of organizations provoking social reform in the
community, the stigma around addiction often prevents individuals from seeking help.
Counsellors can encourage the formation of support networks, such as peer groups or 12-
step programs like Narcotics Anonymous (NA), where individuals can share experiences
and strengthen their recovery.

e Community Reintegration: Nepali society places a high value on social relationships, and
returning to a community after treatment is vital. Psychosocial counsellor help individuals
re-establish these connections, teaching them how to interact in social settings without
resorting to substance use. This process involves rebuilding trust with family and friends, as
well as reintegrating into the workplace or educational environment.

4. The Role of Psychosocial Counsellors in Overcoming Stigma

One of the most significant challenges faced by counsellors in Nepal is the societal stigma
surrounding addiction. Many people view addiction as a personal failure or a moral issue,
which makes it difficult for individuals to seek help. The stigma is even more pronounced in
rural areas, where traditional beliefs about health and medicine dominate.

Psychosocial counsellors can work to combat this stigma by promoting a public health
approach to addiction, emphasizing that it is a medical condition that requires treatment, not
punishment. They educate the community and family members about addiction, reduce the
shame associated with it, and advocate for more inclusive policies and support systems.
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5. Cultural Sensitivity and Social Support

Given the importance of social structures in Nepali culture, psychosocial counsellors must be
sensitive to local customs, traditions, and the role of religion or existing beliefs. Many
individuals turn to spiritual practices or religious leaders for help with addiction. Counsellors
often work alongside religious institutions, integrating spiritual healing practices with evidence-
based psychological treatments.

Counsellors in Nepal can also emphasize the importance of community-based interventions,
particularly in rural areas where access to formal healthcare services is limited. They work with
local leaders and community organizations to raise awareness about drug abuse and offer
support to individuals in recovery.

Challenges Faced by Psychosocial Counsellors in Nepal

While psychosocial counselling can be effective in addressing drug addiction in Nepal,

counsellors may face several challenges:

e Limited Resources: Many addiction treatment centers in Nepal are underfunded and
understaffed. Counsellors often have to work with limited resources, including a lack of
training and inadequate infrastructure. Besides, most of them lack hiring counsellors and
knowing their importance in addiction management.

e Cultural Barriers: Although addiction is increasingly recognized as a medical condition,
many people still believe that addiction is a result of weak character or immoral behavior.
Orthodox and superstitious beliefs are also deep rooted in the society. Changing these
entrenched beliefs requires time, effort, and sensitivity.

o Stigma and lIsolation: People struggling with addiction often face isolation, rejection from
family, and discrimination within society. Overcoming these barriers is a major challenge
for counsellors who are working to create a supportive environment for recovery.

Conclusion and Recommendation

Psychosocial counsellors can play an essential role in the treatment of drug abuse and addiction
as managing drug abuse and addiction is integral to the recovery process. Their work goes
beyond clinical interventions to address the social, cultural, and familial aspects of addiction.
By providing individualized therapy, relapse prevention, and community-based support, they
help individuals break free from the cycle of substance abuse, move towards long-term
recovery, regain control over their lives and reintegrate into society. Through personalized
assessment, therapeutic interventions, relapse prevention strategies, and family support,
psychosocial counsellors provide a holistic approach that complements medical treatments.
However, challenges such as stigma, limited resources, and cultural resistance to
acknowledging addiction as a health/behavior issue hinder the effectiveness of treatment.
Moving forward, a more integrated approach involving public health awareness campaigns,
community education, stringent law and greater access to resources is necessary to improve
addiction managementin Nepal.
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Navigating the Legal Landscape of Drug Abuse in Nepal:
Challenges and Prospects
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Abstract

Despite of stringent laws, Nepal continues to witness a concerning rise in drug abuse,
particularly among youths. The increasing prevalence of drug-related criminal cases in trial
courts and an annual growth rate of over 5% in drug users highlight the urgent need for more
effective strategies. This paper explores the legislative and policy frameworks envisaged for
drug control in Nepal, briefly analyzes data on drug use patterns, and highlights the social
impact of addiction. It also revisits the relevant penal provisions and landmark court rulings
that have shaped the legal understanding of drug-related offenses. The study identifies the
growing misuse of pharmaceutical drugs, exacerbated by weak regulation and insufficient
health infrastructure. There is a dire need of a holistic, and rehabilitative approach to win a
battle against drug abuse. Also, there is need of not only strict legal enforcement but also
robust public health reforms, awareness campaigns, and targeted interventions to address the
socioeconomic and psychological roots of addiction.

Keywords: Drug, Narcotic, abuse, prevention, measures, Nepal, law

I. Introduction:

The Government of Nepal brought the Narcotic Drugs (Control) Act, 2033 (1976) into effect
on September 22, 1976, with the objective of controlling and reducing drug abuse. However,
drug abuse continues to rise every year. The trial courts are overwhelmed with criminal
cases related to drug possession and distribution. Data indicates that the number of drug
abusers in Nepal is increasing by more than five percent annually. This data paints a grim
picture: the Himalayan republic has become home to a significant number of young drug
abusers.

The most commonly abused substances in Nepal include cannabis, codeine-based cough
syrups, nitrazepam tablets, marijuana, brown sugar, along with tobacco and alcohol.
However, there has been a shift in consumption patterns—from smoking and drinking to
injecting drugs, which has become a major cause of HIV infection. Injecting drug use carries
a high risk of transmitting blood-borne viruses.
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The state has introduced a fair corpus of laws and policies aimed at controlling and reducing
drug abuse. For instance, the Drug Act, 1978 prohibits the misuse or abuse of medicines and
pharmaceutical products, as well as the dissemination of misleading information regarding
drug use. This Act also regulates the production, marketing, distribution, export, import,
storage, and utilization of drugs that are unsafe for public use.

In addition, the Narcotic Drugs (Control) Act, 1976 governs the use of narcotic and
psychotropic substances. Nepal has also been a state party to the International Narcotics
Control Board since 1987.

From a constitutional perspective, the Constitution of Nepal provides for the distribution of
legislative powers across five lists: The Federal List (Schedule-5), Province List (Schedule-
6), Concurrent List (Schedule-7), Local List (Schedule-8), and Shared List of the Centre,
Province, and Local Bodies (Schedule-9). Public health falls under the jurisdiction of all
three tiers of government: central, provincial, and local. This reflects a promising outlook, as
the constitution assigns responsibility to all levels of government to work towards the
improvement of public health.

Specifically, Entry 3 of Schedule-9 lists health as a matter of national importance, allowing
all levels of government to legislate within their respective jurisdictions. Basic health and
sanitation fall under the Local Level's List; drugs are under concurrent jurisdiction; health
services fall within the domain of the provincial government; and the central government has
authority over matters related to health policy, health services, and health standards. In this
way, the constitution empowers both national and subnational governments to take actions
on public health issues in various capacities.

While a significant number of laws have been enacted by the government in accordance with
constitutional mandates, the state has yet to fully win the battle against actions and
omissions that endanger public health. Drug abuse remains one of the major threats to the
health and well-being of its users.

Il. Toward a Legal Framework:

Although there appears stringent law to deal with use of narcotic drugs, the abuse of drugs is
mounting day by day. The illicit drug users in Nepal is increasing by 5.06 per cent every
year taking the total users to an estimated 156,821 as of mid-April, 2024. (Khatri, 2024) As
per Nepal Drug Users' Survey-2020, published by Home Ministry, the number of drug users
in the country stood at 130,424 in 2020, which is the increment rate of 5.06 per cent
annually. If the survey report is something to stand by, the majority of drug users (69.5 per
cent) in Nepal are between the age of 20-29. The portion of drug users were reported in
Bagmati Province (35.6 per cent) and lowest portion in Karnali (1.4 per cent).

The National Policy for Drug Control, 2063 (2006) suggests that drug addiction is becoming
increasingly prevalent among women in urban areas. Many women who become addicted
face stigma and social or familial exclusion, which often leads them to hide their condition.
A significant number of female drug users are involved in sex work or drug trafficking to
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sustain their addiction. Research indicates a notable rise in HIV infections among female
drug users who engage in sex work.

In this context, it is relevant to discuss some of the penal provisions related to drug offenses.
The Narcotic Drugs (Control) Act of 1976 prohibits the cultivation, production, purchase,
sale, distribution, export, import, consumption, or storage of cannabis/marijuana. The law
also bans the cultivation of opium, the manufacture of narcotic drugs, and the sale, purchase,
possession, trafficking, import, or export of such substances.

Section 14 of the Act outlines the penalties. It stipulates that if any individual found
consuming cannabis/marijuana shall be punished with imprisonment for up to one month or
fine of up to two thousand rupees. Likewise, a person found in consuming opium, coca or
other drugs prepared out of them, would be sentenced for a jail term of up to one year or up
to ten thousand rupees fine.

Similarly, in case of consumption of natural or artificial drugs and psychotropic substances,
one should have to bear the jail sentence of up to two months, or fine of up to two thousand,
or both. The Act also provides for two to ten years of jail sentence and fine of one lakh to
Twenty Lakh on a person found convicted in consuming prohibited drugs other than that of
natural or artificial drugs and psychotropic substances.

Furthermore, the cultivation of cannabis/marijuana, opium, coca is also a punishable offense.
The preparation, production, export, import, trafficking, or storage of cannabis/marijuana is
subject to penalties, with the severity of the punishment depending on the quantity involved.
For instance, if a person found in cultivating up to 25 plants of marijuana, he shall be
punished with up to three months of jail sentence or up to Rs 3000 of fine.

If the quantity is in between two kilograms and ten kilograms of marijuana, the offender,
found in production, preparation, selling, distributing, trafficking or storage, may face
imprisonment from one to three years and a fine of Rs 5,000 to up to Rs 25,000.

Similarly, if a person is found with marijuana of more than ten kilograms, the law prescribes
a prison term of two to ten years along with a fine ranging from Rs. 15,000 to Rs. 100,000.
The cultivation of opium is likewise a punishable offense. If a person is found cultivating up
to 25 opium or coca plants, he may be sentenced to imprisonment for one to three years and
fined between Rs. 5,000 and Rs. 25,000. But, in case of cultivating more than 25 plants of
opium, the stipulated jail term for the said offence stands at three to 10 years of jail term,
and fine of Rs 25000 to Rs 200,000.

In case of trafficking of prohibited drugs, except that of cultivation and consumption of
opium, coca or other drugs made out of them, of up to 25 grams, the prison term stipulated is
five to up to 10 years and Five to Twenty-Five thousand rupees of fine. But, the jail term of
15 years to life imprisonment and fine of Rs 500,000/- to Rs 25,00,000/-has been prescribed
for causing trafficking of prohibited drugs, except that of cultivation and consumption of
opium, coca or other drugs made out of them, of more than 100 grams. Meanwhile, the law
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under Section 18 permits the government to confiscate any vehicles, except that of airplane
and rail, used for the transportation/trafficking of narcotic drugs. The law prescribes that 20
percent of the total fine imposed on a defendant upon conviction shall be awarded as a
reward to a person who provides information about drug abuse.

The Supreme Court of Nepal has pronounced plethora of landmark verdicts on the question
of drug abuse. In the case of Government of Nepal v Sameer Rajbhandari and Others (2020),
the Supreme Court held that if it is not evident that the person obtained the drugs with the
intention of selling them to others for profit or gain, merely carrying the drugs does not
justify treating the act as a commercial/trafficking offense. The prosecution shall have to
prove the charges related to sale and transportation with sufficient evidence. Therefore, it is
not appropriate to conclude that the accused would be held guilty of sale, possession, or
transportation of narcotic drugs merely based on the recovery of a small quantity of
prohibited drugs.

In the case of Baijnath Gupta and Others v Government of Nepal (2004), the Supreme Court
of Nepal held that if, during the course of investigation or inquiry, a substance is recovered
from a person's body, room, or belongings, and it appears that the substance was purchased,
sold, transported, or stored in violation of the law—or with the intent to do so—then the
mere denial of guilt or the claim made voluntarily during a court statement (such as asserting
the recovered drug does not belong to them or stating it came from somewhere else) should
not, on its own, exempt the accused from liability. If the collected evidence and chain of
events support the accusation, such denials should not be taken to mean otherwise.

A plain reading of these precedents suggests that cases of drug abuse are treated with strict
liability, as they fall under the category of possessory crimes. In such cases, the corpus
delicti must also be disproven or challenged by the defendant. As a result, the burden of
proof tends to shift between the prosecution and the defense. While the prosecution is
required to prove the accused’s guilt beyond a reasonable doubt, as mandated by Section 25
of the Evidence Act, Section 27 places a corresponding onus on the defendant to establish
their innocence.

I11. Preventive and Institutional Measures:
There could be no single or foolproof solution to address the illicit manufacture, use, or
trafficking of drugs. In Nepal, the possession, use, and acquisition of illegal drugs for
personal consumption remain criminalized. However, to effectively combat drug abuse, a
more holistic and rehabilitative approach is necessary.

The researches show that the controlled drugs, which are comparatively lesser expensive,
are mostly used by the drug abusers. The misuse of pharmaceutical drugs such as Tramadol
(Opidol) tablets/capsules, Nitrazepam (Nitrosun) tablets, Pheniramine maleate (Avil)
injections, and Promethazine (Phenergan) injections is on the rise. This growing trend is
partly due to a shortage of qualified pharmacy personnel, inadequate monitoring and
regulation of medicine sales and distribution, and a lack of shared understanding regarding
narcotic and psychotropic substances among various stakeholders. Moreover, the use of
controlled substances like Tramadol, Tapentadol, Pregabalin, and Dicyclomine has been
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increasing, largely because they are relatively inexpensive and provide longer-lasting
effects. In response, the department issued a directive on 2075/04/25, instructing that
Tramadol be sold exclusively through hospital pharmacy outlets. This action was based on
the recommendation made during the 49th meeting of the Drug Advisory Committee held
on 2075/03/29, aiming to curb the misuse and abuse of Tramadol. (Dhakal 2023).

Importantly, the drug abuse is also on the escalation due, in part, to the availability of
narcotics in Indian border towns—though not always easily accessible—and the open-
border relationship with India. To address this issue, border checkpoints could be equipped
with specialized police units trained to identify and search potential suspects. The
deployment of digital technologies, such as scanners and detection systems, could help
identify drugs being smuggled either on individuals or within their belongings as they enter
or exit Nepal.

The Supreme Court in the case of Raju Khadka and Others v Government of Nepal (2004)
observed that when it is found that individuals were equally involved in discussing and
planning to bring drugs from India, searching for customers, and selling the drugs with the
intention of sharing the profit, the matter must be viewed in its entirety.

Establishing well-equipped rehabilitation centers—both public and private—with proper
infrastructure, trained professionals, and efficient management would be crucial. The
development of addiction psychiatry as a recognized medical subspecialty, comparable to
fields like forensic psychiatry, is equally important to ensure specialized care for those
affected.

Local governments, stakeholders, and NGOs could be actively involved in educational
initiatives, including expert-led training sessions and nationwide awareness campaigns, to
educate the public on the risks of drug use and the support systems available.

The children deprived of access to quality education often encounter restricted future
opportunities. The resulting sense of frustration and hopelessness from these limited
educational prospects can increase their vulnerability to drug abuse. Additionally, families
grappling with unemployment or underemployment may endure financial hardships,
creating an unstable and stressful environment for their children (Jadhav 2024).

A research (survey) conducted by the Ministry of Home Affairs, Government of Nepal in
2076 BS (2020) shows that altogether 56.1% of drug users stated that they had attempted to
quit using drugs due to pressure from their families. This was followed by financial
difficulties (36.5%), illness or physical weakness (22.7%), career-related concerns (16.0%),
the belief that drug use is wrong (9.5%), health issues (6.2%), being arrested by the police
(5.9%), and a small portion—1.3%—mentioned that they could not access drugs when
needed (Survey, 2076).

If this research is any indication, it reveals that the majority of substance abusers attempted
to quit due to pressure from their families. This underscores the significant role families can
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play in the process of recovery. The involvement of family members can make a
meaningful difference, particularly when they invest their time and support in helping loved
ones who have, either deliberately or unintentionally, strayed down the wrong path.

Nepal's Drug Control Policy also mandates the government to design annual programs and
allocate appropriate budgets to address drug-related issues. It is worth exploring whether
current budget allocations are sufficient or if a strategic revamp is necessary to strengthen
efforts against drug abuse. The government should reassess its financial commitments in
this area to ensure they align with the growing scale and complexity of the problem. As a
welfare state, Nepal has both the responsibility and the opportunity to implement
comprehensive measures to effectively prevent and reduce drug abuse.

There is an urgent need for a coordinated national policy, strengthened healthcare
education, consistent regulations, and standardized treatment protocols. At the same time, it
is essential to address the root causes of drug initiation, which often stem from a complex
interplay of socioeconomic factors—such as poverty, malnutrition, low levels of education,
and overpopulation—as well as psychological issues like mood disorders, peer pressure,
and interpersonal stress.

Conclusion
Despite of the existence of robust legal frameworks like the Narcotic Drugs (Control) Act,
1976 , the rising trend of drug abuse-especially among the youth—continues to pose a
serious public health and legal challenge.

The steady annual increase in drug users, along with the growing misuse of pharmaceutical
substances, reflects the urgent need for a multi-dimensional intervention. A purely punitive
approach would be not be a sufficient weapon to win a war against drug abuse.

Its imperative to have a balanced mechanism/strategy that combines legal enforcement with
preventive, rehabilitative, and awareness-driven interventions. There could be a new justice
regime, where health professionals, legal experts, psychiatrists, drug experts, pharmacists
and among others collaborate and cooperate, to evolve mechanism to fight against drug
abuse.

Strengthening rehabilitation infrastructure, recognizing addiction psychiatry as a medical
subspecialty, and empowering local bodies to participate actively in public health initiatives
are crucial steps forward. The Himalayan Republic would not succeed to win a battle
against drug abuse unless there would be a coordinated effort involving all levels of
government, civil society, and the health sector.
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Abstract

Substance use disorders remain a major public health concern having a significant impact on
the physical, psychological, social, and economic aspects of life. In this writing, the various
medical and social aspects of drug use and its addiction is outlined whilst focusing primarily on
the psychoactive substances like opioids, stimulants, hallucinogens, and sedatives, highlighting
the increasing abuse of the “South Asian cocktail” in Nepal. The development of substance use
disorders is influenced by the interaction of agent (drug), host (individual), and environment.
Addiction, characterized by tolerance, dependence, and withdrawal symptoms, poses a
challenge to both individuals and society, affecting health, productivity, and social
relationships. The paper entails the range of effects on physical health (both acute and chronic),
mental health, and specific populations such as pregnant women and adolescents. Social stigma,
poor implementation, and lack of government run infrastructures further complicate treatment
and rehabilitation efforts in Nepal. The study emphasizes an empathetic, youth-friendly, and
community-based approach to prevent and reduce harm and to successfully treat, and
reintegrate patients into the society with dignity.

Introduction

The definition of drug is broad, including both medicines used for treatment as well as
psychoactive substances. The World Health Organization (WHO) defines a drug as “Any
substance that, when taken into living organisms, may modify one or more of its functions.”
Psychoactive drugs are substances that, when taken in or administered into one's system, affect
mental processes, e.g. perception, consciousness, cognition or mood and emotions. Substance
abuse’ refers to the harmful or hazardous use of psychoactive substances, including alcohol and
illicit drugs. Cannabis, Hashish, Opiates (Opium, heroin or cough syrup), Sedative and
tranquilizer tablets like diazepam, Pregabalin, tramadol, hallucinogen (LSD, Ketamine),
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Stimulants (Cocaine, amphetamine) are among commonly abused substance excluding alcohol
and cigarette. One study showed that the mixture of medicines, opioids, benzodiazepines and
antihistamines, also known as “South Asian cocktail”, is currently the predominant drug in
Nepal.

Substance abuse is a global concern and is only increasing day by day.

As per Nepal Drug Users Survey, 2076 BS, the estimated number of drug user in Nepal is
1,30,424, with average annual growth rate of 5.06% over 2069-76 BS. This significant increase
is alarming especially when its consequences are multifaceted impacting health, economical
and socio-cultural aspects. The consequence of addiction is not limited to an individual level
but affects family, society and country as a whole. Drug addiction is not merely a medical
problem. There are social, economic, psychological and vocational dimensions concerning
substance abuse. A holistic approach in prevention, treatment and rehabilitation would be more
effective to combat this public health crisis. Treatment and rehabilitation of a drug user
involves batteries of medical and social intervention methods which often becomes challenging.
Apart from this, social inclusion and prevention of relapse or indulgence is also crucial.

Origin of Substance use disorder

Not everyone who initiates use of a drug develops a drug use disorder. Many variables are

present which operate in a simultaneous manner to develop addiction. These variables can be

categorised into 3 groups:

a) Agent (Drug)

- The capacity of drugs to produce effects makes users take them again. The stronger this
effect is, the greater likelihood of abuse. The abuse liability of a drug is also increased by
rapidity of onset of its action and termination of its effects. Mode of administration of drugs
also influences its abuse. Over the years, the type of drugs or substances abused shifts from
cannabis to synthetic opioids and mode of administration also shifted from smoking or
chewing to injecting the drug.

b) Host (Drug user)

- Effect of drugs varies among users. A response of the body to a drug depends on the
genetic constituent of that person. Apart from this, psychological factors also contribute to
drug abuse. People with anxiety, depression, insomnia, or even shyness may find that
certain drugs give them relief.

c) Environment

- Initiating and continuing illegal drug use is influenced significantly by societal norms and
peer pressure. Studies have shown that widespread availability, influence of peer group,
curiosity, recreation, inability to cope difficult circumstances, family malfunctioning, child
abuse etc are factors contributing increase substance abuse among adolescents and young
adults. Drug use among older people has been increasing at a faster rate.

Personal, social and environmental factors associated with risk of drug abuse are listed in Table

)
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Table (1): Risk Factors for drug abuse.

Host (drug user) Socio-environmental
Biological variation Peer pressure and role models
Psychiatric illness and symptoms Unemployment

Prior exposure of drug School failure and dropouts
Risk-taking behaviour Easy availability of drugs

Parental control
Violence and abuse
Migration
Euphoria effect

Drug dependence, Tolerance and Withdrawal symptoms and Addiction

Tolerance, physical dependence, and withdrawal are all biological phenomena. They are the
consequences of drug use. Dependence is a state characterised by behavioural or other response
that includes a compulsion to take the drug on a continuous or periodic basis to experience its
psychic effects and sometime to avoid the discomfort of its absence. Dependence can be
Psychological or Physical. Psychological dependence is a mental state where there is a feeling
of satisfaction and a psychic drive requiring periodic or continuous administration of drugs.
Physical dependence is a state that develops because of adaptation of the body system to
repeated drug use and a person requires continued administration of drugs to maintain normal
function.

Tolerance occurs with repeated use of drugs where response to the same dose of drug is
reduced. Tolerance develops rapidly to the euphoria produced by opioids such as heroin, and
addicts tend to increase their dose. This may lead to accidental overdose and accidental death
among drug users. Withdrawal signs and symptoms occur when drug administration in a
physically dependent person is terminated abruptly. The type of withdrawal symptoms depends
on the pharmacological category of substance abused.

Addiction is severe substance use disorder. However, addiction is not an inevitable

consequence of substance use. Addiction is considered as some form of maladaptive memory.

The biology of addiction is complex and multifactorial. It occurs in only a minority of those

who initiate drug use and leads progressively to compulsive, out-of-control drug use. 16% of

those who use cocaine may produce addiction. Evidences suggest that addiction process

involves three stage cycle:

a) Binge/Intoxication - Here consuming any intoxicating substance gives pleasurable effects.

b) Withdrawal/Negative Affect - Here, an individual experiences negative emotional state in
absence of substance.

c) Preoccupation/Anticipation - It is the stage where one seeks substances after a period of
avoidance.

It is important to understand that anyone can get addicted. It is false to believe that only weak

or low-esteemed or morally failing people or ones with character flaws get addicted. Addiction
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can happen after first time use or after some time or some may not get addicted at all. Well
supported scientific evidence shows that adolescence is a critical “at-risk period” for substance
use and addiction.

Sign and symptoms of substance abuse

People who have indulged in any drug or have become dependent are likely to show general

signs and symptoms. Spotting the following symptoms may be helpful in identifying those who

need help:

- Neglect or loss of interest in their work, study and other responsibilities

- Loss of appetite and body weight

- Redness and puffiness of eyes

- Nausea, vomiting and personal neglect of hygiene

- Visual disturbance

- Unsteady gait, clumsy movement, tremors

- Drowsiness and sleepiness

- Slurring of speech

- Needle marks, injection marks, tattoos to hide marks and scars.

- Personality change, mood change and violent behaviour under influence.

- Lethargy

- Depersonalisation and emotional detachment

- Hallucination and delirium

- Withdrawal symptoms like acute anxiety, tremors, sweating , agitation on stopping drug
use.

Different drugs have different effects based on their chemical structure and interaction with the
body system. These may be stimulants, depressants, sedative/hypnotic, mood elevating agents
etc. Abuse of multiple drugs in combination is common. Alcohol is so widely available that it is
combined with practically all other categories of drugs.

Drug overdose and its tell-tale signs

Overdose is a medical emergency and can be life threatening. Studies have found that
frequently involved drugs in overdose related death are opioids: heroin, oxycodone, methadone,
morphine, hydrocodone, and fentanyl; the benzodiazepines: alprazolam and diazepam; and the
stimulants: cocaine and methamphetamine.

Possible symptoms of drug overdose may be:

Change in level of consciousness

Difficulty in breathing

Abnormal body movement (seizures)

Drowsiness and unresponsiveness

Extreme agitation

Signs of a possible heart attack

Very small pupil (constricted) or large dilated pupil

Bluish discoloration of lips, hands, nails or body.
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Health impacts of drug use and addiction

1. Acute toxicity, overdose and death
Variety of clinical sequelae follows after intoxication with substances which are related to
dose. These symptoms are referred to as “toxidrome” which is based on the type of
compound used.
Toxic levels of drugs may lead to drug overdose and deaths.
Drug overdose and its tell-tale signs
Overdose is a medical emergency and can be life threatening. Studies have found that
frequently involved drugs in overdose related death are opioids: heroin, oxycodone,
methadone, morphine, hydrocodone, and fentanyl; the benzodiazepines: alprazolam and
diazepam; and the stimulants: cocaine and methamphetamine. More than 70% of global
drug related deaths are attributable to opioids, and 30% of deaths are caused by overdose.
Possible symptoms of drug overdose may be:

Change in level of consciousness

Difficulty in breathing

Abnormal body movement (seizures)

Drowsiness and unresponsiveness

Extreme agitation

Signs of a possible heart attack

Very small pupil (constricted) or large dilated pupil
h. Bluish discoloration of lips, hands, nails or body.

2. Long term health effects
Chronic repeated drug use leads to many health related problems directly or indirectly
which may be related to the effect of the drug or the route of its administration. Smoking
and inhalation of marijuana, cigarettes and other drugs may lead to chronic cough,
bronchitis, lung cancer, upper airway cancer. Infections like Hepatitis B,C,HIV AIDS,
Tuberculosis and other sexually transmitted diseases are common among drug users.
According to Nepal Drug user Survey 2076, in total, 15.0 percent of the drug users have
hepatitis B/C, followed by tuberculosis (4.0 percent), HIV/AIDS (3.5 percent), a type of
STD (2.5 percent). Globally drug use is 2nd leading cause for HIV infection contributing
30% of cases of HIV. Chronic drug use may lead to resistant hypertension and permanent
kidney damage. Studies have linked marijuana use with disorders of the endocrine system
such as decreased testosterone, gynecomastia; immune system suppression; alteration in
blood pressure and heart beat. Intravenous drug use can lead to thrombosis of veins,
endocarditis, liver abscess and liver diseases, pneumonia. Additives found in many drugs
can damage blood vessels. Cocaine increases risk of myocardial infarction, vasculitis,
systemic lupus erythematosus, stroke etc. Overall mortality risk among heroin users is 12
times more than normal population.

3. Mental health effects
1 in 4 people with mental health disorders have some sort of substance use disorder. About
40% of alcohol and drug users develop mental health disorders. Depression, anxiety,
schizophreniform disorders, psychosis, hallucination and flashback, sleep disturbance etc
may develop among drug users. Most of these disorders may be treatment resistant. Long
term use may lead to impairment of memory, cognitive and motor performance.
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4. Pregnancy and drug abuse
Drug use during pregnancy increases risk of miscarriage, preterm labour, low birth weight
and intrauterine fatal death. It puts babies at risk of learning disability, cerebral palsy,
impairment in attention and behavioural problems. Opioid use is associated with Neonatal
abstinence syndrome where a baby experiences withdrawal syndrome after being exposed
to certain drugs in the womb.

5. Young children, adolescents and substance abuse
Alcohol and drug abuse interferes with the developmental process in children and
adolescents leading to long term physical and psychological consequences. In Nepal, 7.2%
of total drug users fall in the age group 15-19 years and 0.2% of users are below 15 years of
age.

Social and Economical impact of Drug addiction

Substance abuse leads to low levels of educational attainment, unemployment and poverty.
Drug abuse jeopardises family life. Children are neglected and may face child abuse. Juvenile
delinquency and other forms of psycho-behavioural disorders are common in such children.
They may be directed to substance abuse as well. The economical and psychological stability of
the family is affected. Community and society may face loss of property due to fights and
violence. Homicide and theft may increase. Overall, substance abuse can hinder peace and
development of society and nation as a whole. Healthcare costs associated with treating
addiction are significant. Incompetent citizens increase dependency ratio and reduce workforce,
challenging economic growth of a nation.

Rehabilitation Challenges in Nepal

Medical Aspects

Firstly, the lack of a dedicated national treatment centre for rehabilitation and reintegration of
individuals with alcohol and drug use disorders is a major setback. All 235 actively operating
institutions in Nepal are privately run, with no government-operated facilities. The inability of
the Ministry of Health and Population to establish a structured national framework guiding
these institutions further adds to the challenges.

A crucial component in addressing the substance use problem is community-based care.
However, minimal NGOs, Female Community Health Volunteers, and self-help groups are
actively involved in this area. Supportive community mental health services are also limited.
Although harm reduction approaches are well established globally, many of the key
components listed by the WHO have yet to be implemented in Nepal. Also, HIV and Hepatitis
prevention and treatment services remain limited and inequitable.

In addition, service hours (e.g. 9 am to 5 pm) are unsuitable for young people who use drugs
(YPWUD), as many attend school or college during these times. Further, the unavailability of
harm reduction services outside the main cities also renders these services inaccessible to large
population residing outside these regions. In his survey including 350 YPWUD, Gurung found
that harm reduction facilities often failed to match up to their needs. Sixty-eight percent of the
respondents stated that the services were not youth-friendly and many reported being unaware
of even government run OST services.
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Health problems like abscesses, DVT, vein collapse, blood-borne diseases, overdoses, and
even death are commonly encountered among YPWUD. However, the Kathmandu Valley has
been reported to lack adequate abscess management services.

Social Aspects

Reintegration into society demands stable and supportive social networks. However, drug use is
still widely viewed as a lack of morality instead of a medical condition. This prevents many
people from seeking institutional help and progressing in their treatment journey. Also,
individuals may be socially isolated and misjudged leading to emotional distress.

Despite the high prevalence of substance use disorders, only one in seven people in Nepal
receive medical care. Among those with access to treatment, one in ten have complained of
abuse, violence or even torture. Additionally, there are claims that people visiting these
facilities often face harassment and detention by the police. This has built an environment of
fear amongst people making them reluctant to enter rehabilitation programs.

Rehabilitation is typically a long journey demanding patience and sustained efforts. Some
individuals may feel discouraged or face relapses, which can culminate in build up of
frustration and a desire to quit before treatment completion.

Owing to the absence of clear guidelines and insufficient supervision and monitoring, many
centers appear to operate with profit-making motives. Reports suggest unethical measures like
forced admission including patient abductions. People seem to be held for punishment rather
than treatment. Communication with families is often limited and untrained service providers
are employed, seriously compromising on the quality of care. Moreover, the services delivered
are often unaffordable.

Most treatment facilities lack evidence-based methods or standardized practices. This situation
is further aggravated by the weak enforcement of ‘Directive on the Operation of Treatment and
Rehabilitation Centers for the Users of Narcotic Drugs’ leading to compromised quality and
potential human rights violations.

Conclusion

Substance use is a public health problem increasing every year with major impacts on the
physical, social, psychological and societal levels. It can be studied as a complex interplay of
drugs, drug users and their environmental factors including curiosity, lack of parental
supervision and peer pressure. Addiction is an alarming drug use disorder which adolescents
can be particularly vulnerable towards. Identifying symptoms of drug use and key features of
overdose can prove to be useful steps towards starting rehabilitation. There are innumerable
acute and chronic side effects of drugs including mental health deterioration and can be
especially problematic to pregnant women and children. It has multidimensional implications
like financial burden, increased criminal activities, physical and mental abuse. Further, the
stigma and social exclusion associated with this condition can make it harder to seek help.
Although, currently many rehabilitation entries are run, none of them are governmental and
most of the facilities are limited to the city areas. Lack of adequate community based programs,
mental health treatment services, considerate, equitable and evidence based treatment
techniques are among the many factors halting progression of the current situation. By
addressing these medical and social hurdles, certainly a drug free society can be possible.
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Abstract

Drug abuse continues to be a growing public health crisis globally, with a significant
impact on individuals, families, and societies at large. This paper outlines the trends and
the types of drugs used, focusing majorly on psychoactive substances and emphasizing
on the need for updated and evidence based preventive and rehabilitative strategies.
While countries like the United States, China, and India have been working with
evidence-based measures centralizing on education, harm reduction, and recovery
support, Nepal continues to face challenges as a result of limited access to quality
treatment services, inadequate policy enforcement, and profit-driven rehabilitation
centers. This analysis reveals that implementing preventive measures early during
adolescence, addressing primary mental health issues, and family bonding are essential
in reducing substance abuse. It further highlights the significance of integrating the
most effective international practices with culturally and economically acceptable
approaches in Nepal. Despite progressive policies like the Narcotics Prevention and
Control National Master Plan (2022-2028), the lack of trained service providers and
standardization of services, greatly hampers their effectiveness. The paper concludes
with recommendations to strengthen implementation, ensure ethical treatment, and
multisectoral collaboration, stressing that by identifying and investing on appropriate
prevention and rehabilitation techniques, sustainable recovery and reintegration are
achievable.
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Introduction

Drugs are substances that change a person’s mental or physical state. They affect the
brain functions, feelings, behaviours, understanding and perception. The term ‘drug’
broadly includes both the medicinal and the psychoactive drugs. Psychoactive drugs, in
particular, are those substances that affect mental processes, e.g., perception,
consciousness, cognition, mood and emotions when taken in or administered into one's
system. These are a part of a broader category of psychoactive substances which also
consist of legal substances like alcohol and nicotine.

Drug abuse refers to the harmful or hazardous use of these psychoactive substances,
including alcohol and illicit drugs. It poses a major threat on public health and places a
significant financial burden on individuals, families, and society as a whole. Over a 10-
year interval, a 20% rise in the number of drug abusers was seen globally. This data
from 2012 to 2022, showed that Cannabis remained the most commonly abused drug
followed by opioids, amphetamines, cocaine and ecstasy.

In Nepal, the most commonly abused substances include cannabis, codeine-containing
cough syrup, nitrazepam tablets, buprenorphine injections and heroin (usually smoked,
rarely injected), excluding alcohol and tobacco. According to the Nepal Drug Users
Survey, an estimated 1,30,424 individuals are drug users in the country with 1,21,692
(93.3%) being male and 8,732 (6.7%) female. The majority 35.2% lie in the age group
25-29 and 34.3% in the age group 20-24 years respectively. Patterns of drug use
showed that at least once in their lives, Cannabis had been used by 84.7% of the
subjects, tranquilizers by 73.1%, and opiates by 46.8%.

Despite these figures, only one in seven people suffering from a drug use disorder in
Nepal receives treatment. These alarming numbers highlight the need for urgent
evidence-based treatment and counselling services. At the same time, more investment
must be directed towards formulating preventative strategies.

The need for prevention

Preventing the early use of drugs is a key step in reducing the chances of addiction and
serious damage to the developing brain. Various factors can influence early drug use,
ranging from curiosity, and a desire for independence to the absence of parental
supervision. This coupled with the underdevelopment of brain regions responsible for
judgment and decision-making makes adolescents particularly vulnerable to peer
pressure. This is why adolescence is regarded as a critical period for implementing
preventive strategies.
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Additionally, mental health disorders can significantly increase the risk of substance
abuse over time. Therefore, preventing primary mental health disorders could play an
important role in reducing the incidence of secondary substance abuse.

The role of rehabilitation

According to the World Health Organization (WHO), rehabilitation involves a range of
interventions aimed at helping individuals develop strategies to cope with life’s
challenges, and support them in building healthy, productive lives without reliance on
drugs or alcohol. Although an exact standardized statistic is difficult to obtain, it is
well-known that recovery from addiction is possible through specialized treatment.

Global Prevention and Rehabilitation programs

USA

Prevention

The Bureau of International Narcotics and Law Enforcement Affairs partners with over 85
countries, including Nepal and India, to exchange evidence-based drug prevention and
treatment practices. As part of this initiative, training programs are conducted for managers,
supervisors and prevention practitioners through The Universal Prevention Curriculum. Under
the Universal Treatment Curriculum, substance use treatment professionals in more than 50
countries are trained to obtain international-level certification standards for addiction
counsellors.

National prevention programs in the US operate on four levels: Reducing risk factors and
promoting protective ones, preventing early onset of drug use or avoiding it altogether, halting
progression into a substance use disorder and minimizing hazards like injuries and infections.
Family-based programs provide parental education on building warm and supportive
relationships with their children. School-based programs like Good behaviour games and
Classroom-Centered Intervention educate students about drugs while enhancing their social,
emotional, and cognitive skills and subsequently their ability to reject drugs. Community
organizations and leaders also play a role by addressing and reducing the effects of local risk
factors that contribute to substance abuse. Population-specific programs, such as those
supporting homeless youths providing shelters, education and health care facilities to remove
triggers that lead to progression towards substance abuse disorders. In healthcare settings,
preventive strategies include incorporating screening tools for risk assessment in routine
paediatric visits-namely, the Screening to Brief Intervention (S2BI) and the Brief Screener for
Tobacco, Alcohol, and Other Drugs (BSTAD). Additionally, research is ongoing to uncover
measures and minimize substance use in workplaces and justice settings.

Treatment and Rehabilitation

According to the Overview of Addiction Treatment Effectiveness publication, substance abuse

treatment is divided into three components :

1. Treatment approaches: These reflect the philosophical framework that dictates the care
delivered and the policies for patient admission, discharge and the expected outcomes. For
this, four main models are used:
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a. The Minnesota model treats addiction as a biopsychosocial disease, emphasizing total
abstinence as the main treatment procedure. It also uses an AA 12-step program to
ensure recovery and reduce relapse.

b. Drug-free outpatient treatment involves counselling, skill-building, and educational
approaches with little or no reliance on pharmacological interventions. These methods
are tailored to the needs of each individual aiming to guide them towards abstinence.

c. For long-term users of heroin or other opioids, methadone is used as a part of opioid
substitution therapy.

d. Therapeutic community residential treatment is designed for individuals who require
rehabilitation through resocialization in a structured therapeutic environment.

2. Treatment settings refers to the healthcare environment in which treatment services-either
inpatient or outpatient, are delivered. Interestingly, it is not the type of setting but the
amount of services provided that seems to correlate more consistently with the post-
treatment outcomes. Initially, the patients are placed in an environment with minimal
restrictions and the necessary level of therapeutic intervention. As they demonstrate
motivation and the ability to maintain their treatment independently, they gradually
transition into more flexible environments.

3. Treatment techniques are the clinical strategies employed to address the specific needs of
patients. These may include :

a. Pharmacotherapy to reduce substance use or manage withdrawal symptoms, decrease
cravings, substitution therapies, or treatment of underlying psychiatric illnesses.

b. Psychosocial or psychological interventions to navigate self-destructive thought
patterns

c. Behavioral therapies to combat harmful behaviors and encourage positive ones,

d. Self-help groups to foster motivation for recovery and prevent relapses after treatment
completion.

China

Early prevention is emphasized through nationwide education campaigns. To raise awareness
across all levels of society, the government has introduced the Guiding Opinions on
Strengthening Drug Prevention and Education in the New Era. Drug Education has been added
to the school curriculum, civic education and official training programs. Media platforms like
WeChat, Weibo and public education bases like Lin Zexu Drug Prevention Base-help in
disseminating anti-drug messages and countering drug-related subcultures.

For those individuals who have fallen into poverty due to drug abuse, supportive poverty
alleviation programs are available. These include vocational guidance and reintegration support,
especially targeting rural and high-risk areas.

Harm reduction approaches like needle and syringe exchange programs, and methadone
maintenance treatment (MMT) have been implemented nationwide since 2004.

Adding to this, in 2008, the Anti-Drug law was implemented marking a significant milestone in
China’s drug policy. It restructured the existing drug treatment system by merging earlier
modalities-such as mandatory treatment and the reduction-through-labour into a new
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framework centered on compulsory isolated detoxification. Notably, the law also officially
recognized community-based drug treatment and medically-oriented voluntary drug treatment
as legitimate components of the national strategy. However, the Anti-Drug Law reinforced the
compulsory treatment model by establishing compulsory isolated detoxification centres, where
people who use drugs (PWUD) can be detained for up to two years under incarceration-like
conditions.

India

In alignment with the United Nations Conventions and the existing Narcotic Drugs and
Psychotropic Substances (NDPS) Act, 1985, and NDPS Policy, 2012, the Ministry has prepared
a National Action Plan for Drug Demand Reduction (NAPDDR) for the period 2018-2025. This
plan is implemented in collaboration with the Central and State Governments as well as Non-
Governmental Organizations.

The initiative focuses on providing education and creating awareness about the harmful
consequences of substance use on the individual, family, career and society at large. Its primary
goal is to prevent substance use in respective settings. Also, the focus is on addressing stigma
and discrimination against drug-dependent individuals and groups while simultaneously
integrating them back into society. To support this, the service providers involved in these
activities-including students and teachers in educational institutions, officials from prisons,
police forces, correctional facilities and child protection institutions, are to receive appropriate
training and skills development.

The plan also emphasizes the collection of relevant data, proper documentation, and the
promotion of research and innovation through the development of suitable databases and
monitoring systems. Holistic community-based services are provided to support Whole Person
Recovery (WPR) of addicts covering identification, motivation, counselling, de-addiction,
aftercare and rehabilitation.

Nepal

Prevention

The Narcotic Drugs (Control) Act, of 1976 remains the primary guiding policy in Nepal. It
prohibits the personal use, possession, manufacturing, cultivation, storage and transactions of
illegal substances. Notably, the act includes provisions to avoid imprisonment by choosing to
join a drug treatment center. From a policy standpoint, this can be seen as an early step towards
prevention while supporting treatment, recovery, and rehabilitation efforts in Nepal.

In 2078 B.S, the Ministry of Home Affairs introduced the Narcotics Prevention and Control
National Master Plan to substitute the Narcotics (Control) Act of 1976. This five-year plan
(2022-2028) outlines the activities to be performed to prevent and control narcotics and drug
trafficking. It focuses on spreading awareness in society to prevent drug abuse and trafficking,
with a long-term goal of safeguarding productive youths from drug abuse by incorporating
narcotic drugs and narcotic drug education and control into school curriculum. Additionally, the
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plan includes development of specialized software to analyse narcotic drugs. It also formulates
protocols and standards for treatment and rehabilitation centers.

Rehabilitation

In 2075 B.S., the Ministry of Home Affairs endorsed the ‘Directive on the Operation of
Treatment and Rehabilitation Centers for the Users of Narcotic Drugs’. This directive outlines
the guidelines and criteria for licensing such centers. Services can be provided by federal,
provincial and local governments, as well as by non-profit organizations and registered
enterprises, after submitting certain necessary documents.

According to the directive, the treatment and rehabilitation centers should be operated in a
concrete building that can accommodate at least 30 persons. The facility must include a yoga
room, a classroom, a workout room, a kitchen, a library, an office, a treatment room and a
sufficient number of bathrooms and toilets. Each patient is to be provided with a separate bed,
adequate lighting and ventilation system, round-the-clock water and electricity supply, a
playground, a garden and a secure compound wall.

If a center provides service for both male and female patients, separate buildings with boundary
walls must be arranged to prevent interaction between the two groups. The center must give a
nutritious and balanced diet appropriate to the age and physique of each patient, while ensuring
physical and psychological security. Additional facilities should include proper sanitation,
reading materials and access to television.

Patients may only be admitted with the consent or request of their parents or guardians, and
must be treated humanely. Any form of abuse is strictly prohibited. Patient privacy shall be
maintained while also allowing visits from a concerned guardian or parent. A noteworthy
recommendation is the active involvement of a registered medical officer, a psychiatrist and a
trained counsellor within the organization.

Every treatment and rehabilitation center should submit its annual progress report to the MoHA
by mid-August of each fiscal year, including details of the fees charged to the patients. The
directive also covers areas such as responsibilities, monitoring and supervision mechanisms,
compensation and standardization of treatment fees.

Further, in 2077 B.S., the Ministry of Home Affairs introduced the Grant Distribution
Procedure for Drug Treatment and Rehabilitation Centers to ensure the effectiveness of the
treatment services so that every citizen enjoys his/her fundamental health rights. Despite such
comprehensive guidelines, implementation remains weak. Many centers continue to operate
with profit-making motives, often compromising on care. Patients commonly have to face
issues like limited communication with families, unscientific, harsh, inhumane treatment
methods, untrained staff and excessively high cost of treatment services.

Conclusion
In conclusion, the global and national trends regarding substance abuse highlight the increasing
public health concern that requires urgent and coordinated action. A rise in drug use among
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youths is seen in Nepal which when coupled with the lack of access to treatment services,
emphasizes on the need for rapid enhancement in prevention and rehabilitation measures. It is
evident that early prevention, especially during adolescence, plays a critical role in preventing
addiction. Addressing underlying factors such as mental health conditions and parenting skills
is very important to reduce substance use. Rehabilitation, as emphasized by WHO and practiced
globally, has proven to be an effective way to recover using evidence-based approaches suited
to every individual. Countries like the USA, China, and India have adopted structured policies
and programs working on both prevention and rehabilitation, which range from community
education and legal reforms to use of advanced intervention techniques. Nepal has also formed
updated policies and developed various treatment centers. However, a lack of implementation,
quality control, and access still persist. Profit-making motives, lack of properly trained service
providers, and inadequate regulation continue to hinder the effectiveness of rehabilitation
efforts. Therefore, strengthening policy enforcement, ensuring humane treatment practices, and
integrating mental health support with drug rehabilitation is a necessary way forward. Public
education, multisectoral collaboration, and continuous monitoring are essential to combat
substance abuse and safeguard the well-being of individuals and communities. With continued
efforts and inclusive strategies, recovery and reintegration are not only possible but also
achievable goals in the fight against drug abuse.
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1. Introduction
1.10verview of Drug Trafficking in Nepal

Drug trafficking is a serious problem in Nepal. This activity involves the illegal trade, transport,
and sale of drugs such as cannabis, heroin, brown sugar, and drugs prescribed for medical
consumption. Over the years, Nepal has turned to be a transit point for international drug
trafficking of illegal substances. Most of these drugs are not initially made in Nepal but go
through this country on their way to other places. Nepal borders link with India and China, easy
for traffickers to move drugs through their borders. According to Giri (2009), Nepal is
vulnerable because it shares long and mostly open borders with India, into which drug
trafficking is also a big issue. Other traffickers usually access mountain trails, highways, and
even airways for smuggling drugs. * Cannabis (known as marijuana or ganja) used to be legally

! Giri, D. R. (2009). Drug Abuse and Prevention in Nepal: An Overview. Journal of Health and

Development, 5(1-2), 1-8.
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cultivated in Nepal for traditional and religious purposes; however, it was made illegal after the
U.S. forced Nepal to criminalize cannabis in the 1970s. Nonetheless, the plant is then found
growing widely in the hills, where people continue and even newly engage in illegal sale
(Booth, 2005).2 In the fiscal year 2079/80 BS—2022/23—the Nepal Police arrested about 5,611
people allegedly concerned with drug crime. Cases were registered by the police to a total of
3,712, which resulted in the seizure of outlandish amounts of drugs, namely, 18,022 kg
marijuana, 528 kg hashish, 14.35 kg brown sugar, 14.567 kg cocaine, and 34.258 kg of opium.
Police also seized vast quantities of other prescription drugs, such as diazepam, tramadol, and
nitrovet.?

In the first six months of the next fiscal year, 3,450 people were arrested for drug-related
offenses. Among them are 2,758 men from Nepal, 144 women from Nepal, and 143 foreign
nationals. The police filed 1,960 cases and confiscated several other drugs, totaling 8,320 kg of
marijuana, 380 kg of hashish, 10 kg of heroin, 27 kg of opium, and 3 kg of cocaine.* Cocaine
trafficking through Nepal has noted a really encouraging rise. The police seized 11.885 kg of
cocaine in 2023, while 30 kg was seized in 2024.° According to the investigations, most of this
cocaine was heading to India with traffickers using Nepal as their transit. Drugs are usually
brought from South America, mostly from Bolivia and Colombia, passing through African
countries before reaching Nepal.® Law enforcement has discovered that some pharmacies and
beauty parlors in the Kathmandu Valley, particularly in the Bhaktapur district, have been
involved in illegal drug sales. Police conducted raids across November 2024, seizing hundreds
of illicit tablets and making the arrests of several perpetrators. These operations highlight the
method of trafficking change in respect of local distribution.” The laws have been made by the
government of Nepal to smoothen the drug trafficking activities. One of the very important
laws is the Narcotic Drugs (Control) Act, 2033 (1976), under which people producing, selling,

2 Booth, M. (2005). Cannabis: A History. Macmillan.

3 Nepalnews. (2023, July 18). 5,611 people arrested in drug trafficking, abuse charge in one year.
Retrieved from  https://nepalnews.com/s/nation/5-611-people-arrested-in-drug-trafficking-abuse-

charge-in-one-year

4 Khabarhub. (2024, February 6). 3,450 drug dealers arrested in six months. Retrieved from
https://english.khabarhub.com/2024/06/339205/

> myRepublica. (2024, December). The Crisis of Cocaine Trafficking thru Nepal. Retrieved from
https://www.myrepublica.nagariknetwork.com/news/the-crisis-of-cocaine-trafficking-thru-nepal-
676f44f6bel3c.html

6 Hamrakura. (2024, November 19). Nepal-India Border Officials Strengthen Cross-Border Crime

Control Measures. Retrieved from https://english.hamrakura.com/news-details/2542/2024-11-19

" NEPYORK. (2024, November 11). Pharmacies Becoming Drug Trafficking Hubs in Kathmandu
Valley, Nepal. Retrieved from https://nepyork.com/2024/11/11/pharmacies-becoming-drug-
trafficking-hubs-in-kathmandu-valley-nepal/
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or even using illegal drugs are penalized. According to Karki (2014), people accused of drug
trafficking can suffer many years in jail or even life imprisonment. But the enforcement of these
laws is not so easy. There is a shortage of trained police officers, and corruption can be a
problem too.®

2. Historical Context of Drug Trafficking in Nepal

2.1 Early Trends and Developments

Cannabis was the talk of the town in Nepal a few years back. Over the years, the drug had been
used in religious rites, traditional healing, and daily life. The wild cannabis plant could be seen
almost everywhere for many purposes.® During the late 1960s and early 1970s, Nepal saw an
influx of travelers from Western countries. These groups of wanderers were often termed
“hippies”. They were attracted to Nepal by its relaxed stand on cannabis. Located in
Kathmandu, a street called Jhochhen Tole turned infamous as “Freak Street” because of the
great numbers of hippies who camped there. It was even reported that the government had
licensed shops to sell cannabis products like hashish and marijuana. In some ways, it became a
unique country in which cannabis was legal and embedded in culture.’® However, the situation
began changing by the mid-1970s. The U.S. began pressuring Nepal to ban cannabis as part of a
larger worldwide scheme of drug control. Subsequently, in 1973, Nepal revoked all cannabis
licenses. In 1976, the cultivation, sale, and use of cannabis were prohibited under the Narcotic
Drugs (Control) Act. The ban significantly affected communities that depended on cannabis
farming. For many Eastern Rukum farmers, it became the end of the major cash crop.** The
government did try to promote alternative cropping, but these schemes remained largely
ineffectual. That sudden change came to some as an economic disaster. Despite the prohibition,
cannabis thrived in the wild, and illegal trafficking continued. Gradually, Nepal evolved as a
transit for other drugs, including heroin and cocaine, which posed new challenges in the
trafficking of illegal drugs.

2.3 Government Responses Over Time

Drug trafficking and abuse have been a major concern of the government of Nepal. To deal
with these factors, the Ministry of Home Affairs introduced the Narcotics Prevention and
Control National Master Plan in 2024. This five-year national project seeks to replace the
original Narcotic Drugs Control Act of 2033 BS, stressing the need for reducing drug abuse

8 Karki, Y. B. (2014). Legal Framework for Drug Control in Nepal. Kathmandu School of Law Review,
6(1), 20-35.

9 Cannabis in Nepal. (2024). Wikipedia. Retrieved from
https://en.wikipedia.org/wiki/Cannabis_in_Nepal

10 Old Freak Street. (2024). Wikipedia. Retrieved from https://en.wikipedia.org/wiki/Old Freak Street

11 Eastern Rukum District. (2025). Wikipedia. Retrieved from
https://en.wikipedia.org/wiki/Eastern Rukum District
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through awareness programs, improving treatment and rehabilitation centers, and the enactment
of tougher laws against trafficking. Crucial to this plan is integrating drug education into
school-curricula, and developing software to oversee drug substances.!? The recent rise in
security measures for the control of drug smuggling, especially dastardly smuggling that has
gained a lot of ground along the Nepal-India frontiers, has been enhanced. In Bardiya District
for instance, the authorities put into effect a three-month action plan from August 2024 onwards
that involved the reinforcement of personnel in border-checkposts and conducting time and
again checks to prevent the smuggling of such drugs as brown sugar.*®

3. Current Situation of Drug Trafficking in Nepal
3.1 Major Drugs Trafficked through Nepal

Nepal has recently emerged as one of the strategic drug trafficking routes, whereby various
illegal drugs have crossed through the country. One of the highly trafficked drugs is cocaine.
Nepal has been used, in the recent years, as a transit country for cocaine with destination India.
For example, authorities seized 11.8 kilograms of cocaine in 2023, while over thirty kilograms
were intercepted in the following year, 2024. This indeed indicates a growing trend among
traffickers to use Nepal for cocaine diversion to other countries.!* Another type of drug
commonly trafficked is brown sugar, which is a type of heroin. Brown sugar, along with other
drugs such as hashish, is smuggled across the open Nepal-India border. In 2024, security forces
at the border seized truckloads of brown sugar. Cannabis hashish, also, is trafficked through
Nepal. Excellent quality hashish is produced in the hilly regions of the country, and they are
smuggled into neighboring countries. Thus, this has turned Nepal into a source country for
hashish in the region.*®

3.2 Drug Trafficking Routes and Networks

Nepal has become an important route for drug traffickers because it lies between India and
China. Over the last several years, it has served as a transit point between cocaine, hashish, and
heroin. Cocaine goes from South America, especially Bolivia and Colombia. It then enters
Nepal via African countries like Nigeria and Ethiopia. The cocaine is often transferred through
such cities as Doha or Dubai. In Nepal, it is often sent into India. In 2024, Nepalese police
confiscated about 30 kilograms of cocaine, which is greater than the total seizures for the past

12 Nepalnews. (2024, December 17). Narcotics Prevention and Control Plan ready. Retrieved from
https://nepalnews.com/s/health/narcotics-prevention-and-control-plan-ready
13 The Kathmandu Post. (2024, September 23). Security tightened at Nepal-India border in Bardiya.

Retrieved from https://kathmandupost.com/national/2024/09/23/security-tightened-at-nepal-india-
border-in-bardiya

14 Republica. (2024, December). The Crisis of Cocaine Trafficking thru Nepal. myRepublica. Retrieved
from https://www.myrepublica.nagariknetwork.com/news/the-crisis-of-cocaine-trafficking-thru-nepal-
676f44f6bel3c

15 Oplindia. (2024, October). Growing cases of drug and weapon smuggling at India-Nepal border,
security officials seize pistols, hashish, brown sugar and cash. Retrieved from
https://www.opindia.com/2024/10/india-nepal-border-drugs-weapons-unaccounted-cash-smuggling-

multiple-incidents-compilation
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four years. This indicates that traffickers seem to be using Nepal as a routing country to India
more frequently.® Hashish is made from cannabis plants growing in the mountainous regions
of Nepal. Traffickers smuggle it into India through border areas like Bardiya. In 2024, Haryana,
India, seized huge quantities of hashish coming in from Nepal. The second most trafficked drug
via Nepal is heroin, commonly known as "brown sugar." It crosses into India through the open
border using its common factor. In 2024, Indian police arrested drug traffickers holding heroin
smuggled from Nepal.t’

3.3 Challenges Faced by the Government of Nepal in Combating Drug
Trafficking

4.1 Border Security and Surveillance Challenges

Drugs are one of the major illegal activities taking place across the borders. The porous and
open borders with India, spread over 1,800 kilometers, present opportunities for easy movement
of goods and people, thus leaving very little scope for monitoring and controlling illegal
activities. An important reason remains that the surveillance equipment is very backward. The
unmodernized tools on the border do not assist in drug trafficking deyction and prevention as
much. In 2024, officials from border security at the Krishnanagar border point said that the
traffickers took advantage of the lack of advanced detection devices to carry drugs, like hashish
and brown sugar, into India. A woman was caught with 910 grams of hashish, having smuggled
the same quantity many times on that route.*® Border security, therefore, shall be improved, and
efforts to mitigate problems have always been on the rise. In January 2024, Birgunj officials
received a TruNarc device from the UN Office on Drugs and Crime. This state-of-the-art
instrument will detect illicit substances. This envisaged strengthening customs and law
enforcement officers' capacity to fight drug trafficking (UNODC).*

4.4 Socioeconomic Factors and Drug Demand

There are strong socioeconomic determinants of drug demand and patterns of drug
consumption in Nepal. The factors such as unemployment, poverty, and lack of education
increase the susceptibility of drug abuse, especially among the youth.

16 Republica. (2024, December). The Crisis of Cocaine Trafficking thru Nepal. myRepublica. Retrieved
from https://www.myrepublica.nagariknetwork.com/news/the-crisis-of-cocaine-trafficking-thru-nepal-
676f44f6bel3c

7 Indian Express. (2024, July 15). Charas from Nepal, ganja from Odisha: drug syndicates take new
routes to smuggle drugs. Retrieved from https://indianexpress.com/article/cities/chandigarh/haryana-
drug-charas-nepal-ganja-odisha-9453894

18 Opindia. (2024, October 28). Growing cases of drug and weapon smuggling at India-Nepal border,
security  officials seize pistols, hashish, brown sugar and cash. Retrieved from
https://www.opindia.com/2024/10/india-nepal-border-drugs-weapons-unaccounted-cash-smuggling-

multiple-incidents-compilation/

19 United Nations Office on Drugs and Crime. (2024, January 19). UNODC empowers Birgunj officials
with cutting-edge TruNarc device to combat illicit trafficking. Retrieved from
https://www.unodc.org/southasia/frontpage/2024/January/nepal_-unodc-empowers-birgunj-officials-
with-cutting-edge-trunarc-device-to-combat-illicit-trafficking
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Unemployment and Poverty

The Pokhara study demonstrated that 61% of drug injectors were unemployed, which associates
economic hardship with substance abuse. Rising unemployment rates, according to the 2023/14
Economic Survey, will induce more people to resort to drugs to cope with life.?°

Lack of Education

Many institutions of learning do not run programs to at least caution their students on the
various dangers of drug abuse. The PHRD Nepal study noted that peer pressure and lack of
awareness would push many adolescents into drug use, usually between the ages of 12 and 25.%
Peer Pressure and Social Influence

Peer pressure is an important factor that influences youth initiation into drug abuse. According
to a study by UNAIDS in 2023, one-third of young drug users in Nepal reported that they had
started using drugs before age 15, and almost half of them had initiated drug use between the
ages of 15 and 19.%2

4.5 International Cooperation and Diplomatic Barriers

Nepal has been working with international partners to combat drug trafficking. For instance, in
January 2024, the United Nations Office on Drugs and Crime (UNODC) provided Nepal
customs and police officers in Birgunj with a device called TruNarc. The TruNarc device
detects illegal drugs quickly and accurately, thereby facilitating officers in border drug
smuggling prevention efforts.2® Nepal is also a member of INTERPOL that makes it possible
for sharing information and collaboration with other countries on international crime prevention
that includes drug trafficking. By doing so, INTERPOL will help the police detect and
investigate the movement of illegal goods along the trafficking routes. 2

4. Government Initiatives and Policies to Combat Drug Trafficking

5.1 Legal Framework: The Narcotic Drugs Control Act, 2033
Narcotic Drugs (Control) Act, 2033 (1976), still considered the principal law to combat illegal
drugs in Nepal, prohibits activities such as production, manufacture, sale, and consumption of

20 Economic Survey 2023/24. (2024). Ministry of Finance, Government of Nepal. Retrieved from
https://giwmscdnone.gov.np/media/pdf_upload/MOF_Economic%20Survey%20ENG%202023-
24%20book%20Final_for%20WEB_miwtpwO0.pdf

2L PHRD Nepal. (2023). Practice of Substance Abuse among Adolescents. Retrieved from

https://www.phrdnepal.org.np/project/a-research-on-practice-of-substance-abuse-among-

adolescents/phrdnepal.org.np

22 UNAIDS. (2023). Demanding more options for young people who use drugs in Nepal. Retrieved from
https://www.unaids.org/en/resources/presscentre/featurestories/2023/june/20230626 young-people-
who-use-drugs-nepal

23 United Nations Office on Drugs and Crime. (2024, January). Nepal: UNODC empowers Birgunj
officials with cutting-edge TruNarc device to combat illicit trafficking. Retrieved from
https://www.unodc.org/southasia//frontpage/2024/January/nepal_-unodc-empowers-birgunj-officials-
with-cutting-edge-trunarc-device-to-combat-illicit-trafficking.

2 Interpol. (n.d.). Nepal. Retrieved from https://www.interpol.int/en/Who-we-are/Member-
countries/Asia-South-Pacific/NEPAL
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drugs like cannabis, opium, and coca. The law further applies to synthetic drugs and
psychotropic substances. Medical use is permitted if prescribed by an authorized physician.?
This Act sets heavy restrictions for the prevention of drug abuse and trafficking. The
government has the authority to designate officers for the enforcement of the Act and for the
taking of measures against offenders. Offences under this law attract varying penalties which
may include fines and imprisonment based on the seriousness of the offense. Even though it is
such a stringent law, some scholars opine that it needs to be amended in order to address
contemporary challenges. For instance, the Act makes it a criminal offense for drug users to
seek treatment, hence creating a barrier to their initiative. Thus, there are calls for a shift to a
health-oriented paradigm that would include harm reduction programs supporting addicted
individuals. 2

5.2 Institutional Structures: Ministry of Home Affairs, Police, and

Other Agencies
The fight against drug trafficking in Nepal involves key government institutions working in
unison.
Ministry of Home Affairs (MoHA)
Working for securing a nation from all internal factors, MoHA functions as the main office and
responsible agency for the prevention, control and fight against drug trafficking in Nepal. It
makes policies, coordinates with other agencies to curb drug trafficking, and checks with
international organizations for strengthening action in Nepal against drug crimes.?’
Nepal Police
Nepal Police plays a leading role in enforcing the drug laws. It investigates drug-related
offences and trafficking, but much has not been said yet about the other side, which is
detection, that is; the arrest of drug abusers. This year alone, around 5611 people were arrested
by Nepal Police for charges related to drug trafficking and abuse as the transformation of the
department continues to show the vigorous fight of the Nepal Police against this social evil.?8
Narcotics Control Bureau (NCB)
The Narcotics Control Bureau is a special unit within the Nepal police that deals specifically
with drug-related crimes. They collect intelligence, recover evidence, and bust networks in
Nepal. Moreover, NCB works closely with other transnational agencies like INTERPOL to

% Narcotic Drugs (Control) Act, 2033 (1976)
% Harm Reduction International. (2023). Harm Reduction Information Note: Nepal. Retrieved from

https://hri.global/publications/harm-reduction-information-note-nepal/

27 Ministry of Home Affairs, Government of Nepal. (2024). Annual Report 2023-24. Retrieved from
https://www.mha.gov.in/sites/default/files/AnnualreportEnglish 04102023.pdfMinistry _of  Home
Affairs

28 Nepal Police. (2023, July 19). 5,611 people arrested in drug trafficking and abuse charges in one year.
OnlineKhabar. Retrieved from https://english.onlinekhabar.com/5611-arrested-drug-trafficking-

charges.html
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share information and collaborate in conducting transnational operations against drug
trafficking.?

National Investigation Department (NID)

The main intelligence agency of Nepal is the National Investigation Department. In addition to
drug trafficking, this agency collects other information on threats. It also provides intelligence
to other agencies to help police in its operations against drug trafficking by planning and
executing operations against drug networks.*

Thus, all these institutions create a fabric of network countering drug trafficking through law
enforcement, intelligence collection, and intercontinental cooperation. Together, it proves
critical in reducing the harm from drug crimes in Nepal.

5.3 Drug Prevention and Rehabilitation Programs

People were going to different non-governmental organizations (NGOs), private centers for
drug prevention and rehabilitation from the government as it did not come up with its own
facility for rehabilitation. In Nepal, about 235 numbers approximate treatment centers are
available which are not a single government-run treatment center, thus exposing the gap in
public health infrastructure.®

These centers fall under the aegis of the Ministry of Home Affairs, while globally, it is health
ministries that usually steer substance abuse treatment within countries. Treatment quality and
access are erratically affected due to this. Most centers are run for profit, with no standard care
protocols or trained staff-published reports about cases of forced admissions and substandard
treatment approaches.?

Harm reduction approaches such as needle exchange programs and opioid substitution therapies
are thinly spread. In 2022, only just over thirty-two percent of injecting drug users availed of
needle and syringe programs, with an average of 113 syringes dispensed annually to each
person-very much below the international recommendations.

2 Interpol. (n.d.). Nepal. Retrieved from https://www.interpol.int/en/Who-we-are/Member-
countries/Asia-South-Pacific/NEPAL

30 National Investigation Department. (2025). National Investigation Department. Retrieved from
https://en.wikipedia.org/wiki/National Investigation Department

31 Rai, A. (2024). Nepal - Harm Reduction Information Note. Harm Reduction International. Retrieved
from https://hri.global/wp-content/uploads/2024/05/Nepal-HR-information-note-1.pdf

32 SpringerLink. (2023). Recovery and Rehabilitation from Alcohol, Substance Use and Mental Health

Problems in Nepal. Retrieved from https://link.springer.com/article/10.1007/s40737-023-00337-4
SpringerLink

33 Harm Reduction International. (2023). Funding Priorities for People Who Use Drugs in Nepal.
Retrieved from https://www.recoveringnepal.org.np/uploads/impact/document 114 1693221081.pdf
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5. Conclusion

The security, socio-cultural order, and public health of Nepal have long been held hostage by
drug trafficking, which is one of the vibrant threats-witnessing a constant ramping up. Quite a
commendable lot has been done by the government to put in place legal instruments to
counteract drug trafficking-for instance, the Narcotic Drugs (Control) Act, backed by the
National Master Plan for Narcotics Control. However, effective enforcement still faces
obstacles from porous Nepalese borders, lack of sophisticated surveillance equipment, coupled
with institutional incapacitation. Given its location astride the major trafficking routes between
Tibet and the Indian subcontinent, Nepal becomes an easy prey for international drug traffickers
in particular for cocaine and heroin that uptake the middle point towards its neighboring
countries. These demands joint efforts and transnational cooperation with entities abroad and
cutting-edge apparatuses for detection. Furthermore, social and economic forces drawing drug
use, i.e. poverty, unemployment, and lack of education, must be curbed by integrated policies
and awareness programs. There is a serious lack of infrastructure for drug prevention and
rehabilitation in Nepal inside; there are no government-run treatment centers, and you have to
rely primarily on private rehabilitation outfits, most of which barely pass any kind of regulatory
standard. To break the cycle of addiction and bring people back into society, a health-based
approach with availability of rehabilitation services and harm reduction programs needs to be
emphasized. To stop drug trafficking, Nepal must strengthen its legal and institutional
structures, enhance coordination across borders, and take into account those afflicted by drug
use. The action must combine coercive measures through law enforcement with international
cooperation and the provision of health services at the community level. Only then can the
promotion of the national fight against drug trafficking achieve sustainability.
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Drug Trafficking as Serious Transnational Crime: With
Special Reference to the Nepali Context

X Raj Kishor Prasad

Abstract:

Drug trafficking is a global issue with significant harmful impacts, shaping economies,
societies, and international relations. Despite decades of enforcement efforts, the illicit drug
trade continues to evolve, facilitated by new technologies and global inequalities. This article
explores drug trafficking, focusing on the historical basis, international legal regime,
institutional regime, and the Nepalese context. Nepal's geographical location between major
drug-producing and consuming countries makes it a transit and cultivation hub. The country
has seen a shift from traditional cannabis cultivation to a transit point for heroin, synthetic
drugs, and cocaine. Cocaine trafficking through Nepal, primarily destined for India, has
increased, with routes originating in Latin America and passing through Africa. Law
enforcement agencies face challenges due to limited resources. Nepal has established a legal
framework to combat drug trafficking through the Narcotic Drugs Control Act. This article
examines the multifaceted drug trafficking situation in Nepal, its causes, impacts, and the
challenges faced by law enforcement and policymakers.

Keywords: Narcotic drugs, Drug trafficking, transnational crime etc.

Breaking the Ice

Drug trafficking, the illicit trade involving the cultivation, manufacture, distribution, and sale of
substances that are subject to drug prohibition laws, is a global issue causing significant harm.
This illegal activity involves the smuggling of vast quantities of drugs across borders,
impacting millions of lives. The illicit drug trade, drug trafficking, or narcotrafficking is a
global black market dedicated to the cultivation, manufacture, distribution, and sale of
prohibited drugs.

Today, Drug trafficking stands as one of the most persistent and damaging criminal enterprises
in the world, shaping economies, societies, and international relations. Despite decades of
enforcement and prevention efforts, the illicit drug trade continues to evolve, leveraging new
technologies, exploiting global inequalities, and fueling violence and corruption.
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Drug trafficking is often associated with other forms of crime, such as money laundering or
corruption. Trafficking routes are used by criminal networks to transport other illicit products,
including firearms, uncut diamonds, and live pangolins, creating a convergence of crime.

As criminals devise ever-more creative ways of disguising illegal drugs for transport, law
enforcement officials face challenges in detecting such concealed substances. In addition, new
synthetic drugs are produced regularly, so police need to be aware of new trends and products
on the illicit market. The rise in drug trafficking has serious socio-economic consequences for
Nepal. Increased trafficking heightens the risk of domestic drug abuse, particularly among
vulnerable populations such as youth and marginalized communities. Although cocaine use
remains low due to its high cost, greater availability through trafficking networks could lead to
increased consumption and addiction.

According to the United Nations Office on Drugs and Crime (UNODC), an estimated $32
billion worth of drugs are trafficked globally each year, underscoring the massive scale of the
problem.3 The think tank Global Financial Integrity's Transnational Crime and the Developing
World report estimates the size of the global illicit drug market between US$426 and US$652
billion in 2014 that is equal to the UK's national debt alone. With a world GDP of US$78
trillion in the same year, the illegal drug trade may be estimated as nearly 1% of total global
trade.®® Consumption of illegal drugs is widespread globally, and it remains very difficult for
local authorities to reduce the rates of drug consumption.

Recent years have seen high-profile executions for drug offenses and international efforts to
combat trafficking, including operations targeting online sales of counterfeit medicines and
medical products. These initiatives have resulted in large-scale seizures, arrests, and the
disruption of criminal networks. However, calls persist for more effective strategies, such as
targeting criminal organizations involved in multiple illegal activities and addressing
corruption, which often links politicians to trafficking networks.

Historical Basis

Throughout history, recreational drug use was largely unregulated by governments until the
modern era. Early efforts to ban drugs focused on tobacco and opium. In the 17th and 18th
centuries, authorities in Europe and Asia, including New Spain, the Ottoman Empire, Germany,
Austria, and Russia, passed laws against smoking tobacco, often motivated by moral, religious,
or social concerns.® The Qing dynasty in China issued several edicts banning opium smoking

34 UNODC, Drug Trafficking: a $32 billion business affecting communities globally, available at,
https://www.unodc.org/southasia/frontpage/2012/August/drug-trafficking-a-business-affecting-
communities-globally.html, accessed on 19t April 2025.

35 IsisCB Explore, Drug Traffic, available at,
https://stagingisis.isiscb.org/p/isis/authority/CBA273855989/, accessed on 19 April 2025.

36 History cooperatives, ‘Smoking and “Early Modern” Sociability: The Great Tobacco Debate in the
Ottoman Middle East (Seventeenth to Eighteenth Centuries)’, available at,
https://historycooperative.org/journal/smoking-and-early-modern-sociability-the-great-tobacco-
debate-in-the-ottoman-middle-east-seventeenth-to-eighteenth-centuries/, accessed on 21sth April

2025.
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in the 18th and early 19th centuries, but these measures were undermined by international trade
pressures and smuggling, particularly by the British East India Company, which facilitated a
massive illegal opium trade into China. This trade led to widespread addiction and triggered the
Opium Wars between China and Britain, resulting in treaties that forced China to open its ports
to foreign trade, including opium.

In the late 19th and early 20th centuries, Western governments began to introduce prohibitions
on addictive drugs. In Britain, the 1868 Pharmacy Act restricted opium sales due to rising
domestic use. In the United States, drug regulation initially fell to individual states, with early
laws often motivated by racial prejudice, such as San Francisco's 1875 ban on opium dens,
which specifically targeted Chinese immigrants. Federal involvement began with the Harrison
Narcotics Tax Act of 1914, *which effectively outlawed non-medical use of opiates and
cocaine by imposing strict registration and taxation requirements. This period also saw the rise
of the patent medicine industry, which contributed to widespread addiction due to the
unregulated sale of products containing opiates and cocaine.

The 1920s marked a significant shift with the Eighteenth Amendment to the U.S. Constitution,
which prohibited alcohol. Prohibition proved difficult to enforce and led to the rise of organized
crime, including the American Mafia, which profited from the illegal manufacture and sale of
alcohol. The failure of alcohol prohibition highlighted the challenges of enforcing drug bans
and the unintended consequences of creating lucrative black markets for criminal organizations.
By the late 20th and early 21st centuries, drug use increased in North America and Europe,
especially for marijuana and cocaine. This surge fueled the growth of international organized
crime syndicates, such as the Sinaloa Cartel and 'Ndrangheta, which collaborated to facilitate
trans-Atlantic drug trafficking. Hashish use also rose in Europe, further expanding illicit
markets. Lawmakers worldwide responded by imposing severe penalties for drug trafficking,
with punishments varying by drug type, quantity, and circumstances, such as sales to minors. In
some countries, trafficking carries the death penalty, as seen in Singapore, Malaysia, and
Indonesia.

International Legal Regime

The three major international drug control treaties, the Single Convention on Narcotic Drugs of
1961 (as amended in 1972), the Convention on Psychotropic Substances of 1971, and the
United Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances of 1988, are mutually supportive and complementary.

An important purpose of the first two treaties is to codify internationally applicable control
measures to ensure the availability of narcotic drugs and psychotropic substances for medical
and scientific purposes, and to prevent their diversion into illicit channels. They also include
general provisions on illicit drug trafficking and drug abuse. Similarly, the 1988 United Nations
Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances extends the
control regime to precursors and focuses on establishing measures to combat illicit drug

37 David T. Courtwright, ‘A Century of American Narcotic Policy’, Treating Drug Problems: Volume 2:
Commissioned Papers on Historical, Institutional, and Economic Contexts of Drug Treatment.
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trafficking and related money laundering, as well as strengthening the framework of
international cooperation in criminal matters, including extradition and mutual legal assistance.
SAARC Convention on Narcotic Drugs and Psychotropic Substances, 1990 has been enacted
with some specific regional purposes. The purpose of this Convention is to promote
cooperation among Member States, so that they may address more effectively the various
aspects of prevention and control of drug abuse and the suppression of illicit traffic in narcotic
drugs and psychotropic substances, which are specific to the SAARC region.

Institutional Regime

Based on the mandate provided by the aforesaid three conventions, the institutional bodies such
as the United Nations Commission on Narcotic Drugs, the International Narcotics Control
Board and the United Nations Office on Drugs and Crime have been playing a prominent role
in combating the drug-related offences. A basic overview of these bodies, emphasizing their
role and importance, has been dealt with below: -

a. United Nations Commission on Narcotic Drugs (CND)

The Commission on Narcotic Drugs, composed of 53 Member States elected by the Economic
and Social Council for a four-year term, is the central policy-making body about drug-related
matters, including the monitoring of the global trends of illicit drug trafficking and abuse. The
Commission on Narcotic Drugs (CND) was established to assist ECOSOC in supervising the
application of the international drug control treaties.® This functional commission of the
Economic and Social Council adopts and recommends for adoption by the Council or to the
General Assembly through the Council, resolutions on new concerted measures or agreed
policies to better address the drug phenomenon. It decides whether new substances should be
included in one of the schedules of the conventions and if changes or deletions in the schedules
are required.

b. International Narcotics Control Board(INCB)

The International Narcotics Control Board is a permanent and independent body, consisting of
13 members, who are elected for a five-year term by the Economic and Social Council based on
their competence and serve in their capacity. The Board monitors the implementation of the
conventions and, where appropriate, makes recommendations to States. It also administers the
statistical control of drugs based on data supplied by Governments and assesses world
requirements of licit drugs with a view to the adaptation of production to those requirements. It
gathers information on illicit trafficking and submits an annual report on developments in the
world situation to the Commission on Narcotic Drugs and to the Economic and Social Council.

c. United Nations Office on Drugs and Crime

38 UN ECOSOC, Commission on Narcotic Drugs (CND), 10 March 2025, available at
https://ecosoc.un.org/en/events/2025/commission-narcotic-drugs-
cnd#:~:text=The%20Commission%200n%20Narcotic%20Drugs%20(CND)%20was%20established%20to
%20assist,the%20governing%20body%200f%20UNODC., accessed on 20t April 2025.
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The United Nations Office on Drugs and Crime (UNODC) is a United Nations office that was
established in 1997 as the Office for Drug Control and Crime Prevention. The mission of the
United Nations Office on Drugs and Crime (UNODC) is to contribute to global peace and
security, human rights and development by making the world safer from drugs, crime,
corruption and terrorism by working for and with Member States to promote justice and the rule
of law and build resilient societies.?* UNODC has an important role in assisting these bodies in
performing their treaty-based functions and in assisting States Parties in implementing their
obligations under the international drug control treaties.

Nepalese Context

Nepal’s unique geographical position between two of the world’s largest drug-producing
and consuming countries—India and China—and its proximity tothe notorious “Golden
Triangle” (Myanmar, Laos, Thailand) and “Golden Crescent” (Afghanistan, Iran, Pakistan)
drug-producing regions, has made it an increasingly important transit and cultivation hub in the
global illicit drug trade. Nepal has been a transit point for the drug dealers in organized chain of
transnational crime.“® Over the past decades, Nepal has seen a significant evolution in its drug
trafficking dynamics, from traditional cannabis cultivation to becoming a transit point
for heroin, synthetic drugs, and more recently, cocaine. This article explores the multifaceted
drug trafficking situation in Nepal, its causes, impacts, and the challenges faced by law
enforcement and policymakers.

Nepal’s terrain and location have long influenced its role in drug trafficking. Cannabis has been
cultivated in Nepal for centuries, both for traditional and medicinal purposes. The country’s
hilly and mountainous regions, especially in the mid-west and far-west, harbor wild cannabis
plants that are difficult to eradicate due to the challenging terrain. In the southern Terai plains,
illicit cannabis cultivation is driven by high demand from the Indian market and attractive
prices, making eradication efforts difficult despite stringent legislation prohibiting production,
transport, and use of cannabis.

Nepal’s favorable climate also supports opium poppy cultivation, although the country
produces mainly raw opium rather than processed heroin.*! This opium is typically sold to
Indian traders, with limited domestic heroin production and consumption. However, Nepal’s
role as a transit country for opiates remains significant due to its proximity to major drug
markets in India, China, and Southeast Asia.

While Nepal’s traditional drug trade centered on cannabis and opiates, recent years have seen a
worrying rise in cocaine trafficking. Nepal has emerged as a significant transit hub for cocaine
trafficking, primarily destined for India, which has one of the world’s fastest-growing illicit

¥ ‘UNODC  Strategy 2021-2025, Commission on Narcotic Drugs, p.1, available at
https://www.unodc.org/documents/commissions/CND/CND_Sessions/CND_63Reconvened/ECN7202
0_CRP22 ECN152020 CRP3 V2007057.pdf , assessed on 1st May 2024

40 Subash Acharya, Criminal Law: Principles and Practices’, Pairavi Publication, Kathmandu, Second
Edition, 2024

41 Sonia Awale, ‘Grass is greener in Nepal’, Nepali Times, 9 July 2020.
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drug markets. Cocaine seizures at Nepal’s main international airport, Tribhuvan International
Airport (T1A), have surged dramatically—from 11.8 kilograms in 2023 to over 30 kilograms in
2024 highlighting the growing scale of this illicit trade.

Investigations reveal that cocaine trafficked through Nepal mainly originates from Latin
American countries such as Bolivia and Colombia. The trafficking routes are complex, often
passing through African countries like Nigeria and Ethiopia before reaching Nepal via transit
hubs such as Doha or Dubai. The trafficking networks are dominated by international
syndicates, with a notable presence of Nigerian nationals involved in smuggling operations.

The methods traffickers use have also evolved. Recent arrests of foreign nationals, including
Africans and Eastern Europeans, indicate diversified smuggling tactics. However, Nepal’s law
enforcement agencies face significant challenges due to limited technological resources and
legal authority. For example, the Narcotics Control Bureau (NCB) “*currently lacks the mandate
to screen passengers and luggage directly at airports, relying instead on immigration officers
and rudimentary passenger monitoring. The absence of modern detection equipment such as
body scanners and drug-screening machines at TIA further hampers enforcement efforts.

Synthetic drugs, particularly methamphetamines and psychotropic substances like diazepam,
are also increasingly trafficked through Nepal. The country serves as a trans-shipment point for
synthetic drugs produced in South and Southeast Asia. Although domestic consumption rates
remain lower than in neighboring countries, synthetic drug use is rising, especially among
youth.

Statutory Framework

Nepal has established a comprehensive legal framework to combat drug trafficking, primarily
through the Narcotic Drugs Control Act. This legislation defines narcotic substances, prohibits
cultivation, production, trafficking, and consumption, and prescribes severe penalties for
violations. The law also allows limited exceptions for medicinal use.In Nepal, drug controls
initiatives were started in 1960 when HMG brought a Liquor Control Act, 1966(2031) which
made it compulsory to have license to produce and sell cannabis.**This was followed by the
adoption of Narcotic Drugs (Control) Act, 2033(1976) which was based on the international
obligation of the state after ratifying international instruments on drug control. The Act has
repealed the prevailing The Intoxicating Substance Act, 2017 (1961) and the Intoxicating
Substance Rules, 2019 (1962). ° Drugs Act 1978 was promulgated with the aim of regulating
provisions related to medicinal drugs and was amended surprisingly, the Act lacks preamble.

42 Editorial, ‘The Crisis of Cocaine Trafficking thru Nepal’, The Republica, Dec 28, 2024.

43 NCB Nepal is governed by the Narcotic Drug Control Act (NDC Act) 1976. It also acts as a nodal unit to
liaise with Drug Offences Monitoring Desk of South Asian Association for Regional Cooperation and
other International Drug Law Enforcement Agencies.

# Subash Acharya, ¢ Criminal Law: Principles and Practices’, Pairavi Publication, Kathmandu, p.531

4 Section 25, Narcotic Drugs(Control) Act, 2033
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Anyone who produces, prepares, purchases, sells and distributes, exports or imports, trafficks

and stores cannabis/ marijuana shall be punished as follows:*

- With imprisonment for a term of up to three months or with a fine of up to Rs
3,000, if it is up to 50 grams.

- With imprisonment for a term from one month to one year and with a fine from Rs
1,000 to Rs 5,000, if it is between 50 and 500 grams.

- With imprisonment for a term from six months to two years and with a fine from Rs
2,000 to Rs 10,000, if it is between Rs 500 grams and 2 kg.

- With imprisonment for a term from one year to three years and with a fine from Rs
5,000 to Rs 25,000, if it is between 2 and 10 kg.

- With imprisonment for a term from two years to ten years and with a fine from Rs
15,000 to Rs 100,000, if it is 10 kilograms or more than this.

National Policy for Drug Control, 2063 (2006)

The National Policy for Drug Control, 2063 (2006) has been adopted with the vision of
"Attainment of Healthy and prosperous Society Free from Drugs Addiction". The objectives of
the policy include to prevent and control illicit farming, production, transportation and sale of
drugs, and reduce crimes related with it, to mitigate the incidence of drug abuse among the
vulnerable groups and others. It has incorporated policy strategies for the attainment of the
aforesaid objectives. 4 Further, National Master Plan on Prevention and Control of Narcotic
Drugs (2079-2084) is in operation for the same purpose. These policies remain as a suitable
guide for reforming the existing statutory and institutional measures established to contain
drugs.

Institutional Mechanism in Nepal

a. Drug Control Section, Ministry of Home Affairs
Based on the provision incorporated in section 21 of the Narcotic Drugs (Control)
Act, 2033 which obligates the Government of Nepal to establish a Narcotic Drugs
Control Administration under the Ministry of Home Affairs for carrying out the
objectives of this Act, Drug Control Section has been established. This has been
playing a crucial role in achieving the objective of creating a drug-free society. It
has been facilitating several rehabilitation centers throughout the nation. 8 Further,
it has been organizing several seminars and other campaign activities for the cause
of control of narcotic drugs related crime.

% Section 14(1)(d), Narcotic Drugs(Control) Act, 2033
47 Section 4 and 5, National Policy for Drug Control, 2063 (2006)

4 As stated in the website, 195 rehabilitation centres are operating in the nation in collaboration with the
Drug Control Section of Ministry of Home Affairs.

ﬁ'{ﬁﬁfiﬁﬂ? 0 A Journal of Drug Control



b. Narcotics Control Bureau (NCB)

Narcotics Control Bureau (NCB) has been established as Narcotics Drug Control Law
Enforcement Unit (NDCLEU) on June 6, 1992with a concept of integrated approach to
combat drug problems in the country. Later on Nov 29, 2012 upgraded to Bureau. The
major mission of the Narcotics Control Bureau is to secure effective and efficient
enforcement NDA Act to control drug crimes, mainly of drugs, and focus on execution of
quality arrest by apprehending principal drug traffickers and quantity seizures in order to
bring drug criminals to justice. NCB also coordinates and collaborates with other law
enforcement agency.*

NCB is governed by the Narcotic Drug Control Act (NDC Act) 1976. It also acts as a
nodal unit to liaise with Drug Offences Monitoring Desk of South Asian Association for
Regional Cooperation and other International Drug Law Enforcement Agencies. With nine
satellite stations spread across the country mainly at major border check points, including
one in the Tribhuvan International Airport, Kathmandu. *°NCB is headed by Deputy
Inspector General of Police and is staffed by specialist officers seconded from Nepal
Police.

Discussion and Analysis

Despite legal provisions, enforcement remains hampered by several factors. Law enforcement
agencies in Nepal face significant challenges in combating trafficking and related crimes due to
a lack of modern detection equipment and insufficient training, which leaves them unable to
keep pace with the increasingly sophisticated methods used by traffickers. This technological
and skills gap hinders their ability to effectively identify and intercept illicit activities.
Furthermore, agencies such as the Narcotics Control Bureau (NCB) are limited in their
operational mandate; they do not have the authority to conduct direct passenger and luggage
screening at airports, which restricts their capacity for proactive interdiction and allows
traffickers to exploit these procedural gaps. Corruption among officials further undermines
enforcement efforts, enabling traffickers to operate with relative impunity and, in some cases,
facilitating the re-trafficking of victims who manage to escape exploitation. Additionally,
Nepal’s rugged terrain and porous borders, especially along the Indo-Nepal and Nepal-China
frontiers, pose substantial obstacles to surveillance and the eradication of illicit cultivation. The
difficult geography, combined with limited border outposts and challenging weather conditions,
makes it extremely hard for security forces to monitor and control cross-border criminal
activities effectively. These combined factors create a complex environment in which
trafficking and smuggling can thrive.

Concluding Words
Drug trafficking remains a deeply entrenched global crisis, shaped by historical forces,
economic incentives, and social dynamics. While law enforcement and prevention efforts have

4 Narcotics Control Bureau Public Office Website, available at https://ncb.nepalpolice.gov.np/about-

us/vision-mission, assessed on 1st May 2024
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made significant strides, traffickers’ ingenuity and the persistent demand for illicit substances
ensure that the battle is far from over. Adsdessing drug trafficking requires a multifaceted
approach—combining robust enforcement, international cooperation, public health strategies,
and social reforms—to reduce its devastating impact on individuals and societies worldwide.

Drug trafficking in Nepal is a complex and evolving challenge shaped by geography, socio-
economic factors, and global drug market dynamics. While cannabis and opiates have long
been entrenched, the recent surge in cocaine trafficking and synthetic drug transit highlights the
need for urgent and comprehensive action. Given Nepal’s role as a transit country, regional and
international cooperation is essential to effectively combat drug trafficking. Nepal collaborates
with neighboring countries, particularly India and China, as well as international organizations
like the United Nations Office on Drugs and Crime (UNODC), to enhance intelligence sharing,
joint operations, and capacity building.
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Narcotic Drugs in Nepal:
Legal Provisions vs. Enforcement Realities

&5 Shishir Dhital
B.A.LL.B 5thYear
Kathmandu School of Law.

Abstract

This article delves into a critical study of the legal framework governing narcotic drugs in
Nepal, in light of the pragmatic realities of its enforcement. Despite Nepal’s ratification of
key international conventions and the enactment of domestic laws such as the Narcotic
Drugs (Control) Act, 2033, and the Drugs Act, 2035, the country continues to face
significant challenges in controlling the cultivation, trafficking, and abuse of narcotics.
Nepal’s strategic geographic location situated between major drug-producing regions
and open borders have contributed to the problem, rendering it a vulnerable transit and
consumption zone. The study highlights outdated legal provisions, enforcement gaps, and
inconsistent judicial interpretations that undermine effective control. It also emphasizes
the need for comprehensive legislative reform, enhanced institutional capacity, and a
coordinated, modernized policy approach to safeguard public health, uphold the rule of
law, and mitigate the growing threat of narcotic drug abuse and trafficking.

Keywords : Narcotic, Drug, Natural, Synthetic, Semi-synthetic, Trafficking

Introduction
The word Narcotic comes from Greek word ‘Narkotikos’ which means to be numb, produce
sleep or drowsiness insensibility to pain.5! Oxford Advanced Learner's Dictionary of current
English defines drug as "an illegal substance that some people smoke, inject, etc. for the
physical and mental affects it has."® The term “narcotic drug” generally refers to the substances

51 Narcotics Control Bureau. (2015). NCB Magazine (p. 49). Kathmandu.

52Hornby, A. S. (Ed.). (2010). Oxford advanced learner’s dictionary of current English (8th
ed.,

p. 469). Oxford University Press.
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that induce an altered state of consciousness and possess a high potential for abuse and
dependency. Narcotic drug includes “Cannabis/ marijuana, Medicinal cannabis/ marijuana,
Opium, Processed opium, Medicinal opium, Plants and leaves of coca, Any substances to be
prepared by mixing opium and extract coca, including mixture or salt, Any natural or synthetic
narcotic drugs or psychotropic substances and their salts and other substances...”?

Narcotic drugs can be generally classified into three categories: natural narcotic drugs, semi-
synthetic narcotic drugs and synthetic narcotic drugs. Natural narcotic drugs include substances
that are naturally produced, such as opium, hashish, hashish oil, coca leaves, marijuana etc.
Semi-synthetic narcotic drugs are derived by chemically modifying natural substances to either
isolate their active components or enhance their pharmacological properties. For example,
morphine, codeine, heroin, oxycodone, and percodine are semi-synthetic opioids derived from
opium, while cocaine is a semi-synthetic stimulant extracted and refined from the coca plant.
On the other hand, synthetic narcotic drugs refer to those produced artificially through chemical
processes, such as LSD, Ecstasy, and Amphetamines etc. Compared to synthetic drugs, natural
narcotic drugs tend to be less harmful. Initially, natural narcotic drugs dominated the market but
over time, semi-synthetic and synthetic drugs have taken their place. The complex processing
and distribution challenges of natural drugs have pushed organized criminal networks toward
the smuggle of semi-synthetic and synthetic narcotic drugs.

International and Regional Documents Related to the Control of Narcotic Drug:

(i) Single Convention on Narcotic Drugs, 1961

The United Nations Single Convention on Narcotic Drugs of 1961, as amended by the 1972

Protocol, stands as a foundational international legal instrument in global drug control. It offers

comprehensive definitions for key terms including cannabis, cannabis plant, coca bush, coca

leaf, opium, opium poppy, illicit traffic, manufacture, and storage; And brings them under the

framework of international regulation. The Convention obliges state parties to adopt legislative

and administrative measures to:

a. Implement its provisions domestically,

b. Cooperate with other states for effective enforcement, and

c. Strictly limit the production, distribution, and possession of narcotic drugs to medical and
scientific purposes only.

The Convention also establishes two primary oversight bodies: the Commission on Narcotic

Drugs (CND) and the International Narcotics Control Board (INCB), the latter composed of 13

experts elected with attention to medical, legal, and regional representation. These bodies are

tasked with supervising licit drug activities, preventing illicit cultivation and trafficking, and

ensuring the global balance between access for health needs and restriction against abuse.

Through this framework, the Convention provides the legal backbone for a coordinated,

universal response to drug control, balancing public health priorities with global security and

governance.

(ii) United Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic

Substances, 1988

53 Narcotic Drugs (Control) Act, 2033, Sec. 3(a)
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The United Nations Convention Against lllicit Traffic in Narcotic Drugs and Psychotropic
Substances, 1988 builds upon earlier treaties particularly the 1961 Single Convention, by
explicitly addressing the rising scale and complexity of drug trafficking as an organized
transnational crime. This convention reaffirms the definitions of narcotic drugs and
psychotropic substances and expands the international legal framework to enhance cooperation
among states in curbing their illicit production, trafficking, and related criminal activities. It
underscores the necessity for all state parties to adopt legislative and administrative measures,
in accordance with their domestic legal systems, to combat drug-related crimes effectively.
While doing so, the Convention requires strict adherence to the principles of sovereign equality,
territorial integrity, and non-intervention in the internal affairs of states.
Article 3 of the convention obligates parties to criminalize a broad range of activities when
committed intentionally, including:

e The manufacture, production, sale, import, export, and distribution of narcotic drugs
and psychotropic substances in violation of the 1961 and 1971 Conventions;
The cultivation of opium poppy, coca bush, or cannabis for illicit drug production;
Possession or stockpiling of such substances for trafficking purposes;
The use of materials, equipment, and transport for illicit production or trafficking;
The organization, management, or financing of such offenses;

e The laundering, concealment, or transfer of assets derived from drug trafficking.
By reinforcing legal obligations and encouraging cooperation through mechanisms like
extradition, mutual legal assistance, and controlled deliver, the 1988 Convention serves as a
comprehensive and action-oriented treaty targeting the international dimensions of drug-related
crime.

(iii) SAARC Convention on Narcotic Drugs and Psychotropic Substances, 1990

The SAARC Regional Convention on Narcotic Drugs and Psychotropic Substances, 1990 was
unanimously adopted by all SAARC member states as a collective response to the growing
challenges of drug trafficking and abuse in South Asia. The Convention aims to enhance
regional cooperation for the prevention, control, and suppression of illicit drug activities
specific to the region. It commits member states to enact and enforce legislative and
administrative measures to prohibit and penalize the illicit cultivation, production, possession,
processing, sale, and distribution of narcotic drugs and psychotropic substances within their
jurisdictions, in conformity with their domestic legal systems.

Notably, the Convention draws upon and supplements the obligations enshrined in the 1961
Single Convention on Narcotic Drugs, the 1971 Convention on Psychotropic Substances, and
the 1988 UN Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances,
while adapting them to regional realities. In doing so, the Convention mandates that all
cooperative actions respect the principles of sovereign equality, territorial integrity, and non-
interference in the internal affairs of states.

Legal Framework Regulating Narcotic Drugs in Nepal:

Nepal has ratified several major international conventions that form the legal foundation for
global efforts to combat narcotic drug trafficking and organized crime. These include the UN
Single Convention on Narcotic Drugs, 1961 along with its 1972 Amending Protocol (ratified in
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1987); the UN Convention Against lllicit Traffic in Narcotic Drugs and Psychotropic
Substances, 1988 (ratified in 1991); the UN Convention on Psychotropic Substances, 1971
(ratified in 2000); and the SAARC Regional Convention on Narcotic Drugs and Psychotropic
Substances, 1990. In addition, Nepal has acceded to the United Nations Convention Against
Transnational Organized Crime, 2000 and the relevant conventions related to anti-money
laundering.

In alignment with its international commitments, Nepal has enacted corresponding national
legislation, including the Prevention of Organized Crime Act, 2070 and the Money Laundering
Prevention Act, 2064. These laws authorize the prosecution of drug-related offenses as
organized crimes when committed by criminal networks and facilitate the referral of drug-
related financial investigations to the Department of Money Laundering Investigation.

Thus, even though certain provisions may not be explicitly included in Nepal’s Narcotic Drugs
(Control) Act, 2033, Nepal is nonetheless obligated as a state party to these international
treaties to implement and enforce such provisions as if they were part of its domestic law, in
accordance with Section 9 of the Nepal Treaty Act, 2047.

(i) Narcotic Drugs (Control) Act, 2033

The Narcotic Drugs (Control) Act came into force on Ashwin 10, 2033 B.S. As stated in its
preamble, the Act was enacted to regulate and control the cultivation, production, manufacture,
purchase, sale, storage, transportation, consumption, import, and export of narcotic drugs with
the aim of protecting public morality, health, convenience, and economic welfare.>* The scope
of the Act makes it clear that its primary objective is to establish comprehensive legal control
over all narcotics-related activities in Nepal. The key provisions of this Act are as follows:

a. Definition of Narcotic Drugs
According to section 3(a) Narcotic drugs includes “Cannabis/ marijuana, Medicinal cannabis/
marijuana, Opium, Processed opium, Medicinal opium, Plants and leaves of coca, Any
substances to be prepared by mixing opium and extract coca, including mixture or salt, Any
natural or synthetic narcotic drugs or psychotropic substances and their salts and other
substances as may be specified by the Government of Nepal by a notification published in
Nepal Gazette”. On 2051/2/2 B.S., the Government of Nepal has published a notice in the
Nepal Gazette classifying various types of narcotic drugs.>® These classifications were made for
the purpose of Section 3(a)(7) of the Narcotic Drugs (Control) Act, 2033 specifying the
substances listed below.
Narcotic Drugs:

e Cannabies or bemp, its tincture, resin, extract and its active principles
Opium, its salts derivatives its active principles
Cocaine, its salts and derivatives
Morphine, Heroin or Diamorphine, their , its salts and derivatives
Ecgonine, its salts and derivatives

54 Narcotic Drugs (Control) Act, 2033, Preamble
55 Nepal Gazette Published in 2051/2/2
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Moramide, its salts and derivatives

Methadone, its salts and derivatives

Pethidine and its salts

Lysergic(L.S.D) , its salts and derivatives

Methaqualone, its salts and derivatives

Buprenorphine and its salts

Codeine its salts and first derivatives

Dextromoramide and its salts

Dextropropoxyphene and its salts

Meptazinol and its salts

Pentazocine and its salts

Fentanyl, its salts and derivatives

Nalorphine, its salts and derivatives

Naloxone, its salts and derivatives

Codeine or codeine based cough syrup except cough syrup containing single codeine
(active ingredient) 3mg/5ml in bottle not exceeding 60ml.

Psychotropic substances:
¢ Amphetamine, its salts and derivatives
Barbitone, its salts and derivatives
Nitrazepam
Lorazepam
Oxazepam
Temazepam
Diazepam
Chlordiazepoxide
Clonazepam

b. Provision of Extraterritorial Jurisdiction:

The Narcotic Drugs (Control) Act provides for extraterritorial jurisdiction, extending its legal
applicability beyond Nepal’s borders under specific conditions. It stipulates that any individual
whether Nepali or foreign who exports or imports narcotic drugs to or from Nepal in
contravention of this Act, or any rules or orders issued under it, shall be deemed to have
committed the offense within Nepal, even if the act was carried out while residing abroad.%®
Accordingly, such individuals are liable to prosecution and punishment under the Act,
irrespective of their physical location at the time of the offense. This provision is particularly
relevant for bringing organized narcotics trafficking within the scope of legal control.

c. Burden of Proof Lies on Defendant:

According to Section 12 of the Act, if any prohibited substance is found in a person's
possession, it is the responsibility of that individual to provide evidence that such substance was
obtained or held in accordance with the Act, or with the rules or orders issued under it. Failing

%6 Narcotic Drugs (Control) Act, 2033, Sec. 2.
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to do so, unless proven otherwise, results in the presumption that the individual has committed
an offense under this Act. Thus, the onus of proof is legally placed on the defendant or accused.
The courts have adopted divergent interpretations of the legal provision concerning the burden
of proof in narcotics-related cases. In Devendra Gurung vs. HMG (NKP 2042, D.N. 2334,
Vol.4)*" the court held the defendant guilty on the grounds that he failed to produce any
evidence or justification and therefore could not be acquitted merely by denying the plaintiff’s
claims.

Conversely, in Ramesh Shah vs. Nepal Government (Case No. 072-CR-1043)%® the court took
a more protective stance toward the accused, holding that in the absence of evidence proving
guilt beyond reasonable doubt, the burden of proof could not be transferred to the defendant.
These contrasting rulings illustrate the inconsistent judicial interpretations regarding the
allocation of the burden of proof.

(ii) Drugs Act, 2035

The Drugs Act, 2035 defines "drug™" as any substance, or the agent used in such a substance,
that is intended to be used in humans, animals, or birds for the diagnosis, treatment, or
prevention of diseases, for curing or alleviating illness, for destroying disease causing parasites,
or for affecting the physical structure or function of humans, animals, or birds.

In addition to this definition, the Act establishes a Drugs Consultative Council and a Drugs
Advisory Committee, and makes provisions for the research, regulation, production, sale,
distribution, import, export, quality control, inspection, and monitoring of drugs.

Section 25 of the Act prohibits the production, sale, distribution, storage, transportation, import,
export, or consumption of drugs without proper authorization. Section 34 outlines clear
penalties for involvement in unlawful activities related to drugs, with punishments determined
according to the gravity of the offense.

(iii)  General Guidelines for Sentencing in Narcotic Drug Offenses, 2075

The Narcotic Drugs (Control) Act, 2033 criminalizes various narcotics related activities and
prescribes punishments for individuals found guilty of such offenses. In particular, Section 4(a)
of the Act criminalizes the production, purchase, sale, distribution, import, export,
transportation, and storage of more than 10 kilograms of cannabis. Similarly, under Section
4(b), the cultivation of more than 25 plants of opium or coca, and activities involving the use or
cultivation of opium, coca, or their derivatives excluding personal consumption are also
considered punishable offenses. Additionally, various other offenses listed under Sections 4(c),
(d), (e), and (f) are subject to legal penalties.

Enforcement Realties of Legal Framework Regulating Narcotic Drugs
in Nepal:
Controlling narcotic drugs in Nepal has become an increasingly complex and evolving

challenge. This is largely due to the adaptive strategies employed by individuals and organized
groups involved in the cultivation, trafficking, distribution, and consumption of illicit

57 Devendra Gurung vs. HMG, NKP 2042, D.N. 2334, Vol .4
%8 Ramesh Shah vs. Nepal Government, Case No. 072-CR-1043
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substances. Nepal is also considered as a vulnerable country of drugs abuse and transit point of
the drug trafficking because the famous drugs producers of Asia like Golden Triangle and
Golden crescent are situated nearby to Nepal. Large quantity of cannabis is produced in natural
forest of west hilly region, open border and tourists are also facilitating to the illegal drugs
activities.®® It has made Nepal a strategic transit hub, often used as a rest or passage point for
drugs en route to other destinations.

The adaptive nature of narcotics networks, which constantly shift their trade routes, innovate
new substances, and exploit emerging technologies, poses a significant enforcement challenge.
These groups are not only expanding their operations but are also investing in sophisticated
production, concealment, and distribution methods, often outpacing the capacity of national
enforcement agencies.

Given this reality, law enforcement responses must evolve accordingly with better resources,
enhanced training, technological upgrades, and policy coherence. A well-equipped,
professional, and inter-agency coordinated framework is essential for effective control.

The Narcotic Drugs (Control) Act, 2033, which has governed drug related offenses in Nepal for
nearly five decades, includes several foundational legal provisions. However, many of these
provisions have become outdated and inadequate in addressing the current complexities of
narcotics crime. The pace of globalization, advances in transportation and communication, and
the emergence of new criminal techniques and synthetic drugs have revealed the Act’s
limitations, pointing to a pressing need for comprehensive legal reform.

In this context, several key challenges have hindered the effective enforcement of narcotic drug
laws in Nepal:

o Disparity between the severity of drug abuse and the prescribed penalties.
Open borders, facilitating the unregulated movement of drugs.
Insufficient human resources and inadequate training among enforcement personnel.
Absence of drug prevention education in school and university curricula.
Lack of coordination and cooperation among relevant institutions.
Disparity between the severity of drug abuse and the prescribed penalties.
Outdated legal provisions related to jurisdiction, sentencing, classification of organized
crime, and investigative procedures.

Conclusion

Nepal’s legal framework concerning narcotic drugs, though built upon strong international
commitments and established statutory instruments, has not kept pace with the evolving
realities of drug related crimes. While the Narcotic Drugs (Control) Act, 2033, and other related
statutes laid foundational structures for drugs control, their provisions have become

9 Pradhanang, R. B., & Paudel, N. P. (2012). Drug abuse: A global problem & legislative
concern. Nepal Law Review, vol.24, P.8.
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increasingly outdated amidst the rapid rise of synthetic substances, changing trafficking
patterns, and sophisticated criminal networks. This mismatch between legislative intent and
enforcement realities has compromised the effectiveness of the legal regime. It is essential that
Nepal moves toward a comprehensive, evidence based, and forward looking narcotics policy.
This should include the modernization of existing laws, alignment with international best
practices, investment in enforcement capabilities, inclusion of drug education in public
discourse and curriculum, and the development of a coordinated institutional framework.
Ultimately, the control of narcotic drugs in Nepal can only be effective if legal provisions are
not only consistent with international conventions but are also practically enforceable,
technologically equipped, and socially integrated. A reformed legal and institutional approach
will be crucial in safeguarding public health, upholding the rule of law, and protecting Nepal’s
social and economic fabric from the deepening threats posed by narcotic drugs.
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Youth Addiction to Laagu Aushadh (Narcotic Drugs) in
Nepal: A Deepening Crisis
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Summary

This journal article presents an in-depth examination of the escalating issue of youth addiction
to laaghu Aushadh (narcotic drugs) in Nepal. These substances, which include heroin, brown
sugar, nitrosun, tramadol, diazepam, and other opioids, are increasingly being misused by
young individuals aged 15 to 30. The article explores historical and current patterns of drug use
in Nepal, identifying socioeconomic, psychological, and systemic factors contributing to
substance abuse. The health, legal, educational, and societal impacts are assessed alongside
existing responses from the government, NGOs, and the healthcare system. Through the
inclusion of case studies, field reports, and evidence-based analysis, this article provides
recommendations for a multi-sectoral and youth-focused approach to combating this crisis. The
economic implications are equally dire. With no formal education or vocational skills, these
individuals find themselves unable to secure sustainable employment. Some turn to the drug
trade to finance their addiction, while others engage in petty theft, manual labor, or prostitution.
Nepal, already grappling with high youth unemployment, finds this situation worsening as more
young people fall into a cycle of addiction and poverty, unable to contribute productively to the
nation’s development.

Key Words: Laagu Aushadh, narcotic drugs, Nepal, youth addiction, heroin, tramadol,
nitrosun, substance abuse, mental health, rehabilitation, policy reform

Introduction

Laagu Aushadh, literally translated as "minor medicines,” is a Nepali colloquialism used for
narcotic or psychoactive drugs. Despite the literal meaning, these substances have a major
impact on individual and societal wellbeing. Common drugs under this category include
prescription medications like nitrosun (nitrazepam), tramadol, diazepam, as well as illegal
substances like brown sugar (a crude form of heroin), synthetic opioids, and injectable drugs.
Many of these were initially designed for medical treatment of pain, anxiety, or sleep disorders
but are misused for their euphoric and sedative effects. In Nepal, the misuse of laagu Aushadh
has become a growing public health problem, particularly among youth. While these drugs are
regulated under the Narcotic Drugs (Control) Act of 2033 BS (1976 AD), weak law
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enforcement, inadequate control over pharmacies, and porous international borders have made
these substances easily accessible to the general public.

Main body:

Historical Context and Drug Trends in Nepal:

Drug use in Nepal has evolved significantly over the past five decades. Traditionally, cannabis
and alcohol were the most commonly used intoxicants, often linked to religious or cultural use.
However, globalization, urbanization, and cross-border trade brought more potent narcotics into
the country. The 1990s saw the introduction of injectable heroin and prescription drug abuse
among urban youth (Basnet, K. 2025).

According to the Ministry of Home Affairs' Drug Report 2023, there are an estimated 130,000
drug users in Nepal, with over 70% under the age of 30. What began as casual recreational use
has now developed into a full-blown epidemic, with newer drugs like crystal meth and synthetic
opioids making their way into the country. Youth from urban, semi-urban, and even rural areas
are affected.

Sociocultural and Psychological Factors
Youth vulnerability to Laagu Aushadh (narcotic drugs) in Nepal cannot be explained by a
single cause. It stems from a complex interplay of sociocultural, economic, and psychological
factors that intersect during the critical stages of adolescence and early adulthood. This section
explores these overlapping influences in greater depth.

a. Peer Pressure and Identity Formation

Adolescents and young adults in Nepal, like in many parts of the world, often face an intense
desire to fit in with their peers. In the process of forming an identity, they become highly
susceptible to external validation, peer approval, and experimentation. In urban settings such as
Kathmandu, Pokhara, and Biratnagar, peer groups often introduce substances like Nitrosun
(nitrazepam), tramadol, or even injectable heroin under the guise of "trying something new" or
"having fun." Once initiated, the euphoric effects of the drugs, combined with group bonding
and a desire for continued acceptance, trap many youths in cycles of dependency. In areas
where gangs and drug-using networks are prevalent, refusal to participate can lead to social
exclusion or even bullying, further incentivizing drug use (Johnson, V. 2022).

Furthermore, the traditional community-based mechanisms of guidance—such as mentorship
from elders, religious teachings, and structured family roles—are weakening, leaving young
people with limited resources for healthy identity exploration. The lack of strong role models or
purpose-driven youth programs makes them even more vulnerable to adopting harmful
behaviors modeled by their peers.

b. Unemployment and Economic Insecurity

Nepal’s economic challenges have had a particularly harsh impact on young people. The
official unemployment rate may hover around 11%, but underemployment and job instability
are far more widespread. Many educated youths find themselves with university degrees but no
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viable employment opportunities, leading to feelings of frustration, worthlessness, and despair.
For those without higher education, manual labor jobs often provide little in the way of long-
term prospects or dignity.

This economic stagnation creates a psychological breeding ground for drug use as a form of
escapism. Drugs offer temporary relief from the monotony and disappointment of daily life. For
some, engaging in the drug trade itself becomes a source of income. Youths who have little
access to legal income opportunities often turn to selling laghu aushadh, especially in urban
slums and border towns, further entrenching the drug economy in Nepalese society.

c. Urbanization and Family Breakdown

Nepal's rapid urbanization, while offering new opportunities, has also resulted in the
disintegration of traditional family structures. Many families migrate to cities for work or better
education, but urban life often means that both parents are working long hours, leaving children
and adolescents unsupervised. Nuclear families, single-parent households, and absentee
parenting due to foreign employment (a significant phenomenon in Nepal) have created
emotional voids that many youths attempt to fill with substance use.

Additionally, children growing up in overcrowded and impoverished urban settings often
witness violence, crime, and drug use firsthand. The lack of safe public spaces, mentorship
programs, and recreational activities forces them to find community in potentially harmful
environments. In the absence of a strong familial support system, these youths may feel
alienated and disconnected, which contributes to substance use as a coping mechanism.

d. Mental Health and Trauma

Perhaps one of the most under-discussed yet significant drivers of youth drug abuse is mental
health. Depression, anxiety, and unresolved trauma are widespread among Nepalese youth.
Factors such as childhood abuse, sexual violence, parental neglect, academic pressure, and
bullying contribute heavily to poor mental health. Additionally, the psychological scars left by
natural disasters like the 2015 earthquake continue to affect many, especially those who lost
family members or homes.

Unfortunately, Nepal’s mental health infrastructure is extremely limited. According to the
World Health Organization, Nepal has less than one psychiatrist per 100,000 people, and
mental health remains stigmatized, particularly among the older generation. As a result, many
young people resort to laghu aushadh as a form of self-medication. Substances like tramadol
and nitrazepam offer temporary numbness, relaxation, or euphoria, masking deeper
psychological distress.

Health and Psychological Consequences

The abuse of laghu aushadh, including opioids, sedatives, and synthetic narcotics, leads to a
wide range of debilitating health and psychological consequences for young people in Nepal.
The impact can be both immediate and long-term, often resulting in irreversible damage.
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Physical Health Impacts:

Narcotic drug abuse significantly deteriorates the user’s physical health. Prolonged use of
opioids such as heroin or synthetic drugs like tramadol and nitrazepam can cause serious harm
to the liver, kidneys, and cardiovascular system. Chronic constipation, respiratory depression,
weight loss, and lowered immunity are common among long-term users. Intravenous drug use
(IDU) adds further risk, particularly in unsanitary conditions, where shared needles become
conduits for deadly infections. In Nepal, rising cases of HIV/AIDS and Hepatitis B and C
among young IDUs have been reported, especially in urban slum areas and border regions such
as Birgunj and Nepalgunj.

Mental Health Consequences:

Substance abuse deeply affects the brain’s chemical balance, often triggering or worsening
mental illnesses. Youth addicted to narcotics frequently experience anxiety disorders, clinical
depression, hallucinations, and substance-induced psychosis. Emotional instability, paranoia,
and aggressive behavior can develop, isolating them from their families and communities.
Long-term use also results in cognitive decline, reduced attention span, memory loss, and poor
decision-making abilities, impacting educational and employment prospects (Baldacchino, A.
M., & Sharma, B. 2021).

Addiction and the Withdrawal Cycle:

The addictive nature of these substances creates a vicious dependency loop. As physical
tolerance builds, users require higher doses to achieve the same effect, leading to stronger
addiction. When access is interrupted, severe withdrawal symptoms such as nausea, sweating,
tremors, and intense cravings which drive compulsive drug-seeking behavior. This cycle traps
young users in a continuous struggle between temporary relief and worsening dependency.

Educational and Economic Impacts

Drug abuse among Nepalese youth typically begins during the most formative years in high
school and early college when identity, academic goals, and career foundations are being
shaped. The introduction of laagu Aushadh (narcotic drugs) at this critical stage has a profound
and often irreversible impact on a young person’s educational trajectory. Initially, substance use
may result in tardiness, poor concentration, and missed assignments. As dependency develops,
these issues escalate into chronic absenteeism, academic failure, and ultimately, school dropout
(Kumar, M. 2025).

The dropout rate among drug-dependent youth is alarmingly high. According to studies
conducted by various youth organizations in Nepal, many adolescents who begin using drugs
around the age of 15 to 18 fail to complete secondary school. Those who manage to continue
higher education often show declining motivation, frequent mood swings, and an inability to
focus. For these youth, dreams of professional careers in medicine, engineering, business, or
public service fade, replaced by daily survival and dependency.

Legal and Criminal Ramifications
Nepal’s legal system takes a largely punitive approach toward drug users, often criminalizing
rather than rehabilitating them. The Narcotic Drugs (Control) Act of 2033 B.S. (1976 A.D.) is
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heavily centered on law enforcement and penalties, with minimal emphasis on public health or
harm reduction. While trafficking and distribution are understandably criminal acts, the
legislation does not sufficiently distinguish between users and dealers, nor does it make
adequate provisions for juvenile or first-time offenders (Silwal, P.2022).

As a result, many young people are incarcerated for minor possession offenses without being
offered access to rehabilitation or counseling services. This approach not only fails to address
the root causes of addiction but also pushes vulnerable youth deeper into criminal networks.
Once behind bars, young addicts are often exposed to hardened criminals, gang culture, and
unsafe environments that increase the likelihood of re-offending.

The stigma associated with drug-related arrest and imprisonment further alienates these youth
upon their release. Community rejection and limited job opportunities make reintegration into
society extremely difficult, often leading to recidivism or relapse. What could have been
addressed as a health issue thus becomes a lifelong criminal record, blocking access to
education, employment, and social services.

Family and Social Breakdown

The ripple effects of youth drug addiction are not confined to the individual which they deeply
affect family dynamics and broader social cohesion. Parents and siblings often experience a
range of emotions, including confusion, anger, guilt, and despair. The emotional toll is
accompanied by a significant financial burden as families attempt to pay for medical treatment,
rehabilitation, or legal fees (Lee, Jet.al 2021).

In many households, the response to drug use is one of control or punishment. Some parents,
fearing public shame, confine their children indoors, effectively placing them under house
arrest. Others, feeling helpless, expel them from the home altogether, leading to homelessness
and exposure to further dangers. These reactions, although often driven by fear and cultural
stigma, can exacerbate the problem by increasing social isolation.

Moreover, drug use within a household can lead to toxic family environments. Younger siblings
may be exposed to violent behavior, neglect, or emotional trauma. The presence of an addict in
the home also disrupts daily routines, schooling, and the emotional security of other family
members. In the long term, this can result in a cycle of dysfunction, where children from such
homes are more likely to engage in substance use themselves.

Case Studies and Real-Life Narratives

Real-life stories from across Nepal illustrate the human dimensions of this crisis and underscore
the urgent need for a multi-layered response.

One such story is that of a 19-year-old male from Pokhara, who began using tramadol during
high school to cope with the stress of board examinations. Initially introduced by a friend, he
experienced a sense of relaxation and confidence that quickly became addictive. Within o
Despite multiple interventions by his family, including admission to a private rehab center, he
relapsed twice. His case reveals the dangers of easily available synthetic drugs and the lack of
sustained follow-up care in Nepal’s rehabilitation system.
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In another heartbreaking case, a 16-year-old girl from a Terai district started taking Nitrosun
(nitrazepam) to dull the emotional pain caused by sexual abuse by a neighbor. Lacking
supportive counseling or safe spaces to share her trauma, she turned to drugs as a form of self-
medication. By the time her case was discovered, she had dropped out of school and was found
living on the streets. A local NGO rescued her and placed her in a shelter home, where she is
now receiving therapy and vocational training. Her story highlights the intersection of gender-
based violence, mental health, and substance abuse—a deeply under-addressed issue in
Nepalese society (Rayamajhi KC, K. 2016).

These narratives reflect broader systemic issues: the lack of mental health services, absence of
school-based prevention programs, insufficient legal protections for minors, and limited access
to long-term rehabilitation. They also emphasize the importance of a compassionate, holistic
response that considers trauma, socio-economic factors, and the need for community support in
recovery.

Government and NGO Responses
a. Government Programs: The Ministry of Health and Ministry of Home Affairs have
launched limited anti-drug campaigns, but lack coordination and funding. The national
rehabilitation registry covers only about 30% of actual centers (Dhakal, 2019).
b. NGOs: Organizations like Recovering Nepal, Youth Vision, and Horizon Nepal offer peer
support, awareness campaigns, detox programs, and skill development workshops. These
NGOs also focus on harm reduction (e.g., needle exchange, methadone programs) and advocate
for policy reform.
c. Limitations: Many rehab centers are poorly regulated, lack qualified staff, and charge high
fees. Mental health services are nearly absent, especially in rural Nepal. Most addicts relapse
due to lack of post-treatment support.
Recommendations for a Comprehensive Strategy
a. Preventive Education:

e Integrate drug education into secondary and higher education curricula

e Conduct community awareness programs through schools and local clubs (Kibiya, et.al

2025).

b. Mental Health Services:

e Train school counselors and primary care workers in early detection

o Establish youth mental health helplines and crisis centers
c. Rehabilitation and Reintegration:

e Government-funded rehab programs with long-term follow-up

e Vocational training and employment opportunities post-recovery
d. Policy Reform:

o Decriminalize personal drug use for youth and shift focus to treatment

e Strengthen the Narcotic Drugs (Control) Act with human rights perspectives
e. Multisectoral Collaboration:

o Joint task forces between education, health, police, and youth departments

o Community-based surveillance and early warning systems
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Gender and Marginalized Communities:
Female and LGBTQ+ youth face double stigma. They are underrepresented in rehab statistics
due to fear of social ostracism. Tailored programs are needed to address their unique
vulnerabilities.
Technology and Digital Interventions

e Use mobile apps and social media for awareness, relapse monitoring, and therapy

support
e Online counseling services can reach rural and remote populations

Conclusion

The addiction to laghu aushadh among Nepalese youth is a multifaceted crisis with far-reaching
consequences. While governmental and non-governmental actors have made some progress, the
pace of intervention is slow and insufficient. A shift in national mindset is needed one that
treats drug addiction not as a crime, but as a public health emergency. This requires long-term
investment in youth, mental health, and community-based rehabilitation. Only then can Nepal
hope to protect its next generation from the grip of narcotic drugs.
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Cases of Narcotic Drugs related Offences in Nepal:
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Abstract:

This article examines the evolving judicial trends in narcotic drug cases in Nepal, focusing on
the interpretation and application of the Narcotic Drugs (Control) Act, 2033 (1976) by the
Supreme Court. Against the backdrop of Nepal’s geographic vulnerability and increasing drug
trafficking, the study analyzes key Supreme Court decisions to assess how the judiciary
balances strict law enforcement with the protection of due process and human rights. Through
purposive sampling of landmark cases, the article highlights recurring judicial principles, such
as the prosecution’s burden of proof, the necessity for corroborative evidence, distinctions
between personal consumption and commercial intent, and considerations for property
confiscation. The analysis reveals a nuanced judicial approach that resists automatic
presumptions of guilt and emphasizes evidentiary standards, procedural fairness, and
proportionality in sentencing. Ultimately, the article argues that these judicial trends are
crucial for ensuring justice, guiding legislative reform, and shaping effective public policy in
Nepal’s ongoing fight against narcotic drug-related offenses.

Key words: Narcotic Drugs, Judicial trend, Case laws etc.

Background

Narcotic Drugs related offence is a sensitive and critical offence. Nepal shares porous borders
with India and the resulting free flow of goods and people is used to conceal trafficking in
drugs and human beings.®® The control and regulation of narcotic drugs has emerged as a
pressing legal and social issue in Nepal over the past few decades. With the increase in both the
consumption and trafficking of illegal drugs, the Nepali legal system has been challenged to
respond effectively through legislative, judicial, and enforcement mechanisms. The Narcotic
Drugs (Control) Act, 2033 (1976) remains the principal law governing drug-related offenses in
Nepal. However, changing patterns of drug use, transnational trafficking routes, and socio-
economic vulnerabilities have necessitated an evolving judicial approach.

50 UNODC, South Asia Regional Profile- Nepal, Sept 2005.
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The annual report of the International Narcotics Control Board (INCB) 2023 shows that 39% of
the world’s opiate users reside in South Asia.5! Nepal’s geographic positioning between two
major drug markets India and China has further complicated the landscape of drug crimes. In
recent years, there has been a noticeable increase in arrests and prosecutions under narcotic
drug offenses, involving both domestic and foreign nationals. The types of substances involved
have diversified, moving beyond traditional drugs like cannabis and opium to synthetic drugs
and pharmaceutical abuse. This shift has posed new interpretative challenges for the judiciary.
The Supreme Court of Nepal, as the apex court and guardian of constitutional rights and legal
interpretation, has had to balance strict enforcement of narcotics laws with the protection of due
process and human rights. Several landmark rulings have addressed issues such as the
admissibility of confessions, procedural fairness, proportionality in sentencing, and the
rehabilitation of drug users. These judicial decisions collectively contribute to shaping the
country’s drug control jurisprudence.

Analyzing the trends and patterns emerging from narcotic drug cases is crucial not only for
understanding how the judiciary has interpreted and applied existing laws but also for
identifying areas in need of reform. This article seeks to explore such judicial trends by
examining key decisions of the Supreme Court of Nepal, reviewing the consistency and
rationale behind sentencing, and assessing the broader implications for justice, rehabilitation,
and public policy in Nepal's fight against narcotic drug-related offenses.

Introduction

The term ‘narcotic’ in the legal sense is quite different from that used in the medical context
which denotes a sleep-inducing agent. Narcotic drugs are substances that dull the senses and
relieve pain but can also cause stupor, coma, or even death when taken in large quantities.
Medically, many narcotic drugs are used for pain relief, but they also have a high potential for
abuse and addiction, which is why they are heavily regulated or prohibited under law.

The 1961 Convention, which was expanded and strengthened by the 1972 Protocol, is
considered a major achievement in international drug control because it consolidated all
previous conventions and streamlined the international drug control machinery. The 1961
Convention establishes strict controls on the cultivation of opium poppy, coca bush, cannabis
plant and their products, which, in the Convention, are described as "narcotic drugs" (although
cocaine is a stimulant drug rather than one that induces sleep).

Section 3(a) of the Narcotic Drugs (Control) Act, 2033 (1976) has defined Narcotic drugs as to
include:

(1) Cannabis/ marijuana

(2) Medicinal cannabis/ marijuana

(3) Opium

(4) Processed opium

(5) Medicinal opium

51 UN News, ‘New report flags terror, Internet links to drug trade in South Asia’, 18 April 2024.
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(6) Plants and leaves of coca, and

(6A) Any substances to be prepared by mixing opium and extract coca, including mixture or
salt.

(7) Any natural or synthetic narcotic drug or psychotropic substances and their salts
and other substances as may be specified by the Government of Nepal by a
notification published in the Nepal Gazette, from time to time

The role of the judiciary, especially the Supreme Court of Nepal, is crucial in interpreting
narcotics laws in ways that uphold justice, protect individual rights, and ensure deterrence.
Judicial trends in narcotics-related cases reflect not only how the courts interpret the statutory
framework but also how they respond to changing societal contexts, including issues of drug
addiction, procedural safeguards, and the rehabilitation of offenders.

This article aims to explore these judicial trends by reviewing landmark and recent decisions
related to narcotic drug offenses. It seeks to analyze the consistency in sentencing, the
application of legal principles, and the broader implications of such decisions on Nepal’s
criminal justice landscape. By doing so, the article contributes to an informed discussion on
whether Nepal's current legal and judicial approach toward narcotic drug cases is just, balanced,
and effective in addressing both legal and humanitarian concerns.

Legal Frameworks
The major law regulating the Narcotic drugs in Nepal is the Narcotic Drugs (Control) Act, 2033
(1976). The act is of extraterritorial jurisdiction meaning it is applicable even in the acts
committed contrary to this Act even outside Nepal but concerning to it.62 The Act has explicitly
prohibited any person to;®
(@) Cultivate, produce, prepare, purchase, sell, distribute, export or import, conduct
any trafficking, store, or consume cannabis/ marijuana,
(b) Cultivate opium or coca or produce opium or coca leaves or other narcotic
drugs,
(c) Manufacture or prepare narcotic drugs,
(d) Sell or distribute narcotic drugs,
(e) Export or import narcotic drugs,
(f)  Purchase, store, possess, or conduct any trafficking narcotic drugs,
(g) Consume narcotic drugs other than cannabis/ marijuana.

Chapter 3 of the Act have provisioned for the punishment according to the gravity of offence,
acting in violation of the prohibitions laid down in Section (4). Similarly, In case any person
who had been punished once under this Act again commits any other offence mentioned under
the Act, would be punished for each subsequent offence, in addition to the prescribed
punishment, with an imprisonment for a term which may extend up to five years and with a fine

52 Narcotic Drugs (Control) Act, 2033 (1976), Section 2(1).
53 Narcotic Drugs (Control) Act, 2033 (1976), section 4.
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up to one hundred thousand rupees.®* All narcotic drugs connected with any offence punishable
under this Act and all materials and equipment used in the manufacture or production of such
narcotic drugs shall be confiscated and any vehicle used for the transportation of such narcotic
drugs, other than railway train and aero plane, shall also be confiscated.®® Any person arrested
or goods seized by the Narcotic Drugs Control Officer under this Act shall be produced before
the Judicial Authority within twenty-four hours of such arrest or seizure excluding the period of
journey from the place of arrest to such Authority.®® Regarding the burden of proof, In case any
narcotic drug is found to be in possession of any person or if any evidence is found that
cannabis/ marijuana, opium or coca is being cultivated or had been cultivated in any farm of a
person or if any substance that has been partly processed for the manufacture or production of
any narcotic drug or any residue left after such production is found to be in possession of any
person, such person shall have to furnish proof to the effect that he/she has obtained or
possessed such substance under this Act or the Rules framed or orders issued hereunder. If
he/she fails to do so, he shall, unless otherwise established, be deemed to have committed an
offence punishable under this Act.®’

The Judiciary should use Special procedures set in the Special Court Act, 2059 in adjudicating
cases relating to offences under this Act.% Similarly, Government of Nepal shall be the plaintiff
in all cases under this Act. ® Regarding timespan of custody, the judicial authority may grant
extension of time upto three months, not exceeding one month at a time, for keeping the
persons in police custody, who have been arrested in course of investigation of narcotic
drugs.”®

Judicial Trend

Judiciary being the justice giver have a strong responsibility towards all. It is the foundation of
justice for the victim and due process for the accused. Drug related offence because of its
special nature requires a different approach in adjudication. Therefore, it becomes of paramount
importance to study the judicial approach to better understand the Narcotic drugs regime.
Hence, Based on Purposive sampling method, following case laws are studied.

1. Nepal Government v. Devilal Yadav et.al, NKP 20807

In this the defendants; Ramnarayan Yadav, Devilal Yadav, Inarjit Prasad Yadav, Dorik Prasad
Yadav, and Devanand Prasad Yadav, were charged under the offense defined in Section 4(a) of
the Narcotic Drugs (Control) Act, 2033 (1976), for storing the recovered narcotic drug (170 kg
of marijuana) at the house of Ramnarayan Yadav, in collusion and with mutual involvement
with the intention of sale and distribution. Considering the quantity of marijuana, which was

64 Narcotic Drugs (Control) Act, 2033 (1976), section 16.

55 Narcotic Drugs (Control) Act, 2033 (1976), section 18.

56 Narcotic Drugs (Control) Act, 2033 (1976), section 10.

57 Narcotic Drugs (Control) Act, 2033 (1976), section 12.

58 Narcotic Drugs (Control) Act, 2033 (1976), section 21A(2).

59 Narcotic Drugs (Control) Act, 2033 (1976), section 22.

70 Narcotic Drugs (Control) Act, 2033 (1976), section 22C.

7! Nepal Government v. Devilal Yadav et.al, NKP 2080, Vol 9, D No. 11164
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found to be 170 kg, it does not appear reasonable to believe that only these two defendants
could have carried it alone. If the marijuana had been carried solely by two defendants, it would
likely have been found in just two bags; however, it was recovered in nine separate bags. Since
no narcotic drugs were recovered from the possession of the defendants, and in criminal cases,
the burden of proof lies on the prosecution as per Section 25 of the Evidence Act, 2031 (1974),
the prosecution has not been able to establish the offense beyond reasonable doubt.

Citing the aforementioned rational, The Supreme Court overturned the Appeal Court Hetauda’s
decision of conviction and acquitted the two defendants. The Supreme Court held Being
involved in a crime and being present at the location where crime-related items were recovered
are two different matters. If no other evidence shows the defendants' involvement in the crime,
the mere fact that they were present at the location when the crime-related items were
recovered is not sufficient proof to hold them guilty.

2. Nepal Government v Raju Maharjan et.al, NKP 208072

In this case the defendant, shankar gurung was found to have narcotic drugs concealed under
his chest, around his abdominal area, and on both thighs, tied with white tape. The seized
substances included 100 ml of Diazepam (2.2 ml per vial), 100 ml of Phenergan, and 100 ml of
Lupigesic. Gurung along with Raju Maharjan and Dhanbahadur dhog were charger under
Section 4 of the Narcotic Drugs (Control) Act, 1976. Upon the appeal of nepal government to
convict, maharjan and Dhog who were acquitted by Appeal Court, The supreme Court acquitted
both of the defendants citing, he co-defendant Shankar Gurung, who was found guilty, neither
implicate(pol) the other two defendant in the offense nor any drugs was found in the custody of
the either of the defendants. The Supreme Court established the precedent that There appears to
be no absolute provision that a phone SIM registered under one person's name cannot be used
by another person. The fact that the phone number mentioned by the co-defendant is registered
in the name of the defendant alone is not sufficient to establish the defendant's guilt.

3. Nepal Government v Gobin Thapa, NKP 208073

In this case the supreme court held, the intention of the law is not that in all cases related to
narcotic drug offenses; the prosecution is relieved from the responsibility of presenting
evidence simply because the burden of proving the offense is on the defendant. The burden and
legal obligation to provide evidence to prove the allegations made against the defendant lies
with the prosecution, based on the attached evidence and supporting materials.

4. Keshav bahadur Thapa v Nepal Government, NKP 208074

The Supreme Court in this case have established the principle that In a situation where there is
absolutely no evidence of wrongdoing, it would not be justifiable to declare the defendant guilty
of transporting marijuana solely based on the fact that a vehicle is registered in their name. A
vehicle should not be automatically confiscated merely because a driver, assistant, passenger,
or anyone else has placed an illegal item in it. It is necessary to establish that the vehicle owner
had knowledge, consent, or approval of the illegal activity being carried out.

72 Nepal Government v Raju Maharjan et.al, NKP 2080, vol 8, D no. 11143
73 Nepal Government v Gobin Thapa, NKP 2080, vol 4, D no. 11074
74 Keshavbahadur Thapa v Nepal Government, NKP 2080, vol 4, D no. 11070
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5. Nepal Government v Sanjiv Ravat et.al, NKP 20807°

The Supreme court in this case have distinguished between crime of consumption and other
forms as Unless there is evidence of a commercial nature in the transaction, it would not be
appropriate to classify the purchase, sale, storage, or transportation of an item as an offense
solely based on the fact that it was purchased for personal consumption. From the perspective
of the amount paid, if no large quantity is involved, it would not be reasonable to interpret the
transaction as being for commercial purposes unless proven otherwise. Occasionally, even
transactions involving small amounts may be for commercial purposes, but in such cases, it
must be confirmed that the transaction was of a commercial nature.

6. Nepal Government v. Dhan Bahadur Tamang et.al, NKP 207976

Regarding external factors influencing the crime which could affect the outcome of the crime,
Supreme Court in this case held that the fact that a person may have been forced to engage in
criminal activity due to coercion or compulsion should be considered when determining the
severity of the offense. However, when determining whether an offense has been committed or
not, it is not permissible to deviate from the clear provisions of the prevailing law.

7. Nepal Government v Gopindra Sah et.al, NKP 207977

Regarding confiscation, The Supreme court established the precedent that Although vehicles
used to transport prohibited narcotic drugs under the Narcotic Drugs (Control) Act, 1976 are
subject to confiscation, if such a vehicle belongs to another person and it is established that the
owner of the vehicle had no knowledge that their vehicle was being used for committing the
offense, then such a vehicle shall not be confiscated. The court reiterated that According to
Section 18Ka of the Narcotic Drugs (Control) Act, 1976, for any movable or immovable
property to be subject to confiscation, it must be shown that such property was acquired
through the commission of an offense prohibited by the Act.

8. Nepal Government v Biki Das, NKP 207978

Regarding corroboration of other independent evidence for conviction the court in this case
held It cannot be considered unnatural for an addict to possess only the number of narcotic
drugs necessary for their own dose, and in the absence of any independent evidence confirming
that the seized quantity of narcotics was purchased for the purpose of sale, it would not be
justifiable to presume that the accused had procured the drugs for commercial transaction.
When the law itself provides an exception for personal consumption, and there is no
independent evidence proving that the drugs were brought for sale, it would not be appropriate
to deem the accused a trafficker.

9. Qamar Jahan v Nepal Government, NKP 20797

7> Nepal Government v Sanjiv Ravat et.al, NKP 2080, vol 4, D no 11069

76 Nepal Government v. Dhan Bahadur Tamang et.al, NKP 2079, Vol 12, D no 10999
77 Nepal Government v Gopindra Sah et.al, NKP 2079, Vol 12, D no 10987

78 Nepal Government v Biki Das, NKP 2079, Vol 10, D no 10956

7 Qamar Jahan v Nepal Government, NKP 2079, Vol 9, D no. 10948
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Regarding confession in Drug Crime, the supreme court held When considering a confession
made before an investigating officer as evidence, it cannot always and in all circumstances be
assumed that the statement was made voluntarily and without the influence of threat or
inducement. Therefore, such a confession must always be corroborated by other independent
evidence in order to be accepted as valid proof.

10. Nepal Government v Sanjay Nyaupane et.al, NKP 2079%°

Regarding passion of drugs and involvement in crime, the supreme court in this case stressed
the recovery of illegal items from a companion and the involvement of other accompanying
individuals with those items are distinct matters. Merely being arrested as part of a group does
not justify deeming someone guilty, especially when it is evident that the person had no
knowledge of the illegal items.

11. Nepal Government v Gurudev Adhikari, NKP 20798!

The Supreme Court in regard to the burden of proof in the drugs case have established the
principle The intent of the law is not to suggest that, in drug-related offenses, the burden of
proof always lies solely on the accused, thereby relieving the prosecution of its responsibility to
present evidence in every case. If the evidence in the case file indicates the innocence of the
accused, then the burden and legal duty to prove the allegations against the accused still lies
with the prosecution. The prosecution cannot deny this obligation.

Analysis and Conclusion

The judicial approach to narcotic drug offenses in Nepal, as evidenced through recent verdicts,
reflects a significant commitment to procedural fairness, evidentiary rigor, and individualized
justice. Courts have consistently emphasized that mere association with a crime scene or
ownership of property involved in the offense is insufficient to establish guilt; instead, there
must be clear, independent evidence proving intentional involvement. The presumption of
innocence and the requirement for the prosecution to establish guilt beyond a reasonable doubt
remain central, even in cases involving serious offenses like drug trafficking. Additionally, the
judiciary has differentiated between personal consumption and commercial intent, showing
sensitivity to the rehabilitative needs of users rather than defaulting to punitive responses.

Furthermore, the courts have underlined those confessions alone, especially those made during
investigation, cannot serve as conclusive proof unless corroborated by other credible evidence.
They have also rejected the automatic confiscation of property in the absence of proof of the
owner’s knowledge or complicity in the crime. By acknowledging coercion and external
pressures as mitigating factors without allowing them to override statutory clarity, the judiciary
has sought a balance between strict legal enforcement and human rights considerations. These
core values evidentiary integrity, fair trial rights, proportionality in sentencing, and
differentiation between types of offenders are shaping a more just and accountable framework
for handling narcotic drug cases in Nepal.

80 Nepal Government v Sanjay Nyaupane et.al, NKP 2079, Vol 8, D no 10928
81 Nepal Government v Gurudev Adhikari, NKP 2079, Vol 6, D no. 10891
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Abstract

The illegal drug trade and its associated abuse pose significant challenges globally, with Nepal
experiencing a troubling rise in drug addiction, particularly among its youth. This
demographic, defined by the United Nations as individuals aged 15 to 24 (United Nations,
2022), and by the Government of Nepal as those between 16 and 40 (Ministry of Home Affairs
[MoHA], 2022), constitutes approximately 40% of the nation's population. Reports indicate
there are around 150,000 drug users in Nepal, with a concerning trend of increasing drug-
related offenses (MoHA, 2022). Factors contributing to this crisis include unrestricted borders,
favorable topographical conditions for drug cultivation, challenges in government regulation,
and high unemployment rates (Thapa et al., 2019). The impact of drug abuse is profound,
leading to physical and mental health degradation, increased crime rates, and societal burdens.
Despite international and national efforts to combat drug trafficking and addiction, including
legal frameworks and rehabilitation initiatives (Department of Drug Administration [DDA],
n.d.), the situation remains dire. The role of various stakeholders, including government bodies,
families, educational institutions, and NGOs, is crucial in addressing this issue. A collaborative
approach involving all levels of government and community engagement is essential to
effectively manage drug use and promote a drug-free society in Nepal (MoHA, 2022; Ministry
of Federal Affairs and General Administration [MoFAGA], 2019).

Key words: drug control, trafficking, drug abuse, narcotics control, federal government

Background

The illegal drug trade and its associated abuse remain pressing global issues, with Nepal
experiencing a significant rise in drug addiction, particularly among its youth. This
demographic, defined by the United Nations as individuals aged 15 to 24 (United Nations,
2022), and by the Government of Nepal as those between 16 and 40, constitutes approximately
40% of the nation's population (Ministry of Home Affairs [MoHA], 2022). Reports indicate
there are around 150,000 drug users in Nepal, with a concerning trend of increasing drug-
related offenses (MoHA, 2022). Factors contributing to this crisis include unrestricted borders,
favorable topographical conditions for drug cultivation, challenges in government regulation,
and high unemployment rates (Thapa et al., 2019). The impact of drug abuse is profound,
leading to physical and mental health degradation, increased crime rates, and societal burdens.
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Despite international and national efforts to combat drug trafficking and addiction, including
legal frameworks and rehabilitation initiatives (Department of Drug Administration [DDA],
n.d.), the situation remains dire. The role of various stakeholders, including three level
government bodies, families, educational institutions, and NGOs, is crucial in addressing this
issue. A collaborative approach involving all levels of government and community engagement
is essential to effectively manage drug use and promote a drug-free society in Nepal (MoHA,
2022; Ministry of Federal Affairs and General Administration [MoFAGA], 2019).

Drugs and the Situation in Nepal

The emergence of drug smuggling in Nepal is often traced back to the influx of hippies during
the 1960s and 1970s. During this period, Nepal became a popular destination along the "Hippie
Trail," attracting Western travelers seeking spiritual enlightenment and alternative lifestyles.
The open sale of hashish and marijuana in government-licensed shops in Kathmandu,
particularly in areas like Freak Street, contributed to the establishment of a permissive drug
culture (Reason, 2019). This environment facilitated the spread of drug use among Nepali
youth, leading to increased concerns about substance dependence and its societal impacts.

In recent years, daily news reports frequently highlight issues related to drug trafficking in
Nepal. The Nepal Police have been actively involved in managing and enforcing drug-related
laws, with their efforts receiving commendation. Analyzing statistics from law enforcement
agencies reveals that individuals aged 16 to 40 are more involved in drug-related criminal
activities compared to other age groups, posing a detrimental effect on the country's substantial
workforce (United Nations Office on Drugs and Crime [UNODC], 2008).

A study focusing on suicide prevention and management indicates that the highest number of
suicides occurs among individuals aged 18 to 25. Among various contributing factors, drug
misuse and alcohol consumption have been identified as significant, underscoring the profound
impact of substance abuse on mental health and societal well-being (Nepal Police Office,
2024).

Furthermore, the annual report from the Attorney General’s Office for the fiscal year 2080/081
provides evidence that drug-related cases outnumber other offenses. Within that report, there
were 4,461 cases documented by the District Attorney’s Office, 3,433 in the High Attorney’s
Office, and 355 instances noted in the Attorney General’s Office, highlighting the pervasive
nature of drug-related crimes in the country (Office of the Auditor General, 2024).

The Nepal Drug Users Survey from 2076 indicated a total of 130,424 users, marking an annual
rise of 5.06 percent. Notably, 21 percent of the incarcerated population were identified as drug
addicts, suggesting a considerable increase in drug usage since the survey (Ministry of Home
Affairs, 2019).

Districts near the Indian border in Nepal have convenient access to narcotics from Indian
markets, allowing the trade network to expand into Nepali cities and ensnaring youth in its grip.
Security agencies have reported 28,000 drug users in Jhapa district alone, indicating the
severity of the issue in border regions (my Republica, 2023). The participation of young people
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aged 16 to 25 in both drug consumption and distribution is transforming it into a commercial
enterprise in Nepal. Consequently, border towns such as Biratnagar, Birgunj, Bhairahawa,
Nepalgunj, and Dhangadhi have become key locations for drug trafficking.

Rising Drug Issues in Nepal: Contributing Factors and Impact on Youth
Unrestricted Borders

Nepal's open borders with India and China have been identified as significant contributors to
the surge in drug trafficking and abuse. The 1,751-kilometer-long Indo-Nepal border,
established under the 1950 Treaty of Peace and Friendship, allows for free movement of
people, inadvertently facilitating the smuggling of narcotics into Nepal. All 25 districts adjacent
to India and the 13 districts bordering China are particularly vulnerable to drug trafficking
activities.

Topographical Features of Nepal

Nepal's diverse topography and favorable soil conditions contribute to the proliferation of
certain narcotic plants, notably cannabis. In western regions, cannabis is cultivated not only for
traditional uses such as food and textiles but also as a lucrative cash crop. Despite the
prohibitions under the Narcotic Drug Control Act of 1976, illegal cultivation persists, especially
in remote areas where enforcement is challenging.

Challenges in Government Regulation

The management of drug-related activities in Nepal faces significant hurdles due to the
involvement of organized crime networks. These groups often have extensive operations and, at
times, political connections that shield them from law enforcement efforts. While authorities
frequently apprehend individuals involved in the transport and sale of drugs, the primary
orchestrators often evade capture, leading to a cycle where only low-level participants face
legal consequences.

Unemployment Issues

Unemployment remains a pressing issue in Nepal, particularly among the youth. The lack of
job opportunities drives many young individuals toward illicit activities, including drug
trafficking and distribution. This not only exacerbates the drug problem but also leads to
increased rates of addiction among the youth, further diminishing the country's productive
workforce.

Effects of Drugs on Young People

Substance abuse among Nepalese youth has led to severe physical and mental health issues,
including damage to vital organs, hallucinations, and lethargy. The misuse of drugs is
associated with a rise in various crimes such as theft, robbery, and fraud. Alarmingly, drug-
related offenses have become the second most frequent cases in district and province level
courts, following divorces. The situation is dire, with reports indicating that 81 young
individuals were apprehended for drug use in a single incident in Jhapa District.
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International and National Efforts for Drug Prevention

Historical Context and International Initiatives

The global concern over narcotic drug use dates back to the early 20th century. In 1909, the
International Opium Commission convened in Shanghai, marking the first concerted
international effort to address the opium trade. This led to the 1912 Hague Opium Convention,
the first international treaty aimed at controlling the production and distribution of opium,
morphine, and cocaine, restricting their use to medical and scientific purposes (United Nations
Treaty Collection, n.d.).

The 1960s saw a surge in drug use, particularly with the rise of the hippie movement in
Western urban areas, leading to increased consumption of substances like heroin, opium,
hashish, and cocaine. Recognizing the escalating drug problem, the United Nations convened
the International Conference on Drug Abuse and lIllicit Trafficking in 1987. The conference
emphasized the need for comprehensive strategies encompassing demand reduction, regulation,
and international cooperation (United Nations, 1987).

Subsequently, the 1988 United Nations Convention Against Illicit Traffic in Narcotic Drugs
and Psychotropic Substances was adopted, providing a comprehensive framework to combat
drug trafficking, including provisions against money laundering and the diversion of precursor
chemicals (United Nations Office on Drugs and Crime [UNODC], 1988).

Nepal's National Efforts

Nepal has been proactive in aligning with international drug control measures. The Narcotic
Drugs (Control) Act, 2033 (1976), serves as the primary legal framework for regulating
narcotic drugs in the country. The Act prohibits various activities related to narcotic drugs,
including cultivation, production, sale, and consumption, except for medical purposes with
proper authorization (Department of Drug Administration, n.d.).

Despite the provisions in the Act, implementation challenges persist. Although the Act allows
for the establishment of special courts to handle narcotics cases, such courts have not been
effectively instituted, resulting in these cases being processed through regular district courts
(Siddhasthali Hospital, 2022). This has led to delays and a lack of specialized judicial handling
of drug-related offenses.

In response to the evolving drug landscape, the Government of Nepal has developed the
Narcotics Prevention and Control National Master Plan, aiming to replace the outdated 1976
Act. This plan focuses on a multifaceted approach, including education, counseling, treatment,
and

Legal Measures for Drug Control in Nepal

Nepal’s legal framework for drug control encompasses several significant legislative and policy
measures. These include the Narcotics (Control) Act, 2033, the National Drug Control Policy,
2063, the Drug Control Strategy, 2066, the Drug Control Action Plan, 2075, and the Guidelines
for the Operation of Treatment and Rehabilitation Centers for Drug Users, 2075. Further
provisions such as the Guidelines for the Local Level on the Operation of Programs Related to
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Drug Control and Prevention, 2076, support the decentralized implementation of drug-related
initiatives.

The Narcotics Control Act, 2033 defines narcotics to include natural substances such as
marijuana and opium, their derivatives, as well as synthetic psychotropic substances
(Government of Nepal, 2033 [1976]). The Act criminalizes the cultivation, production,
manufacture, storage, sale, transport, and consumption of these substances. Notably,
warrantless search and seizure are permitted, and punishments for violations can range up to
life imprisonment or fines as high as Rs. 2.5 million. It also enables the government to reward
informants and imposes a 90-day limit for investigation completion.

Institutional Framework for Drug Regulation

According to the Government of Nepal’s Work Division Regulations (2074), the Ministry of
Home Affairs is the lead body for drug regulation and control. Several institutions support this
effort: the High-Level National Drug Control Steering and Coordination Committee (led by the
Home Minister), the Drug Control Executive Committee (chaired by the Home Secretary), the
Chief Drug Control Officer, and specialized branches such as the Drug Control Bureau and
local law enforcement units (Ministry of Home Affairs, 2074 [2018]).

Stakeholder Involvement and Policy Implementation

Despite longstanding drug misuse issues in Nepal, recent years have seen a marked increase in
cases, partly fueled by socio-economic challenges, unemployment, and cultural shifts. Drugs
such as marijuana have become normalized in some communities, contributing to mental,
physical, and social deterioration among users (Department of Drug Administration [DDA],
2075).

Efforts by the national government include campaigns to raise awareness and implement strict
legal penalties for drug-related crimes. Moreover, the government supports rehabilitation
centers and education programs as part of its comprehensive strategy (Ministry of Health and
Population, 2076).

Roles of Provincial and Local Governments

Provincial governments have adapted national strategies into actionable policies. These include
monitoring and surveillance by local police, the establishment of rehabilitation centers, and
budget allocations for mental health and addiction recovery programs. Local governments
implement preventive measures like school campaigns, community awareness drives, and
reintegration programs for recovering addicts (National Planning Commission, 2076).

Local authorities have also been encouraged to create databases, conduct research, and report
outcomes to better inform national strategy revisions. Collaboration among federal, provincial,
and local levels is vital for the successful execution and sustainability of drug control policies.

Role of Local Government in Drug Control

Since the adoption of federalism in Nepal, the rise in drug addiction—particularly among urban
youth—has become an increasingly pressing issue. Federal authorities alone cannot address the
complexities of this problem through a singular approach. The Constitution of Nepal and
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related legal frameworks assign responsibilities across all three tiers of government: federal,
provincial, and local (Government of Nepal, 2015). Among these, local governments—
municipalities, sub-metropolitan areas, and metropolitan cities—are uniquely positioned to
respond directly to communities where drug addiction affects approximately two-thirds of the
population (Ministry of Federal Affairs and General Administration [MoFAGA], 2021).

Given their accessibility and proximity to the public, local governments play a vital role in
mitigating drug addiction. They must lead in implementing awareness campaigns and
community-based interventions aimed at youth education, rehabilitation support, and social
reintegration efforts.

Supporting Roles in Drug Prevention

Family Involvement

Family dynamics are critical in either deterring or contributing to drug use among youth.
Conflict, domestic violence, and lack of communication can push children toward substance
use. Parents and guardians must create nurturing home environments characterized by mutual
trust, open dialogue, and active supervision (Dhital et al., 2001). Families serve as the first line
of defense in recognizing early signs of drug abuse and guiding youth toward healthy choices.

Educational Institutions

Schools have a central role in drug prevention. Drug-related topics should be incorporated into
the school curriculum, allowing students to learn about the risks associated with substance use.
Educational institutions must also offer counseling services to help students cope with mental
health challenges and life stressors that could lead to drug dependence (UNESCO, 2017).

Media Engagement

Media outlets are powerful tools for promoting anti-drug narratives. They should support
awareness through informative broadcasts, documentaries, and campaigns that realistically
portray the consequences of drug abuse. Positive storytelling and real-life recovery stories can
foster resilience and inspire change in vulnerable individuals (Nepal Press Council, 2020).

Role of NGOs

Non-Governmental Organizations (NGOs) are instrumental at the grassroots level. These
organizations should coordinate with three level government bodies to run effective
rehabilitation programs, including housing, skill development, and counseling. However, their
activities must be monitored and evaluated to ensure accountability and effectiveness.

Individual Responsibility

Self-awareness and personal transformation are at the core of any successful prevention model.
Individuals must take responsibility for their actions by rejecting drugs and encouraging others
to do the same. Integrating moral and spiritual practices into daily life can also aid in promoting
inner peace and resilience (Rai, 2020).

Conclusion
Collaboration among national, provincial, and local governments is vital for effective drug
prevention and control. Local governments, with their reach into communities, are best suited
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to implement localized strategies. However, challenges such as rapid urbanization, organized
crime, and global narcotics trafficking necessitate joint action with international partners.
Despite over four decades of efforts, Nepal’s success has been limited due to the transnational
nature of the drug crisis.

Enforcing the Narcotics Control Act, 2033 and national strategies requires comprehensive
coordination among all levels of governance. Federal authorities should offer guidance and
budgetary support to local governments, especially for the operation of rehabilitation facilities
and awareness programs. Additionally, NGOs, civil society and private organizations must be
brought under transparent oversight mechanisms to ensure collective progress toward a drug-
free society.
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Abstract

The majority of the countries around the world including Nepal are entangled in a never ending
cycle of trafficking and abuse of narcotic drugs. The issues of narcotic drugs and psychotropic
substances regarding its production, distribution, consumption, export and import have become
the subject of global concern. Its repercussions on individuals and nations as a whole are acute.
This paper highlights on the core concept of narcotic drugs and its general impact. Additionally,
it makes comprehensive overview of narcotic drugs control efforts at international as well as
national level. On international front, the paper outlines the historical efforts made in
international drug control and analyzes major drug control treaties that are instrumental for
international drug control at present context. It also makes discussion of international drug
control agencies such as Commission on Narcotic Drugs, INCB, UNODC and INTERPOL. At
the national level, the paper makes thorough study of legal provisions of Narcotic Drugs
(Control) Act, 2033 as well as institutional mechanism including Narcotics Control Bureau,
Drug Control Section, Department of Drug Administration (DDA), National Medicine
Laboratory which are responsible for the regulation and control of narcotics drugs.

Keywords: Narcotic drugs, Illicit trafficking, Addiction, Psychotropic substance, Opium,
Intoxication, Stimulants, Depressants, Hallucinogens, Extraterritorial jurisdiction,
Narcotics Control Bureau

Introduction

The word "narcotic" comes from Greek word 'Narcotikos," which means to numb, produce sleep
or drowsiness. The Narcotics Drugs (control) Act, 2033 of Nepal has given the list of
substances to define narcotic drugs. As per Act, narcotic drug means (1) Cannabis/ marijuana,
(2) Medicinal cannabis/ marijuana, (3) Opium (4) Processed opium, (5) Medicinal opium, (6)
Plants and leaves of coca, and, (6A) Any substances to be prepared by mixing opium, and
extract coca, including mixture or salt, (7) Any natural or synthetic narcotic drug or
psychotropic substances and their salts and other substances as may be specified by the
Government of Nepal by a notification published in the Nepal Gazette, from time to time. In
broad sense narcotic drug is understood as the drug which has a deteriorative effect upon the
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functioning of the human mind and body. It has depressant action on central nervous system,
reduce physical activities, acts as pain killer, induce sleep, produce withdrawal symptoms when
drug is stopped and they are habit forming drugs. These drugs can alter consciousness, mood,
and behavior, causing physical and psychological dependence. The illegal production,
circulation and consumption of narcotic drugs, psychotropic substance or their analogues is a
serious threat not only to Nepal, but also to the entire civilized world as it has huge impact on
global health and security. The beginning era of the drug abuse in Nepal was when
consumption and selling of cannabis, marijuana and weeds wasn’t restricted. In the mid-1960s
and early-1970s AD Westerner Hippies flocked in Kathmandu to freely enjoy the weed
smoking. This is when Nepalese youth also tasted the weeds in company of the hippies and
learnt addiction. Though the hippies left, addiction persisted and grew in Nepali society. The
reason why the problem of drug abuse is viewed as a serious problem is because it is
intertwined with other offences such as organized crimes, human trafficking and money
laundering as well as health hazards such as HIV-AIDS. The long term abuse of narcotic drugs
and psychotropic substances leads to chronic intoxication of the human body, causes mental
disorders, and leads to the disease of drug addiction. It is also associated with the risk of
damage to the human body by such diseases as AIDS, viral hepatitis, etc., and leads to birth of
children with an affected gene pool, weak health, unable to resist various diseases. In order to
address multifaceted issues of narcotic drugs and abuse, various efforts have been undertaken
both at national and international levels.

A. International Effort

International Measures

The first foot step towards international drug control began with Shanghai Opium Commission,
1909 which was held in China. This conference laid down the ground work for the elaboration
of the first international drug treaty, the International Opium Convention of The Hague, which
was held in 1912. Parties to the Hague Convention agreed to control the production and
distribution of opium and to impose limits on the manufacture and distribution of morphine,
heroin, cocaine and the derivatives of these substances. In 1925, international treaty
International Opium Convention was signed in Geneva to control opium. Similarly, the
Convention for Limiting the Manufacture and Regulating the Distribution of Narcotic Drugs
was signed in Geneva in 1931 in order to limit the world manufacture of narcotics drugs to the
amounts needed for medical and scientific purposes by introducing a mandatory system of
estimates. The Convention of 1936 for the Suppression of the Illicit Traffic in Dangerous Drugs
signed in Geneva became the first international instrument to make certain drug offences
international crimes. The Protocol for “Limiting and Regulating the Cultivation of the Poppy
Plant, the Production of, International and Wholesale Trade in, and Use of Opium” was signed
in New York in 1953 under the auspices of the United Nations and introduced strict provisions
on the consumption of opium for non-medical purposes, the production, export and stockpiling
of raw opium. At present following conventions are instrumental for international drug control:

(1) Single Convention on Narcotic Drugs, 1961, as amended by the 1972 Protocol

The Single Convention was a consolidation of several multilateral drug control treaties and was
designed to, inter alia, extend the existing control system to include the raw materials for
narcotics. Under this convention control was exercised over 119 narcotic drugs, mainly natural
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products, such as opium and its derivatives, morphine, codeine and heroin, but also synthetic
drugs such as methadone and pethidine, as well as cannabis and coca leaf. It aims to prohibit all
non-medical consumption of narcotic drugs, and to prevent the diversion of such drugs into the
illicit market. The 1972 Protocol that amended the Single Convention on Narcotic Drugs of
1961 included provisions for increased efforts to prevent the illicit production of, traffic in and
use of narcotic drugs and to treatment and rehabilitation services for drug users. In accordance
with the provisions of the Convention, the production and distribution of controlled substances
had to be licensed and supervised, and governments are required to provide estimates and
statistical returns to the International Narcotics Control Board (INCB) on the quantities of drugs
required, manufactured and utilized and the quantities seized by police and customs officers.

(2) Convention on Psychotropic Substances, 1971

This Convention established an international system to control the use, distribution, and
manufacture of psychotropic substances, including stimulants, depressants, hallucinogens, and
other mind-altering drugs. The 1971 convention came into effect in response to the
diversification and expansion in the spectrum of drugs used for abuse due to the number of
synthetic substances. The convention classifies psychotropic substances into four schedules
based on their therapeutic value and abuse risk. Schedule | substances are made available only
for scientific and limited medical purposes by duly authorized persons. Schedule 1l substances
have little to moderate therapeutic usefulness and its abuse constitutes a substantial risk to
public health whereas Schedule 1l substances have moderate to great therapeutic usefulness
and carry substantial risk public health. Lastly, Schedule IV substances have a therapeutic
usefulness from little to great whose abuse possesses a smaller but still significant risk to public
health. Under the 1971 convention, governments must provide statistical returns on
manufacture, imports and exports of these psychotropic substances within the four schedules to
International Narcotics Control Board (INCB).

(3) United Nations Convention against lllicit Traffic in Narcotic Drugs and Psychotropic
Substances, 1988

Since 1961 and the 1971 Conventions had not addressed the issues of the growing threat and
involvement of transnational organized crime, drug trafficking and money laundering, the 1988
Convention was introduced to improve and strengthen international cooperation and
coordination among the relevant authorities and to provide them with the legal means to
interdict international drug trafficking more effectively at global level. This Convention is a
more practical, “hands-on” legal instrument, with specific recommendations on the use of law
enforcement techniques. The Convention mandates the criminalization of all supply-related
drug activities and prosecution as serious offences. It obligates states to treat offences regarding
narcotics drugs and psychotropic substances as extraditable and render mutual legal assistance
in investigation, prosecutions and judicial proceedings of offences. The Convention also
outlines the transfer of proceedings, broader cooperation and training between competent
agencies to facilitate rapid exchange of information concerning the offences. Overall, it
prevents the diversion of substances used for the illicit manufacture of narcotics drugs or
psychotropic substances.
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(4) The Regional Convention- The SAARC Convention, 1990

This Convention aims to eliminate the root causes of the problem of abuse of narcotic drugs
and psychotropic substances, including the illicit demand for such drugs and substances and the
enormous profits derived from illicit traffic at regional level.

International Drug Control Agencies

1. Commission on Narcotic Drugs

The Commission on Narcotic Drugs is the main U.N. drug control policy making body. It was
established in 1946 by the United Nations Economic and Social Council (ECOSCOC). It
monitors government's compliance and implementation of the international drug control
treaties, including. The Commission sends investigative mission and technical visits to drugs
affected countries, and conduct training program for drug control administration. It functions as
a governing body of UN Office on Drugs and Crime (UNODC).

2. International Narcotics Control Board (INCB)

The International Narcotics Control Board (INCB) is the independent and quasi-judicial
monitoring body for the implementation of the United Nations international drug control
conventions. It was established in 1968 in accordance with the Single Convention on Narcotic
Drugs, 1961. It monitors government’s control over chemicals used in the illicit manufacture of
drugs and assists them in preventing the diversion of those chemicals into the illicit traffic.
Also, it maintains a permanent dialogue with governments to assist them in complying with
international drug control treaties obligations and to that end, recommends where appropriate,
technical or financial assistance to be provided.

3. The United Nations Office on Drugs and Crime (UNODC)

The UNODC was established in 1997 as the office for drug control and crime prevention by
combining the UNCP and the crime prevention and criminal justice division in UN Office at
Vienna. UNODC’s mission is to contribute to global peace and security, human rights and
development by making the world safer from drugs, crime, corruption and terrorism. It is
mandated to assist member states in their struggle against illicit drugs, crime and terrorism.

4. International Criminal Police Organization (INTERPOL)

INTERPOL is the world’s largest international police organization that facilitates international

police cooperation to support national efforts in combating crimes across four global areas:

terrorism; cybercrime; organized crime; and financial crime and anti-corruption. It assists

national, regional and international law enforcement bodies to counter the illicit production,

trafficking and abuse of drugs in the following ways:

e Global operations against drug trafficking and assistance to ongoing investigations.

e Criminal analysis of intelligence on drug trafficking routes, modus operandi and the
criminal networks involved.

e Comprehensive training for police worldwide to better tackle drug trafficking.

Besides these, The Drug Offences Monitoring Desk of SAARC, Council of Europe, ASEAN,

Inter American Drug Abuse Commission, Organization of African Unity (OAU), Economic

Community of Central African States (ECCAS), Economic Community of Western African
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States (ECOWAS), and Southern African Development Community (SADC) are other some
agencies, which are working on drug related subjects.

B. National Effort

National Measures

1. Narcotics Drugs (Control) Act, 2033

The Narcotic Drugs (Control) Act provides a comprehensive legal framework to regulate the
production, distribution, sale and consumption of narcotic drugs in Nepal. This Act has been
amended for five times (in 2043/7/24, 2044/6/9, 2049/1/8, 2050/2/32 and 2055/10/7). The Act
highlights the following important provisions:

a. lllegal Act

According to Section 4 of the Act, it is illegal and hence prohibited to cultivate, produce,
prepare, purchase, sell, distribute, export or import, conduct any trafficking, store, or consume
cannabis/marijuana. Also, it is prohibited to cultivate opium or coca or produce opium or coca
leaves or other narcotic drugs. The manufacture or preparation, sell or distribution, export or
import, consumption, purchase, store, possession or conduct any trafficking of narcotic drugs is
highly restricted.

b. Extra- territorial jurisdiction

The narcotic drug offence is regarded as a serious offence against human society therefore it
has extra- territorial jurisdiction. The Act applies to nepalese citizen or foreigner residing in a
foreign country who conduct transaction of export or import of narcotic drugs from or into
Nepal in contravention of this Act, as per Section 2 of this Act.

c. Burden of proof

Generally in adversarial criminal justice system, burden of proof lies in the hand of prosecution.
It is prosecution that has the duty to prove the guilt of accused beyond reasonable doubt while
accused is always presumed innocent until proven guilty. However in case of narcotics drugs,
there is reverse burden of proof. According to Section 12 if any narcotic drug is found to be in
possession of any person or if any evidence is found that cannabis/ marijuana, opium or coca is
being cultivated or had been cultivated in any farm of a person or if any substance that has been
partly processed for the manufacture or production of any narcotic drug or any residue left after
such production is found to be in possession of any person, he/she shall have to provide proof
to prove their innocence. If he/she fails to do so, it is considered to have committed an offence
punishable under this Act.

d. Plea Bargaining

If a person helps in finding the principal offender and assists by providing the information and
clue about gang in which he/she engaged or other gang involved in the transaction of narcotic
drug punishable under this Act, the judicial authority may remit in punishment of such person if
there is a demand for full or partial remission of punishment in the charge-sheet as per Section
18 of this Act.
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e. Power to Enter, Search, Seize and Arrest without a warrant

The Act provides that if there is reason to believe that any offence punishable under this Act is
being committed in any building, land, vehicle or other place and that the offender may escape
or that evidence of the offense may disappear, the Narcotic Drugs Control Officer or a police
personnel at least up to the rank of Assistant Sub-Inspector of Police may, after making a record
to that effect, may take the actions (enter, search, seize and arrest without a warrant) as
provided in section 8.

National Drug Control Institutions

1. Narcotics Control Bureau (NCB)

Narcotics Control Bureau (NCB) is the leading anti-narcotics unit in Nepal. It is become a vital

part of the Nepal Police. It was established in 2049/02/24 as Narcotics Drug Control Law

Enforcement Unit (NDCLEU) with a concept of total integrated approach to combat drug

problems in the country, which was upgraded to Narcotics Control Bureau (NCB) in

2069/08/14. NCB is governed by the Narcotic Drug (Control) Act 2033.The roles played by

NCB are;

e Arrest and prosecute the drug offenders according to the act.

e Collect, collate and analyze the data of police actions against the drug related
incidents from all over the country and disseminate it to the Narcotic Bureau.

e Analyze the seriousness of the offence and investigate the drug related offences
occurred in one or more districts.

e Form a joint investigation team in case of requests received from other policing
units.

e All drug related matters to be investigated in accordance with the international
standard.

e If required, seek assistance from other International policing partners and take
actions if the matter is related to an international organized drugs syndicate.

e If required, liaise with other policing units, government, non-government agencies
and volunteers to control drug related offences.

e Collect and disseminate information on reports and police actions regarding drug
matters to other units and international partner agencies.

e |f case of an international organized crime syndicate, seek assistance from the
international partner agencies and investigate the matter.

e Provide full assistance to other policing units within the country if Bureau detects
any shortcomings in their investigations.

2. Drug Control Section under Home Ministry

Under Ministry of Home Affairs, the Drug Control Section carries out following activities;
« To formulate, implement, monitor and evaluate drug-related policies.

e To determine policies related to the treatment and rehabilitation of drug addicts.
« To control sales, distribution, transportation and abuse of drugs.

g’{ﬁma"}w 0 A Journal of Drug Control



o To keep record of drug related activities.

« To permit the extraction and use of drugs required for the preparation of medicines.

e To destroy seized drugs or cause them to be destroyed.

e To organize training, symposiums and seminars regarding drugs.

e To carry out and cause to carry out the tasks on drug control determined by the
higher-level Committee

« To coordinate with social organizations and institutions for the implementation of
policies and programs related to the treatment and rehabilitation of drug addicts.

e To publish publications reflecting activities related to drug control.

e To monitor the programs conducted under the Ministry or by relevant agencies
regarding drug control and provide progress reports and instructions.

e To provide and cause to be provided necessary information, statistics and data
regarding drug control.

3. Department of Drug Administration (DDA) under Ministry of Health and Population

DDA is established to regulate all functions relating drugs like misuse and abuse of drugs and
its raw materials, to stop false and misleading advertisement and make available safe,
efficacious and quality drugs to the general public by controlling the production, marketing,
distribution, sale, export, import, storage and use of drugs.

4. National Medicine Laboratory under DDA

It is the principle body of government of Nepal for testing and analysis of drugs. It is National
Drug Control Laboratory. It tests and analyzes the quality of drug as empowered according to
the Drugs Act, 1978. It also checks & evaluates the standard of drug testing laboratories in the
country.

Conclusion

Clearly, in order to combat and control the proliferation of narcotic drugs, collective effort is
required at international, regional and national level. It is transnational issues that transcend
borders and jurisdictional limits therefore the fight against narcotic drugs cannot be won in
isolation. Being a mere signatory to the international treaties and conventions is not enough. It
is necessary for countries to incorporate international legal standards into their domestic legal
system while formulating laws and policies related to narcotic drugs. The country shall make its
proactive effort to combat narcotic drugs by updating and reforming laws to address new
emerging trends of drug abuse and trafficking. Beyond punitive measures, preventive measures
such as education, awareness campaigns shall also be given priority by the government to
inform the public about severe consequences of drug abuse and trafficking. These efforts must
target vulnerable groups, youth and marginalized communities, who are often more susceptible
to get involved in the illicit drug trade or substance abuse.
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