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ERERICE | P-4 TEIANEHT BRI Sfhel SR TS g, 9l A
HICRAT 9T T3 |

i anfdr T IIER @, ATIH HH qAT AT HToh GHEAEEHT B
TRATAT AT TaTe g |

BT AITAA AI SAEH SAIHHT @A, TATELT Fa1 @9 dfg qa1 ATIRH
T AR SadT HRO QST AT ST
qHTCHS THIE T |

¥. T St g wHifdee
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AT TS FYTHN H o5 §oeg | TG ST, FRIET T ATl e aNTaThd STaei
qREde <ar3 T T T e |

¥.9.9 SH=G HEHH (Awareness Programs): [aETerd, Fels a0 THIEEACAT T
TR T b AEEe! JAEEETS TR] ATHhT S, TR Tl BT TEa
SHHR G5 | TEaT BRI Ag G Teld g gaT3 < del (o fefd Ui T |

¥.q. ] e Hreret fUET (Life Skills Education): Ui e, THeaT SIS, SATcA{E=A0T
AT “No’ ST Tl £TACT SIEdT S FINTTeE [HhTg TS JAEedrs arelieedh! Fareeie
T TN T |

¥.9. 3 WMR® ey Jar fBAEar: a9 e, e a9 AR GHEaEEn] aHaH
TSI T U] AN A e HATh! U (AR ] AT29% & |

ofera sfram 0 A Journal of Drug Control




¥.q. ¥ G AT A GEanT: SRIHAT Tl a1 RN YaNTEdieedrs aawst
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labs) TAT TEHY ARTAEEATS A=A I (LT AT T T |

¥.R. R VB T HIN T I FIA SHa€ FET TIGTHT A G TAEHI
BHTAATH AN TEL, “AANIHT TN A7 HTaeed = qH-ad AT 575 |

¥. 3 B =g (Harm Reduction)
BN ~FHT WA q0f T TH FANT AT Th(b AGEATHT JD] THRHEF TaTEey
THTAEE HH T B30 579 |

¥.3. q g% WICHIE FEHA: G5 G T A HH T 941, U g SIasd TS
FAHAEE HIV/AIDS TIT EUIETE T YU AT TS |

¥.3.] AUNEE AT II=R (Opioid Substitution Therapy - OST): BUgoTedT Tard
YART T cAfchEEes A frebed (STed HeTe, Fo-ITth) war 18 Fofzar fee=or 7
TEd Mg |

¥.3. 3 U WA T e AT dig s e sqasi A3 -a JH [4ar
ALY ARIVEE HH T Alh+e |
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¥ . ¥ AU (Rehabilitation)

QEITIAT T N e o qUahT saftheeets SU= T e dNTHThd € et
oS+ IS Hid g5 | TALETE A A9 213 (Detoxification) JIed= 6T €T,
SqATs [Mibcasd AR GUard 9T g | ATl JUR, FIRTE! a1 s9a8’
UREATRT AN GTRAGAT Brgeeel HewdqUl MHPT dog | Hr3-diTe, Cognitive
Behavioral Therapy (CBT) WWW@W?MWWWI

¥. X THAIEINH (Reintegration)
STERURg SARhare THSHT JAEM0d T ATCHAR SIS UHhaT IIAte 2 |

SIS AMTH Tl AT [ TEel safthals ASRMAHT ATEEE H T4 G8aRT [ATST |
Rax T 9 ST TS A (relapse) HI G ¥eg | IRAR, THET AT
FHSHT FEANTHG A A als I T TS ATALAE §oel, Tl IAI6eh! ATCHATE
ELER

Y. AT AT SqedT

UTETHT AN A TEURINT Ufejeetl THEEHT Jeel@Ha TIHT 94 TUHT Uk TEAT G-
TS qAT WIS TS ©H SRATHT 7| Fwd sl feee_wed Brearet
FUCHET, TG T 970 THE TELEE_H AN A FANThdEed! Geal die €T e
e | WTHINT SAEEHT Ui TR T HHT: e g MU 5, S g A avg
T Yohd e | JaATaT, AR Q%-3% AT IH GHE, T GHEATSNE d! THIEd HUH!
At sreazEee TEUaT g | SRS, MEAHI, QAT GREd, T4 el A
TN AN AT FTASUAT TGS TUHT T | I, Trorera-Ihd ] Ad WA (Injecting
Drug Use) =T WAt g% SifaT HIV/AIDS T 2TeTS e STt §ohTaeh e e iy
TGN | ATl G, TR GEAT (NGOs) Tl A=aRIBT Geegeet ] A10d
=TT iRt fafirer e werer TRRET g, STed ST S, g1 g
FHTHH, TAT [TTII JAeE | T, A HTHHeen! THEHI Fuferd T [T
THHT G | TGHT THE FRITCEHT G T, RIEd STeettehept FHH, siifers qg=rmr
Hierg, qu e Fereeds Tl awE TaE €9 SR | A, An At
TANTHATEE Ui THTSTHT ! AHRICHSE G (stigma) T TGl I ST adl
T ETATHT < AT FRISHT TThT ] | e, SuTerdr <] Ao Far==oret ot et gge i,
TATHTY BTG, T 8- 514 GE b AT D (e |
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& ALHR AT qUBTATAEE D! BT

A AT TETANT =T Toh ATt ey &1, ST 9eeh, wareeq e, ffes Fpm,
HITT TN URAR Felsh! G2 GEAIRIT ATEeaF goeg | THraehrd) Fgeurepr oy A o
TEEEH TR FATE AAE F |

§.9 THTH! AT

BT AN AN FEe=rehT IHq@ eaardt e 21, ster A Faiveiy St
HeTaqUT AHehT aTE T | TXBTel e[ ATTe (Hae=urehT R €7, St qa7 e
AT T BT cgaEer FAIT T | I9H AR T AUETe 97 e AEaedahdras
YHST AEAH §og | AN TS, AT I, B YAH0T q&1 G20 FFa=d
FHTUFHAEE THAHI €IHT HIATIA T GEHRH! THE SFHET 81 | A9 Teie, TaeR
AT SETTh GATEIT T4 FrAeEars [ SIS TXhr! AHFT A Hecads &g |
T3, fafira e e e Hraw T af e g |

§.] TS GEAEEH S[HHT

EATESY GEATEE TN AT FETANTR] JURI TAT SHACATATHT Hiv7 2 AT Togl | AN
e i quaT suftheeers g S, [RafFaithes T, o aHEs-a qaet
IS TRIFY ATALAE §reg | STHBTA TN T SAABTR ARATADT AR €T
g EE T AR TTeey e G5e TUs | G1, relapse AebATHHT AR = AT

AARTP §5 |

€3 Vi Geareeat aiieT

Sferh YeuTe®el AFATH W Hewaqul NS AT qag | FHererd 947 Feie e N
AT ST, AT BT T AABI [+ BB o E G T, | Franefieeers
i eman, srcufeg=1T, quedT AT a9 g dieE A RIS 21T e et
FEEeTS SN AT ST TH TEART I |

&Y THIT T ARER ST

AT T ANAR ] AT TEIRT =0T AT ST & | I ATTel JanTeh e ees
FHTSTAT T T TREAR T GHIIH] GHRcHE GHAT AT ATATD g | HIAATcHD
FEANT, TAIHIA AT WG SAhh! ATCHAAE FTSg T [T:cAdh] GFITET TS |
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AT T THRHF R 22TST FETaq H AIAGT AavaF g, STl
JIER YA EITIATATS sl oIS S |

o, AR AT A=A e E T e

SUTETHT A AT SEINT =Tt warear e sridiee e g, s wrEesrd
AT~ ATHT AATe RIS TR BT o | FowaT Tq@ T H e e GTaiisies seieb (stigma)
21, ST ST SN e AN eEels FHTSIC B IcA gEel 8 T8, | F8el Irileers
IR AT T-FAOAIHT YAEE [aTe BT ared smss, Sad aHel J5l Sed
TG | A, Hid AMETEd TAH Toe, TAER q9T FEe SeeichadT wuer
FTHHHEEH ! THEHTRAT QT TUHT | 91, e et aor IReaTd Mareed
FHAR TH-AT BT BRI BABHATE BRI, AENET G A1 TAEH R AT BT T8
e 3w | 9T Hecaqul S qerd 8, ST SUEeg Ui cafthe® I ] dad
AN Fab | GR35 57, [T Afe AT TR T Mok AR TR SH1E 5
W | T A AT TATHT Fel FHEcaqvl Haaee® Ui Fredr g, Fae e
FITeTs 95e aATs 9edRT RATST 9ag | aTerHl &al JaT SHaedn Whiel 3o
[RTEe, 9T AT ASHHT AaEE® YSI 1 AfhUAT INeeds THRIcH® [SIdh
@ TS Aibeg | IR, e wiewdee Sted e aue, Aers ane
TAT RIS T A FoAAT ANd(g, TIHET ol TA1 TSN Ja8als A5 THEHR T
ST SIS Wiehee | AT, A=aRied TedNT q Qe Wisiies S, 9id a9 Sehe
IITEE UTH T Wlehwe, STl JUTerdl |1 #lTe o= #rihagedrs a5 g3e T fam
SIS TEdNT [ATSE | A8, TAIAEEh] THEHI STaedra s STy AauEEh]
ALIART T I AT AN AT RN A=A 0T Foer@H 1 Wi g1t 7 | |

z. e

TN AT TETANT (A=A U e T Aedea Aaah H1d el | TGHT AR TgAranass
O ATATST AT S, STHAT TN SIS, AT (A=A, BT = AHLT TG T
BHHEED G TIUG | THHT T FHEATD] FHLTERT RN B, TATeed G,
Afers Fepma, TuaE o cafth! A wE AEedE gl Al gEer qtg 1@
TIHHTA TT &0 HIRAHH T T AETF G | GH-Ad JATEaTe A Gard, Taed
TN AT AT, THIS (H0T G g |

ofera sfram 0 A Journal of Drug Control




e et
World Drug Report 2021. (n.d.). United Nations : Office on Drugs and Crime.
https://www.unodc.org/unodc/en/data-and-analysis/wdr2021.html

Drug use disorders a growing public health concern in the Americas, PAHO study finds. (2026,
January 29). PAHO/WHO | Pan American Health Organization.
https://www.paho.org/en/news/14-1-2026-drug-use-disorders-growing-public-health-concern-
americas-paho-study-finds

Nepal, V. I. (2025, December 10). Drug abuse in Nepal - Volunteers Initiative Nepal.
Volunteers Initiative Nepal. https://www.volunteersinitiativenepal.org/drug-abuse-in-nepal-
prevention-treatment-recovery/

NIDA Principles of Drug Addiction Treatment: The Caring Together Program - Drexel
Medicine. (n.d.). Drexel Medicine. https://drexelmedicine.org/patient-services/the-caring-
together-program/nida-principles/

ofera sfram 0 A Journal of Drug Control


https://www.unodc.org/unodc/en/data-and-analysis/wdr2021.html
https://www.paho.org/en/news/14-1-2026-drug-use-disorders-growing-public-health-concern-americas-paho-study-finds
https://www.paho.org/en/news/14-1-2026-drug-use-disorders-growing-public-health-concern-americas-paho-study-finds
https://www.volunteersinitiativenepal.org/drug-abuse-in-nepal-prevention-treatment-recovery/
https://www.volunteersinitiativenepal.org/drug-abuse-in-nepal-prevention-treatment-recovery/

TUTETHT ST ST STOUTLAERT TAHT AT

B F FEE DA
Tl aRE SwEs
T, ] Ay e s

e

A AT AU AT rgeary WHEAHES Uh YN TR T w4

WEHH! | U FEdl AT TTE HAEie T 3 gell Gohe® e daredd
YT I [FRABT AT A Sed ©IHT <@ Wbl G| Aleged] GHT TATAHT AT
AT A G/ IeUTEH, AMRIGR q47 o848 (abuse) Far e afg &5 0T 3,
ST TSI, AT TAT AT T TR Y TR 9 |

AT AN Ay A Wl S suaedr g e ger e, oy dey
el et aBpaar qur wat wat HBE an @ivg T qHETE wEeE
HRT FHAEE T Fgs TUHT G| TG GHT JTCTdl A AT AGTGHT TG
HATAT, TFHI YHR, Ad, TMRFHS Jafkd Ta1 THIS sHE qFaedl saearahl g
EQT T ATH AHT BRI T THET THLMFT STTECHT AT a0 TRHT 5 |

JUTTAT AR ATEHT TR T TAHT Faee

SUICTHT T AT ATGHE g3 FERET AN SATIeEh] TN aA BREAR 68
ATHT G| TERETT TAT T, ARH T I Sed] qEIde® JqIerdl Wl /I
TAT TANT § TR G| A9 T vere) qur fFwren smen uten Iowmede et
IR TEH wE |

REEA FITQ, ElREIEES (Opioid) Tl seald o @ FSER] (Brown Sugar) a1 @ﬁjﬁ?
(Buprenorphine) Fifeq R T TH]<T (Diazepam) AT TANT STed &A1 e &9
HieR! T | dfgedl GWT YEEEAT AR AN UH TR wwedr suwl g |
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R Rfpcater Wi R W@ g dmdieed gemn T ggard
(Injecting drug use) WINT T+ WaRT sige TUHT &, TG HIV/AIDS TAT AT GHTHH
FMEEH] EGH FEUHT G | TUCTH EAF] ATYHH THIAT  HAT 79 (Synthetic
Drugs) T YART 9 SRIT At EX Lysergic Diethylamide acid (LSD), MDMA
(Ecstasy), Methamphetamine (Ice) T4l EIEERCatcCa tﬁmf@%am gy e Tramadol,
Buprenorphine ,Diazepam, Codeine Syrup, Nitrazepam AEHT ITASHA TS| (:Irt\elf%g | &
wEeEE O, Fed qAl e A WHEHT WBHA Sve MHT PG| TETD New
psychoactive Substances (NPS) 8okl 3T T HHATI DT hIIIRI ?ra?ra—«rg‘vr ESEEURSING

AT AU 0T A ATEIEAT 9 T g BT G |

R SATEh! G T TAMbihS Far

TATCTHT TETANT &Y AN ATTaeedh! THE =q il TdH WA WHl 5§ | TERHTT
TN AT TET T TAT SEET A TAAAT T ATHT JqHT S Ui TSt
Reaee 9! 3faeg | OFd BT TUFHEEHT WUEHT ATRHST @dl URier
Sreeees! 0 Toeedr Tubl TEeg | T98 AEET Soated TS/ qe
AHH TS ARATE AEHd g1 TWH HU THS Wl ARhe®d! agqm qdr
RAE qeATgAE God AUHN g | fawraar s b qa dmfewr qe
TS Ao MR T AIeEie WRAdE I T€h g1 WA G0 Qrauhl g1 s
303y IRg FE@EEE  ArE VN1 aEHY R U WA FRAGH &8 ST fEeel
AR THT3 TNERHT G 9 160.% HS I TRAT ASqHH G | THS §oiw
ATAHTIT AT ANRFEC T 99 Fel AE ANMNE Wbl T |

Date NO.of Weigh_t of
Arrest Cannabis(kg)
2025 JULY 4 13
2025 AUGUST 4 12.41
2025 SEPTEMBER 3 12
2025 OCTOBER 8 13
2025 NOVEMBER 11 27.1
2025 DECEMBER 10 40
2026 JANUARY 3 1
2026 FEBRUARY 29.65
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50
40
30
20
10

2026 MARCH 6 15.36

2026APRIL 6 24
Total 67 187.52

Arrest and Seizure made on Thai Cannabis
(July 2025 - 21 April 2026)

40

29.65
27.1 "
" 15.36
12.41 12
13 1 12
3 10 3 6
: : 3 N
_ 6
1
Q A & & & S 2 2 Q
¥y FF F S S
V4 » & & N & > e & o°
D A ) o 3 & N & © N
N < o o <0 & o N v
v wgﬁ’ S & & S ¥
== No. of arrest weight of Cannabis seized in Kg.

;W] AT T Sy P |

THST/=eT T AR Ae® WRA-"9T @ar AT (Indo-Nepal Open Border) &1 ¥H@

THEE: FHSH-TH eaTel, PRIETR-IRE, -, él'{?_OIT-ﬂ_“ﬁ?ﬁ qqr

TUCRIT-GUSAT TEdl AHERAE @ AlTd A AT a1 oa+a Ay wwd T
THifgus werdee @ e Mot wmteafera gra e awe faesr
TANT T T R T g e qaseeae 9 e geus o diveee

SET FHT T

I ¢ . )
AT TUST IAATE gMesie <97 (Transit Country) STSe 6T HAHHT

AARIER g

T UEUHT | HibT Wd: AT qAT i AURFT TETae

Tl WA TR T FEtEe WA N A7 Gddah o 6 |
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Arrest and seizeure in Cocaine (Year 2020-2025 AD)

30
25
20
15

10 7.117

3

2020 2021 2022 2023 2024 2025

= quantity of Cocaine (kgs) No. of foreigner arrested

sire: Ty aftast Frereror s R

TR Golden Triangle (Laos, Thailand&  Myanmar) T Golden Crescent (Pakistan,
Afghanistan & Iran) EARCI el 2| i gﬁ kil 39'[ dIIIS Transit Country Ea)
TIAT FAN g7 o GETE WS ACHT gl A deEe Brae geavear SY afthw
UG A EAHT T T G| T S Wy T Weer g S <AeE e
IeAET FY YAl BET FAE WA g AN AT T T IF qAd ARG q4 AT TG
AAFAE W FH EAH] ATECH @R A AT cqUHT TG qdr SRl
TJeAF TN | e B sfem afhee o gargant €8 gar W dar
BT Jurer WHUHT IRUET g AN AT AT BRAEDT AN AN AT
=T SZ30eT T Gl ATETERHT e F9HT ANFee T3 §IhT a9
HATHT @] AT SRHE TR 90T Ted A oy FHge0r sqder «an e
mg‘cﬁ [BREEE (Supply Control) HT LCEa “ﬁmﬁ Y TIAT qQ@UH F |

=it TiUehT 7T Fat T Uk WiaTd wear

e kTS R T OET et Afea fardwfi aww ferdef mfien

| W 30C0/0ls | R0L%/0c3 .?owacaaﬂw-—«w|

ST T aitaer Framror s wrear |
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Arrest and seizeure in White Heroin (Year 2020-
2025 AD)

100
66.9

50
3866 5.8 35.819
0 6

2021 2022 2023 ! 2024 2025

= quantity of Heroin (kgs) == No. of foreigner arrested

AYeT: T Sfterer T s e |

A Stver A s AT T T

SUICTHT TgET AN Y qedEd gl qehd R T ANy ey e s

(NCB) < 341 A1 e ¢ T Hral=aa, Aa=ar, GoT sqaedoH, d=aiea
YH=T AT AN UG (FaTgels) HAHAEes Uhishd ©H A Tarde AuH
P ST AR] A BRIGRAT Goie oich ol e gHcie®sh! gomT Geber,
ferdrmor, afg=, ear R qor whrS T R @ deaaef aeRd aew
A 8 ARETe® e E AgHE W T A SUREE Wed K9 (ST
TFAE), UFT-Y WA, HHFA <t (e T Raman Spectroscopy I FANTETE

ATERAETS AT T FANT T8 GATEsH ST o, | S J1r S

T URUFT 94 AT WG HEIEE Ahd PR A g wRen

fSreetl 768 FricEers Tuisd AUFT G| GO HAEAOAAE AqqIRT F4R, Tt

JHTHT HAllgdd Tard (NPS) T qEHAHT UNe®ad! Uea T THIdE  Jretl

HTTHT WA QAU § A9 A=a§ T FGCHT INTERPOL, UNODC, INCB, DEA T
Narcotics Control Bureau India T MaHTIEERT TH-ET T ol ATRIE T I

UG AT TS AYHT g | B GL@ A aver) S (@7 2033 e
THVT Heher, HET Gl AUl SRTAdHT YT T B cqARTd TIAT T AT G A

Ted FHAEEHT AT ANAfGRT AR Ao T AACH G, ATEE G
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o aar yERHEAT FRTS WaWEar [us g Ay, e a9 afEeET aag
Tl A8 T AR, IcAET a0 FRER FHa=aueT [Faw wrdwaeE, e, s
TIT TEEERAT 99@d IRUHT SeqaHa® SAHHeEe  adl  an] e

TAREAEEH] ITAR T T FIAHT AT FFa-gq HHHeEs T qHead qewhd Athd
AW B9 T TF WA (Relapse) TS YAEEHT TS ATTHI ), STl GHT BT
JUTETHT AN AT ORI AT I THE T Ryt Ty e |

HATA.R0£3/¢R W ST AT ATAEA AT HIATTAEGE THehT T HRATHIHT UshT, TOHET T HET Faieh! faawor
A, v sitafiror Frafere ey sitef

TEHT3- 2% ST - Ue,0k9 ZTEA- 20,3¢4,203  @if3 foRu- ey ATEESUT- 29,3343

MEECSO)

AT 334 fEer - gor Rt aifeEm- 2¢ fRat g 2uR3e fret FfEA- el ot 2oz T

* 3T®TET (Precursor chemical)- ¢4 TTH, LSD-2%% T8
* TR SIS, AT, AR

R AT GAEATH! JHAH T TRGHT BREE
JOTETHT R] AT GHEATHT AHATH qAT Ha=AvnT e e s, S qer

FEAFETT TEALE HIAFEIT RGBT G| AN A9g FE= U, 3033 (Narcotic
Drug Control Act, (1976) T T HTAT-=a-ATh @] AMTd Geerel Auuaeers

== T B e E g

TEHT W, AN Ay o afgE A 083 qur an dmy S e,
R0§§ WE ACHAE TS AN A0 TR fEET dsgee e T 5
TRUFT G| e AN ATd AW qAr e AT qedsE, J068-308Y

FTAATAHT SROAT EHT G, Sl TEAHE RBHHRT <] AT GHear FHE

T FET TEH! B |

N[ SATEhT AW BT (Supply Control) THET™ Wedl WIEIET THHA (Community
Police Partnership) #waid fafirel SFeIa-THe® HRIBHEE WAC T ATTHT T,

ofera sfram 0 A Journal of Drug Control




S gaerEae Tt gar awr afadeears gEdar wtiafg T gedm
TOEGERT gl A, G A" FNEdeed! TR 9O g I
oI (Rehabilitation and Re-Socialization) AT 9 e e faguat & |

foard & gtw qur welh S sy ' AR e g afthw Sl e w
FBlcusd SNEHANHDT FAHAEE G T FIE TRUHT | Far qar w0
YAE dreares 45 pobgeds JuHE AFASTAE ATHMNT ML AR, Tho
FAT N ArTg T T ABHDT Al SABHTAT HeeaAqs AHBT Telhl T AGH
JEAEEHT AN FaEaTer T TRATHT T AFAARS! AGq0S TS AieTabTH
050 GIAAT TRUHT HHT GAHI eaAdas UIel Hecd (Ul HaHs] ©Idr ford
Wb |

T ST qqqE Jeeaw a FEevmr SRww wwew rdee

AN AT AUIDT AHATH TAT HIATBT Feaofa arerar e sfee qeaear qar
TAAEE Freme @HE gl e qRaEE geer R SuET HRT AR
AR AAT AARIAR FIAT T HIET TSEHT G, 9 TS gaageiie
SHIUHT | T uTeT I qe gu Sear Tien Ut AthHb! gdl et
WILEY, TSTHT TEe T AHT JUell AN G q°1 TAHT AT AIR] At
JUIEAFT WA Ted AHT THE AT 21| dfegedt qEmEr @t Tt gweEr Hem
TAETH  (Synthetic/NPS) T=THEE FEsl BT JUTed g dlishl G, gl (I

FHAATS 9T T aUHT T |

TN AT G YA Wes ©TAT WH g, GO SUaeaa WE g9 T avie i
BT T THEHIE AAE AT HRATEAN HEATg Ioael WUHN g | T«
AT FRIGRAT G cARhe®e] ATF AU T B qor Sl aug aqar
qREdT TS TEEHT G A A AU G A AT TEIH] AUHT Hed
ANGHTTH T FEA g TG | ATAE ST TAE AN AT GERL T
o AAHT THI SARhe®  HAT "carrier/drug mule” § TREHT G, TA ATEA(AH
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YU AT GHEEER T FAA RAGHT T 5 | Gell et AN ATer AT
ARG TFA T ATF GISTH 8 Te (Layer) W @A gl HET AT
T W S | R 3R |

T AT qAql HF_CI'{@?I OATEIeEd AEaHal AT9R ATYHH Drugs Detection
Equipment B% 1 WTael W] e U= T Ha=avels HaAR ST & | B
THdh Bal NN Ay e U9, R033 AT UN Conventions on Narcotic Drugs HT
Jool@ AUHT Tl AN AT TA GHET GaTefes qHic Tga qa7 UTHT qHATH
G g HIA FrAEaTaT A = g |

TS T e g e, S T e T el Ser wHeT o
gaf, aRais qar e e e caftheeers @n vy gedad
TAT AUMITH ATHT IS DT g | Feldd® THIT (Precursors Chemicals) EIREIEEAR
o T [ATaT ETANET TFIET =0 hl g | Fareed qar I8! &
= ?lfﬁ'cﬁ?@ Glr@fegd\l e OST (Opioid Substitution Therapy) I[YETTHT el

JANTHdTEEe Methadone ¥ = NI AT FA T Hg@l, NEERIEE I 2 CI o)
JUNU(Y Thebehl SARKE®A U @] A0 A T (Relapse) THEAT, T BIIIRAT
TSI WO XTI AT el g 9T | W A A HRE qdr
ARAERAT Aiedl, g, AAATHT U7 AANE €A HHAR ARheed! TAN TR
T fdE T fuw e afheed STAR a9 U9 T @9 SUer  A9eT
ITERETE Aq g A AHEEES G A OIS O S A
| TG TEATANS CAEUHT A GHEAEE GHEN T HI, GeanTd, grafeady qar

I EEqelIeEars Uhidd BIAT e Fered dufer s |

] ST AT HEAT GG SUIEE
a_clﬁ%ﬂﬁm%@ﬁﬁw—ﬂ IS A 3@ AASAIS, T ?ﬂmwgﬁw
%HWWWWl e Tere A wEtare Femeedn
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e ges, QAT ARH-YEE q9T TIRE AURET GO T oEaedT U | 91,
IcHE  AVATE) Best Practice), WAE T ATEGM [AlEEE ARH Y& T AEGD
(Periodic) ®Y9HT RN (Workshop) TaT HHIT EApER (Visit Program) 9Tl ™
AAEF G| TGAE AE-aHFAGEd T4 FAg T q=aany a3d o qarg |
SR AT 0T 590 (NCB) 9T IGeh! WIdgaeh e/ Shlgeedd! GeanTd fHemmea
e RqUe | AEYd® Fia-are, WA 9 e sqae T T A9EHl SR
T FEHA TA AGHEH ATGA TA{eHT TANH TR0 o | a€ed quy
AT TATH TGS |

FLT T

A e () U, 2033 o qEANH UNENH T e sAud B

g“c‘q?ﬁ'ﬂ EESEEa 3ﬁ‘¥%ﬁ%“6 T 9ITIEE New Psychoactive substance (NPS) < {iId UN
Conventions B&HT Tehl <l AT qAqT AHIETE TETEE T ﬂ'ﬁ?@ﬁ'ﬁl AT

NN AT A AT GTTH AR @ [CREIE NGRS IR Tgfd Ed Undercover
Operation, Control delivery, Buy & Bust, Step-in Operation, Call taping ST€dT EIERIREEEA

T HETEA A TGS | A ATTH AGTUHT GBS T SAHEeh! AT

AT (Raehdl, 9RaT a1 qed FRIEN) FTER G TEdH THI4E | e

AT WEER (Dark net) WIETAATE g4 HRIER T4 AR] AT BRAAeEH! THHET

6T T INECAE T T GHIR QEHT THACTS ST e fegiebl TEHT @]

AT FIT BT T HHEET THT FIH HETET T o GHAHT T
HIE FET T IACAT T |

JUER QAT AT e
AN AT eHUTAT WhT CARhEEHT AR TARAGHT qAT GHGHT T THH

(Rehabilitation and resocialization) FTIHH T T@Q@&I PEE] g A9 <L ™3

AN TALG | 0 Jed T AT qFag Hpreed! Frak JaEsT aags 9
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TN S THT T THG GeA Al Tgar HEAr Wbl gl AWH! ST
&l TS U AT SAhe® €8 N AT FANTHA! WUHT, TS T JIATT
TN AT AT HE AT AT WANT T T St b T AT AreeIenar g e

Taf e Wevg | THIS UHT 9 YaTHdl GHT HUHT I AR A W S

[

FAAHAET A T AR HUH ATFT STAR (Detoxification) TAT T FATIAH!
AN IR FH5eedl TaU @F UeM A9d  Jaeddls  ed qdl Jois
Riedged el TedaAeed] STAR a9 -6 AN HEHT Gare THuee |

IO B UM eI R00Y ISR WA T AU GHIF-TEY qEErd
FEHA FEQ TIME TBHT TS FOAA T WS THEHT TJadl A90e
o= FefeE TEe €F AUHT G| AR W ST TEeed A1 A
TATEAET ST W AT TR ATAR T TTA AT §T GHD G | IS, I
FEFAAE A GURH T IHEHE TTA AR T AN oy e g g
I T Gieb~s3 |

BTt e TiferbTe e @] ive SR ol JHA™ HEHAE] AN GRUT @bl
TIACATS  {oleall WIMEY  HEA@Id UHAd I T el ¥ T Y8

(Community police) &I THET ¥ YEHIAHT LAl [A9d Jadhdeeadls T ad
TF-EITIATHT A e STAR a1 TFFAGAT 73 01 THIeg | T Al Hegare
SREHAT HT AT FHEAS A T (SEeaiaT BEHH, HIHH AT

AVATT AT AATEHHT FEHNATATR T S=IaaTHa® AN ¥2T3 (Demand Reduction)
FUHHEE FAAT T |

FEIIT T @i (Study & Research)

T Ulcbeeal 96T ®YE UNEEE T AT S Wi ey
TANTshdTeEh! G, QT e Faedr qar $ifees qsae grere qearg qga
T WHHT WH! ATIRAT AGTT AT T FEAHA A T T8 513 |

ofera sfram 0 A Journal of Drug Control



7 FefuT, 06 WAH TEH-AAIZ 1] AT FANHATAETE 2015 g3 T
fdid =yt IRuam ey doEie qears guesd WU AR e
FRHT TUTRT BTAh] ARAasdh A qedTgd T HioT WEEHhl § | TANHATH
e, AT e, Nere T AT HET A=A e it fSwforar wia
AAAN SRIUBT | TG [RIEAHPT qHEAD! FHEDT AR T TACAT A AN
A gedaThATR! WA MReTeqi 3fme 9= Fof &g af @y 9wy gwer
el AETFT qAT W (Research) T TSAEALATE Fredes THIE |

[Rica

TACTH A AT AR AGATAE T e qHEAHT €O FHRE F w5,
AT TN qAT AT B (HEH/NPS) T TR AN ATUeEh! AN, Gell
AT, AR T Tl TA@H] qrpddl qd1 UFae 29 TIHT TI@H! TAN THE
HRUHT T AUHT G| AN A S0 a7 R e B

HTAAIA, AT, AT FHA, YD AN T A=A HAD HIABHATT
TEA TATHEE TRIEH WY AU S ATe] 3TE, HII HHA, Tat Jarcst
AU, G A BROT AT G- EAaEEsd TAdEeenT HRoT F=or et
A Ve Al G| AU, THEABE HAATEBT N BART GHAE G,
YN YIEHLT, WA aee, d=aifed e, Tferd Seraar HaHa, qor
JTIR T qAEAAre wafisar €8 uhigd T dedwrel Wi sEere T

AuRET TR |
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UTCAHT 0] SATer Fa==TureRt Aeiad Tamees:
THTAHTAT, TATAT T TUTRT TFHTIATEE

PN R K

QI (Abstract)

T FITE FETAT TI AT FIGRIGR [T EAT 5i2er anaE, andE q
Tl e GHCH ®IH TGT HZTHF | 79T YR T FHAIed §3 Sl
T FAACAT §F GAl HAFBI AT GGET AT, AT VEET Tl AT
GAAT ATYHT GRAATHT FIIT FIT FHI: A ATIHE S0 T THE TTHT
Feghl ®TAT TAT [AFRIT g8 THE T Fegd ATTETIAE AGHT AGTAT AT
FITT FTAHET AT gTTEET ARTHET THATT AT T T GaEraE
FIATTTHE] FHATAHE Gl [A&790 TRUHT &/

faerTa: AT Fer, Blager aar FErar Arama [ Furd], T=aiied Tir dHT
TEHE, TTITAHAE FAFAEE T JTTATT GAECH FHEAFINRGT FAHT TAee
(RERT Fada7, TN TEqH TTT T ATTGT FHFT STIRAT TITAT
T AT [ATATET T TR A T GIRET GEHEAEEH AT e
HATFT TRUF | AAITHT AT EITTFAFT [T FAGEEAT THRIAE
SYRHEE FIFT TRFT 9T U7 Gl A G AETE FHIE, e GHaaw]
FHAL T T FFRET T AITIEEH! FAVACA GCAANT TAANGE A AT
wEH G/

A AT GHY, YT ARG UFHH AT T FATA] ATRT AT Feaeld
HTAVTE AGUHE G FE FAEE [RAATET il @ REEEes T ey A
IR, ST T FTA-97 TI 96 Gd sqTeqT7 ARG & 47 ThHT T,
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TR GEIT T THRTT TAHT T ARG, G G [HeA T JAEEs
THT FATAT a7 GAET THTH e GHEE GEAEET USAFAAHT ATATHAE
Rrer gag 7T @rd AR g8l aoar g AarERe A T ST g

THIH] T AT FETAT T TGB! FAT BRIGR AUTA] GEAIANAE G Tl
AT T JAAF T FHERT g TCE 5 TAFE AAFEE A
TAGET THAT, STFE TAATT], AAATAB FET FEAFTIT T THRE & FEFIT
HIRETH &Pl [T Feqa TRyH! &/

qJeq vrsRTAA (Keywords)
T SAITE [ FEHE AT AAE, AT G, SAadT] o, B
FIFTT

ﬁW‘&l%I?T(Introduction)

AN A TEUINT HEIAA e fig e SEaEE Sied awie, e qer
s TaTeed THIST TUHT TN qUBT G| TG bR NS a1 RIS
TATCLTHT A RIS, TMRATRE AT, Qo GaTd, Scaadhed qar AT AT Fad
TR FERICHE T TG | AR SfEeEe s SgEr R wet aiieee
AN AR FETANEIE FAIfEd g Sl quRr, B, S A e A

AT GHEAD! SGAATs Joa@- i €A1 A8 Tl F |

AR GeaHHT @] AT GHEN AgAAF TI@ GAEdR €F TH gl qetw
Wrifer srafeafa fBdd: wa T estedr 38 g TEAT Aafead g ¥ ger S
A HATAels A e AERIERE CMeoe ARl ®a Fag-eiied s 5 |
TEE TGEl SRS, Ao e, Al AEpiae IREdT qAT FATAH AGaTl
AT T ATEHT FANAE a7 et ST | Al el Fegee T Graradt
RIele®d TqH! TE IoF AT @H] g, T8l AHIeied AT T FEslydh
AT Yaheds e aaras ei@ g |

7 GEEAAIS GENE T A9 G, T WA deiiasl i) drTe e
oAl afve ifca, S T FRFHHIG Geaee A deidl e | deged
THA TEATEAT A R 9omed], SeaRiis s 99 &A1 98ard, a9 IS i
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FAHAAE AT WefEdET W EwEEaT TN AWEl gl g YarEeed
o gRRaTaTs SHaRdd T AR as T [S¥THT JNEH T=ATgaHT g |

AN AlTd ZEWINl oAfh, UNAR T GEU ULHl AR q9r A weEa
BT THRICAS A T WP TTATS ATl N diver == (U9, 3033
TN TUSHT AUNTH! ©IAT GRATYT TRUST | qY, Tgeatl G0 IR
FAEa T faNd TERET STEHT TN GgEl FHHAT ST G, FEd  ([HIA
JAEEATS 9 A S F |

T ATEAEAS  ATATH] THE ILYA AH AN A AT A
GAHEEHT JAEHINAT GHTAEAICHS  ©IH] HeaTgd T, [agdE SEEcHs  qdr
FrAaT T SHIdeEH! UREE T U URE! R THifdeE yedre T
2| Y, AT G e T ST, BN G T BRaT ATETH] &0
TE GURE! AAAHATE TG Tafebar K3us! 5 |

sregae R (Methodology)

T9 A OHAE <@ G aeedH AEiRa g | e @ Jidesd, [
Yedhl AN Ay T sl Afie gideed, e oAl qeary T i
AT TAAGEHT GHIEA ATIATHAE T@e® T IJIAed AAHeED] JATCHE
TET T A o TR MGHT G |

AU AR AR FAATT SAFET (Current situation of drug in Nepal)

JUTEHT N Y GE AT qdr YA AWl dfg WeRedl Adeg | Eerd
AT AR FAN F= AT @Hl G| A GgdH qedid ATER degea
FfEEAT AN AT T GEEEHT Joel@H T dE WUHT | AN ATTeerd qead:
A g Al U g |

aff AR Ny Y @ e IR, B, Wi, T

Fiaw RARH) @y dve: TR, FehafiT ATEINUE AT, W,
Ffseaied, Fdiitd, HaEM PR, THE SEar dcafiE FAm g sifieE

o X

UAUe!, TFacHl, TIEH! Fiidge e, AT+, I 4TS |
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A HE Afoee Ribear TR A A TG Iuded g A Sfbcama
fEew o WA T w aEE e T T gy | dwed deee e
Afwges @H G| el ARAETHT e GHET FRO ddd ARRIER Ao e
(e ML 15 7 102 e 2 M Tt 2 | B o ol A M e [ D 1 O
ATHT 7 |

W& {awa=Ieq (Main theme)

W A T T e

%, T W BN AR A A Ay )FE (O, 033 9N @ g,
STl ITATE, AR a9 ITARTT FHET ISl Sgaed WA g1 T9 UT ATER
A Tl W UEd T aqaea FEmeed an divgdl dER 99R, TR
YANTRGT T BRIGRAT Telvee | Ghaaren] A S € o= 18 argest
ey | ARTAaERT U AN Ay Wl Heeedr O gars qur e st
SHACIRIY HITA 30 UBRATAS JHEH SHge A0S g | el G979
UTEHT JHEHN HEIAT qa7 Teeaar e KEuHl g1 T9HT ail WHRA AR
TACHAT WA 79T HTHAET FA T Seweie Faeaues i T AHaeE 19

T |

. yREEE eyl srafe T g g uffeEr de e any ey
oo 9 R Tl W U T EE T dAREd e
JYFLTHT TAT €A 5 T | TERA R ffeeesr gz Rfvea qan
AT TEE®H! TN HO0d Fa==0 Upards 99 93¢, did aul JRemAaEr
TS |

el Rl T e Riiea MR goeiErhd wEd s qur desaei
AT THEEAT TEeed! RIa TR ATET G IUHI g, J9l HIeas

Tiefafeesr ot wR=m qur FEeAvmn wedm qUEn gl odRd, W
STEE AT SEEdr S Ul WaRTel S e fea) e
T Fprars WHiae el oy GhaTd Fgdi TaUHl | J8EHT A,
e rema Torell o duy AhT qreaaREEe AN ATHREd el
AMNTGIH, [FaTor g yafd ufesrens wes s uaT gl A€ AgEae T
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FAEE TTH TR | GEyE, JEEEA e oo ang ey
oo rERian, SERefRar dur wrigvear afEly T e weeeers
ATYE T AROTHGET SIS WEeAq AT ale TREH g | gul g9 & w8
A U @ W G |

T, AT GEHE: TN ATT AEHAH] AT TAETAE HEATR T4 THEHE
=TT AN SRR d T &3 Ggnl AURer WM ATgRHT TG TId
OE G| AU 7w gefw G i qu s e, R
qEEEdT Tguely qur fusa gesrar 93T e awEn gl B aead®y wed
ST FreAqTH]  Gehd adl [gHa AqH®T T NeHueedi sl qR-adcl an]
AT GE A A=AV HeeaquT AT deih g |

THIH AEEIEH g7 AT, T GhRIT M feedh! e qar Siew
S CUHT EANT AUHT T | A, Tghe Seed  qAre R e A9
TEH IR0 TR T WedW WH gl TEHT A, dAd GaAeE T
AT AHGEAT AHT FEWINal aTeells icid GH-ad, &aHar dndig  qar
IHE FVAE ATRTIE T G| SAIUH § | GHIH], F-qURT qehiicd AT aRIR
B A T AT FaeeEars a9 WEE T R A g

o, STRTERT T SR, TEd QR SEHH: N AT geqanT fHaeAvar
SUEICHE U WA TATH g HUHT UHAHHE! WHIAHT ETA TH1T, T
WEEN FAHAEEAS THE TAHEAHT O A Teeuh! g | I&dl HhHAeEd
T wHET, SferE TedT T qRET Hebrde ggehrd qon frarasn ardEr fstr T
N AT g qHEs IORaRcah! Hbg e | Tah! HE=a=HhT il Hamer,
Folol T GHITACTCHT AT MRUBT FAHTIeAS BTAHHEE AR N ATeh!
YRIRE, AARE TIT NS TIHEE Sgaedd IHE Jae TRus! § | &y
FarE! ANAEE STET: ArRTR AT MY, T A FEHA T TTER
AT g e Sied qeers e e b UGt ANE

\3‘ [ § =~ l
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TEHT Y, TERATT AR wreqd (Fea, 2fefist) aur Rfivee wewdes @mfas
A, ATATST ) HIhA A9 SAHAIAT a8l JaRI T4 =qa1 Awafg TuH g |
A forer FriwTeed aRErtA e, wean ¥ aEs desta e T
TEdNT TATSe SGH ~TAHH Weeaqul i Terdl S| THIHET, TUE, Ted
YEEAT AR T =aae® eegeel AMise Gedidar atigig T, STEER
TS Tad T AN AT RTINET AHAHAT TR qr & AR IR

T faemar Hecaaut AnEE AR g |

T, TR qO SR Y4 : AN A" AN A=A qfged 9HA Secas
EFIEE FeX T Hivgd qq AFAAGHR e FRBOTH S
TEEHT Pl T UNIEAA TCHRA AN AT FANHAAE ATTHST TdT TIE
JIER ATAH I [RHBT TGAT 8 A AFve Wbl §, STl A0 a9 I
. U UTATS I WAl =g AT TIUT T B |

TAEIO HARE AT SIAY FATATHAT ] TEAT brgaeel AAMMAISS GHY T
AER INEATTHA® TR SEdl 99 JT9OR Ughie® ddaad hT gl Il
FareEd TANEAE MARE A AARE T GAEAGT THET A LrefpredT
FUR AT T GeanT el G| FHIHAT, TIEAIAT 97 TR Jal-Hirad EH0Te
AN AT FEUANTETS TAEed qHEATH] ©TAT GEde T8 LIeBTele Ha=u, G
TAFAOAT T AT 3R SAE G5 I [G9AT Hecaqll ATgR TR TWH! F |

7. UTIRIG GEAT : ] Y AeASEdT SgAEitE qu A e qeern
YAEHR] SHAEAITHT AR FEINT GHAT T Hrald ATIRH] IH TqUT HUHT
G| ANAH TE GEHAT AT T TWENE  FHUeedE  Arag ead 93¢ I
TAHeEdls WMAHEAHT A A JeRuH § | &Rea: Jud Yed, 99 Yed 9,
A, IR @MRT T o7 gvaad e MEaeEdd gEadHad adl RN
EFTTs TN ©IAT STAedd TS F |
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Tl FHepTIEEaah! H-aac oAl TGS, ¥ ATa-dT, Ta1 T HRATES
TAEAFTY ST AN AME Gl duEEed e, SEeA qar wRem
AT dF T OROTHAET gANET gl O AW s, e qer
aglel SEedr el S qar fHae=r ywidliens ov qge s s |

TEEIET e (Efficiency Analysis)

SUAed TLATH, THT Tddes qdT Geaad ALTTTeeD! [AaTUIehT ATHAT ATl
AN ATe =0T e et TNUHT TEaE FEEe TH Sd HRICHE
g @I Mgy | B e Femees athaan, Afara gur qur s
R woental faeaRer oy Faea, SAea aaig 99 I qaeeH
Jel@id GuR AUHT g | e Haeavst giver gl e adgEdr @ny e
GEeel qEEEh! AE-a qol HIRETE HAA qar Aws gl e a9
U, Bifb qa1 fafwa FAECH TaEEH! Ioai@d WHTHT SRHE el Gl
FIAPT FAHAT TAT FRAFHIAT ANGTG HTH! Goba T4 |

AT e, e, Vel e Sy, §eE e o auREredsh!
YARTHTRT SR ATTLeh] TUATEEY. ITaHEal Jaihl € 9ig WUHl afdeg |
TFAT FIAH AN FHRICAS  ATIR. WA Giobg | T qdT Ao
TA: TR ST 9 g SUCiede® 3T arerhT gl aee qar et g
TAMCTT G Frgeeed o AlMd goaadEes! Suar, wwel aur @
T TEATRT FHISHT T TS Aecaqsl (Rl Wil G| - aTA

[anN o o o
QU] dllel A plrad g RITR] AR gfé‘ TRl 5 |

79, A ucfCuses amEsE 9H @ iy e of e wrEaE o ah
Y| el i, T, A T QA q9r Tt FBRET AN ATHEeh FaeTe
R g eae T Reedt gl oIEd, JuEsIds Gedrse el
JIACHEEAE TFR TE YN FHNEEH! IRaM T GaRAR Hegd o
ATFAIIHAT I ©IAT S+ |

LG T‘ﬁ?ﬁ?’@(Challenges)

N A
SUTeTT AN e AT T TAdEE AEus g |
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gl RAFT @ IRAETH! el RAMEHT B0 W] AT 48 FERIER e
T BT AT G |

Tt TSRS ATMUAEE : TERETT T a7 AFANET T TN arey Redfe s
STl AAE] WANT g gell Sl quwT 5 |

NSNS

gt AT : AdEEd T 99 T PFe@® TSl TR T HRIER T Fakd
T ATTH F |

THNE HAg : FeUaTae A WUHT URhe®dls GH THR TEl I1ee I
el AEHET AR Aaq =7 |

FUALDT GHATEGATEE (Possibilities for improvement)
HfoTe aRAn e AN Ay (FEeAm) U, 2033 WS AdE qEIRT AN T

EEEECIRE R TG R SR EE T
Safemr T Afe ¢ gE AR Jomel R s g |
T TEhT AHHT GIEH : TIMYT TWHRATS 96 SIS AaaH 3 |

ATEEM T TET T AR : TE A [0 O e et i
AATF |

JAHE! HRBA : TR a0 A [GHE HEAHA A@qE G|

QR GOl fea) ;IR hrReechl Hedr qur TOEACET gOR ATaeTh
gl

AME TACLTAT TAAE Godaells auy WA 9S Taeed qHeAH] ©UET g8
e T AR e W ged T ArEva® g |

FHET GAT TR AT TS T RIGE, 99 G T TR W6 FHEed] dedl
ECRRIREET

o) (Conclusion)
JUTETAT AN A IS AR Ao NGHT T TEEE W
Yoeusd Famah gvq@ gl Ao guw, wEikEe et ol e
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AT Tehrdh!] GIEIdI0 qal I TAIAHc® Taeed Hirgd 3RV Ha=m
TERATHT Jeol@rd IR <AUH g | A Jadeed Aqqd HIe==u, Se=aar amdig
TN IS YAEEH] U [AEARAT Hecdqul AN J=ATUHT F |

T, GAT G, ARSI B GACAH! WA, A1d AreTepT e, amers
HAST TAT AT HBATITTRT HASISEA =R %\lfﬁ‘cﬁ?@ a2 FEmE BT
ST AN A RS e B BRERAT Hr GG TR i, A
qN GreAeiE T UHiEd TS dgAmEes, gaad T R wrifas g
FAEE T AUREE R |

STHHTAT FHTAHHT AR TBHRGRT TAEH A (TR, HST HIA BraadT o
TalH Gia crEede g RG aEeaE g1 e, T 9, AR 9,
TG G A GHEIHT AR G, St afiafy, geareer e fwaw
TN TATHE FEFHEEHT FAZAT AT TAREETS 99 qIe I aFg | Wfers
YEAE® ¥ URARS el e Sair 1 s I s aemsd qiew
fale Tu sravasmar o i wEeaT 9 |

EYHT, N AT TOUANT HATTdT dTeebTell Ao qo e areed Jidie!
T T ?\?{ MH G, TGB! TEAFK FI=0aT i 99 SsRAdeed
qHi~Ad, JAEHET T FAgadlid T quRed gl A agusitd qedid, A
A AT EETHT T GHIA BT TeqHTRT WA AN ATEAE FHIST
AR STARTHT TN T FHT B |
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AT UaTe FEHEA FHEw=0T : SUS, YTt ¥
TSIUT TEhTAhT STEeRTE I WA

= YIS
Y&, FDDR NEPAL

T

Surerar Ay geTd gededet qHen qfgeen adeedr diF A Ggd WCHT oA
THET A9 AR, TRATE a1 WHd ATHIoe GHgdh! GHeardl A a1
T T AT, T, A qar YR TS Tq6r FHa TgaEs g
FE IAHAY AT : el WX T GG FHEW HA drgd AN G JAE A
T S AT @, T GEH] 9, TRETRE qFaey, sEeiy, e

JcaTET T AT TTRCaHT STEhTell T9E I 9ebd 2@uah! g |

TSI FATqEdrar @] aTe YANTERD 3 Age W UEH! AT GEe, Feargeiierd,
o Tfiea T qfasaedT ot dea=d R B €1 4 e ager i
gaEEFH! WG, MfRE T Afaw sEmearn Rk greg )| Al sl SRR wHe
JAEE GoOaAT HET WA B A9 SR WHA AT, Jeded Sua, dide e,
o Tifiea T AT qRerr gl @] SURu qawdr ATeT WG | A W
URTd TEUET A TR GHEAT WA Tied, A1 Ad® fawm, e T,

STgiTes T ¥ AT GRATIT WSUH! g ATaHG FHE 2 |

T WHRHT (@M= AIT T GaEUe® AER ] 9ard TN dih dear
Ufegec 35 TNHHT Seai@HT I TEHN Aag | e FATTdgRT RUHT AN qard
WIRHAT A0 AJER F J00§ W AUH @R[ &1 TANSAD] F&dl HRa
¥§,30% THMN 1 093 A A GEA ;L 29,93Y Wl BET| o aq
00 B FLYIT ATAR AT F&AT HRA 130,¥Y Tl dfawg | Wegeal ATAEE
ATAR IH AN GRTS YANTRAID] Gedl aitd HRe ¥ Faeadeal gel 83
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FleEd! ATAM TNUH! G, TATAR G 103y ¥ ATTIET TANHATHT Tl Hi
Q,4.&,000 WaT FET TH ATAN TRTHT G |

o TEATFEE TACHT AN UETS edEdS] GHET Had Aeled! WA AW FaT
R A2ie®l T q@REgll A FedeEe FU b g W AIaH anl qary
TNEawey gol fewr qu IR 30 A IR TR JARE WH TErg | T
TAHTH! GHEAT A TH] HRANRE, TS Ted T AR EFwmad yoae aH
SESUHT THET WUHT T T3 |

o

g TR U AN Rt gededes SrHEei T U SRR gad wEreed e

N

o

(Chronic Relapsing Disorder) T ®9HT & JEHT FH™ E”?{ MR F | TGHT AT
R AfF FAAR a7 AUTIRT CIHT WA AW SUAR, I, AT T
AT TAUHH AEAF O €aeed qd1 Qe GHEITH] 9 5708, Ha
Bl A B AREdT AcAd Hecaqw g, bl g aiEds foer Afa afEmda
T g4, T A aiads e gomedt afads awe §a )

St uf fredi wE A fm €F T g1 ANy et Feeen Feae a9, e
T WA FIH A T AE AHAH, STEAR, AT T IS T e
UL A Fgau T & s Jeng AT T fww § e vy ) aw dem
T2 I (8 HeATAE, A %ﬁ,aﬂgaﬁwﬁw Y, TAEL] qAT TAGEIT AT
TS BN Fpreead Hecaqul qHHT Wi G |

AN qEre AT ST Aol SgATHE T B TR § | T8 HeArde
A T, g e, AT W, B, [EAOT b FaEe, St
Tedd T THeAT SRl FW MGEH gl AT Fed T @n A e w18
TEHY =0, AR 9eTd SR, AFaded G WMo, ST IR, g ae
SR HAHA GAE MREH G| A Frleed an] G&TEHl qafd Faea 1=
Tecaqul qHET QieReHT T |

F?TaTlff ALY qIT AT HeATATA S, Detoxification “@l_°|T, Methadone Therapy,
WHG®  TEE YA, HIV T Harm Reduction FREIHH FI@H X AN 9aTy
FANTHATeTs ITAL JOTAHAT A3 HH MRGEH G| TqA Toad AR qary
TN ATATg had AT B, IUAR ATGYTH HUHT FHie! 67 9 &1 dreis!
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Thd Y, I AT GHRIHF AT 871 F 0 THOT qeiaTens 94 28,
W FAA | G FATEHT e Feiwor e

et AT e, FHols, THEE T T dga 9ghid T STl B
AT G, TIFAIA Fege®d! 3al T WU A, ATAT T FHad et
FUEE U TSTBT Hecd Ul YAEEE g | HWd Hid, Suih T WD SAevg
TGl AN YaTd o=t & TRIEH! YA GeiEAg g | T WHEAr gell WUl
TAE A SgAedd, eI T AHbele g1 AEea® 3 |

AN werd geded FEeAvdl ArEded ghedr A W geg | @ ged
SIgT TIT SR0T WA 2, T GHISTHT TARLOA g GoeaT gl <A & | n qare
gieguley Aaars 7at e, Tt afg=m, at ardeRe T T2t e dEeEd gy |
T TAFAGAT HAAR AT AT Relapse FAA T: AN U&TH FANTHT Ticoe FFHTEA]
W geg | IS ARG AN GaTS AT qeeaT Heeaqul Fr e |

TE A G-I FEEed] HHE AT Hecd T g | IRl Fegaedt
FH Had an] qaTd Gersd WA BT | T Uk q8I YA 8, STEHl S
SYER, AHG® A, STFeR R, AEEE, AN, e, =6, 99 e, aRar
TS, ATCATrATE R T A I e 3R 96EE 9HeuHT gl a|
A REma He3e® AR @ ega, 7 e [A W Fegew gl

AT AN 92 eddd oA qAT GAEAAAS] AR B T A
FgEEd Gl WG R HETEH (FODR NEPAL) & TRHTETT e T I« &
Hecaqul AT Tes ATUHT WAEET T | FDDR NEPAL LI Wiaeadl ear erge,
THRHT TEATAT G&1 BT | IF AT GAFAON Frag®dd] GHad, AT, ST,
AT G, TWHERAT FH-, FHISE TAEIOT T AR [AHbTHHT & B EICS
ATHT G| IFT ToF T GHITASH] qHI €IH H TMILH! 3 |

ATETAAT ] TaTe =0 JURTAT YE, SEUdre, ARTd, T AHR T I el
FeF T THAFE W Geqr g A Geareed wHead e on werd fFge
T G| AN TR JANTRAITE Sl UoTSHWaT eI qerad A
EHTAT ETAT DN gy, (7 B faaeardl qeargel e T | Siaed X /st
T g, TR GA-EATGAT Siad Iiads T e |
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W oo @ wwdEE  udvEeT ue e, e, Tiais T oes
JEEEE GET SARh ggl  Hee AeAdl MG FRAEl Had WA AE
TTEAIAT Hiegd 9 §F AaTd G| Wegoell qUGEHT Todcl AT Hraaedh!
T, AIETE, ATHA, GH-aT T TCHEHT &30 Fel Hecdqll HaHe® Al g, 971
WEAT G| T8 Togel TA-FAOAT SAars AN 9aTd Haea Juiis! U% Aecadul
DT BYAT THHR T AqTAHT S0+ |

A AWTH T/ T5F T AN Froeedadh] Gehiiare A5l JedNd, Sqaedd I
AUFBAT A3 AEIH G| ATAGN braged] &A1 (G, TUHeEmEr T
AT e, TTEed YR q-CaToT S, TTeed ST JOeAaT q-EaTasT
Jar A, G fThr TAqr A HRHH, asi——si—ardig deEr ded,
YAF WSUTAT WATH GG b, AEen qor FReiet e gE g e,
JUET WIS [TUEIET FEHT Fedl BB Afd Tl gl qaeds
sfag |

AN YRS gedET Al U MR AEer §ed ATUR el UHUW, IR T
TAFAIAT | AHAW T TANHAT FeAae S, STl o] 9aTd gigd Hgd T,
W AR Agars ot sfem g | cfer e any gerd faee
orreaT weeaqut ¥ Fuitas w6t 2

egectl THA I AT Aqcad] THR 6T HUH! TeaHHl AT ARG 74t 9,
Tt Fon T geaell il dUET WA FA| FAEEH] TcAA ATH! GBI
AT e YMAHE T AT 8Igd, 9 T AfqHr 99 qiadaeT Sqem Tl
Pl AN UEd FEUET SEQl AHEIe QG HETH] QST il ae ot
TEF, ATRIACRT  Fehd, ATEITH AT G T IAEAOAAs bl
RITHT T AETF G| AT THR AR I Fedde (Hawavrars careed, fare,
ST, Fa Aifd T artered Famad T Siet @9y i Fai 19 g@r 9 /e awwh]
AEHTAT FHTE FHT B |

O
A7, AN] 9aTd ZeAE A Fad 99T, HEl T SIAEe 9vE gad | SEel 9fE

frufifes afete®! Toaaieed! Tearl THIvd MREHH g | aqd JbHT dreHed
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T AHIH, ITAR T TAFAIAT 81 | T URATH q5da] Aqcd, GHEAHT Gean,
IRARHT AHHT T AT Fr3e€dl Tehrd qued o |

FAEATS GUAT TS 21 W ToUIers 78 NI B2, YIR NI ATA q¥0T 573 |
AN JaTAT BB AHG THWHT THEAT WA B1eH, TUH G20 87| Iaale I
HSTAT Hebge = ATediers GEE 81 | HRATERT €T RoHT e, IUCl AT &g,
T YA SiaT giREds T |

IlT TS, FHA, TAELT YU, T THR T G-I brgeeaehl dehrdls
A YN, AR Y AHHA oAgdl I HA AOAl ARl 93t geddd
M=l s e g dag | WEsdl aIel TE g- BRAE AEeAE G, O
ITIR A AEATIH T IR AEAIH G, T [T Golq=al A% g |

T, TE UEE q9d T Gl AR Gehrd J Suerr ong werd gedes
P STHETNT JHIaST AT’ T+ 99 |
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X TFR TRIGE bl
PHD Scholar, TU

HIRT

T AT FEHAT FATH WA THE AT UE AT @raE, i T geer
TAIAB CTH TIT YgaHE | [T AT AT AT AR T 7 30
FAE HIAGT T HITIHT G TRFT G 47 B AT T qE AR
JUIRT T AaE G dARd T Gl REEET BRI S
HIARTER, AT T ¥a7 Reaglad g7 Tee# g I GHERT 7 Fac b
CAEEH HIA B3, a% GRAR, AT T GHA UTE [AFTTAT T THRICHE FHIT
TIRTEH | I AT FRUHET FTIEHE CACTEEAs FAGHT, A aETE
T JUICNIT [a7 a0 FfET T dAeqaT IRYF G ATTH TR ATTETHT
A AQUFT AN TEd FH GHATA BEATE, T T ATAE GAEE
SHTE, TATE GCET FT-AH] BHAR] T =TT Tew] GHATH qgal Tlcaarenrs T
AGH [AegT ETH TR TRGE | A FAdee wRarT A s @  @ivy
ATEET JOCA®] GFIHBIHFT AN ATERAT  ATAVIFA 81 TT ATTTAT [T
FUTes], (AT Slervd], [8fiaet wri~ad dAFaeT T A-RNST FEHrd Ted HaF]
FFEIT [AAEEH! fAeqa [T TRyF! g ard @y G [aeer aEs faar
FITH TAT AT GCTAH AT T GTEIGA T AT HETGT A BHEEE]
HECTHT ST [REF &/ Fd @Bl FET [vmd gl Gy dle [T
TUSTCHP T G- ETTTTHTP ﬁ JUIEEHI GHT, AT TEHE] TXEN AT FHIEHR]
TEEI T THITHT G TEH GHTAH AN AIRETT @H G

ofera sfram 0 A Journal of Drug Control



3@73’7@7%7’5
T T TR ATTT, Ty TeEdt FIAT  FIAATT, GA-EIT, ATHNAE

EIRELCIVEN

T ATTIHT FHEAT AT Braen U e T agarafies A awa g1 9O I
el TN AT A AU HAT (UNODC) T e @y wfive gfdees aqEr
e v 30 BT WG FEAAT UHTEH N AHE] AN TEHT G 9 B
3 HAL Q0 TG AT AN AT Geareedl FHebRere Faifed g | T8 GHeaTH! Teae
AIX AMF ICAEHAT, WA ME €aeed, TRAE qrare T AT AW 9 T |
TN ATIHT FROT g AT, TR @A T AR g Hhraeie Hqheeh!
FITHT el asT a9 | (UNODC, 2023)

e o 7w frgeady wEeAEe dgdl @ WHH 9| 9RA T RewEdr ger
HAFECH] [T @l Al ANCrd AaEdel T8 GUEAAs 99 Sieed S
| IO Afhw, BET ¥ afEvene B fedfes graee o €5 6 gawe
g TR T T UdaEee U THT G| AAAR] Teel T A Aers
YA A3 AIRATE AT el a1, i 76T eed qear et 9ge T
Rt S g1 7@ wEE S 3 o A werdeedr B T e g
JecT@H TIAT FeahT 5 | (Nepal Home Ministry, 2079)

AN ARl TETANT hae Uk cARRId TS GHeAl WA WWE A€l e
PR iR wugEeers UM Wew fimg | WN SwgEr o oniEl cafheed
AT AAEHI BT AR ATTHE G FergT A4, S, S, Seeredt HW ¥
BCATEFHET T ATNIEEHAT T g Wbl [@e  Aqa-areee <@usl g
FGHT AN AR ATIH] FAT AR SLUHT qeq RS THeele T5dH]
FAARX AACCH ATFA TE faear T T TEgA | SEd AT gAMWW
G Jcuel T | (Sharma & Adhikari, 2077)

79 TR YSAMHET AN AN T AUl el e 9, FHEH
AgEa Afd! @, B GEEDl qHIET T agusiy FHES] @i AT
N AT ATELAH VIR G | ATARD G, Aasleh €aeed T Qo R
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gieer a1 fawem Tea e T A e R sierd g1 At qe sEvaer I

g, IUeY TLATFRe ¥ ATE-dMICHS Aliecddh] ATERA o @ IR IIRUH 3 |
(Bhattarai, 2075)

9) e fawaaeg

q. SOETAT ] AT T T

AT AN Y GEedl GHEdr SgAHE T HA ¢ FHAT s M@ gl T
HATTAH] TN AT 0 ST aeaTgee aqER diejel aUeHl | Ay
Tl AT T THIS Wbl sAheed! Yl Joa@dd TIAT dehl gl aisT,
ST TR, FAAEH  (WIST/9E), HAheld, ®ied T ava yersr fiewead
ATUEEHT AT TETANT Fgal HUAT Whl g | F&9w 18 Fedfes gra T fiewas
ATUEEH] TEUINTH! Jael Ugedd] THT A E-abdEes! T e ATniia
T F 1 (Nepal Home Ministry, 2079)

ISR RaTore wer 9T AT JEATHT SR AR G e i Sge S e |
o T FafEeraEsr qEuEET deedr N qEdel {[§FE fFar g e
TAEEE Yol GHE Aed! gl ER &A1 Wi HiHd WUHT a1 gHear Ao
o T g e o ST T g1 aRer T Shitreeear @y st
TANT =g 99 et f&mg a9l g1 (Shrestha, 2078)

N N~

Ao gEFITETe Bal FISHIST ITHT, TEd, SRAqE, e T e R s el
FRECH AN ATIRT FAN Sdl g o Tuead, st T grarstedr R Sedree
AN IRTEHT THE TATERET Tl R MRUET g A Seaeew qRen 9
99 ggE H I TIMA WHRD! GHd WEWRIT FHeed TG AWH qebra
EIEFREINCEEa g1 (Nepal Home Ministry, 2079; Bhattarai, 2075)

3. W A T A G

AN AT T AR G e T TEAAHE | ATEE Goldstein o
Teqq Wl BreT dgftas eterer a9 greraers 9 e e T g, s|
SurereT e o SR T T e g
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®) HANEERT 9 (Psychopharmacological) : e NN ﬁﬂm qfch e
ARTHAT JIA NS THE TR ATHHEA, W auaesl g9, BeRemT T
BH® TaER IUd Mg | HIAFHRCIHT T Hibasedl Iao® Iardee qad T
SAfheedl W 7T, WEAE TIAH Fefie T FANFAS] USAEE g1 qIEA
AT b Tl 88 el g5 | (Goldstein, 1985)

g) AIB-aMeaH FE (Economic — Compulsive): AT STeshT AT S@l GaHT
cAfheG®l ST qfdhl o AEvas g9 Jersd AIAs AN A9 ared
TGl =}, e, FHRA-SM, 98 UUR T AF T Aqqaswl fiedeeqsy gar
YA AN AT YAThT HROT AMdE TU [&0= HUHT eAheeae Wied wuH
ST | AT a9 TR gFE qeaveaT Sdl afag | (Sharma & Adhikari, 2077)

) WOEIRTA ¥R (Systematic): @R[ ATTHHI A" SR, HROT gower T A
=T it wieq quay aged™ g fEw qur ecarsed R duagee a9
TN T | HATHT AN AT AT G THEETh! ATFA T & e T
BOTcH® dHIe® AUAUHT THUEE AfCUHT P | (Goldstein, 1985; Nepal Home

Ministry, 2079)

At T TERmeET areraee AareEr SR TEgH | auwT Aikieh |l ey ST
ARETE Az T AR e i wewa o wew o S TR
@H Fafe qan AR dieaud gl WHER @] vy qehd T A
SEfeET W THATT g T MEUR AT g8 AOIEems §Uh T UHIBA ©UH
Y T ATE9I%F F | (Bhattarai, 2075; UNODC, 2023)

3. JUY ATEUAT SRATHT TqE@ TAAEe
SUTETHT W] AT Geeioga AU AE-TTl AR, B T GEANT q
TAdEe gl A THdEees e T A caaftud wEed T yWEs

ATETT JOeA! (HAT0TT Joer 2|

o THIT YHOTHI BIETE : AN AT FRIGRAT Teie cAfheeed dcded UReHd T
T ARHEE ATAST TG | shFhteg TaR Aedd, Femay aafe™ ®ig am,

ageada  feifemee®T wAW T og@ wfen uRads gy Sl ffreed
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ATEAAHACEH] AN ASTATAT AT G BT TH JESIST 99 HI&AE I
TE | HrEE TN qHE T A g g fedrge ai AqEea
ARATATS HHAR T38| (Sharma & Adhikari, 2077)

AR Yool Wieerdr : JUIeHT <] AMTe qEhdar Ferd siiee agaeia
IFEAET gg T OfEe UHeE e HiousT ggl A Oeleeeh]
ATEA &1 (A= SWETH] HIH, AYDR &7 T AW S qH-ad T791 57 |
UREARE HIAA FEIAT AuEed! GG I T WEHE feameder aqaear

YERATATS TFISE 99 et 9 a8 TSy | (UNODC, 2023)

SRR T YAfeer s wate diferd W Seifn, AT weas AT,
RN aq@a ITa T faivseed! FHiel ATEdHSl R T JaH
THRIAE FOL TG | TAHT ITAed FANEEAT Gaeee A-aied AME ATER

I TR Y THAEE TUETEHT AN EHEeT 9Staq U Seddl §, el 9 T
@ gAAT 9 A | (Bhattarai, 2075)

TAE YA HAAY : @] ATy HHTHr T & cafkheesr qRar gHtead
T TAEH HIAA T GEIRTT GI-AB] AAE &1 oAl T TEEe ATFT qo4m
IRERST T @A Wegd T AEUERAM Gedi T Sy | Taedrs
gt o7 T EUTEFAST UeAREd AT GHEATATS 99 TR a9UHT 51 (Sharma &
Adhikari, 2077)

YEFR T YEIRTG AW ¢ AN A0 qehdare oo gell HAT dad geafier
AT W, dARASE YR T TAE G ISR GRE SRS | e
ATFREed TEHEeAs A (&, T T T a1 {ET HHAR TG T
I2EEE [ANE ATEEET IR TRHT G| T¥ ATAHHT (Toaeqar ¥
TATEHIATAT TR 97 ST | (Bhattarai, 2075)

NS Hog T GEANTH! I © TN ATTd Jo T-eedls Ga Hergsh! g
g g Widdee T ST URARET Wl A1 aF HemEws 39d T T
ATERAT GEANT T NS G | AT WS Bergeh! GHTAT GHEN TIEeH
AN AEFEd ARl qEdfaE IR e T THEHE FRETE T HH

g9 | (Shrestha, 2078)
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Y. AU ATEEAH! TAEHT] & T WHIdee

%) TEEL q°0 G0 WOl

RIS Uh  gaed, @ed ¥ Faedm g e T ang e
FREKEEH MARREN Tqad T Weh GO Ghed T THEHE ATa-arbl g
AR BT T ToCeed! adgmigad IREed, Tl a7 e MRl X
IS Fed] SFardd ATWAAS Uhdhd I WRT T aMa [EeR =
TIR T Alchrgg | TGRS e T A T8 garm &7 qfob geaarg Jore,
AAEd T ¥ AFaEd Udas! Fe™ ue 7w frem weaqet e swwwr )
(Nepal Home Ministry, 2079)

@) Raftaa @ (Controlled Delivery) :

TE fAAT AN I=THT THIeH TFHT ATH TraedaqvH T (78 T oo e
T TGAT GeH o SARheeels Uhdd IS eg | A i e T g-an
Todll TAHT FIEIH] GET AMAH] Tei Faahe® T OauTheeasd T b,
T THIE gREEE TE EE T RS wHeE Wiy | A0 Ny e
e Ueer 7 fafesr wnTens S W fausr swwo s caraeie wrateaaa
TE ST, T GAeT T ARG AR AEdehdr | (@] e e U,
R033; Bhattarai, 2075)

1) Rfvies wita® agara :

AYF T AN AT FRERET Jear@a 9 Rfea wreawee g e g |
ST Ahawerd, Uebtee FfE U T PR it W T Ny ereer sy
FREAX T Yqd dF AGH Sghl | AEgd B, A9ed a9 a7 Bhied
JUHTEGATE TH GehHeld, seisb= [TAT0 Wrha PFeaid it Zafhe, arsdl oiig T
HTETET fAaorsTedt o T e giefessd! TN qureel SRt @i qer3y
AILTF UHT | I9 o geq waufs Icaed T frafaaraeedt gged T
AU TAMerH BAFAEEH! TFIANT T =g |

H) IR qEP
W AT B o AT THAhl AT HUBTT TGHT THEHNE e
AR Feaiiyy wEdE Auied g1 A9 Feediel, UNODC T =TéoT UREmed &
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TEART AT (SAARC) ATHA fgHET 91 970 AAHeed T ol ARHIEH T TIH
A AT T4 AT T | ARG T AT qRER BT G, G Aqa=dr
T T A9 SEARAR YERATAT 99 GUR I ATEvasdr ©OF g e esi T
FEUST UREARE HITA WAl |rg (MLAT) Beal dear T faasl gwEesry
FHAFIITH IR {9 sr@=5 | (UNODC, 2023, Nepal Home Ministry, 2079)

Y. BTN G0 T AT sgaer

JATETHT AR] A A=A R B S e S aeee e e

o W W A U, 2033 @F GehEe, 003 wRq) ¢ A T An wvy
T HeT BT ATIR 81| T8l fafie an] qards! Ioared, fosh, T,
TN ¥ AARIARETS TS quTe Sig el g | qay fea Areawere
B BRER, T feuied g7 T Avaliiyd Aoeia] THIEs qeeie=ast et
99 I AP A+ |

o WME YEEET T AMRIER A U, 08y @] A9 qEHY T A
SafeEe g THEE g TR A U7 wHG e ¥ Heedql gl g4
AINGAS ThHIHd CIAT GFagd T A g5 Ui qoead T AEads g |
(Bhattarai, 2075)

o WisA Fuy FaRw T, 000 @ T AN ATy qERY AeEe Heg Ao
U YT TANT 9 Gfbeg | a7 Ul AIUgee Afoid a¥ard S T,
TMET AT GHEHT Gaedeeclls 99 HOR God & T ATEEHH T
AR T SgaedT Wl 3 |

o TRT A g fg=ar A : AT TS (Demand Reduction) EINIRREREC L]
(Supply Control) g9 W&TeTS UHlhd &I Gy T AHA A cam@eiss
PRI g9 S foque dferg | A9 dEeT WEREE qg  Aifdwl
FAFAITAT T AHET O T FH8-a9 dacqaed® gl (Nepal Home
Ministry, 2079)

A FAETH! TAEHRN HATTITHT AN Fex, T8 T TIET TEh TWHREeA
Ty raa faveE, i g@eag T wiE o 99 Ha(dEasl suEed T
AAELAH G| B OS] AA WH THE FHDT TAEH =g FOa T
A YIB! T 9N IR% el ¥ | (Bhattarai, 2075)
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§. TGN T /AT TS BAFAGE

AN AT AU ST AN hAel SUSTeH® SUEE WA et T R
A T | A AT A AR Aheedls %8 T WA g UK,
TRAYT T GAFAIAR] HIETHAE GHTSIH]T HATRAT HhiIq A AT T TAEHI
T B AATH T T TREHN GEeeel Golel T T H58%
7 T Fecart i fafe e g o & Jereesr Sl T8, SR
T UEGR 3 AT T A9atE @ G 1 (Shrestha, 2078; UNODC, 2023)

AT T3 HEFHHEEH! [@aad ¥ Aafeaaaeatar Fafa SR w1, 9
TR A, AT TTH RHRTATETgRT Twel a1 T Gwad STana! wid faear
Heeaqul G| JAEEAS N ATGH] TUNEI AR T e HIITerdl e
ferer fo, @age, won, wia T wEwiae fEfEe g /e T Sawefierar qu
AMAHT ATEEE o1 T bl e afwe T Auied iee gl
(Shrestha, 2078)

EAL A

TH AR YAETA N[ A" T ATQEEEEl W qeded Sied, TRl T
TEATAF EHT T TRHT G| 1 ATGHT GHEAAE T T Hael Tareed Gaedrhl
TIAL, T bA GLET GHEAD! TUAT WA g WAH Fg | A% TS AHAIh, A,
FITA T AEHAF AAHEEARd Tahidhd T 0T FEHUCT GFarg" A0 ATaeaahar
T AAAT A [ U TN G| AR] AR GHEAT SIS I B & A
AFHIH, JTAR, [FAEA T HAT FAFaaT A FRdel Taeedrs FaEal T
FH-AT TIAT Al TG T6g | AU ATAEAH] & TIee] R Aecadul
T qHTA FEHEE dlo] AEIH G| ATEEN MEHHets ATgHE Fard, 798 T 6
SAech X faRes @ifc™ SUsd RIS, TATE WA HEHAAE B T ARG
TIHT gge o9, Rived wiFas &aaar avafes T4 ¥ A-aumd dednds 99
FaEEE T Al aey a9 feener dokrer wafEdEe gl Al GEEEr aH
YEATAES G T T4 YERET AN A0 AIREEeeTS YATEHI eIl qEEe
T WA GIRH BN ATUR TR TG0 2dvg | SUecHe et A 9 g+
BT QIEAOAT T AW IS BRBHEHT Ui GHMGR BOHT GTIARI It
TGTGT AUREE | A ATEHT d Wbl AhEedd GG Herghl qgl
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RfFcar, SR T FeaW# IRHOE T T THNH! GAURAT GEAETES  BHST
e T U Uiusd, qareRfl T AT qasel 9fese Bl aw femer amtn
YRUTAT ARG T3 SeHTETH, fUar dear T e ad1 iEdidd qedeed]

qfwT % Hewawt g |

A N AT T YRIEE Jurer (Ei T F UF HeArer a1 Uh e 6
Rreaard 2| a1 U qen AMT 0cT B TEA WHR, ARG G,
FERATEH, [T e, UREAR X YAF ARhd! arhd, SEEr T geiar
AETH TdG | AN ATIH] THEAT UHETA GHEM g T 9 g Gehed, qat
QIA-E T TgUeld FH-aagRl qgers [Hiaa TOdr =g T4 dibeg | a9 wwe
Yeheqlls SATEHT JaT] o ATHT Tawwal gl Il T gaveal Heeaqul aied
HEIR 2 |

) e e -
Bhattarai, R. (2075).JUTerdl @R AtTe =01 : S T 9oy, e Bt
e, Q4(9), 9R-35 |
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Investigating Drug Crimes in Nepal: Evidentiary
Challenges and Legal Gaps

& Ankit Raj Pandey
BALLB, KU

Abstract

Drug-related crimes in Nepal present a complex intersection of legal strictness and practical
evidentiary challenges. This article examines the legal framework under the Narcotic Drugs
(Control) Act (2033), 1976, focusing on evidentiary presumptions such as possession,
knowledge and trafficking, which shift the burden of proof onto the accused. While these
presumptions aim to strengthen prosecution, their effectiveness is often undermined by
significant investigative and procedural shortcomings. The study highlights key challenges,
including limited forensic capacity, weak chain of custody, improper evidence handling and the
growing difficulty of managing digital evidence. Through analysis of judicial decisions, the
article demonstrates how Nepalese courts strive to balance statutory presumptions with fair
trial principles, ensuring that convictions are based on credible and reliable evidence rather
than mere assumptions. Furthermore, rising drug abuse statistics and Nepals geopolitical
vulnerability emphasize the urgency of reform. The paper concludes by recommending
improvements in forensic infrastructure, investigative procedures, digital evidence regulation
and institutional accountability. Strengthening these areas is essential to ensure effective
prosecution while safeguarding individual rights and maintaining public confidence in the
criminal justice system.

Key words: Drug, Abuse, Crime Investigation, Evidentiary Presumptions, Prosecution, forensic
capacity

1. Breaking the Ice

A drug is any substance that alters the normal functioning of the body or mind, particularly
those substances that are regulated due to their potential for abuse and dependence. Drugs, as
defined by WHO, “are a category of psychoactive substances that, when taken in or
administered into one’s system, affect mental processes, e.g. perception, consciousness,
cognition or mood and emotions™.1 Drugs are the chemical substances used to improve health,
prevent disease and protect health. When drugs are taken in high amount and abnormal
frequency without medical personal’s advice, prescription and self-administered for any non-

1 World Health Organization. (2021, April 1). Drugs (psychoactive). https://www.who.int/health-topics/drugs-

psychoactive .
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medical reasons are said to be drug abuse2. Drug abuse, also called substance abuse or
chemical abuse is a harmful use of substances that affect user’s body and mind function causing
personal as well as societal issues.

Abuse of illegal substances is a silent crisis creating a major social and economic problem
worldwide affecting millions of lives. It harms individual social life, physical health, mental
health, creates risk for chronic diseases and tragically results in preventable deaths3. Drug
abuse is a widespread issue affecting general people, young girls and boys, athletes, political
leaders to celebrities all around the world.

In this context, Nepal's geographic location, socioeconomic conditions and historical
connection to psychoactive substances make it a significant case study. The country’s open
borders, traditional cannabis use and evolving drug culture reflect broader regional trends
across South Asia4.

2. Legal Framework Governing Drug Crime Investigation

Drug trafficking and narcotic-related crimes are among the most serious criminal offences in
Nepal. Due to Nepal’s open borders, strategic transit location and rising synthetic drug use, the
Government of Nepal enforces strict narcotic laws with severe penalties, including long-term
imprisonment, heavy fines and confiscation of property.

The Narcotic Drugs (Control) Act, 1976 provides the principal legal framework governing
narcotic substances in Nepal5. Under Section 3 of the Act, narcotic drugs include cannabis
(marijuana), medicinal cannabis, opium and its processed forms, coca plants and leaves and
substances derived from or mixed with opium or coca, including their salts. Additionally,
psychotropic substances specified by the Government of Nepal through the Nepal Gazette are
also included within the scope of controlled drugs. This definition reflects a comprehensive
approach covering both natural and synthetic substances with potential for abuse®6.

The Act criminalizes a wide range of activities related to narcotic drugs. These include
cultivation, production, manufacture, purchase, sale, distribution, import, export, storage,
possession, trafficking and unauthorized consumption. It further extends liability to ancillary
offences such as permitting drug-related activities on one’s property, conspiracy, attempt,
abetment and dealing in counterfeit narcotics. Related offences, including unlawful possession,
financial transactions linked to drug trafficking, misuse of precursor chemicals and non-
compliance with prescription regulations, are also punishable under the Act.

2 Shahi, G. (2023, July 3). Drug abuse in Nepal: Prevention, treatment and recovery. VVolunteers Initiative Nepal.
https://www.volunteersinitiativenepal.org/drug-abuse-in-nepal-prevention-treatment-recovery/ .

3 Ibid.

4 Khanal, B. P. (2025). Drugs in Nepal: History, law, and the case for a balanced policy. Voice of History, 33(1), 1—
10. https://doi.org/10.3126/voh.v33i1.87276 .

5 The Narcotic Drugs (Control) Act, 2033 B.S. [1976 A.D.].

6 Ibid.
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Procedurally, narcotic cases begin with arrest and seizure. Authorized officers may issue
warrants under Section 7 while Section 8 permits warrantless arrest and search in urgent
circumstances. Such actions must be reported within 24 hours and the accused must be
produced before a judicial authority within the same period. Investigation is conducted by
designated officers who are empowered to search, seize and employ advanced techniques such
as controlled delivery to trace trafficking networks. The law allows police custody for up to
three months during investigation, subject to judicial oversight.

Narcotic offences are treated with a modified burden of proof, often shifting responsibility onto
the accused. However, the Supreme Court of Nepal in Ram Bahadur Thapa (NKP 2064,
Decision No. 7829) clarified that the prosecution must still present credible evidence and
conviction cannot rest solely on confessions or failure of the accused to prove innocence7. This
ensures compliance with fair trial principles.

Following trial, courts deliver judgment based on evidence, with the right to appeal available to
aggrieved parties. Overall, the Act establishes a strict yet procedurally guided framework for
controlling narcotic offences in Nepal.

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. 47 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.

3. Statistics of Drug Abuse in Nepal

Ministry of Home Affairs along with other organizations conducts the Drugs Users
Survey in every 5 years. According to the survey 2020, number of illicit drug users in
Nepal is increasing by 5.06% every year8. There were 1,56,821 drug users in 2024 among
which about 94% are male whereas 6% are female. The majority of drug users (69.5%)
are in the age group between 20-29 years. Bagmati Province (35.6%) accounts for the
highest numbers of drug users whereas Karnali (1.4%) with the lowest. Abuse of illegal
substance has been rising and major problem of Nepal since last four decades9.

Cannabis (84.7%), Tranquilizers (73.1%) and Opiates (46.8%) are the most common
abused drugs in Nepal. Peer pressure and recreation are the main causes of drug abuse in

7 Ram Bahadur Thapa, NKP 2064, Decision No. 7829 (Nepal).

8 Khatri, P. (2024, June 26). Illicit drug use in Nepal up by 5%. The Rising Nepal.
https://risingnepaldaily.com/news/44916.

9 Shahi, G. (2023, July 3). Drug abuse in Nepal: Prevention, treatment and recovery. VVolunteers Initiative Nepal.
https://www.volunteersinitiativenepal.org/drug-abuse-in-nepal-prevention-treatment-recovery/.
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Nepal and root causes of suicide, road accidents, murders and cyber-crimes10. There
were 2,752 drug related cases registered by mid-January 2025. About 4,246 individuals
were arrested for drug trafficking including 4093 Nepalese 145 Indians and other
nationals. As per the Drug Control Section of the Ministry of Home Affairs, 21% of the
prisoners in the country were convicted of drug related crimes, among which 50% were
aged between 14-21 years.According to the Nepal police, about 70% of the criminal cases
in Nepal are somehow linked with drugs11.

4. Evidentiary Presumptions and Challenges in Drug Crime

Investigation in Nepal

Evidentiary presumption refers to a legal assumption whereby the existence of one fact is
inferred from the proof of another. In drug-related offences, this principle significantly alters
the traditional burden of proof by shifting it onto the accused once the prosecution establishes
certain foundational facts, such as possession of narcotic substances12. Under the Narcotic
Drugs (Control) Act, 2033, particularly Sections 4(1), 4(2) and 18, several presumptions are
recognized13. These include the possession presumption, where a person found with narcotic
substances is presumed to have knowingly possessed them; the knowledge presumption, where
narcotics found in premises or vehicles under a person’s control imply awareness; and the
trafficking presumption, where the quantity or surrounding circumstances suggest an intent to
engage in drug trafficking unless rebutted by the accused.

However, the practical application of these presumptions is deeply intertwined with evidentiary
challenges in drug crime investigations. Despite the strong statutory presumptions, successful
prosecution depends heavily on the quality and reliability of evidence. In Nepal, drug cases rely
extensively on scientific analysis conducted by forensic units, including narcotics and
chemistry divisions. Yet, limited forensic capacity, resource constraints and procedural delays
often hinder the timely production of reliable expert evidence in court.

Furthermore, the Evidence Act, 2031 governs the admissibility of evidence, requiring strict
standards of authenticity and proper chain of custody14. In practice, maintaining an unbroken
chain of custody from seizure to laboratory analysis and eventual presentation in court remains
a critical challenge. Any mishandling or procedural lapse can cast serious doubt on the integrity
of the evidence, thereby weakening the prosecution’s case.

In addition, the growing relevance of digital evidence, such as communication records and
electronic data, presents new legal and technical complexities. Ensuring its authenticity and
admissibility within Nepal’s evolving legal framework remains difficult. Investigative
shortcomings, including improper documentation of seizures, inaccurate identification of

10 Ibid.

11 Hamra Kura. (2023, June 27). Ministry data shows there are 130,424 drug abusers in Nepal.
https://english.hamrakura.com/news-details/484/2023%20Jun%2027%20Tuesday.

12 Law Gratis. (2025, October 16). Evidentiary presumptions in drug trafficking cases under Nepalese law.
https://www.lawgratis.com/blog-detail/evidentiary-presumptions-in-drug-trafficking-cases-under-nepalese-law.
13 The Narcotic Drugs (Control) Act, 2033 B.S. [1976 A.D.], 88 4(1), 4(2), 18 (Nepal).

14 The Evidence Act, 2031 B.S. [1974 A.D.], §§ 8-9 (Nepal).
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narcotics and lack of independent witnesses are frequently exploited by defense counsel to
challenge the prosecution’s case. Weak witness credibility and procedural inconsistencies
further undermine evidentiary value.

Thus, while the law provides strong presumptive tools to facilitate prosecution, evidentiary
challenges in practice often dilute their effectiveness. The tension between statutory
presumptions and procedural integrity highlights the need for stronger investigative standards,
improved forensic capacity and strict adherence to evidentiary rules to ensure fair trials and
uphold the rule of law. One of the Landmark case which question about evidentiary
presumption is Government of Nepal vs. Raju Maharjan, NKP 2080 D.NO. 11143 “There is
no conclusive rule that a phone SIM registered in one person’s name cannot be used by
another. Simply showing that the phone number mentioned by the co-accused is
registered in the name of the accused is not sufficient alone to prove the accused’s
guilt”15.

5. Role of Judiciary in Addressing Evidentiary Issues

a.Government of Nepal vs. Dorik Prasad Yadav etl.16

Being present at the location where incriminating items are seized is different from being
involved in the crime itself. In the absence of any other evidence linking the accused to
the offence, merely finding the accused at the place where the illegal items were
discovered cannot be considered sufficient proof to hold them guilty.

b. HMG v. Surya Bahadur Thapal?

The accused was arrested with a packet of heroin and claimed that he was unaware of its
contents, arguing that he was carrying it for another person. The Court held that once
possession of a controlled substance is established, knowledge and intention are
presumed under Section 4(2) of the Narcotic Drugs (Control) Act, 2033. It further
clarified that mere denial or plea of ignorance is insufficient and the burden shifts to the
accused to rebut the presumption through satisfactory explanation or evidence.

c. HMG v. Raju Gurungl18

The accused was found with a large quantity of hashish concealed in a bag under his
control on a bus and claimed that it was mistakenly placed near him. The Supreme Court
held that since the narcotic substance was discovered in a bag directly under his control
and no credible evidence supported his claim, the presumption of conscious possession
was not rebutted. The Court emphasized that possession implies control and awareness
and the burden shifts only after the prosecution proves possession beyond reasonable
doubt.

15 Government of Nepal v. Raju Maharjan, NKP 2080, Decision No. 11143 (Nepal).

16 Government of Nepal v. Dorik Prasad Yadav et al., NKP 2080, Decision No. 11154 (Nepal).
17 HMG v. Surya Bahadur Thapa, NKP 2048, Vol. 4, p. 312 (Nepal).

18 HMG v. Raju Gurung, NKP 2056, Vol. 9, p. 451 (Nepal).
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d. Nepal Government v. Nabin Lamal9

opium was found in a house jointly occupied by several family members, raising the issue
of attribution of possession. The Court held that the presumption under the law applies
only when exclusive control is established. Since the prosecution failed to prove a clear
nexus and exclusive possession by the accused, the presumption did not arise. This case
highlights that joint occupancy alone is insufficient to invoke evidentiary presumption.

e.Nepal Government v. Chandra Bahadur KC20

cocaine was discovered hidden in a vehicle owned and driven by the accused, who argued
that someone else might have placed it there without his knowledge. The Court held that
as the registered owner and driver, he had constructive possession over the vehicle, which
triggered the presumption of knowledge. The Court further clarified that rebutting such
presumption requires concrete and credible evidence, not mere speculation.

f. Nepal Government v. Sita Devi Thapa2l

The accused was caught carrying a sealed parcel given by another person and claimed
ignorance of its contents. While acknowledging the presumption under Section 4(2) of the
Narcotic Drugs (Control) Act, 2033, the Court emphasized that such presumption is
rebuttable. Considering factors such as her illiteracy, absence of prior involvement in
drug-related activities and the sealed nature of the parcel, the Court accepted her
explanation and acquitted her, underscoring that totality of circumstances must be
assessed.

6. Recommendations for Reform

To effectively deal with evidentiary challenges in drug crime investigations in Nepal,
both legal reforms and practical improvements are necessary. First, there must be strict
adherence to procedural safeguards under the Narcotic Drugs (Control) Act, 2033 and the
Evidence Act, 2031. In many cases, weak documentation, improper search and seizure
and poor handling of evidence create doubt in court. Sometime due to misuse of power by
investigation Authority the real criminal escape and innocent persons bear problem. So,
developing clear and practical standard operating procedures (SOPs) can help
investigators avoid such mistakes.

Second, Nepal needs to strengthen its forensic system. Many drug cases depend on
laboratory analysis but delays and limited resources reduce the effectiveness of such
evidence. For example, there is two standard level Lab in our country, in which
psychotropic substance can be examine, in this time there must be at least one high
standard level Lab in each province. Improving forensic infrastructure and training
experts would make scientific evidence more reliable and timely.

19 Nepal Government v. Nabin Lama, NKP 2054, Vol. 7, p. 233 (Nepal).

20 Nepal Government v. Chandra Bahadur KC, NKP 2061, Vol. 12, p. 788 (Nepal).
21 Nepal Government v. Sita Devi Thapa, NKP 2068, Vol. 10, p. 599 (Nepal).
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Third, as drug crimes increasingly involve digital communication, there is a growing need
to properly manage digital evidence. Clear legal guidelines on how to collect, preserve
and present electronic data will help courts rely on such evidence with confidence. As
drug trafficking is transnational crime there must be strong coordination among other
nations investigation authority, which will help in investigation.

Fourth, while legal presumptions make prosecution easier, courts should apply them
carefully. Judges must ensure that basic facts like possession and control are clearly
proven before shifting the burden to the accused. This helps prevent misuse of law and
protects individuals from wrongful prosecution.

Finally, continuous training for police, prosecutors and legal field officers is important to
ensure fair investigation and trial. At the same time, stronger accountability and
compensation mechanisms for wrongful prosecution will help protect individual rights
and build trust in the justice system22.

7. Conclusion

Nepal’s narcotic and drug trafficking laws are among the strictest in South Asia. Investigating
drug crimes in Nepal highlights the delicate balance between enforcing strict laws and ensuring
fairness in the justice system. The Narcotic Drugs (Control) Act, 2033 gives authority’s strong
tools, like presumptions of possession and knowledge to help fight the growing drug problem.
However, in practice these tools often face challenges. Limited forensic resources, procedural
mistakes during searches and seizures, poor handling of evidence and difficulties with digital
records can all weaken a case and create room for doubt.

Nepal’s courts play a vital role in protecting individual rights. Landmark decisions show that
judges carefully check whether the basic facts like actual control or possession of drugs are
proven before holding someone responsible. This ensures that people are not wrongfully
convicted simply because of legal presumptions, reflecting the importance of fair trial standards
under the Evidence Act, 2031.

Moving forward, strengthening the country’s forensic capacity, strictly following investigative
procedures, improving the collection and management of digital evidence and building
accountability in law enforcement are crucial. By combining strong enforcement with respect
for due process and human rights, Nepal can make its fight against drug crimes more effective
while protecting innocent individuals. In the end a system that balances law enforcement with
fairness will not only deliver justice but also strengthen public trust in the legal system.

22 Nepal Government v. Ramesh Shah et al., NKP 2078, Decision No. 10762 (Nepal).
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LEGAL AND SOCIO-ECONOMIC
RECONFIGURATION OF CANNABIS GOVERNANCE
IN NEPAL: AN ANALYSIS OF BILL 2082 AND THE
INTERLOCKING LEGAL FRAMEWORKS

& Ankit Verma
B.A.L.L.B 4™ Year, KU

Abstract

The Cannabis Cultivation Regulation and Management Bill 2082 represents a landmark change
in Nepal’s approach to cannabis through regulatory reform rather than prohibition. A process
of regulatory liberalization is underway, grounded in constitutional and economic
considerations. This write-up critically analyses the Bill within the interwoven legal structure
of the Constitution of Nepal 2072; the Narcotic Drugs (Control) Act 2033, and Nepals
obligations under the Single Convention on Narcotic Drugs 1961. It argues that the Bill is a
constitutionally sound articulation of cooperative federalism where the provincial authority
over agriculture under Schedule 6 is operationalized without dislodging federal competence
over narcotic substances.

According to the Bill, cannabis will be turned from an illegal commodity into an agricultural
and industrial product through a regulated ‘closed-loop’ process. The 0.3% THC threshold is a
legal differentiation between non-psychoactive industrial hemp and psychoactive cannabis. It
also conforms to international standards, while allowing local economic use. The article
further evaluates the socio-economic implications of regulated cannabis production,
particularly in relation to rural livelihoods, industrial diversification and traditional medicinal
systems. At the same time, it identifies key challenges, including jurisdictional ambiguities
between federal and provincial regimes, risks of regulatory exclusion and the need for
institutional capacity in monitoring and enforcement.

Based on the findings, it was concluded that although Bill 2082 provides a good tool for reform,
a successful outcome will require coordinated federal-provincial alignment, clarity of
regulation and a measured transition from penal criminalization to a public health and
economic model.

Keywords: Cooperative Federalism, Narcotic Drugs (Control) Act 2033, Cannabis Regulation,
Federalism and Drug Policy, Industrial Hemp, Medicinal Cannabis
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Introduction

Cannabis governance in Nepal is at a crucial point reflecting a larger transition from internal
cultural practice to external prohibition and now toward a possible reconfiguration under
regulatory reform. For centuries, Cannabis has a legitimate role is Nepal’s social, cultural and
ethnomedicinal life. It is utilized in Ayurvedic treatment, religious and rural subsistence
economies. However, in the second half of the twentieth century, there was a definitive shift
toward criminalization, informed in large measure by global prohibitionist movements and the
geopolitical “War on Drugs.”.

The Cannabis Cultivation Regulation and Management Bill 2082 tabled in Gandaki Province
has deviated from this legacy. The Bill suggests that cannabis should be treated not merely as a
narcotic substance which can be banned across the board. But rather it should be dealt with
through a regulatory framework for its cultivation, distribution and use. In particular, for
medical and industrial purposes. The development raises important legal issues and
constitutional questions with regards to the distribution of regulatory authority amongst the
various levels of the federal structure of Nepal and the relevance of existing narcotic legislation.
Asserting that Bill 2082 is a constitutionally sustainable model of cooperative federalism
whereby provincial jurisdiction over agriculture is exercised so as to implement, rather than
frustrate, the statutory exceptions in the Narcotic Drugs (Control) Act 2033. The Bill does not
seek to displace federal jurisdiction over narcotics control, but rather activate a regulatory space
which has become administratively underdeveloped, including in relation to medicinal and
industrial cannabis.

The legal value of this shift is an attempt to reconcile three overlapping normative frameworks.

Initially, it engages with the Constitution of Nepal 2072, particularly the guarantees relating to
economic freedom, the right to health and the promotion of traditional medical systems.
Moreover, it links with the prohibitory but exception-based regime of Narcotic Drugs (Control)
Act 2033, raising important issues of interpretation and federal supremacy. In the third place, it
should work within the limitations of international law, especially the Single Convention on
Narcotic Drugs 1961, which allows the use of cannabis in medical and scientific spheres in a
controlled environment.

Besides the legal aspects, the Bill signifies a larger socio-economic recalibration. Due to agro-
climatic conditions and social familiarity with cultivation of the plant, Nepal can emerge as a
contributor to the global markets in industrial hemp, bio-based materials and medicinal
cannabis. Simultaneously, the regulation shift brings new challenges. There is risk of big
concentration, while small farmers are get excluded due to regulations. Monitoring should be
strong enough to stop illegal diversion.

The first part of the article analyses the historical and geo-political contexts behind cannabis
prohibition in Nepal. followed by a structural analysis of Bill 2082. Subsequently, it evaluates
the constitutional and statutory dimensions of the proposed framework with respect to federal
narcotics law and international obligations. The conversation also touches on the economic,
public health and regulatory issues of legalization within a regulated environment. In the end, it
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identifies key challenges and proposes the means of aligning legal reform with institutional
capacities and socio-economic objectives.

Historical and Regulatory Context

Cannabis has a long history of normalization and multiple uses in Nepal.

Before it was banned, the plant was widely grown and used in medicine, religion and for food.
Ayurvedic texts of the time reveal that cannabis was prescribed for use in pain, digestive and
neurological disorders. Its ritual use especially within Hinduism brought it cultural legitimacy.
Older accounts dating back to the eighteenth and nineteenth centuries show that cannabis was
not just growing abundantly but was also widely accepted as something of a “common weed.”
Nepalese cannabis resin, especially charas, gained recognition for its quality and was part of
local and cross-border trade. It is notable that the food and cultivation of cannabis also served
as a supplementary source of income in rural hill areas.

In early 1970s, it faced curbs and restrictions. Before prohibition, licensed outlets in
Kathmandu and other urban areas of Nepal used to produce and sell cannabis under government
control. Nonetheless, this model was dismantled in 1973, which was a sharp turn to prohibition.
The shift was primarily an external geopolitical decision because of the global “War on Drugs”
and not an internal socio-legal one. The Narcotic Drugs (Control) Act 2033 later gave legal
content to a prohibitionist regime that declared cannabis a criminal substance as opposed to
low-value crops, subject to penal tests. This shift disturbed existing socio-economic practices
and led to a divide between law and local reality.

It is within this context of cannabis prohibition that we make sense of the present-day efforts of
Bill 2082.What we present is not something new. Rather, it is a re-packaging of an existing
single system within a new legal and regulatory framework.

This bill, Cannabis Cultivation Regulation and Management Bill 2082, is framed as a calibrated
shift from absolute prohibition to managed commercialization. This bears great significance due
to its positive impact on the social sphere. Instead of legalizing cannabis in a broad or
liberalized sense, the Bill sets up a tightly regulated administrative framework designed to bring
cultivation into formal economic and legal circuit while limiting risk of diversion for illicit
purposes.

The Bill primarily adopts a “closed-loop regulatory model under which cultivation, processing
and distribution are institutionally connected to pre-approved channels. This method prevents
cannabis production from seeping into open-market sales and ensures that it is only legally sold
in industrial and medicinal markets. Such a design reflected a conscious policy choice: the
decision to treat cannabis as an economic resource while retaining control of its movement and
end use.

Appropriateness and Licensing Composition
The Bill limits the rights to cultivate only to companies or firms that have a PAN and are
registered. Personal or Small-scale informal cultivation is expressly excluded. This business-
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oriented licensing system effectively serves the purpose of traceability, taxation and regulation,
but it at the same time also creates.

The stipulations of a type of agreement typically include such clauses. Filter subsistence-level
producers with minimum land threshold of two ropanis; more: policy makers. An initial
preparatory permit of one year shall be granted, with a renewable operating permit of five
years. Applicants are required to submit specific cultivation plans, recommendations from local
government authorities and, importantly, evidence of existing purchase agreements for their
output. This requirement establishes a system of forward-linkage contract under which the
production is linked to the industry or the pharmaceutical industry.

Supervising the Rules and Monitoring Mechanisms

To give effect to this framework, the Bill provides for the establishment of a special Cannabis
Regulation and Management Unit under the provincial Ministry of Internal Affairs. This body
is primarily responsible for site inspection, compliance monitoring and enforcement
coordination.

The local monitoring committee to be chaired by the Ward Chairperson is decentralized
monitoring reflecting the hybrid model of management of power at the provincial level and
local administration at the field level. The use of layered monitoring arrangements enhances
accountability but may create bureaucratic frictions in the absence of procedure smoothening.

The Bill requires cultivators to comply with stringent procedures. From the production till sale,
harvesting, storage and sale must be pre-informed to officials and locally to police, who shall
keep a constant watch. Regulatory inspectors are also required to seal each product before
leaving for transport as a measure to stop leakages.

Regulated Delivery and Limiting Market Penetration

The Bill is characterized by a prohibition on sale in the open market. Transferred cannabis can
only be sold to customers identified during licensing. Alternative transactions must have
regulatory consents if the appointed buyer fails to comply. Surplus or unnecessary production
must undergo destruction under official supervision, which helps strengthen the market’s non-
speculative character.

The market is not allowed to expand but to control any risk, regulated so closely. Though this
could effectively stem illicit diversion, it may also undermine market flexibility and limit
broader participation without the backing of credible industrial demand.

Cannabis Cultivation Regulation and Management Bill 2082 cannot be seen in isolation of its
constitutionality and interaction with the federal prohibition regime of the Narcotic Drugs
(Control) Act 2033. The legal validity of Cannabis Cultivation Regulation and Management
Bill 2082 will depend on its constitutionality and possible interaction with the prohibition
regime of Narcotic Drugs (Control) Act 2033 (NDCA). It is not just a question of regulatory
design; it is about jurisdictional legitimacy in Nepal.
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Constitutional Standing: Economic Agent and Federal Capacity
The Constitution of Nepal 2072 guarantees a set of interrelated rights that support a regulated
cannabis regime. Article 17 (2) (f) gives citizens the right to practice any occupation, trade or
business. Article 25 protects the rights to own property which includes using property for
commercial purposes. The cumulative effect of these clauses is to create a constitutional floor
for economic agency that a blanket prohibition of protracted length arguably constrains.

In addition, the provisions of Article 35 (right to health) and Article 51(h) (directive principles
relating to traditional medical systems) can provide a normative basis for the recognition of
Ayurveda and ethnomedical practices. The documented use of cannabis for therapeutic purposes

in traditional medicine is not consistent with the state’s obligation to foster indigenous systems
of health.

From a federal point of view, Schedule 6 of the Constitution grants provinces authority in
agriculture and local economic activity. The justification for regulatory intervention in the
Gandaki Bill allocation is about cannabis cultivation, particularly industrial hemp, as an
agricultural activity, rather than a narcotic.

The NDCA 2033: Ban with Built-in Exemptions

The NDCA 2033 prohibits the cultivation, production, manufacture, sale, usage and

consumption of cannabis substance, which is a major legality. Nevertheless, a not absolute

statutory provision. There are built-in exceptions which allow for narrow regulations

e According to the Proviso of Section 4, the Government of Nepal or authorized agencies
shall undertake cultivation and production for medicinal or scientific purpose.

e Section 5 allows restricted use on the basis of medical advice.

e  Other provisions allow for regulatory measures regarding wild cannabis and the utilization
of confiscated items for pharmaceutical purposes.

Through these clauses, one can see that the NDCA is structurally prohibitive, not hermetically
sealed. The anticipated exceptions regulated by states are historically not well developed at the
regulation level.

Re-Examining Jurisprudential Themes: Allocation, Management and

Incentive Effect

The provincial Bill, on its face, conflicts with the federal NDCA and this needs to be resolved
through constitutional interpretation. The doctrine of pith and substance plays a key role here: if
the law of the province is truly within its field of legislation (agriculture and regulations of local
economic activity) and overlaps incidentally with the drug law of the Centre, it would not ipso
facto render the provincial law invalid.

We can consider Bill 2082 as a type of ‘managerial activation’ of an existing statutory exception
rather than a challenge to the federal prohibition. This does not seek to legalize recreational use
or disrupt the NDCA framework, but rather gives effect to the medicinal and industrial
pathways already recognised in law.
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Notwithstanding this reality is interpretive yet contingent. Without clear federal laws or
amendments backing these provincial actions, there remains the possibility of a legal challenge.
Courts may have to decide whether the Bill is a permissible decentralization or an
impermissible encroachment into a federally regulated field.

The bill’s constitutionality is arguable, but far from settled. The sustainability of the NDCA
depends on the embodiment of cooperative federalism, that is, the ability of the Central
Government to clarify and operationalize the regulatory space within the NDCA. If there is no
alignment of provisions, the Bill may remain legally vulnerable, despite a strong constitutional
case.

International Obligations

The Single Convention on Narcotic Drugs 1961 Nepal’s cannabis policy is not only influenced
by internal constitutional and statutory frameworks but also its obligations under the Single
Convention on Narcotic Drugs 1961 as amended by the 1972 Protocol. States Parties must
restrict the production, manufacture and distribution of substances to medical and scientific
purposes and must have a system of licensing, supervision and reporting.

Cannabis is a controlled drug listed in Schedule | under this framework. However, in 2020 the
United Nations Commission on Narcotic Drugs removed cannabis from Schedule IV further to
the recommendation of the World Health Organization. This change recognized cannabis’s
medicinal value and gave states greater latitude to implement regulated systems absent
violations of treaty obligations.

Bill 2082 limits cannabis cultivation to medicinal and industrial use through a rigorous
licensing and monitoring framework in line with international norms. Its closed-loop oversight
by the state ensures traceability while barrier prevents diversion in compliance with the
Convention’s requirement. Also, the estimates of production and demand should be furnished
yearly to the International Narcotics Control Board (INCB) by Nepal, which the mechanisms of
the Bill can support.

Significantly, Article 28 of the Convention establishes that cannabis cultivation for industrial
(fibres and seeds) purposes is not subject. This clearly supports the legal basis for the industrial
hemp provisions in Bill 2082 and their compatibility with international law.

Public Health Implications and Economic Potential

The reasoning for the reform in the governance of cannabis by Bill 2082 is economic and
public health. The agro-climatic condition, particularly in hill area of Nepal is conducive for the
high-quality cannabis. Nepal can play a significant role in global bio economy.

From an economic point of view, industrial hemp has numerous applications such as fibre, bio-
degradable and bio-fuel. Due to its relatively low input cost and high yield potential, it is a
promising alternative to classical subsistence crops, particularly unfavourable or marginal land.
Creating a legal cannabis sector will create jobs and benefit rural economies and exports.
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Furthermore, the official recognition of this sector allows for tax collection and access to public
revenues from a formerly informal or illegal activity.

The economic promise, however, depends on regulatory design. The minimum land
requirements and the corporate-centric licensing framework in the Bill could shut out small
farmers unless cooperatives are a part of the solution or policy mechanism. If these measures
are not implemented, the shift may result in a dual economy a formal and regulated production
side by side with continued illegal cultivation.

According to public health experts, this move to regulation rather than criminalization marks
the beginning of a harm-reduction paradigm. Controlled production minimizes contamination
risks and is effective against illicit drugs of high potency. Further, acknowledging cannabis in
the medicinal sphere upholds the constitutional obligations of the state to provide access to
healthcare and promote the Indian systems of medicine.

There are also genuine worries about the growing dependency on mobile phones, mental health
problems and youth exposure. A regulatory model that is focused solely on production and does
not simultaneously invest in public health infrastructure, education and treatment services is
incomplete. The effective implementation research can be part of a larger health policy
framework with a focus on prevention, awareness and evidence-based intervention.

Bill 2082 not only heralds economic renewal, but also a change in drug policy that is more
empirical and health-focused.

Difficulties, Factors of Strategic Advice and Conclusion

Bill 2082’s advanced regulatory state will be challenged structurally, institutionally and
jurisdictionally in its implementation. The federal provincial ambiguity is the first issue. The
NDCA 2033 centrally regulates narcotics, while the Bill relies on agricultural competence
under Schedule 6 of the Constitution. Such overlap creates an ever-present risk of constitutional
contestation and administrative uncertainty in the absence of express federal harmonization.

A second challenge relates to institutional capacity. To ensure effective governance, cannabis
must have an advanced regulatory infrastructure with testing labs, compliance and enforcement.
The framework will become merely symbolic and won’t able to stop diversions to the illegal
markets without them.

Third, the Bill’s economic framework raises distributional concerns. According to experts, the
licencing model, which is driven by corporations and has minimum land thresholds, may
systematically disqualify small and marginal farmers. The warning will exacerbate inequalities
in rural areas and bring the economy to a halt for small and marginal farmers.

Three interventions are necessary to solve these challenges. Initially, Nepalese federalism

should adopt a framework of a cooperative federalism, whereby formal intergovernmental
coordination takes place. Federal authorities, under NDCA, must also issue regulatory
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guidelines. Most importantly, medicinal and industrial cannabis regulatory guidelines must be
clear. 1t would reduce legal uncertainty and stabilize provincial programs.

In addition, the state will have to create a regulatory infrastructure, to support standardized
testing, digital traceability and seed-to-sale integration. Ensuring compliance in export markets
guaranteeing that nothing leaks out building global credibility.

Another way through which the policy can be made inclusive is through economic design
which promotes farmer cooperatives and collective licensing. Thus, it would allow smallholders
to be included in the formal economy without being structurally excluded by capital or land.

Overall, the Bill can be termed as the most comprehensive change to Nepal’s drug governance
architecture in recent times. It indicates a movement from a punitive prohibition to a regulatory
constitutionally based economically oriented response. The Bill aims to transition cannabis
from an illicit substance to a regulated agricultural commodity by aligning domestic legislation
with constitutional rights and international obligations and harnessing new bio-economy
opportunities.

The success of the declaration does not arise from the wording of the declaration itself. It is also
dependent on coordination, capacity and political will. If these conditions are fulfilled, Bill
2082 may serve as a foundational instrument for transforming Nepal’s rural economy, public
health approach and federal governance practice into an integrated and sustainable one.
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Abstract

Drug abuse has emerged as a major public health and socio-economic challenge in Nepal,
particularly among adolescents and youth. The increasing availability of narcotic substances,
coupled with socio-economic and psychological factors, has intensified the problem in recent
years. This study examines the roles of local-level governments and school education systems
in preventing and controlling drug abuse within Nepal’s federal governance structure
established by the Constitution of Nepal (2015). A qualitative descriptive research design was
employed using secondary data sources, including government reports, policy documents and
international publications. The findings reveal that local governments contribute significantly
through policy formulation, awareness campaigns, coordination with law enforcement agencies
and support for treatment and rehabilitation services. Similarly, schools play a vital preventive
role by integrating drug education into curricula, promoting life skills and providing counseling
services. The study further highlights that collaboration between local governments and
educational institutions enhances the effectiveness of prevention strategies. However,
challenges such as limited resources, lack of trained personnel, weak coordination and social
stigma remain barriers to effective implementation. The study concludes that a coordinated,
community-based and preventive approach integrating governance and education is essential
for sustainable drug abuse control in Nepal.

Keywords: Drug abuse, local governance, school education, adolescents, prevention, Nepal

1. Introduction

Drug abuse is an increasingly pressing issue in Nepal, affecting individuals, families,
communities and the broader socio-economic structure of the nation. The misuse of narcotic
and psychoactive substances has serious consequences for physical health, mental well-being
and social stability. In recent years, the prevalence of drug use among adolescents and youth
has risen significantly, making it a major public health concern.

Several factors contribute to the growing problem of drug abuse in Nepal. Rapid urbanization,
unemployment, peer pressure, family disintegration and easy access to drugs are among the
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primary drivers. Additionally, globalization and cross-border trafficking have further
exacerbated the situation.

The promulgation of the Constitution of Nepal in 2015 marked a significant shift in governance
by introducing a federal system. This decentralization has empowered local-level governments
to address community-specific issues, including drug abuse, through localized policies and
programs. At the same time, schools have emerged as key institutions for preventive education,
playing a crucial role in shaping the attitudes and behaviors of young people.

This study aims to explore the roles of local-level governments and school education systems in
preventing and controlling drug abuse in Nepal. It also highlights the importance of
collaboration between these institutions in addressing this complex issue.

2. Drug Abuse in Nepal

Drug abuse refers to the harmful or non-medical use of psychoactive substances that adversely
affect an individual’s health and social functioning. These substances include alcohol, cannabis,
opioids, prescription drugs and inhalants. Prolonged use often leads to dependency, addiction
and various health complications.

According to the World Health Organization (2022), substance abuse is defined as the
hazardous or harmful use of psychoactive substances, including alcohol and illicit drugs. In
Nepal, the Narcotic Drugs (Control) Act, 2033 defines drug abuse as the unauthorized
production, possession, sale and use of narcotic substances without legal or medical
justification.

Drug abuse in Nepal is a multidimensional issue influenced by socio-economic, cultural and
psychological factors. Adolescents and youth are particularly vulnerable due to curiosity, peer
influence and lack of awareness. Studies indicate that substances such as alcohol, tobacco and
cannabis are commonly used at the initial stage, often serving as gateway drugs (Ghimire &
Thapa, 2020).

The consequences of drug abuse are severe, including health problems, increased crime rates,
family disruption and reduced productivity. Therefore, addressing drug abuse requires a
comprehensive and multi-sectoral approach involving government institutions, educational
systems and communities.

3. Role of Local-Level Government in Drug Abuse Prevention and

Control
Local-level governments in Nepal play a pivotal role in the prevention and control of drug
abuse due to their proximity to communities and authority within the federal governance system
established by the Constitution of Nepal (2015). Guided by the Local Government Operation
Act (2017) and national frameworks such as the National Master Plan on Prevention and
Control of Narcotic Drugs (2079-2084 B.S.), these governments are responsible for designing
and implementing context-specific policies and programs that address local needs. They
formulate and enforce bylaws aligned with national strategies, ensuring localized and
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responsive interventions (Government of Nepal, 2017). In addition, local governments conduct
awareness campaigns, workshops and community outreach activities targeting youth and
vulnerable populations, while mobilizing community groups, youth clubs and civil society
organizations to strengthen participation and sustainability (Ministry of Home Affairs, 2022).
Furthermore, local authorities play a regulatory and monitoring role by overseeing the sale and
distribution of controlled substances, regulating pharmacies and coordinating with security
agencies such as Nepal Police to combat drug trafficking and illegal distribution networks
(UNODC, 2021). They also contribute to treatment and rehabilitation efforts by supporting
rehabilitation centers, providing counseling services and facilitating the reintegration of
recovering drug users into society. Moreover, local governments allocate budgets and mobilize
resources for anti-drug initiatives while promoting data collection and research to support
evidence-based policy making and effective intervention strategies (World Health Organization,
2020).

4. Role of School Education in Drug Abuse Prevention

School education plays a fundamental role in preventing drug abuse among adolescents by
equipping students with knowledge, skills and supportive environments that discourage
substance use. Integrating drug education into the school curriculum enhances students’
awareness of the harmful effects of drugs and fosters informed attitudes toward substance use
(United Nations Educational, Scientific and Cultural Organization [UNESCQO], 2018). In
addition, life skills education—such as critical thinking, decision-making and problem-
solving—enables students to resist peer pressure and avoid risky behaviors. Schools also
contribute through counseling services and early identification mechanisms, which help detect
at-risk students and provide timely interventions before substance use escalates. Furthermore,
peer education programs and co-curricular or extracurricular activities, including workshops
and awareness campaigns, reinforce anti-drug messages and promote positive behavioral
change through active student engagement. Equally important is the collaboration between
schools, parents and communities, which creates a supportive environment that strengthens
prevention efforts. Teacher training and capacity-building initiatives further enhance educators’
ability to recognize, prevent and respond to drug-related issues effectively. Together, these
integrated approaches position schools as critical institutions in the prevention and control of
drug abuse among youth.

5. Challenges in Drug Abuse Prevention

Despite ongoing efforts, several challenges continue to hinder effective drug abuse prevention
in Nepal. Limited financial and human resources constrain the implementation of
comprehensive and sustainable prevention programs, particularly at the local level
(Government of Nepal, 2017). In addition, there is a significant shortage of trained personnel,
including counselors, social workers and health professionals, which weakens early
intervention and rehabilitation services (World Health Organization [WHO], 2020). Weak
coordination among government agencies, educational institutions and community
organizations further reduces the effectiveness of prevention strategies and leads to fragmented
efforts (United Nations Office on Drugs and Crime [UNODC], 2021). Social stigma associated
with drug addiction also discourages individuals from seeking treatment and support, thereby
exacerbating the problem (WHO, 2020). Moreover, the lack of reliable and comprehensive data
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limits the ability of policymakers to design evidence-based interventions and monitor program
outcomes effectively (UNODC, 2021). Addressing these challenges requires integrated policy
reforms, strengthened institutional capacity, improved coordination mechanisms and increased
investment in prevention and rehabilitation programs.

Literature Review

Drug abuse has emerged as a growing global and national concern, with significant implications
for public health and social stability. According to the World Drug Report 2021 published by
the United Nations Office on Drugs and Crime, approximately 275 million people worldwide
used drugs in the previous year, this is 22% more than the report of 2010. and over 36 million
suffered from drug use disorders, indicating a substantial global burden of substance abuse
(UNODC, 2021). Out of that 110 million people use syringe, 60 million people suffer from
hypalises and 14 million HIV AIDS. United Nations Office on Drugs and Crime (UNODC).
(2021). World drug report 2021. Vienna: UNODC. The report highlights increasing trends in
drug use, particularly among youth and notes a shift toward synthetic drugs and poly-substance
use, which complicates prevention and treatment efforts. In the South Asian context, including
Nepal, rapid urbanization, unemployment and cross-border trafficking contribute to rising drug
use patterns.

In Nepal, the Nepal Drug Users Survey 2076 provides critical empirical insights into the
prevalence and characteristics of drug use. The survey estimates approximately 130,424 drug
users in the country, with a significant majority beingl1,21,692 male (93.3%), 8,732 women
(6.7%) and a large proportion (76.2%) under the age of 30, indicating that youth are particularly
vulnerable (Ministry of Home Affairs, 2019). The findings also reveal geographical disparities,
with higher concentrations of drug users in urban and semi-urban areas such as Bagmati
Province. Furthermore, the report indicates a shift from traditional substances like cannabis to
more harmful synthetic opioids and injectable drugs, increasing the risk of health complications
and social consequences. These patterns underscore the need for targeted interventions focusing
on young populations and high-risk regions.

Drugs use in Nepal

SN Types of Drugs used in Nepal Percentage
1 Cannabis 80.4

2 Diazepam 9.4

3 Opiates 4.7

4 Tramadol 1.9

5 Pregabalin 1.9

6 Inhalants 1.8

7 Hallucinogens 0.5

8 Stimulants 0.1

Source: Nepal Drugs Users Survey 2076

The legal framework for drug control in Nepal is primarily guided by the Narcotic Drugs
(Control) Act, 2033 (1976), which serves as the cornerstone of national drug policy. The Act
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aims to regulate the cultivation, production, sale, distribution and consumption of narcotic
drugs while imposing strict penalties for violations. It categorizes substances such as cannabis,
opium, cocaine, heroin and synthetic drugs as controlled substances and prohibits activities
including trafficking, possession and unauthorized use (Government of Nepal, 1976). The law
also empowers authorities to conduct search, seizure and arrest operations, reflecting a strong
punitive approach to drug control. However, scholars and policy analysts have argued that
while the Act is effective in controlling supply, it places relatively less emphasis on prevention,
treatment and rehabilitation, highlighting the need for a more balanced and health-oriented
approach to drug policy in Nepal.

Initial Stage of Drug Abuse in Nepal

The initial stage of drug abuse refers to the period when individuals are first exposed to
psychoactive substances and begin experimenting with their use. In Nepal, this stage is shaped
by a complex interaction of social, cultural, economic and familial factors, with
experimentation typically occurring during adolescence and early adulthood—a developmental
phase characterized by curiosity, identity formation and the desire for social acceptance
(Shrestha, 2019). At this stage, individuals are often introduced to relatively accessible and
socially tolerated substances such as alcohol, particularly during festivals and social gatherings,
as well as cannabis (ganja/marijuana) and tobacco products, which frequently act as gateway
substances. In some cases, adolescents also misuse prescription medications and inhalants for
recreational purposes or as a means of coping with stress (Ghimire & Thapa, 2020).

The initiation of drug use is strongly influenced by peer pressure, as youths may engage in
substance use to fit into social groups or gain acceptance. Family-related factors, including lack
of parental supervision, family conflict, or substance use within the household, further increase
vulnerability. Additionally, socioeconomic conditions such as poverty, unemployment and
limited access to recreational opportunities contribute to the likelihood of experimentation.
Cultural and social contexts, including festivals and communal gatherings, may inadvertently
normalize occasional substance use, thereby facilitating early exposure. Psychological factors
such as curiosity, stress, depression and low self-esteem also play a significant role in initiating
drug use. During this stage, early behavioral indicators may include experimentation with small
guantities of substances, increased association with drug-using peers, secrecy or dishonesty
about activities and noticeable mood swings or changes in academic or work performance.
These early signs are critical for timely intervention to prevent progression to more harmful
patterns of substance abuse.
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Key Themes of the National Master Plan (2079-2084 B.S.) and Their Implications for Youth
Drug Abuse in Nepal

Drug abuse among youth has emerged as a critical public health and social concern in Nepal.
Rapid urbanization, unemployment, peer influence and cross-border drug trafficking have
contributed to increasing substance use among adolescents and young adults. In response, the
Government of Nepal, through the Ministry of Home Affairs, formulated the National Master
Plan on Prevention and Control of Narcotic Drugs (2079-2084 B.S.) to provide a
comprehensive framework addressing both supply and demand aspects of drug control
(Ministry of Home Affairs [MoHA], 2022). The plan adopts a multi-sectoral approach,
integrating prevention, treatment, law enforcement and international cooperation, with a strong
emphasis on protecting youth.

S.N. Key Theme Description
Focus on preventing drug use among youth and
1 Drug Demand Reduction vulnerable groups through awareness, education
and community-based programs.
Control of illegal production, trafficking,
2 Drug Supply Reduction distribution and sale of narcotic drugs through
law enforcement and border control.
Treatment, Rehabilitation and Expansion of' treatm_ent services, rehabilitation
3 ! . . centers and reintegration programs for drug users
Social Reintegration . -
into society.
Reduction of health and social harms (e.g., HIV,
4 Harm Reduction overdose) associated with drug use through
public health interventions.
5 Institutional Strengthening and | Strengthening coordination among government
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Coordination agencies, security bodies and stakeholders for
effective implementation.

Updating laws and policies to align with national
6 Legal and Policy Reform needs and international drug  control
conventions.

Development of reliable data systems, research

Research, Data Management and

7 Monitoring and evidence-based policy-making for drug
control.
Nationwide campaigns targeting  schools,
8 Public Awareness and Advocacy | communities and media to raise awareness about
drug abuse risks.
. - Training of law enforcement, health workers,
Capacity Building and Human . . .
9 teachers and social workers involved in drug
Resource Development .
prevention and control.
. . Collaboration with international organizations
International and  Regional . . .
10 and neighboring countries to combat cross-

Cooperation

border drug trafficking.
Source: Ministry of Home Affairs. (2022). National master plan on prevention and control of
narcotic drugs (2079-2084). Government of Nepal.

Overall, the literature suggests that drug abuse in Nepal is influenced by a combination of
global trends, demographic vulnerabilities and structural factors. While international reports
emphasize the growing complexity of drug use patterns, national surveys highlight the
increasing prevalence among youth and legal frameworks focus primarily on control and
punishment. Therefore, an integrated approach combining prevention, treatment, community
engagement and policy reform is essential to effectively address drug abuse in Nepal.

Drug abuse prevention is widely recognized as a multi-sectoral issue requiring coordinated
efforts. The United Nations Office on Drugs and Crime (2015) emphasizes that prevention
strategies focusing on education, awareness and rehabilitation are more effective than punitive
approaches.

UNESCO (2018) highlights the importance of life skills education in reducing risky behaviors
among adolescents. Studies have shown that school-based interventions significantly decrease
the likelihood of substance abuse.

In Nepal, decentralization has increased the responsibility of local governments in addressing
public health issues. Government policies emphasize community participation, awareness
programs and rehabilitation services as key strategies (Government of Nepal, 2020).

Conclusion and Implications

Drug abuse has emerged as a complex and escalating public health and social problem in Nepal,
requiring a comprehensive, multi-sectoral and coordinated response. The increasing
involvement of adolescents and youth in substance use highlights the urgency of strengthening
preventive mechanisms and early intervention strategies (United Nations Office on Drugs and
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Crime [UNODC], 2021). In this context, local-level governments and school education systems
serve as critical pillars in addressing drug abuse through both structural and behavioral
approaches. Local governments, empowered by decentralization policies, are strategically
positioned to design and implement community-based interventions, mobilize local resources
and provide essential services such as awareness programs, monitoring and rehabilitation
support (Government of Nepal, 2017). Simultaneously, schools play a transformative role in
shaping the knowledge, attitudes and behaviors of young people by integrating drug education
into curricula, promoting life skills and fostering supportive environments for prevention
(World Health Organization [WHQ], 2020).

The collaboration between local governments and educational institutions creates a holistic and
sustainable framework for drug abuse prevention, combining policy implementation with
behavioral change strategies. However, achieving long-term success requires addressing
existing challenges, including limited resources, inadequate trained personnel, weak
institutional coordination and persistent social stigma associated with drug use. Strengthening
institutional capacity through training and professional development, increasing budgetary
allocation for prevention and rehabilitation programs and enhancing coordination among
stakeholders are essential steps toward improving effectiveness (UNODC, 2021). Furthermore,
reducing stigma through community awareness and inclusive policies can encourage
individuals to seek treatment and support without fear of discrimination.

Future policy directions should prioritize preventive education, community engagement and
evidence-based interventions, supported by reliable data and research. Integrating health,
education and social sectors into a unified strategy will be crucial for addressing the root causes
of drug abuse and promoting sustainable social well-being. Ultimately, a balanced approach that
combines prevention, treatment and reintegration can significantly contribute to reducing drug
abuse and fostering healthier communities in Nepal.
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Abstract

Substance abuse is still a big problem worldwide, touching everything from public health to
social stability and the economy. This study digs into how substance abuse affects people and
communities, looking at research and real-life examples to break down what actually leads to
addiction. It uses a mix of ideas from Social Learning Theory, Strain Theory and the Public
Health Model to show how a person’s actions, social circles and broader systems all mesh to
shape substance use and dependence. One clear finding: young people are at higher risk. Peer
pressure, money problems and seeing drug use as normal in some groups make them especially
vulnerable. Addiction does not just hurt physical and mental health, either. It fuels crime, drags
down school performance and pushes people to the margins of society. This plays out in unique
ways in Nepal. The country faces problems like cross-border drug trafficking, loose controls on
drug use and weak enforcement of drug laws — all of which pile onto public health challenges.
The research highlights the importance of taking a broad approach to prevention and
intervention. School programs, community work and stronger health systems for catching and
treating addiction early all matter. By connecting theories with real-world data, this study
shines a light on why substance abuse happens and what can help. Policy changes, social
support and behavior-changing campaigns stand out as crucial steps. In the end, this research
gives a fuller picture of substance abuse and lays out practical advice to help protect
vulnerable groups and make communities healthier.

Keywords: Substance abuse, Drug addiction, Psychoactive substances, Public health, Socio-
economic impact, Nepal, Youth and adolescents, Crime and security, Social consequences,
Economic costs, Prevention and intervention, Cross-border drug trafficking

1. Introduction

Over the last few decades, substance abuse has become one of the main problems in many
countries across the globe. As indicated by the UNODC, 149 million to 272 million people
(between 3.3% and 6.1% of the total global population aged 15-64 years) used illicit drugs per
year; however, the number of people who can be considered as problem drug users was
estimated between 15-39 million (UNODC, 2011).

As per more recent statistics, about 271 million people in the world used drugs and about 35
million suffered from drug use disorders (UNODC, 2017, as cited in Aryal et al., 2021).
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Moreover, Nepal is particularly vulnerable to illegal drug trade and consumption because of its
geographical location.

2. Theoretical Framework
Several theories describe different aspects related to substance abuse and help understand its
causes and implications.

2.1. Social Learning Theory

According to Social Learning Theory, people acquire behaviors through observation of their
peers (Bandura, 1977). The research on substance abuse conducted in Nepal confirms that peer
networks play a crucial role in the initiation and maintenance of drug consumption (Kandel et
al., 2017).

2.2. Strain Theory

Strain Theory implies that substance abuse emerges when individuals encounter stressful
situations such as unemployment or inequality. Merton argues that individuals seek alternative
means to resolve the problems associated with the strain (1938). Similarly, in Nepal,
circumstances such as youth unemployment and migration stress promote addiction and other
health-related issues.

2.3. Public Health Model

In contrast to the above-mentioned theories that are focused on social and psychological
aspects, the Public Health Model considers substance abuse as an important health issue that
should be prevented and treated.

3. Conceptual Framework

The integrated conceptual model of substance abuse describes the relationship between
structural causes and subsequent social outcomes in terms of several interconnected steps. First
of all, there is a structural cause of substance abuse that includes poverty, lack of employment
opportunities, drug prevalence and poor governance, which create conditions under which
people become more vulnerable to substance abuse. Second, there is a mechanism of substance
abuse, which involves behavioral factors and includes such elements as social influences on
youth, psychological stress and risk-taking. As a result of this behavior, there occur negative
individual outcomes such as addiction, mental health problems and decreased physical well-
being. Eventually, these individual effects aggregate into societal effects, including social
breakdown, increased crime and economic costs.

Figure 1. Framework Frame
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4. Global Negative Effects of Substance Abuse

Substance abuse has adverse impacts at a global level, affecting health, society and economic
development. At a global level, it was estimated that there were 296 million drug users in 2021,
of whom 39.5 million were affected by substance abuse disorders (United Nations Office on
Drugs and Crime [UNODC], 2023). There are serious health effects associated with substance
abuse, which include increased chances of developing heart-related illnesses, liver failure, lung
disorders and mental disorders like depression and psychosis (World Health Organization
[WHO], 2021). Substance abuse through injections is a risk factor for the transmission of
infectious diseases such as HIV and hepatitis. On the social front, substance abuse results in
family disintegration, domestic violence, poor academic performance and social stigmatization
(UNODC, 2023). Economically, it incurs high costs from health care expenses, income losses
and increased security spending. Furthermore, substance abuse is a factor that drives crime and
insecurity since the drug trade fuels organized crime and violence in many areas (WHO, 2021).

4.1 Health Impacts

There are multiple health implications associated with substance abuse. It is worth mentioning
that substance use (e.g., drugs, alcohol and tobacco) led to the death of about 11.8 million
people globally and most of the deaths were premature (Aryal et al., 2021). Moreover, the
injection of drugs promotes HIV and hepatitis.
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4.2 Psychological Effects

The use of substances is linked to mental disorders such as depression, anxiety and
schizophrenia. For example, the results obtained in Nepal confirm that the consumption of
cannabis causes psychotic symptoms and impairs cognitive abilities (Shakya et al., 2022).

4.3 Social Consequences

Substance abuse is not just a personal problem—it shakes up families, strains communities and
eats away at social bonds (WHO, 2021; Chatterjee et al., 1996). At home, drug use can tear
relationships apart, break down trust and sometimes lead to neglect or even abuse (MoHA,
2020). Kids growing up in these environments face extra hurdles: developmental, emotional, or
behavioral struggles that can trap them in cycles of hardship and isolation (Aryal et al., 2021,
2022). Friend groups and social networks sometimes add fuel to the fire, normalizing substance
use and undermining whatever support system might be left (Bandura, 1977). On a bigger scale,
communities feel the ripple effects. People struggling with substance abuse face stigma and
exclusion and often rely heavily on welfare services to get by (UNODC, 2018). Mental health is
not spared either; depression, anxiety and isolation pile on, making everything worse for the
individual and the people around them (Degenhardt et al., 2019). The answer is not simple, but
it starts with layered solutions—families need support, communities need to get involved,
public awareness must be raised and people deserve access to counseling and rehab (WHO,
2020).

4.4 Economic Costs

Substance abuse drains money from all over—healthcare, law enforcement, workplaces, you
name it (World Bank, 2020; WHO, 2014). Hospitals and clinics see more emergency visits,
more chronic health issues and more demand for mental health care, pushing resources to the
breaking point (NIDA, 2018; WHO, 2021). The criminal justice system feels the strain too,
paying for police work, court cases and overcrowded prisons—all tied to drug offenses
(UNODC, 2021). Crimes like theft, assault and trafficking make things extra tough for law
enforcement and the courts (Merton, 1938). Meanwhile, the workplace suffers. Lost
productivity, frequent absences, poor job performance and even long-term unemployment cost
organizations and the national economy (World Bank, 2020). Families are hit hard as well—
between medical bills, lost wages and resources diverted to cope, financial stress builds up fast
(MoHA, 2020). When you step back, it is clear that substance abuse creates an expensive mess,
touching nearly everyone in some way. Prevention and early intervention are not just good
ideas—they are essential. By investing in treatment, support programs and education, society
can reduce healthcare and justice costs and boost workforce productivity (UNODC, 2018).

4.5 Crime and Security Issues

Substance abuse and crime go hand-in-hand, making life harder for law enforcement and
putting everyone’s safety at risk (UNODC, 2011; UNODC, 2023). Drugs affect behavior;
people intoxicated are more prone to violence and impulsive actions-so rates of assault, theft
and domestic violence climb (Shrestha et al., 2020). However, it does not stop at individual
crimes. Criminal organizations get involved in producing, trafficking and selling substances,
creating a whole new layer of security risks (UNODC, 2021). In Nepal, cross-border

ofera sfram 0 A Journal of Drug Control



trafficking—especially of synthetic drugs-is a massive threat. It weakens laws, breeds
corruption and brings violence right into communities (MoHA, 2020; NCASC, 2022). Illegal
drug markets encourage networks that consistently push drugs into neighborhoods, making the
substance abuse problem worse (Degenhardt et al., 2019). Police and border security can barely
keep up; limited resources, shifting drug trends and underground distribution networks all make
enforcement tough (UNODC, 2023). All this has a greater impact—trust in society fades,
people feel unsafe and social stability takes a hit (Kandel et al., 2017). Tackling these issues
means pulling together: law enforcement coordination, tighter border control, smarter
regulations, community policing and real support for prevention, rehab and helping offenders
get back on their feet (UNODC, 2018).

5. Substance Abuse in Nepal: Empirical Evidence

The phenomenon of drug abuse in Nepal has grown into one of the pressing issues for the state,
both in terms of public health and socio-economic well-being, primarily affecting youth and
urban residents. Based on the statistics provided by the Government of Nepal, Ministry of
Home Affairs (MoHA) in 2019, there were more than 130,000 known drug abusers in the
country, which represented a sharp rise compared to earlier decades (MoHA, 2020). Of those
affected, a considerable number were in the 15-35 age group, indicating a worrying trend
among economically active people. The most common drugs used are marijuana, opioids
(including heroin and pharmaceutical opioids) and injectable ones, with polysubstance abuse
being increasingly widespread (UNODC, 2023).

Furthermore, empirical data show a close connection between unemployment, urban migration
and drug abuse. With rapid urbanization processes in cities such as Kathmandu, people have
become more exposed to illegal drugs and communities that facilitate and promote their use
(WHO, 2021). It should be mentioned that Nepal occupies a strategic position between the
Golden Crescent and Golden Triangle regions that act as centers for drug production, thereby
facilitating the process of drug distribution in the region (UNODC, 2023). Injection drug use
has exacerbated the situation by creating additional threats, namely, HIV and hepatitis C
infection among vulnerable groups (National Center for AIDS and STD Control [NCASC],
2022).

5.1 Prevalence and Demographics
The results of the rapid assessment show that drug users in Nepal are rather young, as their
mean age is 23.8 years (Chatterjee et al., 1996).

Table 1: Demographic Characteristics of Drug Users in Nepal

lIndicator |[Value |Description |Source |
Mean Age of Drug 93.8 vears Average age of individuals using drugs|/Chatterjee et al.
Users °Y in Nepal (1996)

Age Group  Most||15-30 The majority of users fall within the||Chatterjee et al.
Affected years young population (1996)

Early Initiation of||~17-18 .

Drug Use years Average age of first drug use UNODC (2012)
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\Indicator HVaIue HDescription HSource

Predominant User Chatterjee et al.

Category Youth Students and unemployed individuals (1996)

Source: Chatterjee, A., Uprety, L., Chapagain, M., & Kafle, K. (1996). United Nations Office
on Drugs and Crime (UNODC). (2012).

Studies in Nepal have shown that a surprising number of students in health fields use drugs or
alcohol. This is not just a health problem-it also puts their future as professionals at risk. For
example, in 2017, Kandel and his team found that almost 43% of health science students had
tried at least one mind-altering substance. A few years later, Shrestha’s group found an even
higher rate: a little over 44% of medical students reported substance use. It is hard not to feel
worried when you think about these numbers. You would expect students training to be doctors
or health workers to know better, right? However, it turns out, they are not immune to stress.
Many of these students deal with wild academic pressure, long hours and a pretty intense social
environment. Sometimes, they turn to alcohol, cigarettes, or even prescription drugs to get
through the week. Easy access to pharmaceuticals and seeing friends do the same thing does not
really help-peer pressure and the “everyone is doing it” mentality matter a lot. Bandura’s Social
Learning Theory backs this up: people copy what they see in the groups around them. This
trend is not just a student issue, though-it reaches further. If tomorrow, doctors and nurses are
struggling with substance use, it could end up affecting their grades, their judgment in the clinic
and even their ethics. Clearly, schools need to step in. They can offer counseling, start stress
management programs and keep a closer eye on how students get prescription drugs. It is not
just about protecting students; it is about making sure future healthcare professionals are ready
for the job.

5.2 Patterns of Drug Use

The most common drugs used in Nepal are cannabis, heroin, pharmaceutical drugs and opioid
substances injected with syringes. Cannabis use is particularly common in Nepal because of the
lack of strict control measures and legalization (Shakya et al., 2022).

5.3 Health Risks and Behaviors

Needle Sharing among Injecting Drug Users in Nepal. Needle sharing among people who inject
drugs is common. Chatterjee and his team found that about half of injecting drug users shared
needles, which fuels the spread of HIV, hepatitis B and C and other blood-borne diseases. There
are a bunch of reasons for this: clean needles are hard to find, not everyone knows the risks,
money is tight and in some circles, sharing is just part of the routine. A lot of people rely on
informal ways to get needles, or end up reusing old ones, especially where harm reduction
programs barely exist. The Public Health Model shows how the environment and the broader
system contribute to these health risks and you really see that here. The consequences go way
beyond just the people who use drugs—their choices can put whole communities at risk for
outbreaks. On top of it all, the heavy stigma against drug use keeps many from asking for help
or picking up clean needles, so the cycle continues. Breaking this pattern takes more than just
telling people to stop sharing. Nepal needs well-supported harm reduction—needle exchange
programs, effective education and improved access to healthcare. Low Condom Use and Sexual
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Risk Behavior. There is also a big problem with risky sex among drug users in Nepal.
Chatterjee’s study showed that only half of them actually used condoms regularly. Substance
use just messes with people’s judgment—so safe sex falls by the wayside and risky behavior
like having multiple partners shoots up. This means more STIs and more HIV. Plus, drug scenes
often overlap with high-risk sexual networks, boosting the danger. Moreover, let us be honest,
talking about sex is still pretty taboo in a lot of Nepal. There is not much sexual health
education, condoms are not always easy to get and stigma makes it even harder for drug users
to seek out help or information. Social Learning Theory actually helps explain some of this—
when everyone in your group treats risky behavior as normal, it starts to feel normal to you, too.
The impact is not just on individuals but also on families and communities. If anyone wants to
turn this around, the answer is not just telling people not to do it—Nepal needs solid education,
easy access to condoms and outreach that really connects with people who are most at risk.

5.4 Social and Economic Impacts

Most drug users in Nepal are either out of work or still in college, so they are right in the
middle of figuring themselves out — personally and professionally. Chatterjee et al. (1996)
pointed out that this group faces a high risk of lost productivity because substance abuse
disrupts school, skill-building and job opportunities. Students who get into drugs usually see
their grades slip, skip classes, or even drop out completely. If you are unemployed and
struggling with addiction, it is easy to lose motivation or feel even more shut out from working
and taking part in everyday life. It turns into a nasty cycle: substance abuse feeds economic
instability and economic instability pushes people deeper into addiction. When you zoom out,
losing productive young people really hurts Nepal’s development, especially since youth make
up such a big chunk of the population. Addiction brings out behaviors like aggression or
irresponsibility and people neglect their family obligations. Money that should go toward
necessities ends up spent on drugs, leaving families in tough financial spots. All this tension can
spark arguments, domestic violence and sometimes the family just falls apart. There is also the
stigma, which not only isolates drug users but pulls their loved ones into it, too, leaving families
even more alone. In the end, substance abuse is not just one person’s problem-it threatens
family bonds and makes communities less stable.

5.5 Structural and Cross-Border Dynamics

Drugs slip into Nepal through its loose international borders, mostly thanks to informal market
networks. Honestly, trying to control or regulate these channels is tough. Chatterjee and his
colleagues pointed this out back in 1996—Nepal’s open, often poorly monitored borders,
especially those shared with neighbors, really fuel the trafficking of illegal substances. Once
they are in, drugs spread through underground channels: street dealers, local connections,
hidden supply chains that dodge the formal economy. Because these networks are everywhere,
especially in cities and transit spots, it is easy for people to get their hands on drugs. That is one
big reason drug use keeps climbing. Nepal’s spot on the map only makes things worse. Weak
law enforcement, corruption and not enough surveillance tools mean traffickers can get away
with a lot. Informal markets are quick to adapt when officials try to crack down, so it is tough
for authorities to really break the supply chains. The easy access to drugs does not just drive up
usage; it also gives organized crime more power and chips away at good governance. If you are
thinking about public health or policy, it is clear: Nepal needs stronger border control, better
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regional teamwork and smart strategies that tackle both the supply and demand sides of the
drug problem.

6. Discussion

Substance abuse is not just one thing; it is a tangled mess of causes—some you can see, some
you cannot. Poverty, unemployment, social inequality and weak government basically set the
stage for trouble. People end up exposed and vulnerable. However, it is not just the big
structural stuff. Peer pressure, stress and a taste for risk can push someone over the edge and
keep them there. The way these factors feed off each other means you cannot fix the problem
with a quick, one-dimensional solution. Theories like Social Learning Theory and Strain
Theory support this—they show how your surroundings and economic struggles shape your
behavior. You see the usual patterns, but Nepal has its own twists, too. A young population is
facing serious unemployment and rapid urbanization is just piling on the risks for kids and
young adults. Plus, Nepal’s spot between big drug-producing areas lets trafficking flow right
through, making drugs easier to get. On top of all that, cultural stigma, poor access to rehab and
weak institutions make fighting substance abuse even harder. So, while the roots of the problem
look familiar, fixing it in Nepal means getting creative and targeting both the big structural
issues and the smaller behavioral ones simultaneously. Nepal needs solutions that fit its own
reality.

7. Policy Implications

7.1 Prevention and Education

To cut down on substance abuse, especially among young people, prevention and education are
where you have to start. School programs do more than give kids facts about drugs—they can
actually help change attitudes and encourage healthier choices. Nepal sees a lot of this happen
in adolescence, so weaving drug education into schools really matters. Activities aimed at
young people—such as sports, community service and teaching life skills—give teens options
and help them avoid peer pressure and risky decisions (WHO, 2020). This all connects to Social
Learning Theory: people learn from their surroundings and the folks around them.

7.2 Health System Strengthening

Fixing and boosting the health system is a must if you want real treatment and rehab for people
who struggle with substance abuse. More rehab centers and ensuring they are within reach,
whether you live in a city or out in the countryside, would make recovery much more possible.
Right now, these services are not available everywhere in Nepal (MoHA, 2020). The country
needs better mental health care, more training for doctors and nurses and seamless support for
people after they leave treatment. When the health system prioritizes care over punishment,
relapse rates drop and people stay on healthier paths longer (WHO, 2021).

7.3 Governance and Enforcement

Strong leadership and trustworthy law enforcement really matter when you are trying to control
illegal drugs. Nepal’s open borders and its location between major drug producers make border
control especially important. Tightening surveillance, sharing intelligence and working with
neighbors can help cut off drug trafficking (UNODC, 2023). It is also crucial to monitor law
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enforcement honestly and keep agencies accountable—cutting down on corruption and making
policies work as intended. The trick is to find balance: enforcement needs to avoid
criminalizing users, so people are not scared to ask for help.

7.4 Socio-economic Interventions

We cannot ignore the bigger picture—poverty, unemployment and a lack of opportunities drive
substance abuse, especially in younger folks. Creating jobs, offering vocational training and
helping people generate income can break the cycle and give at-risk teens and adults a better
shot (World Bank, 2020). Nepal needs targeted programs that support and engage youth, so they
are not left behind. Building community initiatives that focus on inclusion and empowerment
helps people bounce back and stay away from drugs.

7.5 Harm Reduction

Harm reduction is all about keeping people safe—even when they are using. Things like needle
and syringe exchanges have been shown to cut the spread of HIV and other infections, without
encouraging more drug use (WHO, 2021). Therapy and counseling—including behavioral and
psychosocial support—are key to breaking addiction and stopping relapse. Nepal needs far
more access to harm reduction services and it is vital to fight the stigma that surrounds drug use
(NCASC, 2022). Getting rid of shame and making help available can genuinely boost public
health.

8. Conclusion

Substance abuse is a huge problem—it is not just about health, but everything from broken
families to lost jobs and spiraling costs. The fact that more young people are getting caught up
in it really worries me. That is not just a health crisis; it is a sign of deeper issues in society and
they do not just go away. You see the damage everywhere: people struggling with their health,
families falling apart, communities losing their sense of connection. Moreover, yeah, all those
healthcare bills and lost productivity hit everyone, not just those directly affected. Research
points to some big factors: kids getting exposed early, having the wrong crowd around,
struggling with poverty, or simply not knowing better. If we want things to change, we need
solutions that actually fit these problems. We have to start with prevention. That means talking
to kids, teaching them what is really at stake, running awareness campaigns and creating
programs that help them think for themselves and build some real resilience. Schools,
communities and families have serious influence here—they can teach young people how to
stand up to peer pressure and make smarter choices. However, prevention is not enough. Our
healthcare system needs to be ready for action: picking up early signs, stepping in quickly and
making sure people can get the help they need, whether it is counseling, therapy, or the right
medication. We need options that actually work for different groups, not just one-size-fits-all
solutions. Policy matters, too. It is about more than just making rules. We need solid
governance, effective law enforcement and better support for vulnerable people. Tighten the
borders, keep harmful substances off the streets and ensure laws are not just on paper. At the
same time, offering jobs, vocational training and ways for people to connect with their
communities makes a huge difference. Give people tools to build a better life and a lot of them
will not feel the pull toward drugs. Bottom line: substance abuse is not just someone else’s
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problem. It is all of ours and fixing it takes teamwork across healthcare, education, policy and
law enforcement. We need approaches that mix prevention, treatment and economic support—
none of those parts is enough on its own. Making real progress means staying committed,
working together and actually doing something to build environments where people feel safe,
supported and less likely to fall into substance abuse. That is how we build healthier, stronger
communities.

Substance abuse is a serious public health and socio-economic issue. As empirical data shows,
there is an increase in substance abuse, especially among young people. It is necessary to
implement a range of preventive and curative policies for managing substance abuse
successfully.

To really tackle substance abuse, we need to bring together prevention, treatment and strong
social support. Start with early education and intervention—getting schools and communities
involved helps kids understand the risks and build life skills, which cuts down on drug use
among young people. Recovery works better when people actually have access to the right
treatment, like counseling, behavioral therapies and medication-assisted treatment—these tools
make a real difference. However, that is not enough. Family and community support matter a
lot, too. People dealing with stress, trauma, or loneliness often turn to substances, so helping
them handle those challenges can keep things from spiraling out of control. Needle exchange
programs and supervised consumption sites not only keep people safer right away, but they also
connect them to support and treatment. Moreover, when you fold in substance use screening
and mental health care right into primary health clinics, you spot problems sooner and help
people stick with their treatment. We cannot ignore the bigger picture either. Unemployment,
poverty and a lack of opportunities push people toward substance use. Social protection and job
programs give people a shot at real stability and long-term recovery. Put all that together and
we have got a smarter, more effective way to fight substance abuse for good.
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Role of Provincial and local level in control of Drug Abuse
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Abstract

The problem of drug abuse and trafficking has become a burning issue all over the world.
Nepal cannot rest from this. Drug abuse has a multidimensional effect among individuals,
family, society and nation. To eradicate this problem various multilateral agencies , government
are jointly working on it.Government of Nepal prohibits Narcotic drugs through Narcotic
Drugs( Control )Act,2033.Special policy adopted by Government of Nepal to combat against
drug abuse i.e National Policy on Drug Control 2063.Constitution of Nepal 2072 is based on
the federal political system so powers

and rights are distributed in Province and local level.Before federalism overall drug abuse
control and prevention is the matter of central government only.After the exercise of federal
governance prevention of drug abuse is also subject or priority of both Province and local
level.This article primarily focused on present situation of drug abuse, causes and consequence
of it alongwith role of province and local level in prevention of drug abuse.

Keywords: Drug abuse, Narcotic Drugs, Consumption, Causes, Effect, Coodination,
Prevention, Role, Stakeholder

Background

In the context of problem arises in the Country Use of Drug substance among the teenager
especially among youth is bigger problem.Drug abuse in one of the addiction which creates
hazard in family, society and country.There is famous saying that ,”If you become addicted Life
automatically being addict”.There are various cause to become a vital issue in our country.To
eradicate this problem all the stakeholders, especially 3 tiers of government, Non- Government
Organization, Donor agencies, students and civil society, Educational institutions played vital
role. Article focused on the role of Provincial government and local government to reduce drug
abuse in their respective province and local level.

Introduction

Drug is the substance medically used by the patient for the medical use. In general word drug is
the chemical substance which is used to cure disease of the patient. WHO defines drug “as any
substance which introduced into the living organism can modify one or more of its functions.”
Generally, Drug used for the prevention of disease i.e Aausadhi in Nepali. From the addiction of
drug abuse. The drug is considered as Laghuaausadh in Nepali.
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Nepalese Drugs Act,1978 defines “any substances to be used for the diagnosis, cure, mitigation,
treatment or prevention of a disease in human beings, animal or bird to be used to destroy
vermin or insects which cause disease in human beings.

Nepalese Narcotic Drugs (Control)Act,2033 BS “Narcotic Drugs include cannabis/marijuana,
medical cannabis/marijuana, opium, processed opium, medical opium, plants and leaves of
coca, any substance prepared by mixing opium and extract coca, including mixture of salt, any
natural or synthetic narcotic drug or psychotrophic substances and their salts and other
substances as may be specified by the government of Nepal by a notification published in Nepal
Gazette, from time to time.

Generally, drug substances are found in solid, liquid or powder form. Some drug substances are
natural in origin such as tobacco while some are chemical processes made through natural raw
material such as cocaine or brown sugar. In the context of drug abuse among different
classification of drug Narcotic drug have more role than other. Narcotic is derived from the
Greek word "Narkotikos" means a state of lethargy or sluggishness. From the
pharmacologically, narcotics are substances that bring relief from pain and reduce sleep.
Examples of Narcotic drugs are: Morphin, heroine.

Actually all countries of the world are facing devastating consequences of drug trafficking and
abuse. It is a global problem so Nepal cannot be alone in rest from the problem. Specifically,
Nepal faces two kinds of problem in drug i.e Drug abuse and illegal drug trafficking. In Nepal
Narcotic Drugs (Control) Act, 2033 section 4 prohibits the manufacture, distribution, sale,
purchase and consumption of narcotic drugs. Act conducted against this provision is considered
as a criminal act in Nepal.

Primarily consumption of narcotic drugs is known as Drug Abuse. According to the Nepal Drug
Users Survey,2076 2069 to 2076 annual growth rate of drug user is 5.06%. This data reflect that
current drug users are 1,30,424 among them 1,21,693 (93.3) % male and 8,732 (6.7) % female.
Among total users 76.2% are below 30 ages. It shows that the problem of drug abuse is severe
in youth. This survey identifies that 45.7% of drug related crime which is the record on the
basis of being arrested by police. In the fiscal year 2081/82 7195 male and 421 female arrested
by Police in the offense of drug abuse and trafficking. Recent data of Narcotic Control Bureau
of Nepal police shows that in the fiscal year 2024/25 police registered 1,132 cases and arrested
1,675 individuals. Alongwith number of drug users increased all stakeholder

role and responsibility also added.

Causes of Drug Abuse
There are various reasons to extend the numbers of users of drug especially in youth. Major
causes of drug abuse are:

Easy access and open border: Primary cause of drug abuse is easy availability of drugs as
well as open border between Nepal and India.Specifically Open border helps in illegal supply
of narcotic drugs in border areas.
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Unemployment: Due to unemployment problems youths are more engaged in drug abuse. In
the active age youths are facing unemployment problems which makes them addicted to
different addictions.

Rise of social media: Social media platforms are increasing day by day. Along with the number
of social media engagement of youths in social media become a burning issue. Especially
misuse of social media become an important cause of drug abuse.

Consumerist attitude: Present world is more consumerist. People adopt consumerist behaviour
in the small to big celebration such as smoking, alcohol which become significant cause of drug
abuse. This become a turning point to become addicted.

Glamorization of drug use: Nowadays use of drugs is seen as a method of glamour especially
among teenagers and youth. This becomes the roadway to becoming addicted to drugs.

Consequences of Drug abuse
Drug abuse creates different consequences not only in individuals but every structure of society.
Primarily consequences of drug abuse are:

Loss of time and career: In individual effect by the drug addiction, a person loses productive
time which makes he/she unable to identify his/her creativity and skill.

Disturbance in society: If an individual is addicted then the whole society is affected,
especially the peace of the society disrupted.

Great effect on the economy: When the number of drug user's increases, illegal trafficking of
drugs automatically increased. This disturbs the formal economy of the country because it
increases the illegal demand and supply of narcotic drugs.

Health impact: In the drug user various health issues arise and make them unhealthy. So that
with the increased number of drug users become a problem in the health system of the country.

Social consequence: This becomes a medium of increasing conflict, violence in society. Drug
abuse becomes a common societal problem which disturbs the societal norms, values and
practices.

Loss of investment of government: Government invest on the youth for education, health due
to drug addiction government investment become unproductive

Our youths are facing devastating problems which makes their present dangerous and future
more dark. There is need of sufficient action from all the portion of the society. Any individual /
organization action is also necessary but there is need of united action from all to combat
against it. After the federal system of governance this is the duty of Provincial and local level
too. Only federal government attempt cannot be sufficient to prevent youths from drug abuse.
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To control drug, abuse all stakeholders play vital role. In order to control, prevent and eradicate
drug abuse Government of Nepal adopt National policy for Drug Control 2063, Masterplan on
Drug Control and Drug abuse alongwith with Nepal Police Narcotic Control Bureau, Ministry
of Home Affairs specially dedicated agencies.

After the enactment of Constitution of Nepal in 2072 governing power delegated to Provincial
and local level too. Provincial and local level are the key stakeholders in control of Drug abuse.
Primarily Drug control policy adopt Drug Abuse Prevention. To implement this policy policy
itself adopt collaboration partnership and resource mobilization.

The relationships between federal/province/local governments are associated with
constitutional provision. The relations between federal, province and local governments as per
Constitution are on cooperative, coordinative and co-existence principle. Constitution of Nepal
distributes state power to Federal, Provincial and local government. Regarding Province
exclusive rights mentioned in Schedule 6 and local level use rights mentioned in Schedule 8 of
the constitution. With the division of power on the basis of Cooperation and Coordination both
provincial and local government play vital role in control of drug abuse. On the basis of
constitutional ground 7 provincial government and 753 local levels are formed. They are
working on the norms of federal structure adopted by the constitution of Nepal.

In the context of Provincial Data of drug users survey 2076 reflects that Bagmati province has
the highest number of drug users. Control of drug abuse is the core priority of every
stakeholder. It is the main responsibility of the government to eradicate both drug abuse and
trafficking.

Role of Provincial Government

Constitution provides right to maintain Peace and Security in Province according to schedule
6.1. Drug abuse creates problem in maintaining peace and security. Increased number of drug
users create obstacles in the peace and prosperity of province. It hinders the development and
deprives youth from the physical, mental and educational well-being. From the perspective of
guardian, it is the difficult situation to save children from the addiction. Basically from the
following works we can see the role of province in prevention of drug abuse:

As Provinces do not have some independent rights in practice. But it can play a role in
implementing and coordinating with the specialised sector such as Education, Health and social
sector.

Major focuses of Province

Primarily province focuses on prevention of drug abuse through design specific awareness
program and community outreach by identifying age groups and areas of the province. Province
managed hospitals are basic to specialised so the province focuses on providing treatment
facility services. Public health is the part of the province so the public health initiatives are
also programs centered on prevention of drug abuse designed and implemented by the

Province.
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Coordination with other ties: Specifically, to reduce the risk of drug abuse Province
coordinates with Federal Ministries such as Education, Health, Youth and sports to launch
programs in coordination.

Youth centric activities: As a part of social development, the province actively engaged in
designing youth mobilization in creative activities and promoted the youths who safely landed
in normal life after addiction in society.

Promote digital awareness: For the prevention strategy province strategy province applied
digital campaigns through mass media, social media platforms to reach a large population.

Role of local government

Local levels are regulated and governed by the Local government operation act ,2074.753 local
levels consisting Rural Municipalities and Municipalities including Submetropolitan and
Metropolitan cities.Specifically local level have have right to control and use of drug substance
with increased awareness in accordance with federal and provincial law.This right mentioned in
clause 14 of health rights of local level in act.This provides both Control and awareness action
granted to local level .But control action carried out by federal government so in practically
local government role in creating awareness in accordance with law.

To prevent youth from drug, abuse local government should conduct following works:

¢ Run awareness program in grassroot level

o mobilization of local resources on the harm of drug substances.\

Regulate local markets: Local levels have power to regulate and inspect local markets so
through the timely inspection identify the places and punish the shops who are involved in
illegal drug trafficking.

Support rehabilitation centre: Rehabilitation centres within the jurisdiction of local level can
support rehabilitation centres through local health programs and social security schemes.

Mobilize different networks: local level has the right to mobilize and operate different local
level networks such as Child Network, Youth club etc to conduct campaigns.

Coordination with Federal and Province: Local levels through coordination with federal
ministries and provincial agencies launch specific sector programs or collect funds to assist the
rehabilitation centers.

Collaborate with NGO and civil society: Non-governmental organizations and civil societies

are also important key stakeholders at the local level. So in collaboration with them mobilize
their financial and human resources to to prevent youths from drug abuse.
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Figl :- Awareness program against Drug Abuse Conducted by Dhangadhi Submetropolitan City

Conclusion

Current situation of drug abuse reflects that when all the stakeholders cannot play sufficient role
then its impact can be more more devastating and dangerous to the society so that specifically
alongwith Federal entities, Provincial and local levels are also becoming serious. Role played
by them is not sufficient so that province and local levels play vital role in terms of utilization
of resources, planning and making policies in province and local level. Provincial and local
level conduct activities align with Federal policy and master plan.
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Abstract

Drug prevention among young people has become an urgent public health and social policy
concern in Nepal, where recent evidence shows that substance use is concentrated heavily
among younger age groups and often begins during adolescence. In this context, youth-led
organizations have emerged as important community actors because they combine peer
credibility, local knowledge, rights-based advocacy and flexible outreach in ways that formal
institutions often struggle to achieve . This article examines how youth-led organizations
function as catalysts for drug prevention in Nepal by situating their work within the country s
current drug-use landscape, identifying their principal strategies, assessing their impacts and
analyzing the challenges that limit their reach. The article argues that youth-led initiatives are
not supplementary actors but strategic partners in prevention, early intervention, harm
reduction and reintegration. The analysis shows that youth organizations are especially
effective when they deliver peer education, digital awareness, psychosocial support, community
mobilization, referral services and policy advocacy in culturally relevant ways . However, their
long-term effectiveness is constrained by unstable funding, stigma, punitive legal environments,
inadequate institutional recognition and limited technical capacity. Strengthening these
organizations through policy integration, targeted financing, training and collaborative
governance would significantly improve Nepal's drug prevention response and enhance youth
participation in public health leadership.

Keywords: youth-led organizations; drug prevention; substance use; peer education; harm
reduction; youth participation; community mobilization

Background

Drug use in Nepal has evolved from a narrowly framed criminal issue into a multidimensional
public health, social and developmental challenge. Government-linked and civil society sources
indicate a substantial increase in the number of people who use drugs over the last two decades,
with younger populations comprising the majority of those affected. This shift has placed
pressure on conventional prevention models that rely mainly on law enforcement, episodic
awareness campaigns, or institution-centered rehabilitation, especially where these approaches
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fail to address lived realities such as peer influence, unemployment, stigma, emotional distress
and weak youth-friendly services.

When young people are excluded from prevention planning, interventions often lack credibility
and fail to connect with the social environments in which substance use begins and spreads
. Conversely, when youth themselves organize awareness, support and advocacy efforts,
prevention becomes more relatable, participatory and locally grounded. Youth-led organizations
are effective not simply because they are youthful in composition, but because they reduce
social distance between service providers and at-risk peers while creating pathways to help-
seeking that are less stigmatizing and more immediateZ.

Introduction

Youth-led organizations are organizations initiated, managed and implemented by young people
to address issues that directly affect their communities. In the field of drug prevention, their
importance lies in the capacity to communicate through peer networks, identify emerging risks
early, challenge misinformation and create supportive spaces for dialogue and referral . In
Nepal, such organizations operate through youth clubs, student networks, community-based
groups, recovery-led platforms and rights-oriented advocacy initiatives, often in collaboration
with schools, local governments, health actors and civil society organizations .This article
argues that youth-led organizations act as catalysts for drug prevention in Nepal because they
accelerate social awareness, expand access to information and support and reshape prevention
from a top-down moral message into a participatory public health response.

Main Body:
Drug Abuse Context in Nepal

Nepal’s drug situation is marked by both numerical growth and changing patterns of use. A
government survey cited in the 2013 report on current hard drug users documented an increase
from 46,309 hard drug users in 2063 B.S. to 91,534 in 2069 B.S* More recent evidence cited
by Recovering Nepal states that an estimated 130,424 people use drugs in Nepal, about 7
percent of them women and more than three-quarters are below the age of 30 . The UNAIDS
feature on young people who use drugs in Nepal similarly reports that a 2023 Ministry of Home
Affairs survey found that over 70% of people who use drugs in Nepal are under age 30,
confirming the strongly youth-centered nature of the problem .

This context is not defined only by prevalence but also by changing substance patterns and
layered vulnerabilities. The attached articles note the continued use of cannabis, heroin,
codeine-based substances, tranquilizers and other pharmaceuticals, while newer accounts point
to injecting use, poly-substance practices and a shift among some users toward mixed or more
hazardous consumption patterns . Nepal’s open border dynamics, urbanization, unemployment,
academic pressure, weak psychosocial support and social stigma further intensify risk,

23 Nepal Health Research Council. (2024). Knowledge, attitudes, and practices on substance use among adolescents
in Nepal. Retrieved from
https://elibrary.nhrc.gov.np/handle/20.500.14356/2822
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particularly for adolescents and young adults who may begin use before age 15 or during the
15-19 age range**

Youth as Agents of Change

Youth are often described only as a risk group in drug discourse, but they are equally important
as actors of prevention and social transformation. Because most people affected by drug use in
Nepal are below age 30, youth are uniquely positioned to understand the language, social
pressures, media habits and behavioral triggers that shape substance use among their peers. This
proximity gives youth-led organizations a comparative advantage over purely institutional
campaigns that may appear moralistic, punitive, or disconnected from everyday youth realities .
The latest context in Nepal reinforces this role. Organizations such as Recovering Nepal (an
umbrella network of drug user-led groups) and Yuwalaya, operate on the principle of for Youth,
By Youth. YKP Lead Nepal, SAATH, Youth Vision, Nepal unites, youth-centered advocacy
platforms and networks associated with harm reduction and recovery have shown that young
people can design outreach that combines empathy, service navigation, rights awareness and
public health messaging. Youth leadership matters not only because peers can spread prevention
messages more persuasively, but also because they can identify hidden barriers to service access
such as fear of arrest, concern about confidentiality, inconvenient service hours and gender-
insensitive care. In this sense, youth become agents of change by shifting prevention from
passive information delivery to active participation, dialogue and support.

Strategies Used by Youth-Led Organizations

i) Peer education and awareness building

Rather than relying on fear-based warnings, youth leaders conduct school sessions, college
discussions, street outreach and youth club activities that explain the risks of drug use in
relatable language. Peer education as one of the most effective tools because adolescents are
more likely to listen to trusted peers than to authority figures . A practical example is the use of
school-based workshops and youth councils discussed in the provided articles, where drug
prevention is linked with real-life choices, refusal skills and open conversation rather than
moral scolding .

ii) Digital and social media outreach

Youth organizations increasingly use Facebook, short-form video content, messaging platforms
and online discussion spaces to reach young people in the environments where they already
interact. that youth-led groups such as YKP Lead Nepal also share safety information and
maintain youth-centered outreach approaches that respond to confidentiality concerns and
stigma.?Online platforms are particularly important in contemporary Nepal because they allow
discreet engagement for youth who may hesitate to join public events or visit formal service
points .

24 Nepal Health Research Council (2020). Prevalence of Substance Abuse among Adolescents of Dharan.
(elibrary.nhrc.gov.np)

25 https://www.unodc.org/unodc/en/data-and-analysis/wdr-drug-market-patterns-trends.html and
https://www.unodc.org/unodc/data-and-analysis/world-drug-report-2025.html
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ii) Peer counseling and psychosocial support

Many young people use substances in relation to stress, loneliness, exclusion, trauma, or
family conflict, so prevention requires emotional support as much as information. Youth-led
groups provide listening spaces, informal counseling, confidence-building discussions and
referral to mental health or treatment services when needed . The need to integrate mental
health and psychosocial counseling into harm reduction services because stigma, violence and
adverse experiences frequently intensify risk behaviors among people who use drugs °.

iv) Harm reduction-oriented prevention.

Although drug prevention often focuses on abstinence, several youth-oriented and community-
led organizations in Nepal operate with a practical understanding that some young people are
already using drugs and need immediate safety measures. Youth-led outreach that distributes
clean needles and syringes, shares safety information and advocates for more accessible,
people-centered services . Needle and syringe support, opioid substitution pathways and safe,
non-judgmental spaces as ways to reduce immediate harm while building trust that can later
support recovery and behavioral change.

v) Community mobilization and multi-stakeholder engagement

Youth-led organizations do not work only with individuals; they mobilize parents, teachers,
local leaders, schools and community groups to recognize drug prevention as a collective
responsibility. Community discussions, public campaigns and collaboration with local
institutions as essential for changing norms and creating drug-free environments . This strategy
matters because prevention is stronger when schools, families and youth groups reinforce the
same message and referral pathways.

vi) Advocacy and policy engagement

Youth-led organizations in Nepal increasingly move beyond awareness work to challenge
punitive or exclusionary systems. Youth advocates are calling for laws and services that treat
drug dependence as a health condition rather than a crime, while also demanding youth-friendly
and gender-sensitive service design . Recovering Nepal’s 2023 paper similarly prioritizes
community-led advocacy, legal literacy, youth-friendly service delivery and improved
representation in decision-making structures 2. An example is the push for lower-threshold
services, separate access arrangements for women and young people and stronger
accountability for abuse or discrimination in treatment settings.

vii) Alternative engagement, leadership development and reintegration support.

Youth-led organizations often create constructive alternatives to substance use through sports,
arts, volunteering, leadership training and skill-building opportunities . They also help connect
affected youth to detoxification, rehabilitation, counseling, or reintegration support, linking
prevention with hope and social inclusion rather than shame . This is especially important

26 https://www.recoveringnepal.org.np/article/category/17

27 https://www.recoveringnepal.org.np/uploads/impact/document_66_1627199198.pdf
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because prevention becomes more credible when it offers not only warnings but also pathways
toward belonging, dignity and future opportunity.

Impacts of Youth-Led Organizations

i) greater credibility of prevention messages

Because messages come from peers who understand youth culture, they are often received with
less resistance and more openness than official campaigns . This credibility improves the
likelihood that young people will discuss risky behavior honestly and seek advice at an earlier
stage.

ii) Early identification of at-risk youth.

Peer networks make it easier to detect behavioral changes, school disengagement, emotional
distress, or emerging substance use before the situation becomes severe. The background
articles repeatedly note that peer-based communication helps at-risk youth disclose problems
sooner than they might in formal institutional settings .

i) Reduced stigma and increased help-seeking

UNAIDS documents how young people who use drugs face humiliation, distrust and social
isolation and how youth-led advocacy creates more humane and supportive engagement . When
organizations normalize conversations about addiction, recovery and mental health, they make
it easier for youth to seek counseling, treatment, or community support without feeling morally
condemned .

iv) Improved access to harm reduction and health information.

Youth-led outreach can bridge service gaps by sharing practical health information, connecting
youth to existing programs and explaining safer practices in a way that is understandable and
non-threatening. This is particularly important in settings where formal services are underused
because of fear, poor treatment, or inconvenience.

v) Stronger community participation in prevention

Youth-led organizations bring schools, clubs, families and local actors into the prevention
process, making drug prevention a shared social effort rather than a narrow institutional
task. Community ownership improves sustainability and helps shift norms around silence,
denial and stigma.

vi) Policy visibility for youth concerns

By participating in advocacy and public dialogue, youth-led groups bring issues such as service
accessibility, confidentiality, gender sensitivity and decriminalization into policy conversations
that might otherwise ignore them. Their advocacy helps reframe drug prevention as a matter of
public health, human rights and youth development.

vii) Empowerment and leadership development among youth themselves.
When young people organize prevention programs, they build communication skills, civic
responsibility, research capacity and public leadership . This creates a secondary prevention
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effect: youth who become leaders in such organizations are also more likely to model healthy
behavior and mobilize others constructively.

Challenges Faced by Youth-Led Organizations

i) Unstable funding and weak institutional sustainability

The source articles repeatedly describe youth-led initiatives as volunteer-driven or project-
based, which makes continuity difficult once grants or short-term support end . Recovering
Nepal’s 2023 document also highlights underpaid outreach workers, burnout, high turnover and
resource shortages across community-led responses, indicating that financial fragility directly
affects service quality and reach.

ii) Stigma and a punitive policy environment

UNAIDS reports that the Narcotic Drugs Act criminalizes not only possession but addiction
itself, while many young people fear arrest, mistreatment, or harassment when trying to access
services . This undermines prevention because youth may avoid both formal institutions and
community-based referrals if they believe disclosure could lead to punishment rather than
support.

iii) Limited technical and organizational capacity

Many youth leaders need additional training in counseling, safeguarding, documentation,
proposal writing, monitoring and evidence-based prevention methods . Without such support,
committed youth initiatives may remain small in scale or uneven in quality.

iv) Tokenistic participation in decision-making

Several of the background articles argue that youth are often invited into forums symbolically
but not given real authority to shape policy or resource allocation . This weakens the
transformative potential of youth-led prevention and sustains top-down approaches that
overlook on-the-ground realities.

v)weak coordination with government, schools, treatment centers and health systems
Major inconsistencies in data, fragmented service systems and gaps in comprehensive care, all
of which make referral pathways and collaborative programming more difficult . For youth-led
organizations, this means extra effort is required merely to connect young people to support that
should already be integrated.

Opportunities and Future Prospects

Although the challenges are significant, Nepal also presents a strong basis for expanding youth-

led prevention.

i) The growing recognition that punitive approaches alone cannot address youth drug use
effectively. UNAIDS and community-led advocacy have helped establish a stronger case
for people-centered, health-oriented responses that align well with the methods of youth-
led organizations . This creates policy space for greater investment in peer-led education,
youth-friendly harm reduction and early psychosocial intervention.
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i)  Nepal’s expanding digital environment. Youth-led groups can use low-cost digital
platforms to reach dispersed and stigmatized populations, circulate prevention content,
support anonymous communication and connect vulnerable youth to services . If
combined with local language content, confidentiality safeguards and referral systems,
digital outreach could significantly broaden the preventive impact of youth organizations
in both urban and semi-urban areas.

ii). The possibility of stronger partnerships across sectors. Recovering Nepal’s
recommendations point toward community-led research, better training, expanded youth-
friendly services, improved data systems and wider inclusion of community voices in
planning . If local governments, schools, health institutions, universities and civil society
actors formally collaborate with youth-led organizations, Nepal could develop a more
preventive, evidence-informed and socially legitimate drug response.

Recommendations

Several measures are necessary to strengthen youth-led organizations as catalysts for drug

prevention in Nepal.

i) Youth-led organizations should be formally recognized in national and local drug
prevention frameworks, with representation in policy dialogue and planning bodies rather
than only symbolic consultation .

ii)  Government agencies and development partners should create dedicated funding
windows for youth-led prevention, peer education, digital outreach and community-based
support so that effective programs are not trapped in short project cycles .

iii)  Systematic capacity-building should be provided in peer counseling, safeguarding, mental
health first response, monitoring and evaluation, proposal writing, digital communication
and referral management .

iv)  School- and college-based prevention programs should integrate trained youth
facilitators, life-skills education and referral links to professional support .

v)  Nepal should promote youth-friendly, gender-sensitive and low-threshold services that
protect confidentiality and reduce fear of exposure, harassment, or arrest, especially for
adolescents and young women.

vi) Collaboration among youth organizations, rehabilitation centers, local governments,
health services and community actors should be institutionalized at municipal and
provincial levels so that prevention, treatment and reintegration are connected rather than
fragmented .

vii) More community-led and youth-participatory research should be supported to generate
localized evidence on drug trends, prevention outcomes and service barriers, thereby
improving policy design and accountability .

Conclusion

Drug prevention in Nepal requires approaches that are credible, humane, participatory and
responsive to the realities of young people. The available evidence shows that youth-led
organizations are well placed to meet these demands because they combine peer trust, local
insight, psychosocial sensitivity, digital adaptability and community engagement in ways that
conventional systems often do not. Their value lies not only in disseminating anti-drug
messages, but in transforming prevention into an ongoing process of dialogue, early support,
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harm reduction, advocacy and reintegration. In the Nepalese context, where most people who
use drugs are under 30 and where stigma, criminalization and service gaps remain serious
barriers, youth-led organizations should be treated as strategic public health partners rather than
peripheral volunteers. If Nepal invests in their capacity, legitimacy and sustainability, youth-led
organizations can become one of the country’s most effective mechanisms for reducing drug-
related harm and building healthier, more resilient communities.
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Abstract:

Nowadays, technology is rapidly growing, which positively and negatively affects the entire
world. In the age of digital world, human lifestyle is easy, fast and convenient, but it also invites
risk as well. In term of risk, this study talks about the drugs trafficking and digital crimes.
Drugs trafficking is not a new for the modern age it was exit at the ancient period but at that
period, it was quite difficult due to the communication gap and physical difficulties. At that
time, it was secretly doing its illegal activities and secretly consuming. However, now days due
to technological advancement it was openly buying and selling its illegal activities through the
Dark Web, encrypted messaging and social media platforms. The payment was done by digital
wallets. According to the CID Magazine (Annual Publication, 70" CID Day 2082), the total
number of registered cases has shown a significant upward trend over the years. In FY 2072/73,
there were 28,563 cases recorded, which sharply increased to 59,207 in FY 2080/81, followed
by a slight decline to 58,472 in FY 2081/82. This pattern reflects a substantial rise in reported
cases over the past decade, with only a marginal decrease in the most recent fiscal year.

This study examines and evaluates the trends of drugs trafficking, cyber-crime and the impact
of drugs consumption in the younger generation of Nepali youth. This study was based upon the
statistics provided by the Nepal Police, ministry of Home Affairrs and different division worked
under the Nepal Police particularly focus on FY 2072/73 to FY 2081/82. This study was using
descriptive and analytical methods for evaluating the drugs addiction into the Youth
Generation, crime rate and their impact over the Nepali Youth. This study evaluates existing
policy responses in Nepal, including demand reduction, supply control and rehabilitation
strategies, while identifying gaps in digital surveillance and intergovernmental coordination.
This study presents policy recommendations, which will help to reduce the drug consumption
and cybercrimes.

Keywords: Digital Ecosystem, Cyber-Narcotics, Supply Control, Youth Psychology, Cyber
Crime, Drug Trafficking, Dark Web.
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Introduction:

In the era of digital revolution, it significantly affected social, economic and behavioral
activities worldwide. In the context of Nepal, there is low internet service charges and
proliferation of smartphones as well as higher use of social media platform are widely used by
the youth. It is beneficial for everyone in terms of his or her studies, research activates and
earning from social media. But, it also rising the risk of drugs trafficking and cybercrimes
simultaneity. There are rising challenges which are transformation of drug trafficking and
consumption into digitally mediated activities. Traditionally, due to the open broader with India
drug distribution relied on physical networks and localized interactions. But, recently the
integration of digital technologies has enabled anonymous transactions, decentralized supply
chains and cross-border access. So, that it also increases the illegal activities related to the drugs
trafficking of youth generation.

This study seeks to analyze how digital ecosystems are reshaping drug abuse patterns in Nepal
and to assess the associated health, social and security implications. Before one decease,
everyone just talking about the drugs is harmful for the health and society but in recent period,
it is more about the cyber security. Hence, this is all about the how digitalization can affect the
drugs trafficking, its consequences in the Nepali youth and society as well as the policy
implication to reduce the risk from the drugs trafficking and cybercrimes.

Objectives and Significance of the Study:

The main objective of this study is to identify the different social media platforms which are
used for drug trade and distribution by using the digital platform for payment settlement. It also
finds to understand the cause and consequences of narcotic drugs in the younger generation
through the evolving digital environment. Similarly, significance of this study is how it is
relevant to the current society and youth. In the current time technology is a major part of daily
life so that young people are more exposed to online risks without always being aware of them.
Hence, this research helps to raise awareness among students, parents, educators and
policymakers about the hidden dangers of digital drug trafficking. It also supports the need for
stronger digital monitoring, education and preventive measures to protect vulnerable groups.

Descriptive Analysis:

A) Introduction of Narcotic Drug:

Drugs is a kind of chemical substance which, when it was consumed or used, affect a person’s
central nervous system. They can alter perception in such a way that what is real may seem
unreal and what is unreal may appear real. In other words, adrugis any chemical
substance other than a nutrient or an essential dietary ingredient, which, when administered to a
living organism, produces a biological effect. Consumption of drugs can be
via inhalation, injection, smoking, ingestion, absorption via a patch on the skin, suppository,
or dissolution under the tongue. According to Narcotic Drugs (Control) Act, 2033 (1976), Not
all the intoxicating substances fall under the definition of the narcotic drug (Bhandari Law
(n.d.)). Under Section 3 of the Narcotic Act defines narcotic drugs as following:

v" Cannabis / Marijuana

v Medicinal Cannabis / Marijuana
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Opium

Processed Opium

Medicinal Opium

Plants and Leaves of Coca and

Any substances to be prepared by mixing opium and extract coca, including mixture or salt.
Psychotropic substances and their salts as specified by the Government of Nepal in the
Nepal Gazette.

AN NI N NN

B) Global Status of Drug Trafficking and Abuse:

According to the United Nations Office on Drugs and Crime (World Drug Report 2025); in the
world around 316 million peoples, which age group is 15 to 64 years are using a drug, which is
the approximately 6% of world population. The data show that, the use of drugs is increased by
28% from 2013 to 2025. The mots used drugs is Cannabis and other major drugs are opioids,
amphetamines, cocaine, ecstasy etc. approximate, thirty-nine million peoples are suffering from
the drug use disorders and only 8-10% peoples are receiving a proper treatment worldwide
(UNODC, 2025).

Nowadays, Drug Trafficking is becoming a global trend where around 500,000 peoples are
dead annually due to the drug-related causes. In 2025, global drug trafficking is increasingly
shifting into the digital world. According to the United Nations Office on Drugs and Crime,
nearly all forms of organized crime now have a digital footprint and drug markets are rapidly
adapting to online platforms and cyber tools. Recent analysis shows that darknet markets alone
have facilitated over 1.29 billion USD in drug-related transactions, with more than 90% of
darknet sales linked to drugs [UNODC], 2025). These platforms operate like online stores,
where traffickers use encrypted communication and cryptocurrencies to hide their identities and
financial flows.

C) Overview of the Narcotic Drugs in Nepal:

In the context of Nepal there is not a long history related to the narcotic drugs. In 1960's-1970's
it widely emerged in Nepal called the Hippie Culture. At the time it was perceived by many
tourists as a haven for the consumption of substances such as marijuana, hashish and heroin.
Kathmandu’s Jhochhen Tole now which is known as Freak Street was lined with licensed
government-run hashish shops in 1960's.

History of Narcotic Drugs in Nepal

Period Status Remarks

Before 1960's | Traditional | Religious and medicinal use of wild cannabis.

1960-1973 Regulated The Hippie Culture, Freak Street Shops, Government
Revenue.

1973-1976 Transition Licenses revoked under international pressure.

1976-2023 Illegal Strict prohibition; rise of illicit hard drug trafficking.

2024-2026 Reform Actlve debates on re-legalization for medicine and
industry.

Status of Crime Rate in Nepal (Last 10 Years)
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Date | 207217 | 207317 | 207477 | 2075/7 | 207617 | 2077/7 | 207817 | 2079/8 | 208078 | 2081/8
3 4 5 6 7 8 9 0 1 2

Numb

g; 28563 | 31463 | 39315 | 43051 | 41898 | 40120 | 46902 | 56323 | 59204 | 58472

Case

g?(;)r;g - 10151 | 24.967 | 9507 | -2.68 | -4.24) | 16.907 | 20.097 | 5.121 f'24

Sources: CID Magazine, 2082 (Annual Publication, 70" CID Day)
Current Status of Narcotic Drugs & Cyber Crimes in Nepal (Last 3 Years)

Arrested (No.) Escaped (No.)
Year | Nepali Foreign Mgl Foreign MCR@EERDILR
(FY) Narcotic

M F | M F M F M F Cyber Crime

Drugs

2879/ 5635 22 209 |19 |141 |6 2 0 4102 133
200" 16072 | 35 266 |26 161 |23 |9 |0 4390 255
2281/ 7146 ;11 296 |29 | 157 |5 1 0 5061 291
Sources: CID Magazine, 2082 (Annual Publication, 70" CID Day)
Note: M = Male and F = Female
Status of Seized Narcotics and Psychotropics Substances (Last 3 Years)
Types | Fiscal Year 2079/080 2080/081 2081/082
Cannabis / Marijuana (KG) it 20669 26045 51783
Hashish / Cannabis Resin (KG) | =@ 629 507 829
Heroin (KG) R 14 14 47
Opium (KG) A 37 62 184
Cocaine (KG) iRt 14 18 18
Poland (KG) qI=Img 4 0 22
f;?;‘;g;’tmp'c SUDSIANCES | pitera v | 413280 490953 3429290
Others I * *%* **k*k
Sources: CID Magazine, 2082 (Annual Publication, 70" CID Day)
A

*a1.9. 200¢/oco: AN WA o) fohell 260 UMW, TeTUHET L0,28¢ o, 3TEHs 3.4 U,
TFHRITHTET 93 T Yoo iy, U T 34 wATTafive wo fiw |

*XUT.F. R0coloc?: THHIHIET % UTH T ATSHTS I UTH |

*XXGTF. 20¢ 9o ?: WAk ¢ TRl W& U &2 i, U T weuae 99 U |
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Status of Financial Intelligence Unit (FIU-Nepal)

During 2024/25, FIU-Nepal made significant strides in enhancing its digital infrastructure and
analytical capabilities. The use of the go AML system for digital reporting continued to grow,
reflecting stronger adoption and improved compliance among reporting entities. The number of
entities integrated into goAML increased by 113.36 percent, reaching a total of 3,497, with all
STRs/SARs submitted electronically throughout the year. Consequently, the number of
Suspicious Transaction/Activity Reports rose by 30 percent to 9,565. This growth indicates
increased vigilance within the financial sector and has contributed to greater efficiency in
analysis and intelligence generation (MR. BASHU DEV BHATTARAI Director / Head).

S. N. | Predicate Offense FY 2024/25 | FY 2023/24

1 Destructive Acts, Including Terrorism Related | 3 1

2 Counterfeiting of Coins or Currency Related 4 14

3 Smuggling (including Customs Evasion) 21 23

4 Citizenship, Immigration or Passport Related 34 19

5 Lottery, Gambling, Customs, Donation Related | 573 428

6 Corruption and Bribery Related 66 54

7 Human Trafficking Related 11 11

8 Money Laundering 3482 3482

9 Criminal Extortion Related 1 3

10 Forgery Related 76 44

11 Kidnapping / lllegal Restraint 0 2

12 Conservation of Ancient Monuments 1 1
Communication, Broadcasting & Advertising

13 3 2
Related

14 Illegal Trafficking of Stolen Goods 2 5

15 Illegal Trafficking in Arms & Ammunition 1 0

16 Every _Form of Human Trafficking & 16 27
Smuggling Related

17 Match Fixing & Irregularities in Sports 1 1

18 Real Estate & Property Related 2 12

19 Tax (Direct & Indirect) 2426 2498

20 Forest, National Parks & Wildlife Related 3 12

21 Virtual Currency 114 70

22 Election Related 2 8

23 Theft or Robbery Related 7 9

24 Undue Transaction 167 165

25 TTR — Trade Based Money Laundering 70 70

26 Medical / Pharmacy / Foreign Exchange / 2064 2017
Counterfeits

27 Participation in Organized Criminal Groups 2 21

28 Production of Counterfeit Goods 2 6
Adversely Affecting Securities or Commodities

29 28 9
Market

30 Sexual Exploitation (Especially Children) 4 4
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S. N. | Predicate Offense FY 2024/25 | FY 2023/24

31 Black Marketing / Supply Chain Offense 16 4

32 Fraud & Financial Crimes (incl. embezzlement) | 1355 40

33 Illegal Trading of Narcotics & Psychotropic 9 3
Substances

34 Firms, Partnerships & Company Related 935 681

35 Hundi (Informal Transfer) Related 613 -

36 Unauthorized Casino Operation 2 -

Sources: FIU-Nepal Annual Report 2024/25 (14" ed.)

D) Cause of Increasing Drugs Trafficking and Addiction in Nepal:

i) Geographical Factors: Due to the open boarder with India, it is easy to import and export
the Narcotic Drugs and it also increase the consumption within the different age group. There
are difficult terrain, remote border regions and limited monitoring in rural areas further create
opportunities for illegal activities. These geographical conditions make drug control more
challenging and contribute to the rising problem of trafficking and addiction in the country.

ii) Socioeconomical Factors: Nowadays, the rise in drug trafficking and addiction in Nepal is
influenced by socio-economic factors. Most of the younger peoples are affected by peer
pressure, curiosity and the desire to experiment with drugs without understanding the risks.
Some also use drugs for performance enhancement, while others turn to them as an escape from
emotional problems such as stress, anxiety, fear, or depression. Hence, these factors contribute
to the growing problem of drugs abuse in society.

iii) Digitalization: The rapid growth of digital technology has also contributed to the rise of
drug trafficking and addiction in Nepal. Social media platforms, encrypted messaging apps and
online networks are increasingly being misused by traffickers to connect with buyers, advertise
drugs and coordinate illegal activities in hidden ways. Because these platforms are difficult to
monitor, they provide a safer space for criminals to operate anonymously. At the same time,
easy access to the internet exposes young people to harmful content and influences, increasing
their vulnerability to drug use. As a result, digitalization has become a new and growing
channel that supports both drug distribution and abuse. It includes the.
v The Digital Marketplace: Evolution of Narcotics Trade
v Misuse of Encrypted Communication: Usage of Telegram, Signal and WhatsApp (Self-
destructing messages).
v' The Dark Web and Anonymity: Role of unindexed websites and Cryptocurrency
(Bitcoin) in transactions.
v Logistics and Delivery: Exploitation of courier services and ride-sharing apps for
"Home Delivery."

iv) Psychological Factors: Psychological factors also play a vital role in increasing drug
addiction in Nepal. Many individuals, especially young people, turn to drugs as a way to cope
with mental and emotional challenges such as stress, anxiety, depression, loneliness, or trauma.
A lack of proper emotional support and mental health awareness can make people more
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vulnerable to substance use. Over time, drugs are used as a temporary escape from personal

problems, which gradually leads to dependency and addiction. It includes the.

v Virtual Glamourization: Influence of pop culture and social media "reels" on normalizing
drug use.

v" The Algorithm Trap: How social media algorithms create "Echo Chambers" for vulnerable
youth.

v Cyber-Bullying and Mental Health: Digital stress as a catalyst for substance abuse.

v) Lack of Regulatory Body: Limited coordination among responsible agencies and lack of
strong monitoring mechanisms make it difficult to effectively control illegal drug activities. In
many cases, gaps in supervision allow traffickers to operate more freely. Due to the lack of
coordination between federal provincial and local level government it also has a major problem
for the necrotic drugs abuse.

vi) Poor Implementations of Narcotic Drugs related Act: Nepal has laws related to narcotic
drugs; their implementation is often weak and inconsistent. Delays in enforcement, lack of strict
action and insufficient monitoring reduce the effectiveness of these laws. As a result, offenders
are not always properly punished, which encourages the continuation and growth of drug-
related crimes.

E) Effect of Narcotic Drugs:

Physical Effects

Psychological (Mental) Effects

Social and Long-term Effects

DrOV\{smess and Euph_orla (false  sense  of Drug dependence (addiction)
sleepiness happiness)
Slow breathing and Confusion and noor iudament Family conflicts and
heart rate poor judg breakdown of relationships
Reduced pain sensation | Anxiety or depression Poor academic  or  work
performance

. Memory loss and reduced | Financial difficulties due to

Nausea and vomiting . I
concentration addiction

Weak immune system

Hallucinations in severe cases

Social isolation and stigma

Risk  of infectious
diseases

Damage to brain, liver and other
vital organs

Mental health disorders and
behavioral changes

F) Solution to Control Drugs Trafficking and Abuse:

a) Strengthening Law Enforcement: Improve the capacity of police and security agencies,
ensure strict monitoring of borders and take strong legal action against traffickers.

ii) Effective Implementation of Laws: Properly enforce the Narcotic Drugs (Control) Act and
related regulations without delay or corruption.

iii) Public Awareness and Education Programs: Conduct nationwide campaigns in schools,
colleges and communities to educate people about the risks of drug abuse.

iv) Strengthening Border Security: Increase surveillance and coordination at open and porous
borders to reduce drug smuggling.
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v) Rehabilitation and Treatment Services: Expand access to rehabilitation centers and
provide proper counseling and medical treatment for addicts.

vi) Youth Engagement and Employment Opportunities: Create job opportunities, skill
development programs and sports/cultural activities to reduce youth involvement in drugs.

vii) Digital Monitoring and Cyber Control: Monitor online platforms and social media to
detect and prevent drug trafficking activities in the digital space.

G) Legal Provision Related to Narcotic Drugs in Nepal:

Narcotic Drugs (Control) Act, 2033 (1976)

Narcotic Drugs (Control) Rules, 2033 (1976)

Drug Control Policy of Nepal, 2063 (2006)

National Drug Control Strategy (various updates)

Prevention of Illicit Trafficking in Narcotic Drugs and Psychotropic Substances (as per
international conventions adopted by Nepal)

Criminal Code of Nepal, 2074 (2017)

Provisions under Customs Act for controlling drug smuggling.

Participation in UN Conventions on Narcotic Drugs (1961, 1971, 1988)

ANANENENRN

AN

H. Relationship between Digitalization and Narcotic Drugs:

Digitalization has changed the way drug-related activities happen in today’s world. With the
rise of the internet, social media and messaging apps, drug traffickers now use online platforms
to communicate, promote illegal substances and reach buyers in ways that are often hidden and
difficult to track. This makes drug control more challenging than before. At the same time,
young people are more exposed to online content, which can sometimes increase their risk of
being influenced or misled into drug use. However, digital tools are not only harmful, but they
also play a positive role. Law enforcement agencies and organizations use digital platforms to
spread awareness, monitor illegal activities and share information to prevent drug abuse. In
simple words, digitalization works in two ways: it can help spread drug problems if misused,
but it can also be a powerful tool to fight against them when used properly.

Challenges for Demand Reduction and Supply Control
Peer pressure and curiosity among youth.

Lack of awareness about drug abuse effects.

Mental health issues such as stress and depression.
Open and porous borders making smuggling easy.
Difficult terrain and remote areas limiting monitoring.
Weak law enforcement and limited resources.

Poor coordination among concerned agencies.

Use of digital platforms for hidden drug trade.

High availability of illegal drugs in some areas.
Limited rehabilitation and prevention programs.
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Recommendations

Strengthen law enforcement agencies and border security.

Strict and effective implementation of drug control laws.
Increase public awareness programs in schools and communities.
Promote mental health support and counseling services.

Expand rehabilitation and treatment centers.

Improve coordination among government and security agencies.
Monitor and control drug trafficking through digital platforms.
Provide youth with education, skills and job opportunities.
Encourage community participation in drug prevention.
Conduct regular research and data-based policy planning.

NN N N N N SN NN

Conclusion

Over the last decade, Nepal has experienced a gradual overall increase in crime, with some
yearly fluctuations. The total number of criminal cases rose from 28,563 in 2072/73 to 58,472
in 2081/82, showing a long-term upward trend. Although there were minor decreases in certain
years, the overall pattern reflects growing challenges in maintaining law and order. In the past
three years, drug-related crimes and cyber crimes have also shown a steady rise. Drug-related
cases increased from 4,102 in 2079/80 to 5,061 in 2081/82, while cyber crime cases more than
doubled from 133 to 291. Arrests of both Nepali and foreign nationals have also increased,
indicating both stronger enforcement and higher criminal activity.

At the same time, seizure data of narcotic and psychotropic substances shows a significant rise
in drug trafficking activities. Cannabis seizures increased sharply, along with notable rises in
heroin, opium and hashish. The most alarming increase is seen in psychotropic substances,
which rose dramatically from 413,280 pieces to over 3.4 million pieces in just three years.
Overall, the data highlights that Nepal is facing a growing and interconnected problem of
general crime, drug trafficking and cybercrime. The rise is influenced by factors such as open
borders, digitalization, organized crime networks and socio-economic vulnerabilities. While
enforcement efforts are improving, the continuous increase in cases and seizures shows the
need for stronger prevention strategies, better coordination and long-term awareness programs.

ofera sfram @ A Journal of Drug Control



References

Bhandari Law. (n.d.). Drug trafficking and narcotic drugs law in Nepal.
https://lawbhandari.com/publication/drug-trafficking-and-narcotic-drugs-law-in-nepal
Central Bureau of Statistics (2021). National Population and Housing Census.

Crime Investigation Department (2082). CID magazine: Annual publication (70" CID Day).
Nepal Police.

https://www.nepalpolice.gov.np/publication/3/

Financial Intelligence Unit—Nepal. (2026). FIU-Nepal annual report 2024/25 (2081/82). Nepal
Rastra Bank.

https://www.nrb.org.np/contents/uploads/2026/01/FIU-Nepal-Annual-Report-2024-25-2081-
82.pdf

Ministry of Home Affairs' (2023). National Drugs Control Strategy in Nepal.
Nepal Police (2023). Annual Crime Report.

Nepal Police Staff College. (n.d.). Publications. Nepal Police.
https://www.nepalpolice.gov.np/publication/3/

United Nations Office on Drugs and Crimes (2022). World Drugs Report.
https://www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2025.html

Volunteers Initiative Nepal. (n.d.). Drug abuse in Nepal: Prevention, treatment and recovery.
https://www.volunteersinitiativenepal.org/drug-abuse-in-nepal-prevention-treatment-recovery/
World Health Organization (2021). Substance Abuse and Mental Health.

ofera sfram @ A Journal of Drug Control


https://lawbhandari.com/publication/drug-trafficking-and-narcotic-drugs-law-in-nepal
https://www.nepalpolice.gov.np/publication/3/
https://www.nrb.org.np/contents/uploads/2026/01/FIU-Nepal-Annual-Report-2024-25-2081-82.pdf
https://www.nrb.org.np/contents/uploads/2026/01/FIU-Nepal-Annual-Report-2024-25-2081-82.pdf
https://www.nepalpolice.gov.np/publication/3/
https://www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2025.html
https://www.volunteersinitiativenepal.org/drug-abuse-in-nepal-prevention-treatment-recovery/

Narcotic Drugs, Law and Society: Time for a Paradigm
Shift in Nepal
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Abstract

Nepal's current drug policy is heavily focused on criminalization, a punitive approach that has
led to several critical issues. These include overcrowded prisons, significant human rights
concerns and notably ineffective rehabilitation efforts for individuals struggling with substance
use. This article argues for a fundamental shift in Nepal's drug policy paradigm, advocating for
a move away from criminalization towards a model that prioritizes harm reduction and
decriminalization. The discussion focuses on key areas such as the existing legal framework,
the broader societal impact of current policies, global best practices in drug policy reform and
specific recommendations tailored to the Nepalese context. By examining these elements, the
article highlights the urgent need for change and proposes a more compassionate, effective
approach to drug policy in Nepal. Global examples, such as Portugal and Switzerland,
demonstrate the transformative potential of such reforms.

Keywords: Drug policy, decriminalization, harm reduction, law enforcement, rehabilitation
Introduction

Nepal, a South Asian nation situated between major drug-producing regions, faces significant
challenges related to drug use, trafficking and abuse. Its strategic location between the Golden
Triangle (Myanmar, Laos and Thailand) (UNODC, 2024) and the Golden Crescent
(Afghanistan, Pakistan and Iran) has made it a transit route for illicit drugs, particularly heroin
and cannabis. This, combined with socio-economic vulnerabilities, weak law enforcement and
porous borders, has contributed to the growing prevalence of drug use within the country.
(Farooqg et al., 2017)

Drug use in Nepal has escalated over the past few decades, with cannabis and heroin being the
most commonly abused substances, followed by pharmaceutical opioids and amphetamine-type
stimulants (Narcotic Control Bureau, 2072 BS). The youth population, especially in urban
areas, is disproportionately affected, with factors such as unemployment, lack of education and
peer pressure driving substance abuse. Injecting drug use (IDU) is also a concern, as it increases
the risk of HIV/AIDS and other blood-borne diseases. Despite the rising trend, comprehensive
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data on drug use patterns remain limited, hindering effective policy formulation and
intervention.

Nepal’s approach to narcotic drugs has largely been rooted in criminalization, influenced by
global drug control regimes such as the Single Convention on Narcotic Drugs of 1961 (Single
Convention on Narcotic Drugs, 1961). The Narcotic Drugs Control Act of 2033 and its
subsequent amendments have focused on stringent penalties, including imprisonment and fines,
for drug-related offenses (Kanun Kitab Byabastha Samiti, 2077 BS). While this approach aims
to deter drug trafficking and use, it has led to unintended consequences, such as overcrowded
prisons, stigmatization and limited access to treatment and rehabilitation services.

This article argues that Nepal’s current drug policy framework is outdated and ill-suited to
address the complexities of modern drug use and its societal impacts. The primary objective of
this research is to highlight the need for a paradigm shift in Nepal’s approach to narcotic drugs,
moving from a criminalization model to one that prioritizes harm reduction, public health and
human rights.

The Current Legal Framework on Drugs in Nepal

Narcotic Drugs (Control) Act, 1976

The Narcotic Drugs (Control) Act, 1976 (2033 BS) serves as the cornerstone of Nepal’s legal
framework governing narcotic drugs. Enacted to regulate the production, distribution,
possession and use of narcotic substances, the Act was designed to align with international drug
control obligations while addressing domestic concerns. It categorizes drugs into different
schedules based on their perceived harm and potential for abuse, with corresponding penalties
for violations. Despite several amendments over the years, the Act remains heavily focused on
punitive measures, reflecting a prohibitionist approach to drug control. While it includes
provisions for treatment and rehabilitation, these aspects have historically been under-
prioritized in practice.

Influence of international conventions

The influence of international conventions, such as the Single Convention on Narcotic Drugs
(1961) and frameworks by the United Nations Office on Drugs and Crime (UNODC), has
significantly shaped Nepal’s drug policies. These global agreements emphasize strict control
and criminalization of drug production, trafficking and use, which have historically guided
Nepal’s punitive approach. Additionally, regional frameworks like the SAARC Convention on
Narcotic Drugs and Psychotropic Substances (1990) reinforce these principles, promoting
cooperation among South Asian nations to combat drug trafficking and abuse (SAARC
Secretariat, 2008). However, while these conventions have provided a structured approach to
drug control, they have also limited Nepal’s ability to adopt more progressive, health-centered
strategies. As global perspectives shift toward harm reduction and decriminalization, there is a
growing need for Nepal to reinterpret these conventions in ways that align with evidence-based
practices and human rights principles, balancing international obligations with local public

health needs.
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Criminal penalties for drug possession, use and trafficking

The Narcotic Drugs Control Act imposes severe criminal penalties for drug-related offenses,
including possession, use and trafficking. For instance, possession of even small quantities of
drugs can lead to imprisonment for up to one year and substantial fines. Trafficking offenses
carry much harsher penalties, with sentences ranging from one month to life imprisonment,
depending on the quantity and type of drug involved. The Act also criminalizes drug use,
treating it as a punishable offense rather than a public health issue. (Kanun Kitab Byabastha
Samiti, 2077 BS)

Table 1: Penalties for offenses related to narcotic drugs

SN {Offense | Fine~ | imprisonment~*

1 Cannabis Consumption 2 12-Jan
2 Narcotic Addiction 2 2

3 Opium/Coca Consumption 10 1

4 Cannabis Cultivation 25 3

5 Cannabis Trade 100 10

6 Cultivating opium or coca 200 10

7 Other prohibited Acts 2000 10

8 Ilicit Activities 2500 Life

Imprisonment
* All fine amounts are in thousands of Nepalese Rupees (NPR).
** All imprisonment terms are expressed as the maximum period in years.

This punitive approach has led to the imprisonment of many low-level offenders, including
users, who often lack access to adequate legal representation or rehabilitation services. Critics
argue that such penalties disproportionately affect vulnerable populations and fail to address the
underlying causes of drug addiction.

Law Enforcement Challenges and Legal Loopholes

Despite its stringent provisions, the Narcotic Drugs (Control) Act faces significant challenges in
implementation. Law enforcement agencies often struggle with limited resources, inadequate
training and corruption, which hinder effective drug control efforts. The Act’s focus on
criminalization has also led to the overburdening of the judicial system, with a high number of
drug-related cases clogging courts. Additionally, legal loopholes and ambiguities in the Act
have been exploited by drug traffickers, who often operate with impunity. For example, the lack
of clear distinctions between personal use and trafficking has resulted in inconsistent
enforcement and arbitrary arrests (Upadhaya et al., 2018). Furthermore, the Act’s limited
emphasis on harm reduction and rehabilitation has left a gap in addressing the health and social
needs of drug users, undermining the overall effectiveness of Nepal’s drug policy.

Trends in Narcotic Drug-Related Crimes and Prisoner Statistics

According to data from the Narcotics Control Bureau (NCB) and the Ministry of Home Affairs,
Nepal has witnessed a steady increase in drug-related crimes over the past decade. Reports
indicate a rise in the seizure of illicit drugs, including heroin, cannabis and synthetic substances,
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as well as the arrest of individuals involved in drug trafficking and use. (Narcotics Control
Bureau, 2023)

Figure 1: Statistical records of drug-related crimes.
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The NCB’s annual reports highlight that drug-related offenses now constitute a significant
portion of overall criminal cases in the country. This upward trend underscores the growing
challenge of narcotic drug control and the limitations of Nepal’s current punitive approach.
Increasing drug-related crimes and emerging drug trafficking routes

The surge in drug-related crimes is closely linked to Nepal’s strategic geographic location,
which makes it a vulnerable transit point for international drug trafficking. Emerging drug
trafficking routes have been identified, with narcotics entering Nepal from neighboring
countries such as India and China and being transported to other parts of South Asia and
beyond. The diversification of trafficking methods, including the use of postal services and
human couriers, has further complicated law enforcement efforts. Additionally, the rise in
domestic drug use, particularly among youth, has contributed to the increasing prevalence of
drug-related crimes, including theft, violence and other forms of criminal activity associated
with drug dependency.

Nepal as a transit hub for international drug trade

Nepal’s role as a transit hub for the international drug trade has become increasingly prominent.
The country’s porous borders, weak surveillance mechanisms and limited law enforcement
capacity have made it an attractive route for drug traffickers. Heroin and cannabis produced in
the Golden Triangle and Golden Crescent regions often pass through Nepal before reaching
global markets. This has not only fueled the domestic drug trade but also exposed Nepal to the
risks of organized crime and money laundering. Despite efforts by the NCB and other agencies
to curb trafficking, the lack of regional cooperation and resource constraints have hindered

progress.
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Prison overcrowding

The punitive approach to drug control has had a significant impact on Nepal’s prison system.
This has exacerbated the problem of prison overcrowding, with facilities operating far beyond
their capacity. The high imprisonment rates for drug offenses, often due to stringent drug laws
and enforcement, exacerbate the issue.

Figure 2 Number of prisoners by criminal offense

M Male [ Female
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Crimes

(Source: Department of Prison Management, 2081 BS)
Addressing prison overcrowding may require revisiting drug policies, focusing on rehabilitation
and alternative sentencing for non-violent drug offenders and implementing gender-specific
interventions to reduce recidivism and alleviate the strain on correctional facilities.
Overcrowding has led to poor living conditions, limited access to healthcare and increased
tensions among inmates. Moreover, the incarceration of low-level drug offenders, including
users, has raised concerns about the fairness and effectiveness of Nepal’s criminal justice
system.

Social and Economic Impacts of Mass Imprisonment

The mass imprisonment of individuals for drug-related offenses has far-reaching social and
economic consequences. Families are often left without primary breadwinners, leading to
financial instability and increased poverty. The stigma associated with drug offenses further
marginalize individuals, making it difficult for them to reintegrate into society after serving
their sentences. Economically, the cost of maintaining an overburdened prison system diverts
resources that could otherwise be invested in public health, education and social welfare
programs. Additionally, the focus on imprisonment over rehabilitation has limited the
availability of treatment and support services for drug users, perpetuating cycles of addiction

and crime.
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Societal Impact of Drug Criminalization

Marginalization of Drug Users

The criminalization of drug use has perpetuated the marginalization of drug users, subjecting
them to severe social stigma and discrimination. Individuals convicted of drug offenses often
face exclusion from their families and communities, making it difficult for them to rebuild their
lives after imprisonment. Moreover, the punitive approach has limited access to essential
healthcare and rehabilitation services for drug users. Many are denied treatment for substance
abuse disorders or infectious diseases such as HIV and Hepatitis C due to fear of legal
repercussions or lack of available services. This marginalization not only harms individuals but
also undermines public health efforts to address drug addiction and its associated risks.

Public Health Crisis

The criminalization of drugs has contributed to a public health crisis in Nepal. The lack of harm
reduction programs, such as opioid substitution therapy, has led to increased rates of HIV and
Hepatitis C among people who inject drugs. Fear of arrest and stigma further deter drug users
from seeking testing, treatment, or support services. Additionally, the absence of a public
health-oriented approach has resulted in untreated substance abuse disorders, exacerbating the
cycle of addiction and crime. The failure to address these health issues not only affects
individuals but also places a significant burden on Nepal’s healthcare system.

Economic Burden

The current approach to drug criminalization imposes a substantial economic burden on Nepal.
Significant resources are allocated to law enforcement, prosecution and incarceration for drug-
related offenses, diverting funds from other critical areas such as education, healthcare and
infrastructure. The cost of maintaining an overburdened prison system is particularly high, with
limited returns in terms of reducing drug use or trafficking. In contrast, decriminalization and a
shift toward harm reduction and public health strategies could yield significant economic
benefits. By reducing incarceration rates and focusing on treatment and rehabilitation, Nepal
could save resources while improving social and health outcomes. Additionally, regulating
certain substances could generate revenue through taxation, further offsetting costs.

Inefficiencies in Law Enforcement

The criminalization of drugs has led to inefficiencies in law enforcement, with a
disproportionate amount of resources being directed toward minor drug offenses rather than
addressing major crimes. Police and judicial systems are overwhelmed with cases involving
small-scale possession or use, leaving fewer resources to combat organized crime, human
trafficking and other serious offenses. This misallocation of resources undermines public safety
and erodes trust in law enforcement. Furthermore, the focus on low-level offenders often fails
to target the high-level traffickers and organized crime networks that drive the drug trade,
perpetuating the cycle of drug-related crime.

The Case for a Paradigm Shift: Decriminalization and Harm Reduction
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What is Decriminalization?

Decriminalization involves removing criminal penalties for the possession of small amounts of
drugs for personal use, shifting the focus from criminal prosecution to treating drug use as a
public health issue. Instead of facing imprisonment or a criminal record, individuals may
receive fines, mandatory education programs, or community service. The primary aim is to
reduce harm, such as overcrowded prisons, stigmatization and the burden on the criminal
justice system, while encouraging individuals to seek help without fear of legal consequences.
A prominent example is Portugal, which decriminalized all drugs in 2001 and saw improved
public health outcomes, such as fewer overdose deaths and reduced HIV transmission
(Greenwald, 2009). Decriminalization is distinct from legalization, which involves fully
removing legal restrictions on drug production, sale and use within a regulated framework, like
Canada’s 2018 legalization of cannabis. Decriminalization reduces harm without endorsing or
commercializing drug use, making it a more feasible option for countries like Nepal, which can
address the immediate harms of criminalization without the complexities of creating a regulated
market.

Global Success Stories

Several countries have successfully implemented innovative drug policies focused on
decriminalization, harm reduction and legalization, showing the benefits of moving away from
punitive approaches. Portugal, for example, decriminalized the possession of all drugs in 2001,
prioritizing public health over punishment, which led to significant reductions in drug-related
deaths, HIV infections and incarceration rates, without increasing drug use. Switzerland’s
heroin-assisted treatment program, established in the 1990s, has drastically reduced drug-
related crime and overdose deaths while improving the health and social integration of
participants. Thailand’s recent decriminalization of cannabis and shift toward rehabilitation
over punishment has already helped reduce prison overcrowding and reallocated resources
toward treatment (Assanangkornchai et al., 2022). Meanwhile, Canada’s 2018 cannabis
legalization created a legal market, reduced black-market activity, generated tax revenue and
funded public health initiatives. (Hammond et al., 2020) These global success stories offer
valuable lessons for countries like Nepal, demonstrating how alternative drug policies can
reduce harm, improve public health and address societal challenges more effectively than
traditional punitive measures. For example, in some cases, decriminalization without adequate
harm reduction infrastructure has led to challenges in managing drug-related public health
issues. Therefore, any move toward decriminalization in Nepal must be carefully planned and
supported by comprehensive harm reduction strategies.

Nepal’s Readiness for Reform

Nepal’s readiness for drug policy reform hinges on both policy feasibility and public
perception. The country’s existing legal framework, such as the Narcotic Drugs Control Act, is
largely punitive, focusing on criminalization rather than public health. However, there is
growing recognition of the limitations of this approach, including overcrowded prisons, rising
drug-related health issues and the marginalization of drug users. Policy reform is feasible if
supported by strong political will, collaboration between government agencies, NGOs and
international organizations and adequate funding for harm reduction programs. Public
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perception, however, remains a significant barrier. Deep-rooted stigma and moral judgments
against drug users often overshadow the need for compassionate, evidence-based solutions. To
shift public opinion, targeted education campaigns, engagement with community leaders and
media advocacy are essential. While challenges such as bureaucratic resistance and resource
constraints exist, Nepal’s growing awareness of human rights and public health principles,
combined with lessons from global success stories, provides a strong foundation for meaningful
reform.

Harm Reduction Strategies

Harm reduction strategies are essential for addressing the health and social challenges
associated with drug use in Nepal. Rehabilitation centers play a critical role by providing
evidence-based treatment and support for individuals struggling with substance dependence.
These centers should focus not only on detoxification but also on addressing underlying issues
such as mental health disorders, poverty and social reintegration. Additionally, opioid
substitution therapy (OST), which uses medications like methadone or buprenorphine to reduce
dependency on illicit opioids, can significantly improve the quality of life for users while
decreasing criminal activity and overdose risks. Implementing these strategies requires
adequate funding, trained healthcare professionals and public awareness campaigns to combat
stigma. By prioritizing harm reduction, Nepal can shift from a punitive approach to one that
saves lives, reduces harm and promotes long-term recovery. (Adhikari et al., 2019)

Public Health and Economic Perspectives

Cost Savings

Decriminalization offers significant cost savings by reducing the financial burden on law
enforcement and the prison system. Under a punitive drug policy, substantial resources are
allocated to arresting, prosecuting and incarcerating individuals for drug possession, often for
minor offenses. These efforts strain law enforcement agencies, overcrowded prisons and divert
resources away from more serious crimes. By decriminalizing drug possession, law
enforcement can focus on combating organized crime and drug trafficking, while the justice
system avoids the high costs of trials and imprisonment. For example, Portugal’s
decriminalization policy led to a dramatic reduction in drug-related arrests and incarceration
rates, freeing up resources for public health initiatives like treatment and rehabilitation
programs. In Nepal, where prison overcrowding and limited law enforcement resources are
pressing issues, decriminalization could alleviate these challenges and redirect funds toward
harm reduction strategies, ultimately creating a more efficient and cost-effective approach to
addressing drug-related issues.

Public Health Benefits

Decriminalization and harm reduction strategies offer profound public health benefits,
particularly in improving addiction treatment and reducing overdose rates. When drug use is
treated as a public health issue rather than a criminal offense, individuals are more likely to
seek help without fear of legal consequences. This shift enables better access to evidence-based
treatment programs, such as rehabilitation centers and opioid substitution therapy (OST), which
address both physical dependency and underlying psychological issues. Countries like Portugal
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and Canada have demonstrated that such approaches lead to significant declines in overdose
rates and improved overall health outcomes for drug users. For Nepal, adopting these strategies
could transform the lives of individuals struggling with addiction, reduce the burden on
healthcare systems and create a healthier, more compassionate society.

Economic Growth

Transitioning to a drug policy that emphasizes decriminalization and harm reduction has the
potential to drive economic development by generating new jobs in rehabilitation and harm
reduction services. The establishment and growth of rehabilitation facilities and opioid
substitution therapy (OST) clinics will require a skilled workforce, which includes healthcare
workers, counselors, social workers and administrative staff. Furthermore, harm reduction
measures like supervised consumption sites and community outreach initiatives can create
employment in public health management, education and advocacy. These programs not only
offer valuable job opportunities but also enhance the formal economy through tax revenue and
lower healthcare expenses linked to untreated substance use disorders. For Nepal, investing in
these areas could help tackle unemployment issues while promoting a healthier and more
productive society. By prioritizing harm reduction, the country can unlock economic potential
while addressing the social and health impacts of drug use.

Impact on Organized Crime

Policy reforms such as decriminalization and harm reduction can significantly undermine the
power and influence of organized crime by disrupting the illegal drug market. When drug use is
decriminalized and treated as a public health issue, the demand for illicit drugs may decrease as
individuals gain access to regulated treatment and support services. Additionally, harm
reduction strategies like opioid substitution therapy (OST) and supervised consumption sites
reduce reliance on black-market drugs, cutting into the profits of traffickers. By focusing on
prevention and treatment, Nepal can dismantle the economic foundations of drug trafficking
while promoting public health and security.

Challenges and Considerations for Reform

Implementing drug policy reform in Nepal presents several challenges that must be carefully
addressed to ensure successful outcomes. Legal barriers are a significant hurdle, as the existing
Narcotic Drugs (Control) Act is rooted in a punitive approach. Amending these laws to align
with decriminalization and harm reduction principles requires extensive legislative effort,
political consensus and collaboration with legal experts. Additionally, Law Enforcement
Resistance poses a challenge, as institutional pushback and policy inertia may hinder the
adoption of new approaches. Police and judicial systems accustomed to criminalizing drug
users may need retraining and sensitization to shift their focus toward public health and harm
reduction. Overcoming these barriers will require strong leadership, clear communication of the
benefits of reform and incentives for law enforcement to embrace change.

Another critical challenge is public perception, as deeply ingrained myths and misinformation
about drug use and addiction can fuel resistance to reform. Many people view drug use as a
moral failing rather than a public health issue, leading to stigma and discrimination against
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users. To overcome this, targeted education campaigns, community engagement and media
advocacy are essential to shift public opinion and build support for evidence-based policies.
Finally, balancing security and reform is a delicate task. While decriminalization and harm
reduction focus on supporting users, it is equally important to control large-scale drug
trafficking and organized crime. This requires a dual approach: strengthening law enforcement
efforts to target high-level traffickers while ensuring that low-level users are treated with
compassion and provided access to health services. Addressing these challenges thoughtfully
and strategically will be key to achieving sustainable and impactful drug policy reform in
Nepal.

Policy Recommendations and the Way Forward

To effectively address Nepal’s drug-related challenges, a phased approach to policy reform is
essential. In the short-term, the focus should be on immediate harm reduction initiatives and
public awareness campaigns. This includes securing funding for opioid substitution therapy
(OST) and the establishment of supervised consumption sites. Concurrently, nationwide
awareness campaigns should be launched to educate the public, reduce stigma and build
support for evidence-based policies. Training programs for healthcare workers, law
enforcement and community leaders can also help lay the groundwork for broader reforms.
These short-term steps will save lives, reduce harm and create a foundation for more
comprehensive changes.

In the mid-term Nepal should implement pilot programs for decriminalization in select regions
to assess their feasibility and impact. These pilots would involve diverting individuals caught
with small amounts of drugs for personal use to treatment or education programs instead of the
criminal justice system. Simultaneously, rehabilitation centers should be expanded and
modernized to provide accessible, evidence-based care for those struggling with addiction. Data
collected from these pilot programs can inform adjustments and build evidence to support
nationwide implementation. Finally, in the long-term, full legislative reforms should be enacted
to decriminalize drug possession and integrate harm reduction principles into national policy.
This includes amending the Narcotic Drugs (Control) Act, establishing a regulatory framework
for harm reduction services and ensuring sustained funding for these initiatives. By taking a
gradual, evidence-based approach, Nepal can create a sustainable and compassionate drug
policy that prioritizes public health, reduces crime and supports societal well-being.

Conclusion

In conclusion, the current punitive approach to drug policy in Nepal has proven ineffective in
addressing the growing challenges of drug abuse, addiction and associated societal harms. The
evidence presented in this article underscores the urgent need for a paradigm shift toward
decriminalization and harm reduction. By treating drug use as a public health issue rather than a
criminal offense, Nepal can reduce incarceration rates, lower overdose deaths and improve
access to treatment and rehabilitation services. Global success stories from countries like
Portugal, Switzerland and Canada demonstrate the transformative potential of such reforms.
Policymakers must act swiftly to fund harm reduction programs, launch public awareness
campaigns and pilot decriminalization initiatives, while laying the groundwork for long-term
legislative reforms. The time for change is now—Nepal must prioritize compassion, evidence-
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based solutions and the well-being of its citizens to build a healthier, safer and more equitable
society.
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Abstract

The phenomenon of drug abuse constitutes an “invisible epidemic” that operates beneath the
surface of formal legal and social recognition, disproportionately affecting youth and
exacerbating the structural vulnerabilities of modern society. Not with standing its pervasive
impact, prevailing drug control regimes have historically been anchored in punitive and
prohibitionist frameworks, privileging criminalization over therapeutic and preventive
interventions. Drug trafficking is the worldwide practice of distributing drugs and other
substances which are legally banned and are abused under narcotics and associated laws. It
includes the cultivation, manufacture, distribution and sale of controlled substances. This
article undertakes a doctrinal and critical analysis of existing drug control policies,
interrogating their efficacy, proportionality and compatibility with fundamental human rights
principles. 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. It purposes the integration of public health imperatives into the criminal
justice system through the formal recognition of rehabilitation and harm reduction as a core
legal-responses. Additionally, it advocates for a differentiated regulatory approach that imposes
stringent sanctions on trafficking while diverting users towards treatment-oriented mechanisms.
Keywords: Drug abuse, Invisible epidemic, youth vulnerability, rehabilitation, drug policy
reform, public health law, social crisis, harm reduction, health deterioration

Introduction

The word Narcotic comes from Greek word ‘Narkotikos’ which means to be numb,
produce sleep or drowsiness insensibility to pain.?® Drugs are effective substance for good
health they are used for beneficent therapeutic purposes but they are being abused by
people especially youths. Drug abuse is also referred to as substance abuse and can be
defined as the harmful intake of drugs by individuals in ways or quantities hazardous to

28 Narcotics Control Bureau. (2015). NCB Magazine (p. 49). Kathmandu.
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them or people around them, or both. Drug abuse is called as an invisible epidemic because
it silently affects individuals and communities without attracting sufficient public attention.
Illegal drugs are the source of immense human suffering those most vulnerable, especially
young people, bear the brunt of this crisis.?® People who use drugs and those struggling
with addiction face a multitude of challenges: the harmful effects of the drugs themselves,
the stigma and discrimination they endure and often, harsh and ineffective responses to
their situation.®® The government data indicates that over 1,30,000 Nepalis are addicted to
hard drugs an alarming figure that signals a deepening national crisis. “Nepal is still relying
on outdated drug policies and laws.” Although the country has gone through four constitutions,
the Narcotic Drugs (Control) Act of 2033 B.S. (1976 A.D.) remains unchanged. Here, June 26 is
marked as the International Day against Drug Abuse and lllicit Trafficking, observed globally
under the theme “Breaking the Chain: Prevention, Treatment and Recovery.” Every year, the
international community observes this day to raise awareness and promote action against the
global drug crisis, following a call by the United Nations. ! The core objective is to protect
society from the devastating impact of drug addiction and illicit trafficking.

The number of 334 arrested in drug-related cases in Kanchanpur according to Khadka Khatri,
chief of the District Police Office Kanchanpur, the arrests were made between April and mid-
Chait. During this period, police seized 753 grams of brown heroin, 33.364 kilograms of hashish
and 2.042 kilograms of marijuana, among other substances. A total of 201 cases were registered.
Nepal produces mainly raw opium rather than processed heroin. 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 drug markets. Cocaine seizures at Nepal’s main international airport,
Tribhuvan International Airport (TIA), have surged dramatically from 11.8 kilograms in 2023 to
over 30 kilograms in 2024 highlighting the growing scale of this illicit trade.

Most consumed drugs:

There are different kinds of drugs i.e.cannabis, opiates, tranquillisers, inhalants, hallucinogens,
stimulants and others. In Nepal, marijuana and its by products have traditionally been used for
medical purposes as well playing a role in cultural and religious occasions for hundreds of years.
However, overuse of it and pharmaceutical drugs have caused problem in the society.
Pharmaceutical drug abuse on prescription drugs are one of the main concern in drug related
problem and misuse of pharmaceutical drugs has reached a high in recent years.*> According to

2% Ahmad J, Joel UC, Talabi FO, Bibian ON, Aiyesimoju AB, Adefemi VO, Gever VC. Impact of social media-
based intervention in reducing youths’ propensity to engage in drug abuse in Nigeria. Evaluation and program
planning.

30 B.R.Sharma. (2011). FORENSIC SCIENTIFIC CRIMINAL INVESTIGATION &TRIALS. Universal
Publication.

31 United Nations Office on Drugs and Crime,

https://www.unodc.org/pdf/india/publications/south Asia_Regional Profile_Sept 2005/12nepal.pdf,accessed on
2026

32 Apil R. Bohara, Double Trouble, THE KATHMANDU POST, as sourced from
https://kathamndupost.com/opinion/2017/06/25/double-trouble-20170625081923, last accessed on 2026.
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survey, cannabis (84.7%) is highly consumed that is why collective effort is needed to
control and prevent it. The government data indicates that over 1,30,000 Nepalis are
addicted to hard drugs an alarming figure that signals a deepening national crisis.

The Commission on Narcotic Drugs is mandated to decide on the
scope of control of substances under the three International Drug
Control Conventions, namely:

1.Single Convention on Narcotic Drugs of 1961, as amended by the 1972 Protocol,

2.Convention on Psychotropic Substances of 1971; and

3.United Nations Convention against lllicit Traffic in Narcotic Drugs and Psychotropic
Substances of 1988.

Magnitude of Problem

Drugs are the chemical substances that affect the normal functioning of the body or brain.*
Substance abuse treatment is the most cost-effective way to reduce addiction, improve the
health of drug abusers and relieve the growing burden of drug-related health care costs. With
treatment, addicts can get off drugs, get jobs and become productive members of society which
requires permanent behaviour change.

Four most common types of substance abuse treatment are?

1. Outpatient methadone programs-provide methadone to reduce cravings for heroin.
Counselling, vocational training and case management are often used to stabilize patient
functioning.

2. Long-term residential programs-offer drug-free treatment in a residential community of
counsellors and recovering addicts. Patients generally stay in the programs a year or more.

3. Short-term inpatient programs keep patients up to 30 days. Most of these programs focus
on medical stabilization, abstinence and lifestyle changes.

4. Outpatient drug-free programs-use a wide range of approaches, including problem solving
groups, specialized therapies, cognitive-behavioral therapy and 12-step programs.

Highlighting various factors that leads to drug addiction.

a. Phenotypic theory — drug dependent person uses drugs as their primary source of pleasure.*®

b. Phenoenvirotypic theory — individuals use drug to cope-up with psychological distress and
environmental factors.*®

c. Genotypic theory — it emphasizes on the genetic composition and hereditary factors which
are thought to be responsible to a great extent for bringing this problem in society.*’

33 GIRI RAJ SHAH, ENCYCLOPAEDIA OF NARCOTIC DRUGS AND PSYCHOTROPIC SUBSTANCE,
VOLUME 1, Gyan publication house, P4.

34 Janet Reno (2000) Promising Strategies to Reduce Substance Abuse.

% T.J Crowley, The Reinforcers for Drug Abuse: why people Take Drugs, Comprehensive Psychiatry,51-62 (1972).
3% A.A. Weech, The Narcotic Addict and the Street, Archives of General Psychiatry, Vol.14, P. 229-306, (1966).

37 Jonas, D.F. & Jonas A.D, Bio-anthropological Overview of Addiction, Perspectives in Biology and Medicine, 345-

354 (1977).
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d. Sociobiological theory — drug abuse behavior is a syndrome based on genetically adaptive
behavioral patterns and a social behavior with biological foundation .i.e. Person genetic
plus environmental factors.

e. In Nepal as per survey, peer pressure was the major cause reported for drug intake 89.4%
followed by different kind of feelings within them.®

Global Response and UN action

In April 2016, the United Nations General Assembly held a special session “United Nations
General Assembly Special Session on Drugs” (UNGASS) to review the world drug problem
and develop a plan for action to address it at the highest political level.

World Health Organization (WHO) is a key player in the United Nations' efforts to combat the
global drug problem. Sustainable Development Goal 3, specifically Target 3.5, calls on
governments to enhance prevention and treatment programs for substance abuse. WHO's
approach to addressing the global drug problem focuses on five key areas: prevention,
treatment, harm reduction, access to controlled medicines and monitoring and evaluation.
International Narcotics Control Board (INCB) is an independent, quasi-judicial expert body
established under the 1961 Single Convention on Narcotic Drugs. It was formed by merging
two earlier organizations. The Permanent Central Narcotics Board, created by the 1925
International Opium Convention and the Drug Supervisory Body, established under the 1931
Convention for Limiting the Manufacture and Regulating the Distribution of Narcotic Drugs.
The INCB monitors and assists governments in complying with international drug control
treaties.

United Nations Office on Drugs and Crime (UNODC) supports governments in implementing a
balanced, health and evidence-based approach to the world drug problem that addresses both
supply and demand and is guided by human rights and the agreed international drug control
framework.

With UNDOC’s assistance, Nepal has played an effective role in establishing a National

Precursor management symposiums. This approach involves;

i. The treatment, support and rehabilitation.

ii.  To ensuring access to controlled substances for medical purposes;

iii. The working with farmers who previously cultivated illicit drug crops to develop
alternative sustainable livelihoods for them.

iv.  To establish adequate legal and institutional frameworks for drug control through using
international conventions.

UNODC works in all regions through balanced, evidence-based responses to address drug
abuse and drug use disorders, as well as the production and trafficking of illicit drugs.

38 https://nepalindata.com/media/resources/items/20/bNepal _Drug_Users_Survey 2076.pdf.
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Youth Forum under UNODC

Youth Forum is an annual event organized by the UNODC Youth Initiative in the broader
context of the Commission on Narcotic Drugs (CND). From (9™ to 11") March 2026, UNODC
Youth Forum 2026 was held on the sidelines of the 69" Session of the Commission on Narcotic
Drugs (CND), welcoming 26 youths from 21 countries to Vienna, Austria. For nearly 15 years,
this annual event has aimed to create a learning space for active youth leaders to learn about
evidence-based prevention, collaborate through interactive sessions and share their experiences
and perspectives.®

Main Objective

i.  To gather young people, nominated by Member States and active in the field of
drugs use prevention, health promotion and youth empowerment from around the
world.

ii. The aim is to allow them to exchange ideas, visions and different perspectives on
how to better protect the health and wellbeing of their peers and provide them with
an opportunity to convey their joint message to the global level policy makers.

iii. The participatory thematic discussions facilitated by UNODC experts lead to the
development of a short consensus statement by the youth to be delivered to the
delegates of the CND, the policy making body of UNODC.

iv. To protect the potential of every young person which begins with prevention.

v. It has aimed to create a learning space for active youth leaders to learn about
evidence-based prevention, collaborate through interactive sessions and share their
experiences and perspectives.

Therefore, by strengthening supportive systems and protective factors, we can create safe
spaces for children and youth to discuss the pressures they face. When young people grow up in
environments with prevention, life skills education and supportive relationships, they are more
likely to stay engaged in school, pursue their goals and build a positive future.

Laws and Policies of Drugs in Nepal

A. Narcotic Drug Control Law Enforcement Unit [ NDCLEU]*

It function as a nodal agency for supervising and coordinating all narcotic drugs related
operational and investigating member. It is mainly specialized in the undercover operations;
international joint investigation, coordination with the international law enforcement agencies;
drug liaison agencies and department of narcotic drug control of other countries such as drug
markets a central database for narcotic drugs enforcement related activities.** The National
Coordinating Committee for drug Abuse Prevention(NCC)*, which meets annually and
currently has 22 members as is chaired by the Minister of Health.

3 Youth Forum https://www.unodc.org/unodc/en/prevention/youth-initiative/youth-forum.html.

40 Alcohol and drug abuse in Nepal, Pubmed, https://pubmed.nebi.nlm.gov/1392549/,1992.

41 UNDOC, Asia Regional Profile Nepal,
https://www.unodc.org/pdf/india/publications/south_Asia_Regional_Profile_Sept_2005/12nepal.pdf,accessed on
2026.

42 Drugs (Narcotics Law), THE OFFICE PORTAL OF GOVERNMENT OF NEPAL, 2018.
https://nepal.gov.np:8080/National Portal/viewpage?id=166.
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B. Master Plan for Drug Abuse Control 1992

It is the main strategic project of Nepal in relation to control drug crime. It has set the long term
objective of building Drug free society”. The principal objectives and plan included were as

- Supply and demand reduction through preventive reduction campaign.

- Rehabilitation and reintegration

- Risk reduction through treatment and care

- Community treatment and reform measures*

C. The National Policy for Drug Control, 2006

It has new strategies and concretized old policies and into new policy. In this new policy all
previous policies and strategies i.e.

National Drug Control Policy and National Drug Demand Reduction Strategy, 1995. The Drug
Demand Reduction Project and Community Treatment Center,1995.

D. The Narcotic Drugs (Control) Act, 2033(1976)

Nepal’s approach to drug policy is encapsulated in the Narcotic Drugs (Control) Act,
2033which adopts a stringent stance on drug related activities. The Act criminalizes the
production, distribution and consumption of drugs, including the state of addiction itself.**
Offenders face severe penalties, including imprisonment, reflecting a traditional punitive
model aimed at deterrence. 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.

E. Drug 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.

Preventive and Rehabilitation Measures
Officer of Rehabilitation Center Narconon Nepal mentioned in an interview*
- How long does it take to be normal? As it is a regular process which may run from
2 months to 1 year or more. It depends on what the abuser used to consume before.
- Does there exist any barrier in present law for the rehabilitation process and are

43 Pratap Kumar Pathak, Policy implications of Drug Abuse in Nepal, Paper Prepared for Instruction, 2007.
44 Narcotic Drugs (Control) Act, 2033(1976).

4 Drug Act, 2035.

46 https://english.khabarhub.com/2025/27/480688/.
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there any lacuna in law regarding drug control? Yes. There is no policy to regulate
rehabilitation centers and support the rehabilitation centre.

1. Treatment and rehabilitation to offer rehabilitation facilities that are accessible,
inexpensive and morally competent in order to promote social inclusion and economic
independence.

Grant social support to offer assistance to those people who have been disabled by drugs.

3. Nepal should adopt a national strategy which ensure that marginalized women, such as
women who use drugs and are sex workers, have access to appropriate health care and
are not subject to stigma and discrimination by police and health service.

4. Legislative support to assist or assure the execution of the law and follow law
enforcement mechanisms.

5. By raising drug awareness programs and minimize drug demand among youngsters for
demand reduction and health deterioration.

6. Harm Reduction by regulating and managing the production, importation and sale of
illegal drugs in regard to their positive and negative impacts. A shift towards prevention
programmes that focus on age-specific life skills development, social cohesion and
prosocial lifestyles at the individual, family and community level are crucial for
demand reduction.

7. Implementing agencies and system institutions and initiatives to be established and
strengthened more in number.

8. MoHA should integrate aspect of mental, emotional, social health, education into
current health curriculum, so the adolescent student would have the knowledge about
the impact of drug abuse in their health.

9. International obligations to support worldwide efforts to combat drug trafficking.

10. Governments should have partnerships with rehabilitation and professionals to seek
guidance and expertise in the field of drugs.

11. De-Addiction and Rehabilitation strategy aims to provide affordable, effective services at
the grass-root level to patients and the government. It focuses on an outpatient
treatment model, allowing patients to continue their normal lives and earn their
livelihoods during the process. Long term support is provided through family and peer
support groups.

12. Design and implementation of the effective and affordable drug De-Addiction programs
for total recovery and rehabilitation of the victims of drug abuse and to reverse any
future damage by preventing the vulnerable sections of society from falling prey to
drug abuse.*’

N

Need of Comprehensive Action and Controlling Measures for drug

A comprehensive approach is needed to address the underlying social, economic and political
factors that contribute to drug use is critical.*® The government, civil society organizations,
healthcare providers and community groups need to work closely together to achieve a

47 https://english.khabarhub.com/2026/17/544632/.
8 The report of the special group on drugs: Comprehensive action against drug abuse, Government of

Punjab, 2023.
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sustainable impact through demand reduction programs. The Nepalese government needs to
scale up prevention and treatment-oriented approaches. Currently, the treatment gap in Nepal is
significant, meaning many individuals who need treatment are unable to access it.

To address this gap, the government needs to invest in training social workers, counsellors,
educators and healthcare professionals and in creating more treatment facilities, including out-
patient clinics, psychosocial services and residential centers. The Public Health concerns.*
legal paternalism in drug criminalization is often motivated by public health considerations.
Drug Abuse can have broader societal implications, including increased healthcare costs, loss of
productivity and strain on social services. By restricting drug use through criminalization, the
state a;gns to mitigate these public health risks and safeguard the wellbeing of society as a
whole.

Reevaluating or changing traditional drug laws and policies to make them more effective and
humane. It involves shifting from punishment-based approaches to policies that prioritize
public health, rehabilitation and harm reduction. suggested the necessity of establishment of
interventions, implementation of effective addiction counselling and prevention programmes
including implementing programmes to raise awareness and increased attention of local
authorities and families for university students who are involved in drug abuse. Effective family
socialization (functional family communication or interaction) can be helpful in detecting
destructive effects of drug abuse at early stage and also religiosity can prevent people from
using drugs even if they are exposed to drugs in the environment.

Therefore, Nepal needs to take part in global and sub-regional symposiums more actively. Drug
Liaison Officers from the US, Germany and UK visit the nation on a regular basis to discuss
data and analyze drug concern.

Specific initiatives to be taken in Nepal

Scientific evidence-based treatment needs to be made available for people with substance use
disorders at an adequate scale. As a Joint effort- Political will and International cooperation can
disrupt even the most complex illicit criminal economies,” Mr. Mathiasen said as per UNODC
reports.

A conducive legal and policy environment is needed to help control drug problems. Evidence-
based substance use prevention programs are needed to protect the young people.

Drug Reform Bill (2020) was passed by government in New Zealand, which introduced
significant notable changes to drug policy, introduction of a mandatory health-based approach
for low level drug offenses.

49 Editorial, ‘The Crisis of Cocaine Trafficking thru Nepal’, The Republica, Dec 28, 2024.
50 Ministry of Health, The Psychoactive Substances Act2013, https://www.health.govt.nz/(accessed on

April 24,2026).
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Instead of facing criminal charges, individual caught with small amounts of drugs for personal
use are directed to undergo a health assessment, education or treatment.>

Police Drug Diversion Scheme, an internal document that provides practical guidance for police
staff about the scheme and how it works likely to be most useful to them. Police need timely,
accurate criminal intelligence in order to understand crime trends so they can adapt their
activities and policies accordingly.

Judicial reforms should include efficient case management systems, increased court staff,
specialized Treating addicts and preventing the onset of drug use can complement law
enforcement efforts to reduce supply.>? diversion programs, launch public awareness
campaigns, promote accessible rehabilitation centers and encourage community members to
report drug-related activities anonymously and safely.*

Instead of only punishing drug users or criminalizing it suggests,

- Regulating and controlling all aspects of the cannabis supply chain.

- Providing access to legal cannabis that meets quality and potency requirements.
- Focusing on treatment and rehabilitation.

- Adopting harm reduction strategies.

- Restricting young people’s access to cannabis.

- Considering drug abuse as a public health issue, not just a crime.

- Staff involved in the program should receive ongoing trainings.

Narcotics Prevention and Control National Master Plan (2022-2028) for Drug
Demand Reduction: The Ministry of Home Affairs.

It is a comprehensive government policy framework developed by MoHA, that prepared a plan
for Drug Demand Reduction for the period of 2022-2028. This plan focuses on:

- Preventive education and awareness generation.

- Prevention of Drug Abuse and Control of Drug Trafficking.

- Identification, counselling, treatment and rehabilitation of drug dependent persons.

- Training and capacity building of service providers through collaborative efforts of
government and NGOs**

- Combating illicit trafficking.

- Controlling abuse of drugs and substances.

Conclusion

Considering the enormous challenge of substance use disorders in the country, there is an
urgent need of policies and programs which can bring relief to the large number of affected
Nepali citizens. It is imperative that these policies and programs are based upon scientific
evidence and take into consideration the local, socio-cultural context. The main problem,

51 The Misuse of Drugs Act, 1975, Acts of Parliament 1975.

52 National Drug Dependence Treatment Centre, AIIMS, New Delhi.

53 Ministry of Social Justice and Empowerment Government of India.

54 https://www.interpol.int/en/Crimes/Drug-trafficking/Drugs-analysis-and-intelligence.
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according toa report from Human Rights Watch, is weak law enforcement and lack of resources
from the government and high profits from the illegal drug supply chain. However, there are
many uncertainties which can be resolved when effective control is implemented on Nepal’s
borders and airports. Even though Nepal has restrictive and punitive approach towards illegal
drugs, they are being misused due to the lack of proper education on the impact, proper dosage,
use and effect of overdose has caused life of many people. Therefore, Nepal should integrate
aspects of mental, emotional, social health education into current health curriculum for it’s
proper effectiveness. Hence, Demand Reduction should be one of our goals in terms of drug
policy and it is a crucial step towards significant drug trafficking reduction. Also punishing
dealers and users of illegal narcotics seems to have no effects on the availability and use of
controlled substances. Rather a healthier solution would be to treat addicts as patients rather
than criminals instead of trying to eradicate a large network of distribution and production that
already exists and can never be completely be eliminated.
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Narcotics and Society in Nepal: Trends, Determinants and
Policy for Rehabilitation and Control

& Sandip Sapkota

Abstract

Drug abuse has emerged as one of Nepal's most pressing public health and social policy
challenges over the past five decades. This article provides a comprehensive analytical
examination of the trends and patterns of drug use in Nepal, the socio-economic and
psychological determinants of addiction, the nexus between substance abuse and crime and the
disproportionate vulnerability of youth to substance use disorders. Drawing on data from the
Nepal Drug Users' Survey (2020), reports by the Ministry of Home Affairs and international
health agencies including UNAIDS and UNODC, the article critically evaluates the
Government of Nepal's dual-track strategy of demand reduction and supply control, while
assessing the roles of federal, provincial and local governments in drug governance under the
new federal structure. The article identifies critical gaps in the existing legal framework-
particularly the Narcotic Drugs (Control) Act 2033 (1976), and argues for a paradigm shift
toward a health-centered, rights-based approach to drug control. Key recommendations include
legislative reform, expanded rehabilitation infrastructure, evidence-based prevention programs
and strengthened inter-governmental coordination. The findings aim to inform policymakers,
law enforcement agencies, public health practitioners and civil society organizations working
toward a drug-free and socially resilient Nepal.

Keywords: Drug abuse, Narcotics, Drugs Control, demand reduction, rehabilitation, youth
vulnerability, supply control, substance use disorder

1. Introduction

Nepal, a landlocked nation nestled between India and China in the South Asian subcontinent,
has witnessed a relentless escalation in drug abuse over the past four decades. What began as a
cultural and spiritual engagement with cannabis and locally distilled alcohol in rural
communities has transformed into a complex public health crisis marked by the abuse of heroin,
synthetic tranquilizers, pharmaceutical opioids and methamphetamines-particularly among
urban youth. The earliest signs of drug misuse as a social problem appeared in the mid-1960s
and early 1970s, catalyzed by the influx of foreign nationals who introduced recreational drug
culture to Nepali urban centers (nabajivannepal.org, 2024).
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Since then, the magnitude of the problem has grown at an alarming rate. According to the Nepal
Drug Users' Survey 2020 conducted by the Ministry of Home Affairs, Nepal recorded 130,424
illicit drug users, a figure that had nearly tripled from 43,309 in 2008 (Kathmandu Post, 2023).
Extrapolating the annual growth rate of 5.06 percent, estimates suggest that the number of drug
users had risen to approximately 156,821 by mid-April 2024 (Rising Nepal Daily, 2024). These
statistics represent not merely a public health emergency but a profound socio-economic,
security and governance challenge for the country.

Drug abuse intersects with a wide range of social harms: it fuels property crime and violent
offenses, strains healthcare infrastructure, disrupts families, diminishes labor productivity and
perpetuates cycles of poverty and marginalization. Alarmingly, approximately 70 percent of
criminal cases registered by Nepal Police are believed to have some connection to drug use or
trafficking (Molunteers Initiative Nepal, 2024). The burden falls disproportionately on young
people, those aged 20-29 constitute nearly 70 percent of all drug users in the country, making
substance abuse a generational crisis with long-term implications for Nepal's human capital
development (Ministry of Home Affairs, 2020).

Against this backdrop, Nepal's legal and institutional framework, anchored in the Narcotic
Drugs (Control) Act 2033 (1976), has struggled to keep pace with the evolving nature of drug
threats. The transition to a federal governance structure under the Constitution of Nepal 2015
has added new complexity to drug governance, creating both opportunities for localized
responses and challenges related to coordination between federal, provincial and local
government tiers. This article undertakes a multidimensional analysis of the drug problem in
Nepal, examining trends and causes, the drug-crime nexus, youth vulnerability, government
policy architecture, rehabilitation practices and community prevention strategies. It concludes
with actionable policy recommendations aimed at building a more coherent, humane and
effective national drug control system.

2. Trends and Patterns of Drug Use in Nepal

The epidemiological landscape of drug use in Nepal has evolved considerably since the 1970s.
While cannabis (ganja) and opium were historically the most prevalent substances, the
contemporary drug scenario is characterized by a diversification of substances, modes of
consumption and affected demographics. The Ministry of Home Affairs' Drug Users' Survey
2020 identified cannabis (84.7%), tranquilizers (73.1%) and opiates (46.8%) as the three most
commonly abused substances (Molunteers Initiative Nepal, 2024). More recently, a troubling
shift has been observed toward the injection of pharmaceutical tranquilizers such as Diazepam,
Nitrazepam and Dormin substances used as cheaper substitutes for heroin (UNAIDS, 2023).

Geographically, Bagmati Province records the highest concentration of drug users at 35.6
percent of the national total, a figure reflecting the urban density and socio-economic
complexity of the Kathmandu Valley and its surroundings (Rising Nepal Daily, 2024). Karnali
Province, by contrast, records the lowest proportion at 1.4 percent, though this may be partially
attributable to underreporting and limited surveillance infrastructure in remote areas. The Terai
region has emerged as a significant concern, with district police offices in Sarlahi, Mahottari
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and Kailali reporting rising trends of substance abuse among adolescents and youth (World
Vision International Nepal Review, 2023).

Demographically, the drug user profile is predominantly male (94%) and concentrated in the
20-29 age bracket. However, female drug use, though currently estimated at 6 percent of total
users, is believed to be significantly underreported due to social stigma and limited screening of
women at treatment centers (UNAIDS, 2023). The mode of drug intake has also diversified:
injection drug use the most epidemiologically dangerous mode accounts for approximately 29.3
percent of users and approximately 5 percent of injecting drug users share needles and syringes,
dramatically elevating risks of HIV and Hepatitis C transmission (Ministry of Home Affairs,
2020).

Nepal's geographical location as a transit corridor between major drug-producing nations in
South Asia and consumer markets in China, Europe and North America adds a dimension of
transnational drug trafficking to the domestic problem. Heroin from Afghanistan and Myanmar
is routinely smuggled through Nepal's porous southern border with India, which accounts for an
estimated 80 percent of the drugs entering the country (Volunteers Initiative Nepal, 2024). The
country's Narcotics Control Bureau has repeatedly flagged the inadequacy of border
surveillance infrastructure as a structural enabler of drug inflows.

3. Socio-Economic and Psychological Determinants of Drug Addiction
The etiology of drug addiction in Nepal is multifactorial, encompassing structural,
psychosocial, familial and environmental dimensions. Understanding these root causes is
essential to designing prevention and treatment interventions that address demand at its source
rather than merely suppressing supply.

3.1 Structural and Socio-Economic Factors

Poverty and unemployment are among the most frequently cited structural drivers of substance
abuse in Nepal. With approximately 20.27 percent of the population living below the poverty
line as of 2023 (UNDP, 2024) and high rates of youth unemployment, many individuals turn to
drugs as a coping mechanism for economic despair and hopelessness. The absence of viable
livelihood opportunities, particularly in rural and semi-urban areas, makes young people
susceptible to both drug use and involvement in the drug trade as a means of income. Peer
pressure and social network effects compound this vulnerability: surveys indicate that having a
friend or family member who uses substances significantly increases an individual's own risk of
drug use (PubMed, 1998).

Nepal's experience of political instability, including a decade-long Maoist insurgency, political
transitions and the devastating 2015 earthquake, has generated widespread psychological
trauma that has gone largely unaddressed within the public health system. This collective
trauma, combined with limited mental health services, has contributed to the normalization of
substance use as a self-medication strategy (nabajivannepal.org, 2024). The rapid urbanization
of Nepal, particularly the growth of Kathmandu and secondary cities, has disrupted traditional
community support structures and family cohesion, increasing social isolation and
psychological vulnerability among youth.
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3.2 Psychological and Familial Factors

At the individual level, psychological factors including curiosity, the desire for peer acceptance,
anxiety, depression and the need for escapism from family conflicts are primary drivers of
initial drug experimentation among adolescents. Research conducted among drug-using
populations in Nepal reveals that the mean age of first drug use is approximately 23.8 years,
though one-third of young drug users report initiating use before the age of 15 and nearly half
began between ages 15 and 19 (UNAIDS, 2023). This early onset of drug use is closely
associated with school absenteeism, declining academic performance and eventual dropout—
creating a vicious cycle of social exclusion and deepening addiction.

Changing family dynamics, including the rise of nuclear families, parental migration for foreign
employment and reduced parent-child interaction due to digital distractions, have weakened the
protective role of the family unit (Kathmandu Post, 2023). Medical anthropologist Kapil Babu
Dahal of Tribhuvan University has noted that many parents, burdened by the demands of
economic survival, fail to monitor behavioral changes in their children that may indicate early
drug experimentation. The resultant absence of parental supervision creates a permissive
environment in which peer influence, often the primary pathway to drug initiation, operates
unchecked.

4. The Relationship Between Drug Abuse and Crime

The relationship between drug abuse and criminal behavior in Nepal is well-documented and
deeply intertwined. Nepal Police data indicates that approximately 70 percent of criminal cases
registered in the country have some direct or indirect connection to drug use or trafficking
(Volunteers Initiative Nepal, 2024). This correlation manifests along three primary pathways:
psychopharmacological crime (criminal acts committed under the influence of substances),
economic-compulsive crime (crimes committed to finance drug habits) and systemic crime
(violence and corruption associated with drug trafficking networks).

Drug-dependent individuals, unable to sustain their habits through legitimate means, frequently
engage in theft, robbery, extortion and fraud. The Narcotics Control Bureau regularly
documents cases in which drug-related property offenses place significant burdens on the
criminal justice system. The socially corrosive effects extend into domestic violence, with
substance-abusing family members committing acts of physical and emotional abuse against
partners and children. Drug use has also been implicated as a contributing factor in road
accidents, suicide and cyber-crimes (Molunteers Initiative Nepal, 2024).

The drug-crime nexus is also evident in the trafficking dimension. An increasing number of
Nepali nationals are reportedly recruited into drug trafficking networks, often as low-level
couriers, drawn in by poverty and inadequate economic alternatives (U.S. Department of State,
2014). The Narcotics Control Bureau, which replaced the earlier Narcotic Drugs Control Law
Enforcement Unit in 2012, has reported that Nepali nationals now play a more prominent role
in drug trafficking operations that were previously dominated by foreign actors. Despite
thousands of kilograms of cannabis, hashish, heroin and opium being seized annually, law
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enforcement officials acknowledge that enforcement alone cannot stem the tide of drug
availability without complementary demand reduction efforts (Rising Nepal Daily, 2024).

The criminalization of drug use under Nepal's current legal framework-where addiction itself is
treated as a punishable offense-has been widely criticized by human rights organizations and
public health experts. A 2019 survey of drug users found that nearly half had been arrested for
drug use or a related offense, with the arrest rate rising to 63 percent among injecting drug users
(UNAIDS, 2023). This punitive approach not only violates the human rights of individuals
suffering from a health condition but actively discourages help-seeking behavior, driving drug
use underground and undermining public health interventions.

5. Youth Vulnerability and Substance Abuse

Young people occupy a uniquely vulnerable position in Nepal's drug landscape. With 69.5
percent of all drug users falling between the ages of 20 and 29 and a significant proportion
initiating use in early adolescence, substance abuse has effectively become a youth crisis with
generational consequences (Ministry of Home Affairs, 2020). According to UNAIDS (2023),
over three-quarters of drug users in Nepal are under 30 years of age and new HIV infections
among people who use drugs are highest among those under 25—a grim public health indicator
of the age-stratified risk burden.

Multiple ecological risk factors converge to heighten youth vulnerability. At the individual
level, adolescent brain development renders young people particularly susceptible to the
reinforcing effects of psychoactive substances, making early experimentation more likely to
evolve into dependency. At the social level, peer pressure remains the most commonly cited
reason for initial drug use, followed by recreational motivation and the desire to escape anxiety
(Kathmandu Post, 2023). At the structural level, inadequate recreational facilities, insufficient
youth engagement programs and an educational system that has not systematically integrated
substance abuse prevention into its curriculum leave young people poorly equipped to resist
drug initiation.

The Terai region presents a particularly acute challenge, with school-going children as young as
twelve years old reported to be using substances in districts such as Sarlahi and Kailali (World
Vision International Nepal, 2023). Factors such as proximity to porous border entry points,
availability of low-cost pharmaceutical drugs from Indian markets and weak local governance
in enforcement compound the vulnerability of youth in these regions. The data reported in 2024
indicates that approximately 5,600 Nepali youth become addicted to at least one substance
annually, underscoring the urgency of prevention-oriented interventions targeting this
demographic (Rising Nepal Daily, 2024).

6. Government Strategies: Demand Reduction and Supply Control

Nepal's drug control strategy formally operates along two principal axes: supply reduction;
targeting the production, trafficking and distribution of narcotics and demand reduction; aimed
at preventing drug initiation and supporting the treatment and recovery of drug users. These
strategies are anchored in the Narcotic Drugs (Control) Act 2033 (1976), which remains the
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primary legislative instrument governing drug control in Nepal, despite having been enacted
nearly five decades ago (Narcotic Drugs Control Act, 1976).

6.1 Supply Control

On the supply side, the Narcotics Control Bureau (NCB) leads interdiction and enforcement
operations, coordinating with Nepal Police, the Department of Customs and the Department of
Immigration to intercept drug consignments at border points and airports. The Act empowers
investigating authorities to conduct searches, seizures, arrests and controlled deliveries, an
intelligence-gathering technique whereby drug consignments are allowed to travel under
surveillance to identify trafficking networks and their ultimate destinations (Narcotic Drugs
Control Act, 1976). Penalties under the Act range from imprisonment of two to ten years for
small-quantity trafficking to life imprisonment for large-scale offenses, accompanied by
substantial monetary fines (Haven Law Group, 2025).

Despite these measures, supply control efforts face persistent structural constraints. Nepal's
open border with India, spanning approximately 1,800 kilometers with hundreds of formal and
informal crossing points, renders comprehensive surveillance practically impossible. The
majority of heroin entering Nepal originates from Afghanistan and Myanmar, transiting through
India, making bilateral and multilateral cooperation essential but complex (nabajivannepal.org,
2024). Cannabis cultivation, though largely eradicated in some previously prevalent districts,
has reportedly resurged in others, with production predominantly destined for Indian markets
(U.S. Department of State, 2014).

6.2 Demand Reduction

On the demand reduction front, the Government of Nepal has made measured but insufficient
progress. The Ministry of Home Affairs has invested in periodic National Drug Users' Surveys,
a critical evidence base for policy, while the Ministry of Health and Population has expanded
access to opioid agonist therapy (OAT) and harm reduction services, including needle and
syringe programs. UNAIDS Country Director Masauso Nzima has commended these efforts as
steps in the right direction, while emphasizing that much more needs to be done to ensure
equitable access across all provinces and demographic groups (UNAIDS, 2023). The
Government has also established and recognized drug treatment and rehabilitation centers
across the country, with approximately 6,000 individuals undergoing treatment at 249 centers at
any given time (Molunteers Initiative Nepal, 2024).

A critical limitation of Nepal's current demand reduction architecture is the inadequate
decriminalization of drug use. The Narcotic Drugs (Control) Act's provision that punishes
addiction itself, with up to two months imprisonment and fines, creates a deterrent to treatment-
seeking and drives vulnerable users away from health services. Section 19A of the Act does
provide that person undergoing treatment in recognized centers shall not be subject to
prosecution, a provision that represents a pragmatic compromise, but one that is insufficiently
applied in practice (Narcotic Drugs Control Act, 1976).
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7. Rehabilitation and Reintegration of Drug Users

Effective rehabilitation and social reintegration are central to any sustainable drug control
strategy. Nepal's rehabilitation ecosystem consists of government-run treatment centers, NGO-
operated facilities and community-based programs, collectively offering a range of therapeutic
modalities including detoxification, cognitive-behavioral therapy (CBT), motivational
interviewing, family therapy and occupational rehabilitation. The Narcotic Drugs (Control) Act
explicitly provides for the establishment of treatment centers and mandates that authorities
prepare regular reports on the rehabilitation of persons undergoing treatment—a monitoring
mechanism that, in practice, functions unevenly across jurisdictions (Narcotic Drugs Control
Act, 1976).

Family therapy has been identified as particularly effective in the Nepali context, where family
relationships though often strained by addiction remain a critical resource for recovery. This
approach involves the entire family unit in treatment, improving communication, resolving
interpersonal conflicts and building a supportive home environment for the recovering
individual (Volunteers Initiative Nepal, 2024). Cognitive-behavioral interventions help clients
identify and manage drug cravings, stress triggers and relapse risks, building the psychological
resilience necessary for sustained recovery.

A significant concern, however, is the quality and human rights standards within rehabilitation
centers. A 2019 survey of persons who had accessed drug treatment in Nepal found that one in
ten reported experiencing ill-treatment, violence, or even torture within these facilities
(UNAIDS, 2023). In April 2025, a high-level workshop convened by the United Nations Office
on Drugs and Crime (UNODC) and the Office of the Attorney General of Nepal called for a
rights-based approach to rehabilitation and reintegration, particularly for women, who face
severe stigmatization and structural barriers to accessing services (UNODC, 2025). The
workshop also flagged the damaging role of media trials in drug-related cases, which
undermine the presumption of innocence and further stigmatize individuals struggling with
addiction.

Reintegration, the process of enabling recovered individuals to resume productive roles in
society, remains the weakest link in Nepal's drug control continuum. Most rehabilitation centers
provide limited vocational training, employment linkages, or psychosocial follow-up after
discharge, resulting in high relapse rates among those who return to the social conditions that
originally precipitated their drug use. A comprehensive aftercare framework, including
community support networks, livelihood assistance and mental health follow-up, is urgently
needed.

8. Role of Federal, Provincial and Local Governments in Drug Control
The promulgation of Nepal's Constitution in 2015 established a three-tier federal structure
comprising the federal government, seven provincial governments and 753 local governments.
This restructuring carries significant implications for drug governance, as it distributes
responsibilities for public health, law enforcement and social services across multiple levels of
authority. While the federal government retains primary jurisdiction over drug legislation and
the Narcotics Control Bureau, provincial and local governments have been assigned roles in
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health service delivery, social welfare and community-level prevention that are directly relevant
to drug control.

At the federal level, the Ministry of Home Affairs coordinates the national drug control strategy,
oversees the Narcotics Control Bureau and manages the periodic Drug Users' Survey. The
Ministry of Health and Population is responsible for treatment services, including harm
reduction programs and opioid agonist therapy. The Department of Drug Administration
regulates pharmaceutical narcotics and psychotropic substances. However, coordination among
these agencies remains fragmented, often resulting in duplicated efforts, jurisdictional
ambiguities and gaps in service delivery.

Provincial governments have the constitutional authority to enact provincial laws on public
health and social policy, yet most have not developed provincial-level drug control frameworks
that complement the national legislation. Bagmati Province, given the concentration of drug
users in the Kathmandu WValley, has been more proactive than others in establishing
rehabilitation services, but significant disparities persist across provinces. Local governments,
particularly Rural Municipalities and Urban Municipalities, are positioned closest to drug-
affected communities and hold the most direct responsibility for community awareness, referral
systems and harm reduction outreach. Their capacity to exercise these functions effectively is,
however, constrained by limited budgets, weak technical staffing and inadequate coordination
with higher tiers of government.

A national drug control framework that meaningfully devolves specific functions to provincial
and local governments, backed by dedicated fiscal transfers and technical support, is essential
to ensure that drug control efforts reach the community level, where they are most impactful.

9. Community Awareness and Prevention Strategies

Prevention remains the most cost-effective component of the drug control spectrum. Nepal's
prevention landscape includes school-based education programs, community awareness
campaigns, religious and community leader engagement, mass media interventions and peer-
education initiatives led by civil society organizations. The national observance of the
International Day Against Drug Abuse and Illicit Trafficking on June 26 each year provides a
platform for public sensitization, with the 2024 theme 'The evidence is clear: invest in
prevention' resonating particularly strongly in the Nepali context.

School-based prevention programs, though present in curriculum frameworks, are
inconsistently implemented across public schools. Many schools particularly in rural and
remote areas lack trained personnel to deliver effective drug education and the quality of life-
skills programming varies considerably. NGOs such as YKP Lead Nepal, Narconon Nepal and
Dristi Nepal have filled critical gaps by delivering peer-education, harm reduction and
advocacy services to at-risk youth populations including young women who are
disproportionately excluded from formal services (UNODC, 2025).

Community awareness campaigns must be grounded in evidence-based communication
strategies that destigmatize addiction while delivering clear, culturally resonant prevention
messages. Campaigns that engage parents (helping them identify early warning signs of drug

ofera sfram 0 A Journal of Drug Control



use and respond supportively rather than punitively) have demonstrated effectiveness in
reducing adolescent substance initiation (Kathmandu Post, 2023). Religious institutions and
community leaders hold particular cultural authority in Nepali society and represent
underutilized partners in prevention outreach.

10. Policy Gaps and Challenges in Drug Regulation

Nepal's drug control policy landscape is characterized by several critical gaps that limit the
effectiveness of both supply reduction and demand reduction efforts. First and most
fundamentally, the Narcotic Drugs (Control) Act 2033 (1976) is a pre-federal, pre-digital era
law that does not adequately address contemporary drug challenges such as synthetic drug
abuse, online drug markets, pharmaceutical diversion, or the public health needs of women and
marginalized groups who use drugs. Calls for comprehensive legislative reform including the
decriminalization of personal drug use and the adoption of a health-centric legal framework
have been consistently articulated by civil society, UNODC and UNAIDS, but legislative action
has been slow (UNODC, 2025; UNAIDS, 2023).

Second, the treatment and rehabilitation system suffer from chronic underfunding, limited
geographical coverage and inadequate quality standards. The privatization of drug treatment
services, with fees that are beyond the reach of most affected families effectively excludes the
most economically marginalized users from accessing care, perpetuating cycles of addiction
and poverty. Third, data systems for monitoring drug trends, treatment outcomes and policy
performance remain underdeveloped. The five-year interval between Drug Users' Surveys is
insufficient for evidence-based adaptive management of a dynamic and rapidly evolving public
health situation.

Fourth, the gender dimension of drug policy remains insufficiently addressed. Women who use
drugs face compounded stigmatization from both their families and the formal healthcare and
justice systems, often deterring them from seeking treatment until their conditions have become
severe. The absence of gender-responsive rehabilitation services including childcare facilities,
female healthcare providers and safe referral pathways constitutes a significant structural
barrier (UNODC, 2025). Fifth, Nepal's transition to federalism has not been accompanied by a
systematic reconfiguration of drug governance responsibilities, leaving provincial and local
governments without the legal clarity, fiscal resources, or technical support needed to fulfill
their potential role in drug control.

11. Conclusion and Policy Recommendations

Drug abuse in Nepal has evolved from a marginal social concern into a multidimensional public
health and governance emergency that demands urgent, sustained and evidence-based policy
action. The data unequivocally points to a crisis of growing magnitude: an estimated 156,821
drug users as of 2024, with youth disproportionately affected and a 5 percent annual growth rate
that, absent effective intervention, will see the figure double within the next decade. The drug-
crime nexus, the HIV and Hepatitis C burden among injecting drug users, the erosion of family
and community fabric and the undermining of human capital development all underscore the
imperative of a coherent, comprehensive and rights-affirming national response.
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On the basis of this analysis, the following policy recommendations are advanced for
consideration by government authorities, civil society organizations and international partners:

1.

Legislative Reform: The Narcotic Drugs (Control) Act 2033 (1976) must be
comprehensively revised to reflect contemporary realities, decriminalize personal drug use,
recognize addiction as a public health condition rather than a criminal offense and establish
explicit provisions for gender-responsive services, harm reduction and the rights of people
who use drugs.

Expanded and Quality-Assured Rehabilitation: Public investment in rehabilitation
infrastructure must be substantially increased, with quality standards enforced through
regular inspection. Vocational training, aftercare and community reintegration support
should be integrated into all rehabilitation programs. Subsidized or free treatment must be
made accessible to economically disadvantaged users.

Youth-Centered Prevention: Evidence-based, life-skills drug prevention curricula should be
systematically integrated into the national school curriculum from primary level.
Government and civil society should expand youth engagement programs, particularly in
high-risk areas such as the Terai region, including extracurricular activities, mentorship and
livelihood skills training.

Strengthened Federal Drug Governance: A national drug control coordination mechanism
must be established to clarify the roles and responsibilities of federal, provincial and local
governments, accompanied by fiscal transfers and capacity-building support for sub-
national governments to deliver prevention and harm reduction services.

Enhanced Data Systems: Annual drug surveillance surveys and real-time monitoring
systems should replace the current five-year survey cycle. Disaggregated data by province,
age, gender and substance type is essential for targeted policy design and resource
allocation.

Gender-Responsive Drug Policy: Drug control and treatment programs must be explicitly
designed to address the specific needs and barriers faced by women who use drugs,
including gender-sensitive treatment modalities, safe referral pathways and protections
against violence and stigmatization within health and justice systems.

International Cooperation: Nepal should deepen bilateral and multilateral cooperation with
India, China and regional bodies to address the cross-border drug trafficking that drives
domestic drug availability, including information sharing, joint operations and capacity-
building for border surveillance.

The challenge of drug control in Nepal is ultimately a challenge of governance, equity and
human dignity. It demands an approach that treats people who use drugs not as criminals to be
punished but as citizens in need of care, support and opportunity. The construction of a drug-
free or more realistically, drug-resilient Nepal requires sustained political will, multi-sectoral
collaboration and the centering of evidence, rights and compassion in policy design and
implementation.
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Legal Framework and Procedural Structure of Narcotic
Crime Investigation in Nepal

& Sher Bahadur Kunwar
BA LLD 3 Year, KU

Abstract

Nepal, as an emerging developing country, faces growing narcotics related crime that
undermines state security and public health, particularly among youth. With over 26 districts
sharing a porous border with India, Nepal functions as a key transit and destination for
transnational drug trafficking. This article examines the legal procedural framework and
narcotics crime investigation system in Nepal, mapping the interplay between the Narcotic
Drugs (Control) Act, 2033, the Drug Act, 2035 and the National Policy for Drug Control, 2063.
It traces the pre - trial, trial and post - trial phases of narcotics cases, highlighting the role of
the Narcotics Control Bureau, Police and other agencies and the centrality of forensic evidence
and chain of custody. The study identifies systemic tensions in law design, quantity centric
sentencing and investigative practice and offers targeted policy reforms on user classification,
schedule based regulation and institutional upgrade aimed at strengthening narcotics crime
investigation and evidence-governance in Nepal.

Keywords: Narcotic crime, Narcotic Drugs (Control) Act, 2033, Legal Procedural Framework,
Investigation process, Policy Recommendations

1. The narcotics crime landscape in Nepal

The open border between Nepal and India, while enabling deep economic, cultural and social
interpenetration, has also created a porous security frontier that facilitates the unregulated flow
of narcotics and related criminality. This permeability allows trafficking networks to
move cannabis, heroin, opiates and synthetic-psychotropics from production surplus regions in
South and Southwest Asia into Nepal and onward to international markets via transit routes
funneling through India. The problem is especially acute in remote border stretches of the
Madhesh and Sudurpaschim regions, where law enforcement presence is thinly staffed,
infrastructure is weak and dense cross border kinship networks provide concealment and local
support for smuggling operations.

The consequences of this narcotics flow are multidimensional. Domestically, drug use and
trafficking fuel addiction, petty and violent crime, financial fraud and cyber related offenses,
thus distorting the social fabric and overburdening the justice system. Public health resources
are strained by rising treatment and rehabilitation demand, while families and communities
confront inter generational social disorder. From a national security perspective, narcotics
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trafficking networks often overlap with human trafficking, arms smuggling and money
laundering, creating a nexus of organized crime that undermines governance and regional
stability.

2. Recent narcotics crime statistics (updated to 2026)

Drug-related offences in Nepal have increased between 2024 and 2026, reflected in higher case
registrations, arrests and seizure volumes reported by the Nepal Police and the Ministry of
Home Affairs.

2.1 Cases and Arrests

In the fiscal year 2025-2026, 5,061 narcotics-related cases were registered, with more than
2,750 additional cases recorded by mid-2026. Between 2024 and 2026, approximately 7,890
individuals were arrested including both Nepali and foreign nationals and 163 of absconding in
drug cases.14 cases were registered in 1 day at Crime Investigation Department, reflecting
Nepal’s role in domestic use and cross border trafficking.

2.2 Inmate Statistics
As of mid-2025, 21.11% of the prison population (6,126 inmates) were detained for drug-
related offences, indicating the significant burden on the criminal justice system.

2.3 Seizures

Seizures exceeded 51,000 kg of cannabis in 2024 - 2025, alongside Heroin and opium seizures
increased by approximately 79% and 77% respectively compared to the previous fiscal year; by
mid 2025.

2.4 Youth involvement and abuse patterns

Available survey data indicates a rising prevalence of drug use, particularly among younger
populations. Estimates place the number of illicit drug users between 130,000 and 156,000,
with indications of further growth.

A Ministry of Home Affairs survey (2020), consistently cited in subsequent reports, found that
approximately 69.5% of users fall within the 20 - 29 age group, reflecting a concentration of
drug use among economically active youth.

2.5 Regional concentration of use and trafficking

Geographically, drug use and trafficking are highly regionalized:

e Bagmati Province, especially the Kathmandu Valley, reports the highest number of drug
users, with around 35.6% of surveyed users located in this province. Urba settings here are
marked by discrete consumer networks, online distribution and club base use of synthetic
drugs.

e Madhesh Province (particularly districts bordering Bihar and Uttar Pradesh) acts as
the primary trafficking corridor, benefiting from the open border with India and dense road
and river networks. Seizure data indicate that over half of all heroin and opium
seizures occur in this region.
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e Peripheral provinces such as Karnali report relatively low use rates, but even there, sporadic
trafficking and youth experimentation are emerging concerns, suggesting a gradual spatial
diffusion of narcotics networks.

3. Statutory and Institutional framework

3.1 International Coventions

1. Single Convention on Narcotic Drugs of 1961

2. Convention on Psychotropic Substances of 1971

3. UN Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances of
1988

In Nepal, drug control initiatives were started in 1960. The then His Majesty's Government of
Nepal brought a Liquor Control Act, 1960. According to the Act it was compulsory to have
license to produce and sell cannabis. In 1976, Narcotics Drug Control Act, 2033 (1976) was
promulgated. As Nepal is a party to the three United Nations drug conventions the 1961 Single
Convention on Narcotic Drugs (1961 Convention), the 1971 Convention on Psychotropic
Substances (1971 Convention) and the 1988 Convention against Illicit Traffic in Narcotic Drugs
and Psychotropic Substances (1988 Convention) Nepal has shown its firm commitment to
adhere to the obligations of these conventions to control the problem of drug abuse and drug
trafficking.

3.2 National Policy for Drug Control, 2063 (2006)

The National Policy for Drug Control, 2063 (2006) operates as a whole of government
framework, treating drugs as a polycentric problem involving health, education, social welfare
and security agencies. It mandates institutional coordination under the Home Ministry,
including the creation of the Narcotics Control Bureau and regular national level drug use
surveys. By emphasizing prevention, treatment, rehabilitation and social reintegration, the
Policy reflects a therapeutic governance approach aimed at diverting drug users from the penal
system. At the same time, its call for strengthened law enforcement and border surveillance
reveals an inherent tension between public health care strategies and securitized enforcement,
which continues to shape Nepal’s narcotics investigative practice.

3.3 Nepal Domestic Governing Laws

1) Narcotic Drug Control Act, 2033 (1976)

The Narcotic Drugs (Control) Act, 2033 (1976) is the primary legislation in Nepal. The Act
prohibits cultivation, production, possession, sale, purchase, trade, import, export, use and
consumption of narcotic drugs and psychotropic substances except for medical and scientific
purposes in accordance with the law.

Basic Tenets of Act;
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a) Definition:

In this Act, unless the subject or context otherwise requires, “narcotic drug” includes cannabis
or marijuana, medicinal cannabis or marijuana, opium, processed opium, medicinal opium and
coca leaves and coca plant. It further includes any substance prepared by mixing opium and
coca extract, including their mixtures or salts. The term also extends to any natural or synthetic
narcotic drug or psychotropic substance, along with their salts and other related substances, as
may be specified by the Government of Nepal through notification published in the Nepal
Gazette from time to time.

b) Jurisdiction and Burden of Proof

Offences relating to narcotic drugs are treated as organized crimes with extra territorial
jurisdiction (Sec. 2). The Act applies to Nepali citizens involved in export or import of narcotic
drugs even outside Nepal, as well as to foreign nationals connected with such offences. Any
person committing such acts may be prosecuted as if the offence were committed within Nepal.
Due to the seriousness of these offences, the burden of proof is placed on the defendant (Sec.
12). If the accused fails to discharge this burden, he/she may be deemed liable under the Act.

c¢) Key offences and punishment
Section 4:
e Cultivate, produce, prepare, purchase, sell, distribute, export or import, conduct any
trafficking, store, or consume cannabis/ marijuana,
Cultivate opium or coca or produce opium or coca leaves or other narcotic drugs,
Manufacture or prepare narcotic drugs,
Sell or distribute narcotic drugs,
Export or import narcotic drugs,
Purchase, store, possess, or conduct any trafficking narcotic drugs,
Consume narcotic drugs other than cannabis/ marijuana.
Punishment Section 14:
Name of Drug | Consumption

Production Dealing

Cannabis

Up to 1month or up
to 2 thousand fine

As per the quantity, 3
months to up to 3
years + fine

2 to 10 years + fine
(50gms/500gms/2kg/2-
10kg/above 10kg)

Opium, Coca

Up to 1 year or a fine
(10,000)

As per the quantity
1 to 3 years, 3 to 10
years + fine

5 to 20 vyears+ fine
( imprisonment for life)
25gms/100gms/above
100gms
(5-10,10-15,15-20 years)

Chemicals

Up to 2 months + fine

As per the quantity, 2
to 10 years + fine

As per the quantity, 2 to
10 years + fine

d) Other forms of punishment

Sec. 15: Owners or possessors who permit the use of land, buildings, or vehicles for drug
offences are punishable with imprisonment ranging from six months to five years, or with a fine
up to ten thousand rupees, along with confiscation of such property.

Tt e
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Sec. 16: Repeat offenders are subject to punishment for each subsequent offence, including
additional imprisonment (up to five years) and fines up to one hundred thousand rupees.

Sec. 17: A person who conspires, attempts, abets, or acts as an accomplice in drug offences is
liable to punishment up to half of that of the principal offender.

Sec. 17A: A person or group dealing in substances falsely represented as narcotic drugs is liable
to half of the punishment prescribed for actual offences.

Sec. 17B: Failure to provide required information or documents to the Narcotic Drugs Control
Officer during investigation attracts liability up to half of the principal punishment.

e) Off the charge

No punishment in 4 situations

i) Cultural coverage,

ii) Drug on prescription by a doctor,

iii) Helping the police in the investigation,

iv) First-time offender, possessing small quantities without commercial intent, may be released
on bond upon undertaking not to repeat the offence. Courts may also record such a release.

Immune from liability

Narcotic drug offence is not an absolute liability offence. There are basically four criteria under

which defendants have a defense.

o Sec. 14(1)(a), (e) & (h): Courts may refrain from imposing punishment and instead order
treatment, subject to conditions such as periodic reporting.

e Sec. 22B: No liability arises for acts done in good faith or under lawful authority or license.

o Secs. 5 & 19A: Purchase and use of narcotic drugs for medical treatment, under
prescription from a recognized practitioner, are exempt.

e For medicinal or scientific research, Government of Nepal or any institutions working
under a special license in narcotic drugs for purposes of medicinal or scientific research are
not made liable.

g) Plea bargaining/Leniency

A plea bargaining is a plea in criminal cases in which defendant agrees to accept the guilty in
return from the prosecutor or court for concession in charge or sentence.

Sec. 19: A first-time offender, possessing small quantities without commercial intent, may be
released on bond upon undertaking not to repeat the offence. Courts may also record such
release.

Sec. 18C: Courts may grant full or partial remission of punishment where the accused assists in
identifying principal offenders or provides useful information regarding trafficking networks.

h) Espionage (Section 18 C & D)

e Spying person with correct information — 20% reward out of fine

o Investigating officer may be awarded for successful investigation - 20%
¢ Rehabilitation center may be given — 20%
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i) Drug Act, 2035

The Drugs Act, 2035 (1978) establishes the legal framework for regulating the manufacture,
import, export, storage, distribution and sale of pharmaceutical products in Nepal. It creates the
Department of Drug Administration as the central authority responsible for licensing, inspection
and quality assurance. The Act requires all entities involved in the pharmaceutical supply chain
to obtain authorization and comply with standards relating to labelling, composition, storage
and record-keeping.

It classifies drugs based on their nature and risk, with stricter controls applied to prescription
and psychotropic substances, including requirements for professional supervision and
documentation. The Act also provides for inspection, testing and enforcement mechanisms to
ensure the safety, efficacy and proper use of drugs within the country.

3.4 Governing Authorities

1. Department of Drug Administration: Established under the Drugs Act, 2035, the DDA is
the central regulatory body overseeing the manufacture, import, export, distribution and sale of
pharmaceuticals in Nepal. It grants and supervises licenses for manufacturers, wholesalers,
chemists and drug-retail outlets and enforces quality control, labelling and prescription based
dispensing. By institutionalizing licensing, inspection and record keeping, the DDA acts as the
primary public health gatekeeper against diversion and misuse of medicines.

2. Customs Offices at airports and border areas: Customs offices at airports and land border
points serve as frontline enforcement agencies for intercepting illicit drugs and controlled
substances crossing international borders. Located at key nodes such as Tribhuvan International
Airport and major border crossings with India, customs officers conduct baggage and cargo
inspections, apply risk profiling and coordinate with narcotics investigation units under
the Customs Act and related revenue laws. Their decisions on seizure and referral to police or
NCB directly shape the trajectory of narcotic investigations.

3. Armed Police Force / Police authorities and Narcotics Control Bureau (NCB): Under
the National Policy for Drug Control, 2063 and the Narcotic Drugs (Control) Act, 2033, Nepal
Police—including the Armed Police Force (APF) and district level police bear primary
responsibility for investigating narcotics offenses, executing searches, arrests, raids and
preparing charge-sheets. The Narcotics Control Bureau (NCB), a specialized unit under the
Home Ministry, functions as a coordinating and intelligence hub for narcotics investigation,
inter agency operations, border surveillance and policy implementation. Together, APF/Police
and NCB enforce the punitive and preventive dimensions of drug law while also conducting
preventive operations and cross border joint patrols.

4. Narcotic Crime Investigation Procedure in Nepal: Narcotics related investigation in Nepal
unfolds in three structured phases: Pre - trial (investigation), Trial and Post - trial (appeal and
execution). The primary framework is the Narcotic Drugs (Control) Act, 2033 and
related Home Ministry directives and special court rules.
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A. Pre - trial phase: investigation and procedure

This phase covers everything from initial tip off to filing of the chargesheet within the statutory
time limit (typically 90 days).

1. Institutional and jurisdictional framework

Narcotics trafficking cases are investigated at the district level and prosecuted before
the District Court; for serious or organized drug crimes, a Special Court (drug crime
specific) may be seized under the Special Court related Rules.

The Narcotics Control Bureau (NCB), under the Home Ministry, functions as
the central narcotics investigation unit, staffed with police officials trained in drug
detection, intelligence analysis and control mechanisms.

Certain provisions allow extra territorial application of the narcotics law, so conduct or
conspiracies originating outside Nepal but targeting the Nepali market can be
investigated.

2. Arrest and initial warrant procedure

Police or NCB officials may arrest without warrant on the spot if there is reasonable
belief that a narcotics offence is being committed or has just been committed.

In urgent cases, an emergency arrest warrant may be issued and executed immediately.
A suspect may be detained under court surveillance for up to 3 months during the
investigation period, subject to judicial review.

3. Search, seizure and evidence collection

After receiving information, the police or enforcement authority may issue
an emergency search warrant and conduct search of the body, belongings, property,
land, or vehicles suspected of containing narcotics.

Asearch documentis prepared in the presence of at least one available witness;
however, the absence of a witness does not per se invalidate the document if the officer
records the reason for absence.

The Investigating Officer may exercise all powers of a customs officer or Post Master
General in relation to narcotics investigation and may be armed with weapons and
scientific equipment (section 21B).

Officers not below the rank of Sub - Inspector are authorized to investigate narcotics
cases, ensuring a minimum level of investigative seniority.

4. Investigative powers and evidence management

The identity of an informer may be kept secret (section 9A), to protect sources and
ensure continued intelligence flow.

Tape recording or censorship of any communication of the suspect or related parties is
permissible (section 10A), enhancing the ability to capture digital and telephonic traces.
Cultivated, self-grown, or anonymous owner“ding-packet” drugs may be destroyed in
the presence of an officer authorized by the Act (section 11), reducing storage and
custody risks.

Documents obtained from foreign investigations may be admitted as evidence in Nepali
narcotics trials, facilitating cross border cooperation.
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Video recordings, tape recordings and photographs can be used as evidence under
section 11D, embedding modern digital evidence into narcotics proceedings.

No liability attaches to officers acting in good faith according to the narcotics law
(section 22B), encouraging energetic enforcement without undue risk aversion.

Pharmaceutical production and control delivery

Pharmaceutical substance production and dealing are regulated under the Drugs Act,
2035, except for specified raw materials handled by the narcotics control unit; this inter
law link (section 23A) ensures that diversion from legitimatepharmacy channels into
narcotics trafficking remains prosecutable.

The control delivery mechanism permits surveillance operations on suspicious or transit
passengers up to their destination (section 3, J.1), allowing evidence packaging and real
time monitoring of trafficking routes.

. Asset-freeze and information handling

If property (moveable or immovable) is suspected to be earned from drug related
offences, it may be seized or frozen during the investigation, in line with proceeds of
crime and asset freeze norms.

Data, video, audio, documents, or items used in drug crimes may be censored and
secured by the investigation authority, formalizing evidentiary closure and preventing
tampering.

Forensic testing and statement recording

After seizure, the NCB sends the narcotics sample to the Forensic Science
Laboratory for testing; the drugs may be disposed only after the court grants remand
and issues a removal order.

The Investigating Officer records the statements of suspects and witnesses, ensuring
that narrative material is integrated into the case docket before charge sheet submission.

Finalization and submission of investigation

The NCB completes the investigation within 90 days, consolidates evidence reports, lab
reports, witness statements and seized assets records and hands over the investigation
report and evidence to the Government Attorney (prosecutor).

The prosecutor then prepares the charge sheet, encapsulating all evidentiary and
procedural steps taken during the investigation phase.

B. Trial phase
Once the 90 day investigation phase concludes, the case moves into the formal judicial stage.
1. Filing of chargesheet

The Government Attorney registers the chargesheet at the District Court, marking the
transition from investigation to adjudication.

If the case falls under the Special Court Rules, the chargesheet may be filed there
instead, under drug crime specific bench jurisdiction.
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2. Court statement and bail hearing
e The District Court records the court statement of the accused in the bench, ensuring that
the accused confirms or clarifies the charges.
e The court conducts a bail hearing to determine whether the accused should be released
on bail or remanded into prison for the further processing of the case, balancing the
need for investigation continuity and individual liberty.

3. Evidence examination
o During the trial, witness testimony, physical evidence, lab reports, video recordings,
tape recordings and photographs are examined and verified by the court.
o If additional evidence emerges or was not properly examined earlier (e.g., fresh digital
data or forensic findings), the court may allow its extraction or submission into the
record.

4. Final judgment
e After hearing all evidence and arguments, the court delivers a final judgment,
declaring acquittal or conviction.
e The court judgment fixes the legal consequences of the narcotics offence under
the Narcotic Drugs (Control) Act, 2033 and the Muluki Criminal Code, 2074,
determining whether the accused is liable for incarceration, fines, or other sanctions.

C. Post trial phase: sentence, execution and appeal
This phase covers sentence execution and appellate remedies.
1. Sentence judgment and execution
e Upon conviction, the court issues a sentence judgment that allocates the minimum or
proportionate sentence as per the narcotics statute and code provisions.
o If the sentence includes imprisonment, the convict is sent to the appropriate prison
facility, where the narcotics offence status is recorded in the inmate profile.

2. Appeal mechanism
o If dissatisfied with the judgment of the District Court (or Special Court), the accused or
the State may appeal to the High Court and ultimately to the Supreme Court, on points
of law, evidence handling, or procedural irregularity.
e An appeal may be grounded on claims thatevidence was not properly
examined, procedural steps were violated, or the sentence is disproportionate, providing
a structure review mechanism over narcotics trials.

5. Policy recommendations: Law, Sentencing and Institutional design

5.1 Inlaw

a) Distinction between casual user, hard addict and trafficker

The Narcotic Drugs (Control) Act, 2033 currently collapses casual users, hard addicts and
seasoned traffickers into a flat possession and quantity framework, leading to disproportionate
criminalization of dependent consumers. Indian law under the Narcotic Drugs and Psychotropic
Substances Act, 1985 (NDPS) explicitly distinguishes between small quantity (personal use)
and commercial quantity (trafficking), with Indian courts increasingly treating small quantity
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users as public health cases rather than hardened criminals. Nepal should codify a three tiered

classification:

o Casual user: possession for personal use below a defined “small quantity” threshold,
treated with mandatory assessment, counselling and de-addiction referral, not immediate
punishment;

e Hard addict: chronic dependent users treated as public health offenders, with a statutory
preference for treatment and rehabilitation unless linked to trafficking networks;

e Seasoned trafficker: actors involved in large scale production, import export, repeated
trafficking, or leadership in networks, subject to full criminal liability and enhanced
sentencing.

b) Schedule based classification of substances

Nepal should move beyond ad-hoc plant lists and adopt a schedule-based classification similar

to the U.S. Controlled Substances Act (Schedules 1-V) and India’s NDPS drug tiers,

categorizing substances as:

e High risk trafficked drugs (e.g., heroin, high purity cocaine, fentanyl derivatives): treated
as strict criminal law matters, with a presumption of trafficking above defined purities or
guantities and priority for special court handling;

e Medical use only (e.g., opioid analgesics, benzodiazepines, stimulants): regulated under
the Drug Act, 2035, targeted for diversion and fraud offences, not open possession
prohibition;

e Low risk (e.g., certain cannabis derivatives in low risk contexts): attracting lesser penalties,
priority for treatment and diversion and clear “no criminal liability” exceptions for licensed
and medical use.

c) Strengthening the Narcotics Control Bureau as a central narcotics hub

The Narcotic Drugs (Control) Act, 2033 designates the Narcotics Control Bureau (NCB) as

Nepal’s nodal unit for narcotics data collation, information sharing and inter agency liaison, yet

it lacks the clear statutory authority and operational capacity of a U.S. style DEA. The NCB

should be upgraded into a central narcotics intelligence and coordination hub, with:

o Explicit statutory authority over narcotics investigations, including the power to direct,
coordinate, or assume primary investigation of organized networks involving multi-
jurisdictional operations, border smuggling and transnational flows;

e Aunified narcotics data portal integrating seizure data, trafficking routes and inter-agency
reports (Customs, NCB, Nepal Police, APF, DDA), modelled on DEA intelligence
structures;

e Aclear chain of command, where the NCB coordinates serious organized trafficking cases
while district Police retain primary responsibility for local possession and use cases, to
avoid duplication and jurisdictional conflicts.

This would mirror the U.S. DEA’s mandate and India’s NDPS framework, where the Central

Drugs Standard Control Organisation (CDSCO) and narcotics bureau type structures conduct

national surveillance and inter state coordination, even if full DEA equivalence is not yet

achieved.
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5.2 In Judiciary

a) Quantity centric approach versus disorder centric liability

Nepalese narcotics jurisprudence tends to treat seizures as raw quantity liability, rather than as

units of harm. In D.No. 9792, the court’s focus is on the measured gram amount, with limited

inquiry into whether the accused functions as a retail peddler, middle man, or network leader.

This parallels criticism of India’s NDPS jurisprudence, where courts are faulted for over

reliance on “commercial quantity” cut offs instead of assessing structural role and social harm.

A disorder sensitive approach requires courts to:

e Treat possession quantity as one factor among many, alongside criminal history, modus
operandi and network role;

¢ Make an explicit finding on whether the accused is a user, low level dealer, or high level
trafficker and calibrate sentencing accordingly;

e Treat small quantities for personal use by dependent users as public health cases,
with treatment and rehab components, not maximum terms.

5.3 In sentencing trend and proportionality of liability

a) Problem of raw seized quantity vs actual purity and criminality

Where police seize 500 grams of a substance but the actual pure narcotic content is only 50

grams, prosecuting the suspect for 500 grams distorts proportionality of liability, as the penalty

correlates to adulterated weight, not to actual narcotic volume or true commercial intent. Indian

case law on the NDPS Act increasingly recognizes that mere weight cannot be the sole basis for

punishment and the Basheer type “small quantity / commercial quantity” framework attempts,

however imperfectly, to embed proportionality.

In D.No. 8743, Nepal’s judiciary has already flagged the need to limit proportionality of

liability to the extent of criminality, arguing that the State’s failure to invest in forensic testing

and purity analysis should not justify unwanted and disproportionate punishment. The

sentencing framework in Nepal should therefore:

o Require forensic purity analysis where seized weight is materially higher than suspected
pure drug content, so effective narcotic quantity becomes the sentencing basis;

e Treat adulteration for commercial gainas anaggravating factor, subject to added
punishment only if the actual narcotic volume is proven;

e Impose procedural constraints (e.g., presumed low purity defaults or diversion to treatment)
if the State lacks adequate forensic capacity, instead of over penalizing the accused.

6. Conclusion

Narcotics crime investigation in Nepal is anchored in a clear legal procedural framework, yet its
current quantity centric and undifferentiated treatment of users, addicts and traffickers
undermines proportionality and public health effectiveness. Recalibrating the law through a
three tiered user classification, a schedule based drug taxonomy and a strengthened NCB as
central narcotics hub would align punishment with the true extent of criminality and harm. Such
reforms, reinforced by a restorative and proportionate judicial approach, can strengthen
narcotics control in Nepal without over criminalizing vulnerable populations.
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Abstract

This paper examines drug demand reduction in Nepal through a contemporary public health
and rights-based lens, arguing that the integration of harm reduction within demand reduction
reflects a deeper transformation in governance rationalities. Moving beyond the traditional
conception of “demand” as a fixed behavioral quantity to be suppressed, the paper
conceptualizes drug use as a dynamic, socially embedded phenomenon shaped by risk
environments, socio-economic precarity and fractured institutional relationships. Within this
framework, harm reduction is not positioned as a parallel or competing strategy, but as a core
operational mechanism through which demand itself is modulated, by stabilizing individuals,
reducing immediate harms and creating pathways toward long-term behavioral change.

The analysis foregrounds the Nepalese context, where prohibitionist legal frameworks and
enforcement-heavy responses continue to dominate policy, often marginalizing users and
pushing them further away from state institutions. It argues that such approaches inadvertently
intensify the very conditions that sustain drug demand, including stigma, social exclusion and
lack of access to care. In contrast, harm reduction strategies, when embedded within a broader
demand reduction architecture, function as points of institutional re-entry, enabling individuals
to reconnect with healthcare systems, social services and community networks.

Importantly, the paper introduces a socio-structural dimension to demand reduction,
emphasizing that drug use in Nepal is closely linked to youth unemployment, migration-induced
dislocation and uneven urban development. By situating individual behavior within these wider
socio-economic processes, the paper calls for a shift toward early intervention, community-
based engagement and integrated service delivery. Such an approach recognizes that
sustainable demand reduction is not achieved through deterrence alone, but through rebuilding
the relationship between vulnerable populations and the institutions designed to support them.
Ultimately, the paper advances a reconceptualized model of demand reduction, one that is
preventive rather than punitive, integrative rather than fragmented and grounded in dignity,
access and social reintegration.

Keywords: Drug Demand Reduction; Harm Reduction; Public Health Approach; Rights-Based
Framework; Risk Environment; Institutional Reintegration; Social Determinants of Drug Use
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Introduction

Drug use in Nepal has undergone a marked transformation over the past two decades, shifting
from a relatively contained phenomenon associated with specific subcultures to a broader,
diffuse social issue intersecting with urbanization, labor migration and youth precarity (United
Nations Office on Drugs and Crime, 2023; Government of Nepal Ministry of Home Affairs,
2022). This transition has not been accompanied by a corresponding evolution in policy
frameworks. Instead, Nepal’s legal and institutional response remains anchored in a
prohibitionist paradigm, most prominently embodied in the Narcotic Drugs (Control) Act, 2033
(1976), which conceptualizes drug use primarily as a matter of criminal liability and state
control (Narcotic Drugs (Control) Act 2033). While such a framework retains regulatory
significance, its capacity to address the underlying drivers of drug demand remains
fundamentally limited, particularly in light of contemporary public health evidence
emphasizing socio-economic and structural determinants of drug use (United Nations
Development Programme, 2015; World Health Organization, 2016).

At the level of policy design, drug demand reduction has often been treated as a secondary
adjunct to supply suppression, rather than as an autonomous and analytically distinct domain.
This imbalance reflects a deeper epistemic problem: the tendency to conceptualize “demand” as
a static and exogenous variable, responsive primarily to deterrence and moral regulation.
Contemporary scholarship and international policy standards challenge this assumption. The
United Nations Office on Drugs and Crime (UNODC) emphasizes that drug demand is a
dynamic, socially embedded phenomenon, shaped by interlocking factors such as socio-
economic vulnerability, mental health conditions and access to institutional support systems.
This reconceptualization necessitates a shift from reactive control to preventive governance,
where the objective is not merely to suppress consumption but to transform the conditions that
produce it.

The implications of this shift are particularly significant for developing countries such as Nepal.
Structural conditions, including high rates of youth unemployment, uneven urban development
and large-scale labor migration, generate what has been described as a “risk environment,”
within which drug use emerges as a coping strategy, a form of social belonging, or a response to
psychological distress. In such contexts, punitive approaches risk exacerbating the problem by
reinforcing stigma, weakening institutional trust and excluding users from health and social
services. The United Nations Development Programme (UNDP) has noted that criminalization
often produces “cycles of marginalization”, particularly in low - and middle-income countries
where welfare infrastructures are already fragile.

It is within this evolving analytical landscape that the relationship between harm reduction and
demand reduction must be reconsidered. Traditionally, harm reduction has been framed as a
pragmatic response to the limitations of prohibition, focused on minimizing the adverse health
and social consequences of drug use without necessarily reducing consumption. However, this
binary distinction is increasingly untenable. The World Health Organization (WHQO) and allied
bodies have advanced a more integrated approach, recognizing harm reduction as an essential
component of comprehensive demand reduction strategies. By stabilizing individuals, reducing
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immediate risks and facilitating access to care, harm reduction operates as a mechanism of
behavioral modulation, influencing both the intensity and trajectory of drug use.

In the Nepalese context, this integration acquires additional normative and institutional
significance. Existing policy frameworks often position drug users at the margins of the legal
order, subjecting them to surveillance and sanction rather than support. This paper contends that
such an approach is not only normatively problematic but also strategically counterproductive.
Effective demand reduction requires the reconnection of individuals with institutions,
healthcare systems, educational structures, labor markets and community networks. Harm
reduction initiatives, when properly designed, function as critical entry points for such
reconnection, enabling a gradual reintegration of individuals into formal systems of care and
governance.

Furthermore, the analysis adopts a rights-based perspective, grounded in the recognition that
drug users are entitled to dignity, health and social inclusion. This perspective aligns with
emerging international norms, which emphasize the need to balance drug control objectives
with human rights obligations. In practical terms, this entails a reorientation of policy priorities
toward early intervention, community-based services and socio-economic reintegration, rather
than exclusive reliance on criminal justice mechanisms.

The central argument of this paper is that drug demand reduction in Nepal must be
reconceptualized as a multi-dimensional governance challenge, rather than a narrowly defined
law enforcement issue. By situating harm reduction within the broader architecture of demand
reduction, the paper advances a framework that is simultaneously preventive, integrative and
context-sensitive. It seeks to demonstrate that sustainable reductions in drug demand can only
be achieved through a coordinated strategy that addresses behavioral, institutional and socio-
structural determinants.

Reconstructing Drug Demand Reduction through Harm Reduction

and Institutional Reintegration

Traditional drug policy treats demand as an aggregation of individual choices, responsive to
deterrence and legal sanction. This model presumes rational actors whose consumption patterns
can be altered through punitive incentives. However, this assumption is analytically inadequate.

Contemporary frameworks, particularly those advanced by the United Nations Office on Drugs
and Crime, conceptualize drug demand as embedded within a “risk environment” , a set of
interacting social, economic and institutional conditions that shape behavior. These include:

1. socio-economic precocity (unemployment, informal labor)

2. psychosocial stress (migration, family fragmentation)

3. institutional gaps (limited access to healthcare and counseling)

4. cultural dynamics (peer networks, normalization of substance use)

In Nepal, these factors converge with particular intensity. Labor migration produces cyclical
patterns of dislocation, while rapid urbanization creates fragmented social environments lacking
cohesive support systems. Drug use, within this context, is not merely a deviant act but a
situated response to structural vulnerability. Thus, demand cannot be “reduced” through
suppression alone; it must be reconfigured through environmental and institutional

transformation.
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Harm Reduction as Behavioral Modulation within Demand Reduction
The conventional dichotomy between harm reduction and demand reduction rests on a flawed
analytical distinction: that one addresses consequences while the other addresses causes. In
practice, harm reduction directly influences behavioral trajectories and therefore operates
within the domain of demand.

The World Health Organization recognizes harm reduction interventions, such as opioid
substitution therapy (OST) and needle exchange programs, as central to managing drug
dependence and preventing escalation. These interventions:

1. stabilize patterns of use

2. reduce physiological dependency

3. create conditions for gradual cessation

From an analytical standpoint, harm reduction functions as a form of behavioral governance.
By lowering immediate risks and introducing structured engagement with health systems, it
alters the incentive structure surrounding drug use. Individuals transition from chaotic, high-
risk consumption toward regulated and eventually reduced patterns of use. This process
demonstrates that harm reduction is not antithetical to demand reduction; rather, it constitutes
one of its most effective mechanisms.

Institutional Disconnection and the Logic of Re-Entry

A central but under-theorized driver of drug demand in Nepal is institutional disconnection, the
progressive detachment of individuals from the very systems that structure social protection and
opportunity: healthcare, education, employment and local governance. Drug use both results
from and deepens this disconnection. What begins as episodic use within conditions of
vulnerability often evolves into a feedback loop of exclusion, where legal, social and
administrative barriers cumulatively sever ties to formal institutions.

1. Mechanisms of Disconnection

(@) Legal-administrative exclusion. Criminalization, even at the level of possession for
personal use, creates records, surveillance and discretionary policing that raise the
transaction costs of accessing services. Individuals avoid clinics, schools, or ward
offices to minimize exposure to law enforcement. This produces a shadow population
that is formally entitled to services but functionally excluded.

(b) Stigma as a governance effect. Stigma is not merely social; it is institutionally
reproduced, through denial of services, informal gatekeeping by frontline staff and
discriminatory hiring. The result is a credibility deficit: users are perceived as unreliable
clients and institutions become unwelcoming or hostile spaces.

(c) Behavioral disengagement. Repeated negative encounters (or anticipated ones) generate
avoidance rationality: individuals disengage from help-seeking, even when services
exist. This erodes adherence to treatment, disrupts educational continuity and weakens
employability trajectories.

(d) Spatial marginality. Urban peripheries and informal settlements, where services are thin,
intensify disconnection. Distance, cost and bureaucratic complexity convert nominal
access into practical inaccessibility.

ofera sfram 0 A Journal of Drug Control



These mechanisms align with the United Nations Development Programme’s
observation that punitive drug regimes can generate “structural marginalization,”
wherein policy design itself produces barriers to essential services. (United Nations
Development Programme, 2015).

From Exclusion to Re-Entry: The Functional Role of Harm Reduction
Within this landscape, harm reduction should be understood not only as risk mitigation but as a
re-entry architecture, a set of low-threshold interfaces through which disconnected individuals
can re-engage with institutions.

1. Low-threshold access Harm reduction services (e.g., outreach, drop-in centers, opioid
substitution therapy, needle-syringe programs) are intentionally designed with minimal
entry barriers, no requirement of abstinence, reduced documentation burdens, flexible hours
and proximity to high-risk zones. This design directly counters the frictions created by
criminalization and stigma.

2. Trust reconstruction Regular, non-punitive contact with service providers generates
relational capital. Trust is not an abstract value here; it is an operational precondition for
disclosure, adherence and continuity of care. Over time, this trust extends from the program
to the state as a service provider, recalibrating perceptions of institutions from punitive to
supportive.

3. Progressive linkage (the “cascade of re-entry”) Effective harm reduction operates as a
gateway into a sequenced set of services:

e Health linkage: testing (HIV, hepatitis), primary care, mental health counseling, OST.

e Social protection: identity documentation, enrollment in insurance or welfare schemes,
case management.

e Economic reintegration: vocational training, job placement, employer mediation.

e Civic reconnection: engagement with ward offices, community groups and local
dispute-resolution mechanisms.

This staged approach transforms a single point of contact into a continuum of reintegration,

reducing drop-off at each transition.

Normative and Governance Payoff: Reframing harm reduction as re-entry infrastructure yields
a dual dividend: Effectiveness: Higher service uptake, better retention in care and more durable
reductions in use due to stabilized life conditions and Legitimacy: Improved trust in public
institutions, aligning drug policy with rights to health and dignity.

Ultimately, the logic of re-entry positions the state not as an external enforcer but as a partner in

recovery, capable of re-incorporating those at the margins into the institutional fabric that

sustains long-term well-being. To translate the logic of re-entry into practice, Nepal’s policy
architecture should incorporate:

(a) Diversion-to-care protocols. Police encounters for low-level possession should trigger
referral pathways to certified services rather than custodial measures. Standard operating
procedures can formalize this shift without undermining enforcement against trafficking.

(b) One-stop community hubs. Co-locate harm reduction with primary healthcare, psychosocial
counseling, legal aid and social protection enrollment at municipal/ward levels. This
reduces navigation costs and increases service uptake.
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(c) Case management and navigation. Assign trained caseworkers to accompany individuals
across services, ensuring continuity through the re-entry cascade and preventing attrition.

(d) Employer incentives and protected pathways. Introduce tax or subsidy incentives for firms
hiring individuals in recovery, coupled with certification from accredited programs to
reduce employer risk perceptions.

(e) Frontline anti-stigma protocols. Mandate service standards and training across health posts,
police and local bodies to minimize discriminatory practices and ensure consistent,
respectful engagement.

Conclusion

Drug demand reduction in Nepal cannot be effectively pursued through suppression alone
because demand is not a fixed behavioral variable but a socially produced and institutionally
mediated phenomenon. Enforcement-heavy frameworks grounded in prohibition misdiagnose
the problem by treating drug use primarily as deviance, while overlooking the underlying
processes of risk environments, socio-economic precarity and institutional disconnection. This
paper has argued that harm reduction must be understood not as a parallel or secondary
approach, but as a central mechanism within demand reduction itself. By stabilizing
individuals, reducing immediate harms and enabling sustained engagement with health systems,
harm reduction reshapes behavioral trajectories and creates realistic pathways toward long-term
reduction. More importantly, it functions as a point of institutional re-entry, reconnecting
individuals to healthcare, social protection and community networks that are essential for
recovery. This reconnection fundamentally transforms demand reduction from a narrow
behavioral intervention into a relational and structural process of reintegration. Sustainable
reductions in drug use emerge not from deterrence alone, but from restoring individuals as
participants within institutional frameworks that provide stability, opportunity and support. In
Nepal, where drug use is closely tied to youth unemployment, migration-induced dislocation
and uneven development, demand reduction must be integrated with broader socio-economic
policy. The way forward lies in a coordinated, rights-based governance model that aligns
enforcement with public health, embeds harm reduction within national strategy and prioritizes
early intervention and institutional access. Ultimately, effective drug policy is not about
excluding users from the system, but about bringing them back into it through connection rather
than control.
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Abstract

Substance abuse among higher secondary students is an emerging public health concern in
urban city of Nepal, particularly in Kathmandu, where rapid urbanization and socioeconomic
disparities influence vulnerability. This study aimed to assess and compare awareness of drug
addiction among students in public and private colleges. A descriptive cross-sectional design
was employed, with a sample of 300 students (150 from each institution). Data were collected
using a structured guestionnaire assessing knowledge of drug types, causes, conseguences,
risks and prevention strategies. Results indicated moderate overall awareness, with significant
differences between institutions. Students in private colleges demonstrated higher awareness
levels (77.33% good awareness) compared to public college students (77.33% moderate
awareness), with statistically significant differences (p < .001). Socioeconomic status,
educational resources and institutional support were identified as key influencing factors. The
findings highlight the need for targeted awareness programs, particularly in public colleges, to
reduce knowledge gaps and prevent substance abuse among adolescents.

Keywords: substance abuse, awareness, higher secondary students, Kathmandu, Nepal

Introduction

Substance abuse among higher secondary students has become an increasingly significant
public health concern, particularly in developing countries where socioeconomic disparities,
rapid urbanization and limited preventive systems increase vulnerability to drug use.
Adolescence and late adolescence typically corresponding to higher secondary education
represent critical developmental stages characterized by curiosity, peer influence and risk-
taking behaviour. These factors often contribute to the initiation of substance use, which may
progress into addiction and result in long-term consequences such as impaired cognitive
functioning, psychological disorders and social dysfunction (Chettri, et al., 2024).

Kathmandu, the capital city of Nepal, provides a distinct urban context where these risks are
intensified. As a densely populated and rapidly modernizing metropolitan area, Kathmandu
experiences high levels of migration, urban stress and increased availability of substances.
Combined with academic pressure and limited constructive recreational opportunities, these
factors make higher secondary students particularly vulnerable to experimenting with drugs.
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Historically, substance use in Nepal has evolved from traditional consumption of alcohol and
cannabis in cultural and ritual contexts to modern patterns of abuse influenced by globalization
and urbanization. Studies indicate that Nepal’s transition from an agrarian to an urban-oriented
economy has increased adolescents’ exposure to drugs, contributing to a rising prevalence over
the past decade (Panthee, Panthee, Gyawali, & Kawakami, 2017). National data suggest that
approximately 10-15% of Nepali adolescents have experimented with substances, with higher
rates observed in urban centres where accessibility and affordability play a significant role
(Shrestha, Tiwari, Kushwaha, Bhattarai, & Raj, 2020).

Higher secondary students, typically aged 16-19 years, are particularly vulnerable during this
phase of identity formation. Peer pressure, academic expectations and examination-related
stress often act as key triggers for substance initiation (Budhathoki, Shrestha, Acharya, &
Manandhar, 2010). In Kathmandu, additional contributing factors include easy access to
pharmaceuticals, exposure to urban lifestyles and inconsistent enforcement of drug control
policies. Research indicates that, in the absence of adequate awareness, students tend to
underestimate the serious consequences of substance abuse, including addiction, academic
decline and health risks such as infectious diseases (Sapkota, Khadka, & Akela, 2017).
Furthermore, the COVID-19 pandemic has intensified psychological stress and social isolation
among youth, leading to increased reliance on substances as coping mechanisms (Tripathi,
2023).

Awareness plays a crucial role in preventing substance abuse; however, significant knowledge
gaps persist within educational institutions. Although college-based interventions have the
potential to improve students’ understanding of drug-related risks and prevention strategies,
their implementation in Nepal remains inconsistent (Shrestha, Velayudhan, YN, R, & Khattri,
2024). Studies conducted in urban areas such as Kathmandu indicate that while students may
possess basic knowledge of substance abuse, they often lack a deeper understanding of
psychological effects, long-term consequences and rehabilitation services (Aich, I, D, Ranjan,
& Subedi, 2014).

Disparities in awareness are also evident between different types of colleges. Private
institutions generally provide more comprehensive health education and extracurricular
opportunities, whereas public colleges often face resource constraints that limit effective
awareness programs (Kunwar, 2022). Additionally, factors such as family background,
migration patterns and prevailing social norms significantly influence students’ perceptions and
behaviours (Gautam, 2025). Gender differences further complicate the issue, as adolescent girls
in conservative settings may encounter barriers to accessing information and support, leading to
lower levels of awareness (Thapa & Pandey, 2023).

The core problem addressed in this study is the inadequate awareness of drug addiction among
higher secondary students in Kathmandu, particularly in the context of disparities between
public and private colleges. Despite Nepal’s commitment to global initiatives such as the
Sustainable Development Goals especially, Goal 3, which focuses on health and well-being
adolescent substance abuse remains insufficiently addressed. While many students recognize
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the harmful nature of drugs, fewer fully understand long-term consequences and preventive
measures,

Objectives of the Study
The objectives of the study are twofold:

I. To assess the level of awareness regarding the risks causes, consequences and prevention
of drug addiction among higher secondary-level students in selected public and private
colleges in Kathmandu, Nepal;

Il. To compare the awareness levels between students in public (Shree Geetamata Secondary
School) and private (National School of Sciences) institutions, identifying factors
contributing to any disparities.

Literature Review

The literature on drug addiction awareness among higher secondary students highlights a
complex interaction of individual, social and environmental factors influencing substance use,
particularly in developing regions such as South Asia. Globally, adolescent substance use is
recognized as a major public health concern, with inadequate knowledge and awareness
contributing significantly to the continuation of drug-use behaviors (Ozeylem, De la, & Essau,
2021). In low- and middle-income countries, limited access to educational and preventive
resources often results in insufficient awareness, thereby increasing vulnerability among youth.
Studies indicate that poor knowledge, negative attitudes, peer pressure, bullying and lack of
parental supervision are strongly associated with higher rates of substance use, emphasizing the
need for culturally appropriate awareness programs.

In the South Asian context, substance use among adolescents is shaped by cultural norms,
economic conditions and accessibility of substances. (Hanif, Kliewer, & Cyrus, 2025) found
that school- and college-based interventions demonstrate mixed effectiveness, with only a few
programs yielding significant positive outcomes due to methodological limitations and lack of
contextual adaptation. Similarly, (Aleer, Alam, & Rashid, 2024) reported that while family and
community support can enhance awareness, stigma and institutional mistrust often reduce
participation in prevention programs, particularly among vulnerable populations.

Research from neighbouring India provides comparable insights. (Dobhal, Kashyap, Dobhal, &
Mattas, 2022) reported higher substance use among students in government institutions, linking
it to lower awareness and weaker health education systems. (Prakash, Anushka, Kumar, Kumai,
& Sinha, 2021) found that although most adolescents recognized the harmful effects of drug
use, a considerable proportion still engaged in substance use due to peer influence and easy
availability. Media platforms were identified as key sources of information, suggesting their
potential role in awareness-building initiatives.

International studies further reinforce these patterns. (Geleta, Amdisa, Gizaw, & Tilahun, 2021)
identified peer influence and family instability as major contributors to substance use among
Ethiopian youth, while (Mohammed, Hossein, & Mohamed, 2021) reported generally low
knowledge levels among Egyptian students despite relatively positive attitudes toward
prevention. These findings highlight persistent gaps in awareness across diverse settings.
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Within Nepal, studies reveal variation in awareness and substance use across regions. (Shrestha,
Tiwari, Kushwaha, Bhattarai, & Raj, 2020) reported a 26.4% prevalence among youths in
Sunsari, influenced by socioeconomic status and family background, while (Gurung, Shrestha,
Silwal, Gurung, & Ojha, 2017) found lower prevalence in Kaski but emphasized cultural
acceptance and family influence. Urban studies in Kathmandu indicate moderate awareness
levels, with (Subba, Subba, & Shah, 2015) reporting high general awareness but significant
gaps in specific knowledge and (Bhattrai & Chudal, 2018) identifying only moderate overall
understanding.

Despite these contributions, significant research gaps remain. Limited studies compare public
and private colleges and there is insufficient focus on how socioeconomic differences and
institutional environments influence awareness among higher secondary students. Additionally,
a lack of longitudinal research limits understanding of changes over time, highlighting the need
for context-specific studies in urban settings like Kathmandu.

Methodology Study Design

A descriptive cross-sectional study design was employed to assess the awareness levels of drug
addiction among higher secondary-level students. The study was conducted in two higher
secondary schools in Kathmandu, Nepal: Shree Geetamata Secondary School (a
public/community college located in Bijeshwori) and National School of Sciences (a private
college located in Lainchaur). These institutions were purposively selected to represent public
and private educational settings in Bagmati province. The target population comprised higher
secondary-level students (grades 11 and 12, aged approximately 16-19 years) enrolled in the
selected colleges during the academic year. Inclusion criteria were students present on the day
of data collection and willing to participate. Exclusion criteria included students absent or
unwilling to provide assent. A convenience sampling technique was used. From each college,
150 students were recruited, yielding a total sample of 300. This sample size was calculated
assuming an anticipated moderate awareness proportion of 50% (to maximize sample for
prevalence estimation), 95% confidence level (Z=1.96) and 5% margin of error, using the
formula n = Z2 p (1-p) / d?, adjusted for finite population and 10% non-response, resulting in
approximately 150 per college for comparative feasibility.

A structured, self-administered questionnaire was developed based on reviewed literature on
drug addiction awareness. The tool consisted of two sections: (1) sociodemographic
characteristics (age, gender, grade, college type, family background); and (2) 24 items assessing
knowledge of drug types, risks, causes (e.g., peer pressure, curiosity), consequences (e.g.,
health impacts, dependence, academic decline) and prevention strategies (e.g., awareness
programs, rehabilitation). Items were yes/no, multiple-choice, or Likert-scale, with scores
categorized as poor (<50%), moderate (50-75%), or good (>75%) awareness. The questionnaire
was pre-tested on 30 similar students from another college for clarity and reliability (Cronbach's
alpha = 0.82), with minor revisions made.
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Data Collection Procedure

Data were collected over one month in 2026 after obtaining ethical permissions from college
authorities. Informed assent was obtained from students, with parental consent waived for
minimal-risk survey. Questionnaires were distributed in classrooms under researcher
supervision to ensure confidentiality and completion (approximately 25-35 minutes per
respondent). Permission was taken from the colleges before collecting data. Informants’
consents were taken before collecting data. Principles of voluntariness, anonymity and
confidentiality were upheld. No incentives were provided and participants could withdraw at
any time without consequence. Data were entered into SPSS. Descriptive statistics (frequencies,
percentages and means) summarized socio demographic and awareness levels. Inferential
statistics included chi-square tests for associations (e.g., awareness by college type) and
independent t-tests for score comparisons, with p<0.05 considered significant.

Results and Discussion

This integrated results and discussion section presents the empirical data from the cross-
sectional survey of 300 higher secondary-level students (150 from Shree Geetamata
Secondary School [public] and 150 from National School of Sciences [private]) in
Kathmandu, Nepal. Data are organized into seven tables, each focusing on key aspects of the
study: sociodemographic characteristics (Table 1), knowledge of drug types (Table 2),
awareness of causes (Table 3), awareness of consequences (Table 4), awareness of risks (Table
5), awareness of prevention strategies (Table 6) and overall awareness levels (Table 7). Each
table is analyzed in detail, incorporating descriptive statistics, inferential tests (e.g., chi-square
for associations and t-test for mean differences) and contextual discussion linking results to
the study's objectives, prior literature and broader implications for adolescent health in
midwestern Nepal. All analyses were conducted using SPSS version 23, with statistical
significance set at p < 0.05. The results contribute to answering the big questions posed in the
introduction namely, the extent of awareness gaps among higher secondary-level students in
valley and the role of college type in exacerbating or alleviating these gaps, by providing
localized evidence that informs prevention strategies amid rising substance use trends.

Table 1

Sociodemographic Characteristics

Characteristic Public College (n=150) Private College (n=150)
Gender (%) Male 60.67 49.33
Female 39.33 50.67
Grade (%) 11 56.00 51.33
12 44.00 48.67
Family Income (%) Low 59.33 18.00
Medium 32.67 52.67
High 8.00 29.33
Age (mean + SD) 17.46 £1.07 17.58 + 1.09

Source: Survey, 2026
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Table 1 reveals notable differences in sociodemographic composition between the colleges.
Public college students had a higher proportion of males (60.67% vs. 49.33%) and were more
likely to come from low-income families (59.33% vs. 18.00%), while private college students
showed greater representation from medium- and high-income backgrounds (52.67% and
29.33%, respectively). Age and grade distributions were similar, with means around 179.58
years and roughly equal splits between grades 11 and 12. These disparities align with Nepal's
educational landscape, where public colleges often serve economically disadvantaged
populations, potentially limiting access to resources that enhance awareness (e.g.,
extracurricular programs). Chi-square tests indicated significant associations between college
type and family income (¥ = 72.45, p < 0.001) and gender (x*> = 4.56, p = 0.033), but not age
or grade (p > 0.05). This socioeconomic skew contributes to the study's first objective by
suggesting that lower family income in public colleges may correlate with reduced exposure
to awareness-building opportunities, echoing findings from (Dobhal, Kashyap, Dobhal, &
Mattas, 2022) in India, where government college students from low-income families
exhibited lower substance knowledge. In contrast, the more balanced gender distribution in
private colleges may facilitate inclusive discussions on drug risks, as prior Nepali studies like
(Shrestha, Tiwari, Kushwaha, Bhattarai, & Raj, 2020) note gender-based differences in
vulnerability. These results highlight how demographic factors underpin awareness gaps,
addressing the introduction's query on regional vulnerabilities in capital like Kathmandu,
where economic activities amplifies drug exposure.

Table 2 Knowledge of Drug Types (% Aware)

Drug Type Public (%) Private (%) p-value
Cannabis 57.33 79.33 0.0001
Opioids 64.00 84.00 0.0000
Alcohol 60.00 82.00 0.0002
Tobacco 60.00 86.67 0.0000
Synthetic 54.00 82.00 0.0000

Source: Survey, 2026

Table 2 indicate moderate to high knowledge of drug types overall, but with stark college-
based differences: private students consistently outperformed public ones, with awareness
rates 20-26% higher across items (all p < 0.001). For instance, only 54% of public students
recognized synthetic drugs, compared to 82% in private college, reflecting potential
curriculum gaps in public institutions. Averaging across items, public awareness was 59.07%,
versus 82.80% in private schools. This disparity fulfils the second objective by identifying
college type as a key factor, likely due to private colleges access to updated health education
materials. These findings agree with (Subba, Subba, & Shah, 2015), who reported 87.88%
good knowledge in urban Nepali colleges but noted gaps in specific substances like synthetics,
similar to public students here. However, they contrast with (Gurung, Shrestha, Silwal,
Gurung, & Ojha, 2017) in rural Kaski, where overall prevalence-linked knowledge was lower
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(6.1% use but poor identification). Thus, targeted modules on drug typology could bridge this
gap, enhancing national efforts under Nepal's Youth Policy.

Table 3 Awareness of Causes (% Aware)

Cause Public (%) Private (%) p-value
Peer Pressure 76.67 87.33 0.0164
Curiosity 74.00 88.67 0.0013
Stress 68.00 86.67 0.0002
Family Influence 66.00 80.67 0.0045
Availability 64.67 86.00 0.0004

Source: Survey, 2026

Table 3 shows higher awareness of causes in private colleges (85.87% average) than public
(69.87%), with significant differences (p < 0.05 for all). Peer pressure was most recognized
(81.5% overall), aligning with the abstract's 85%, while availability was least known in public
colleges (64.67%). This pattern supports the study's objectives by linking lower awareness in
public colleges to socioeconomic factors from Table 1, where low-income students may
experience but not articulate causes like availability. The results concur with (Bhandari, et al.,
2021), who identified peer pressure and availability as top drivers in Nepali youth via
qualitative data and (Prakash, Anushka, Kumar, Kumai, & Sinha, 2021) in India, where 94.2%
recognized harms but only subsets cause like curiosity (similar to 81.33% here).
Disagreements arise with (Geleta, Amdisa, Gizaw, & Tilahun, 2021) in Ethiopia, where family
instability dominated over peer factors, possibly due to cultural differences; in Nepal. These
insights address the introduction's emphasis on causes in adolescent initiation, suggesting that
uneven awareness perpetuates cycles in public colleges, where interventions could focus on
stress management to reduce vulnerability.

Table 4 Awareness of Consequences (% Aware)

Consequence Public (%) Private (%) p-value
Health Harm 46.67 74.00 0.0000
Dependence 52.00 74.00 0.0001
HIV Risk 52.00 66.67 0.0128
Academic Decline 54.00 68.67 0.0109
Social Issues 48.00 76.67 0.0000

Source: Survey, 2026

Table 4 shows public college students showed lower awareness (50.53% average) than private
(72.00%), with all differences significant (p < 0.05). Health harm and social issues had the
largest gaps (27-28%), while HIV risk was moderately known overall (59.33%), close to the
abstract's 58% for comprehensive consequences. This fulfils objectives by highlighting depth
deficiencies in public colleges, potentially tied to limited curriculum emphasis. Findings align
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with (Bhattrai & Chudal, 2018), reporting 50% adequate knowledge in Biratnagar with gaps in
psychological effects like dependence. Contributing to big questions, these results indicate that
superficial knowledge fails to deter use, as per (Hanif, Kliewer, & Cyrus, 2025)'s review of
South Asian interventions, advocating for consequence-focused education to inform policies

in mid-western Nepal.

Table 5 Awareness of Risks (% Aware)

Risk Public (%) Private (%) p-value
Peer Influence 60.00 78.67 0.0005
Media 50.67 72.67 0.0001
Economic Factors 52.00 76.00 0.0000
Lack of Education 54.67 78.00 0.0001

Source: Survey, 2026

Table 5 presents risk awareness averaged 54.34% in public colleges versus 76.34% in private,
with significant disparities (p < 0.001). This addresses objectives by pinpointing college-type
factors like resource access. Results agree with (Aleer, Alam, & Rashid, 2024) on displaced
youth's low risk perception due to institutional distrust. Contrasting (Ozeylem, De la, & Essau,
2021) in LMICs, where bullying dominated risks, here economic factors prevail, reflecting
Nepal's context per (Thapa & Pandey, 2023). These contribute by emphasizing risks' role in
prevention, suggesting curricula integrations to answer introduction queries on adolescent

susceptibility.

Table 6 Awareness of Prevention Strategies (% Aware)

Strategy Public (%0) Private (%0) p-value
College Programs 60.00 79.33 0.0003
Refusal Skills 62.67 80.67 0.0010
Family Support 64.00 84.00 0.0001
Rehabilitation 58.00 74.00 0.0047
Community Awareness 62.67 76.00 0.0124

Source: Survey, 2026

Private students had higher awareness (78.80% average) than public (61.47%), with p < 0.05.
Rehabilitation was least known in public (58%), matching abstract gaps. This supports
objectives by identifying curricular disparities. Results contribute by advocating family-
community integrations to tackle big questions on sustainable prevention.
Table 7: Overall Awareness Levels (%)

College  |Poor (%) Moderate (%0) Good (%) Mean Score
Public 16.00 77.33 6.67 14.95
Private 0.00 22.67 77.33 19.81
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Overall, 46.67% had moderate awareness, with private college dominating good levels
(77.33% vs. 6.67%; ¥* = 176.32, p < 0.001). Mean scores differed significantly (t =-19.26, p =
0.0000). This culminates objectives, showing uneven awareness. Limitations include cross-
sectional design, precluding causality; convenience sampling from two colleges, limiting
generalizability; small size, reducing subgroup power; and self-report bias, potentially
inflating awareness without behavioural validation. These leave unanswered temporal trends
or use-awareness links in Kathmandu.

Conclusion

The principal conclusion of this research is that higher secondary-level students in
Kathmandu, Nepal, display moderate overall awareness of drug addiction, with marked
disparities between public and private institutions: students at National School of Sciences
(private) achieved significantly higher knowledge scores (mean 19.81/25; 77.33% good
awareness) across domains of risks, causes, consequences and prevention compared to those at
Shree Geetamata Secondary School (public; mean 14.95/25; 77.33% moderate awareness), as
confirmed by independent t-test (t = -19.26, p < 0.001) and chi-square analysis (¥*> = 176.32, p
< 0.001).

These findings directly address the central questions raised in the introduction namely, the
adequacy of awareness among higher secondary-level students in capital and the role of
institutional and socioeconomic factors in shaping vulnerability by quantifying substantial
knowledge gaps in the public sector that likely amplify exposure to peer pressure, curiosity
and readily available substances in Kathmandu district. This study aligns closely with
contemporary Nepali research documenting moderate awareness levels and persistent gaps in
semi-urban and rural settings (Chettri, et al., 2024; Shrestha, Tiwari, Kushwaha, Bhattarai, &
Raj, 2020), as well as Indian studies highlighting lower knowledge in government colleges
linked to socioeconomic disadvantage (Dobhal, Kashyap, Dobhal, & Mattas, 2022); however,
it contrasts with higher awareness reported in urban Kathmandu samples, attributable to
greater intervention exposure and curricular emphasis in metropolitan private institutions
rather than methodological differences.
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Beyond Medicine Can Cultural and Astrological
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Abstract

There are so many different tools and methodologies available for addiction recovery and
rehabilitation of the person in society. However, they are not perfect and doesn’t guarantee
recovery. Furthermore, the reasons behind the substance abuse in the first please are still
unexplored and it feels like curing the surface without addressing the root cause of it. This
article aims to provoke a thinking that there may be alternative ways of viewing and
interpreting things which can be useful when used alongside physiological and psychological
treatment practices. One such way described in this article is astrology; it’s thousands of years
old knowledge and has profound implications if it can be interpreted and applied rigorously.
The aim of this article is to suggest any replacement to the existing treatment practices, but to
suggest adding any alternative ways in the existing arsenal of treatments. The ultimate goal is to
create drugfree society and no branch of knowledge should be overlooked while walking on
that mission.

Introduction: Rethinking Addiction Beyond Medicine

Substance abuse remains one of the most persistent and complex public health challenges
around the world. According to the United Nations Office on Drugs and Crime, an estimated
316 million people worldwide used drugs at least once in 2023, marking a significant increase
over the past decade (UNODC, 2025). The burden is particularly visible in developed
economies such as the United States, where the opioid crisis alone has resulted in hundreds of
thousands of deaths, showing not only widespread substance abuse but also deep societal and
behavioral issues (Centers for Disease Control and Prevention, 2026). Decades of policy
interventions, including the widely discussed “war on drugs,” has yielded some results;
however, the numbers are still staggering showing that the problem persists.

Addiction is often approached as medical and pharmacological lens which is essential and yet
appears insufficient in fully addressing the underlying causes of substance abuse. Clinical
treatments typically focus on detoxification, substitution therapies and relapse prevention
mechanisms. However, these approaches tend to treat addiction at the level of symptoms
instead of the root cause. Questions such as why individuals initiate drug use, what
psychological or emotional gaps substances attempt to fill and why relapse remains so
prevalent often receive comparatively less attention in mainstream discourse. Furthermore, in
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the Nepalese context, the challenge is further amplified by social stigma, limited access to
structured rehabilitation services and cultural barriers that discourage open discussion around
substance use. Individuals struggling with addiction may find themselves navigating not only
physiological dependency but also isolation, judgment and lack of accessible support systems.
As a result, recovery becomes personal and social struggle apart from the existing clinical
process.

These limitations suggest that we need to look beyond conventional medical practices and
consider broader approaches that engage with human behavior, emotional patterns and cultural
roots. There is growing recognition that addiction is not solely a biochemical condition, but also
a reflection of recurring behavioral cycles, coping mechanisms and internal conflicts. Within
this broader context, cultural and religious concepts such as astrology offers an unconventional
yet potentially relevant lens. While not based in empirical science, astrology has historically
served as a tool through which individuals interpret personality, tendencies and life patterns. In
societies where such belief systems exist, it may serve as tools for self-reflection and
engagement as well as a way of life. This article does not propose astrology as a substitute for
medical or psychological treatment. Rather, it aims to explore whether such cultural
frameworks can complement existing approaches by offering individuals alternative ways to
understand their own behavioral tendencies and vulnerabilities.

Understanding Addiction as Behavioral and Emotional Cycles

In clinical terms, addiction is often described as a pattern of repeated behavior shaped by both
neurological processes and emotional experiences. Similarly, at a biological level, substance
abuse directly affects the brain’s reward system, particularly through the release of dopamine, a
neurotransmitter associated with pleasure and reinforcement. Over time, the brain begins to
associate substance use with relief or reward, gradually reinforcing the behavior into a habit
loop (Molkow, Koob & McLellan, 2016). What begins as a voluntary use can slowly evolve into
compulsive behavior, not necessarily because of physical dependence alone, but because the
brain adapts to expect the substance also as a coping mechanism to several external
circumstances.

Focusing solely on neurobiology provides only a partial picture, nonetheless. In many cases,
substance use is less about seeking pleasure and more about escaping discomfort. Individuals
dealing with stress, anxiety, trauma, or emotional voids may turn to substances as a form of
temporary and quick relief. This creates a recurring cycle:
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Over time, this cycle becomes muscle memory deeply connected to the self, making it difficult
to break even when individuals are fully aware of its harmful effects (Koob & Volkow, 2016).
Environmental and social factors further reinforce these patterns. Peer influence,
unemployment, lack of purpose and exposure to substance-using environments can increase
vulnerability, particularly among younger populations. At the same time, internal psychological
factors such as low self-esteem, unresolved trauma, or identity struggles often determine how
individuals respond to these external pressures. Not everyone exposed to drugs develops an
addiction, which suggests that the issue lies not only in availability but also in individual
susceptibility shaped by both internal and external conditions.

Relapses can be better understood not as a failure but as a continuation of this cyclical process.
Even after successful detoxification or rehabilitation, individuals may return to substance use
when they encounter familiar emotional triggers or stressful situations. This highlights a key
limitation in many treatment approaches: while they may effectively address the physical
aspects of dependency, they often struggle to disrupt the deeper behavioral and emotional
patterns leading to sustainable addiction over time (Marlatt & Donovan, 2005).

We can understand in this light that addiction is not a one-time event, but a recurring cycle of
behavior influenced by a combination of neurological conditioning, emotional coping
mechanisms and environmental situations. Recognizing these patterns is a critical step toward
full recovery and the idea of recurring behavioral tendencies and vulnerability periods is not
unique to modern psychology only. Traditional systems of thought have long attempted to
interpret human behavior through patterns and cycles. For instance, certain astrological
interpretations associate combinations such as Moon-Rahu, Venus-Rahu, or Mars-Rahu, etc.,
especially placed in sixth or eighth house can trigger emotional instability and escaping
tendencies which may resemble vulnerability patterns observed in addiction. While such
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interpretations are not scientifically validated, they reflect the ancient way to make sense of
recurring behavioral experiences.

Astrology as a Reflective Framework for Human Behavior

Astrology can be best understood not only as a system of prediction, but as a way of living life
in harmony with nature. It offers highest form of guidance to the person, like the analogy of a
traffic signal on a highway helping individuals navigate life with greater awareness. In this
sense, astrology does not seek to change outcomes; instead, it attempts to prepare individuals
for potential tendencies, challenges and phases of life to better prepare for the things to come.
Historically, astrology has been connected in cultural and philosophical traditions in the
Sanatan Dharma. In societies such as Nepal, it continues to function as a belief system and as a
subtle guide influencing decisions, behaviors and life choices. Even among younger generations
who increasingly seek scientific validation, elements of astrological thinking remain connected
with daily practices, rituals and perceptions of time, risk and opportunity — it’s just subtle that
we don’t realize it.

At its core, astrology run on the idea of action and consequences and human behavior is not
random and there are recurring tendencies shaped by both internal though patterns and external
influences. Rather than offering rigid predictions, it presents patterns, emotional inclinations,
behavioral tendencies and potential vulnerabilities that individuals may experience over time.
When these patterns are interpreted thoughtfully, it can serve as a form of self-awareness,
allowing individuals to recognize their own responses to stress, uncertainty and external
pressures.

This perspective aligns complimentarily with certain psychological approaches that emphasize
understanding personality traits, emotional triggers and behavioral tendencies. The
methodologies might differ, but both attempt to make sense of why individuals behave the way
they do. The distinction lies in accessibility and narrative and the way they are described.
Astrology communicates through symbols and stories, making it more comprehendible whereas
formal psychological may feel distant or clinical. The value of astrology lies not in fortune
prediction, but in its ability to prompt reflection and contemplation. When individuals view
their tendencies, whether impulsive, escapist, or emotionally reactive, as patterns that can be
observed and managed, it creates space for conscious intervention. In this way, astrology can
influence decision-making by encouraging awareness at critical moments.

This becomes particularly relevant in areas such as addiction, where behavior is driven by
recurring emotional and psychological cycles. If individuals can recognize periods of
vulnerability or identify their own inclinations toward certain coping mechanisms, they may be
better equipped to respond differently. When astrology is approached responsibly and sensibly,
it can act as one of the great tools in helping individuals pause, reassess and make more
deliberate choices. When they can understand the actions and consequences and see during the
transit of certain planetary aspects or certain planetary combinations tendency to look for
substance increases, they and their support system can be better prepared.

ofera sfram 0 A Journal of Drug Control



Interpreting Vulnerabilities and Timings Through Astrology

If we can understand addiction as a pattern of repeated behavior through emotional triggers and
environmental influences, then the question naturally follows: why are some individuals more
vulnerable to these patterns than others? While psychology attempts to answer this through
personality traits, upbringing and neurobiology, astrology offers a parallel viewpoint —
interpreting tendencies through planetary combinations. Certain planetary combinations are
more prone to specific behavioral patterns. For instance, combinations of Moon and Rahu are
commonly associated with emational fluctuation, confusion and a tendency toward escapism. In
behavioral terms, such tendencies may manifest as difficulty in processing emotions or a search
for relief through external means, including substance use. When it becomes challenging to
manage emotions, the likelihood of turning to temporary coping mechanisms increases.

Similarly, influences involving Venus, traditionally associated with pleasure, comfort and
sensory enjoyment, in eighth house may reflect a stronger inclination toward addiction and
hidden pleasures. When such tendencies are not balanced by some other creative forms, they
may translate into excessive indulgence, whether in substances or other forms of dependency.
Mars-related influences, on the other hand, are associated with impulsiveness, risk-taking and
reactive behavior. Individuals with such tendencies may be more prone to experimentation,
particularly in social settings where peer pressure or environmental exposure plays a significant
role. The combination of impulsiveness and external influence can create conditions where
substance abuse begins casually and leads to addiction after some time. Saturn-related patterns
introduce a different dimension associated with isolation, restriction and internalization. In
some cases, individuals experiencing prolonged emotional heaviness or a sense of loneliness
may resort to substances as a form of escape or relief from psychological burden.

In traditional interpretations, these combinations are not interpreted in isolation, but the present
planetary position and transits are also combined. Transits can be understood as periods that
may amplify certain tendencies or emotional states instead of causing certain events. For
example, phases involving heightened influence of Rahu or Saturn are sometimes associated
with confusion, stress, or internal unrest which, in behavioral terms, may correspond with
increased vulnerability to maladaptive coping mechanisms. Such interpretations can’t guarantee
substance abuse or addiction; not every individual with these combinations develops substance
dependency, nor do such patterns operate independently of environmental and psychological
factors. However, they offer a way of understanding vulnerability as a tendency that may
become more explicit under certain conditions.

From this perspective, astrology does not explain addiction in a clinical sense but provides
narration through which individuals can recognize their own patterns. By identifying tendencies
toward impulsiveness, escapism, or emotional sensitivity, individuals may become more aware
of situations where they are at greater risk. This awareness can serve as a starting point for more
conscious decision-making. In the context of addiction, where relapses are common, the idea of
recurring patterns and periods of increased vulnerability is particularly relevant. Whether
interpreted through psychological models or astrological frameworks, the underlying principle
remains similar: behavior is never random and recognizing patterns is often the first step toward

changing them.
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Applications, Limitations and Way Forward

The potential application of astrology in the context of addiction is at the individual and
interpersonal level. At an individual level, astrology can serve as a tool for self-reflection,
helping individuals recognize their own behavioral tendencies, emotional triggers and periods
of vulnerability through planetary transits. If we can interpret this with great care and
responsibility, it may encourage individuals to pause and reassess their actions. This process,
even if based on religious or cultural system, can contribute to greater self-awareness, which is
widely recognized as a critical component in behavioral change and recovery (Marlatt &
Donovan, 2005).

At a more interpersonal level, astrology can also be a supportive tool in counseling or
mentorship. In societies such as Nepal, where astrology is connected with the religion and
culture, it may help establish rapport and trust between individuals and those guiding them
through recovery. Counselling based on cultural stories can often feel less confrontational and
enable understanding helping individuals to engage more creatively with their own challenges.
In this sense, astrology does not aim to replace existing counseling practices but may
complement it by providing an alternative lens to help individuals interpret their experiences.
However, the use of astrology in such scenarios must be approached with clear boundaries and
proper guidance. One of the major risks is misinterpretation of certain combinations and not
being able to understand the contextualize the ancient knowledge in today’s sense. Another risk
is people finding astrological combinations the sole reason for their behavior and making it a
scapegoat diminishing their sense of personal responsibility. Similarly, there is a risk that
individuals may rely solely on astrological interpretations replacing the need of seeking
appropriate medical or psychological treatment in severe cases. There lies also a possibility of
exploitation of vulnerable populations by unqualified/ill-intentioned practitioners leading to
further complications.

These limitations highlight the importance of making astrology not a solution, but a
supplementary perspective-giving tool. Evidence-based medical and psychological treatments
are still essential and, in many cases, non-negotiable components of recovery. Detoxification,
therapy and rehabilitation programs address the physiological and psychological dimensions of
substance abuse which can’t be replaced. At the same time, recognizing that addiction is also
caused by personal, cultural and emotional factors opens space for other approaches able to
complement the overall recovery process and help treat the individual.

In conclusion, the value of astrology based on the discussion so far does not lie in its ability to
explain addiction in scientific terms, but in its capacity to influence how individuals perceive
and respond to their own behaviors. In the context of substance abuse, it may be considered as a
way to view life choices from a different perspective and deliberately move toward a more
conscious and disciplined path. This aligns with spirituality, the pursuit of balance, self-mastery
and, ultimately, liberation. Whether one accepts this worldview or not, the underlying principles
of cause and effect are relevant; hence, successful recovery begins with the awareness and any
tool that helps gain such awareness, when used responsibly, may have a role to play.
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