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sources of indoor air pollution were not recorded 
and the authors assumed that the influence of these 
would not be selective. The only other possible source 
of outdoor air pollution would have come from gas 
flaring during crude oil exploration. Although crude oil 
exploration occurred in the Niger Delta area of Nigeria, 
the exact locations of these oil wells were far from the 
study area, thus the authors did not consider that as a 
factor. Moreover, as the effects of such pollution would 
not be selective it was unlikely to introduce any bias 
in the analysis.
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Sir

This is a response to the queries raised in a Letter to the 
Editor[1] concerning the article titled, ‘The relationship 
between lung function and indoor air pollution among 
rural women in the Niger Delta region of Nigeria.’ The 
authors of the letter raised four issues: (1) There are other 
publications[1,2] by Umoh et al., focusing on the problem 
of chronic bronchitis in the same community and same 
period in the Niger delta; (2) Umoh et al. mentioned no 
further relationship between exposure to smoke and 
anxiety;[2]  (3) there is a discrepancy in the number of 
patients with chronic bronchitis in the two reports;[1,2]

and (4) whether there is any other pollution in this area 
in addition to fish smoking.
•	 The studies were carried out at about the same 

time, within the same community, by the same 
investigators. Therefore, the three reports came from 
the same population. In the article referenced as 1,[2] a 
sample of both males and females were used, while the 
other two involved only the female population. The 
index report focused on lung function and exposure. 
The article referenced as 1[2] focused on respiratory 
symptoms, while the article referenced as 2[3] focused 
on the psychological consequences of indoor air 
pollution.

•	 In the article referenced as 2[3] the authors did mention 
the relationship between exposure and anxiety in the 
results section, as well as in the discussion.

•	 Although the reports came from the same population 
there were slight differences in the samples. The 
psychiatrists were not satisfied with some responses 
and those were removed from the analysis and more 
subjects were subsequently recruited to make up the 
numbers.[2,3]

•	 The study area is a fishing settlement in the Niger delta 
region of Nigeria. This report evaluated the relationship 
between biomass smoke and lung function. Other 
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Bhang - beyond the purview of the narcotic drugs and 
psychotropic substances act

Sir,

In the publication titled ‘Medical marijuana: A panacea 
or scourge’ the authors have reviewed an important and 

widely debated issue.[1] The authors have stated that ‘in 
India, as per the Narcotic Drugs and Psychotropic Substances 
Act, 1985, cannabis and its various forms - hashish, ganja, 
charas, bhang - are banned and their possession is deemed 
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Bhang is generally believed to be a relatively less harmful 
form of cannabis. Its use has got some sociocultural 
sanction as well in certain regions of the country. 
Around 17% of middle-aged adults, seeking treatment for 
psychoactive substance use–related disorders, report the 
current use of cannabis in India.[8] Individuals seeking 
treatment for their primary drug of abuse continue to take 
cannabis.[9] With a growing interest in the potential medical 
role of cannabis it becomes imperative to study different 
cannabis forms, for their safety profile. However, from a 
legal point of view bhang remains beyond the purview of 
the NDPS Act, 1985.
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to be unlawful’. The authors are correct in reporting that 
cannabis, along with other narcotic and psychotropic 
substances, comes under the purview of Narcotic Drugs 
and Psychotropic Substances Act  (NDPS Act), 1985. 
However, interestingly, bhang is the only preparation 
of cannabis that is not covered in this act, and hence, is 
beyond the purview of this act.

As per the NDPS Act, 1985, cannabis is defined in 
Section 2 (iii) of the act. According to this section 
cannabis (hemp) is defined as: (a) Charas - a separated 
resin, in whatever form, whether crude or purified; 
obtained from the cannabis plant, which also includes 
the concentrated preparation and resin known as 
hashish oil or liquid hashish; (b) ganja - the flowering 
or fruiting tops of the cannabis plant,  (excluding the 
seeds and leaves when not accompanied by the tops), by 
whatever name they may be known or designated; and 
(c) any mixture, with or without any natural material, of 
any of the above forms of cannabis or any drink prepared 
therefrom.

Bhang does not fall within the definition of cannabis 
(hemp) as defined under Section 2 (iii) of NDPS Act, 
1985. This issue has been discussed at length in various 
judgments of various courts.[2‑4] Hence, the provisions 
for various narcotic and psychotropic substances under 
the NDPS Act, 1985, are not applicable to the cannabis 
in bhang form. The National Policy on Narcotics and 
Psychotropic Substances acknowledges this fact and goes 
on to mention that the ‘production and sale of Bhang is 
permitted by many State Governments’.[5]

Exclusion of bhang from the purview of NDPS Act, 1985, 
has remained a topic of discussion among medical and 
legal experts. Bhang remains one of the least studied 
preparations of cannabis. Most of the literature from the 
west has focused on smoked forms of cannabis  (ganja 
and charas). An earlier report on bhang from Pakistan 
described psychosis, with symptoms of grandiosity, 
excitement, hostility, disorientation, hallucinations, 
and thought disorder among 15 patients, who had taken 
bhang. Interestingly, although the authors described 
bhang as ‘a potent beverage made from an infusion of 
cannabis leaves and flowering tops’.[6] Technically and 
legally, bhang should not include any other part of the 
plant except the leaves. Addition of flowering tops or the 
resin produced from the cannabis plants is not permitted 
to bhang as per the National Policy on Narcotics and 
Psychotropic Substances.[5] Another study reported 
bhang‑induced immunotoxicity that could be attributed 
to a decrease in the fatty acid amide hydrolase (FAAH) 
protein.[7]
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