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PreVAlence of SuBStAnce uSe AnD correlAteS of MultiPle SuBStAnce 
USE AMONG SCHOOL-GOING ADOLESCENTS IN BOTSWANA

gobopamang letamo, Motsholathebe Bowelo, & rolang george Majelantle

Department of Population Studies, University of Botswana, Gaborone, Botswana

ABStrAct

The purpose of the current study was to estimate the prevalence of substance use and 
correlates of multiple substance use among adolescents in Botswana. The study was a 
cross-sectional study in which a random sample of 3,763 students aged 10 to 19 years. 
A survey questionnaire was self-administered using a personal digital assistant in 15 
education districts of Botswana. Bivariate and multinomial logistic regression analyses 
were used to analyse the data. The study results indicate that the lifetime prevalence 
was 18.1% for tobacco use and 15.9% for alcohol use. The multiple substance use among 
adolescents in descending order were: alcohol and tobacco (42.5%); illicit drugs and 
tobacco (26.6%); alcohol, tobacco and illicit drugs (18.7%); and illicit drugs and alcohol 
(12.3%). Male adolescents were more likely than their female counterparts to have 
experienced multiple substance use of drugs and alcohol (OR, 2.0; 95% CI, 1.3-3.3); 
alcohol, tobacco and drugs (OR, 2.4; 95% CI, 1.7-3.4), tobacco and alcohol (OR, 2.2; 95% 
CI, 1.6-2.8) and illicit drugs and tobacco (OR, 1.5; 95% CI, 0.9-2.3). Lifetime use of habit-
forming substance and multiple substance use were common in Botswana and as such 
require immediate programme intervention.

Keywords: Smoking, drinking, drug prevalence, multiple substance use, adolescents, 
Botswana.

corresponding Author: Gobopamang Letamo, PhD, Department of Population Studies, University of Botswana, Gaborone, 
Botswana. Tel: (+267) 355-4783, Mobile (+267) 71710420, Email address: Gobopamang.Letamo@mopipi.ub.bw

introDuction

Substance use among youths is becom-
ing a global public health problem (Qadri, 
Goel, Singh, Ahluwalia, Pathak, & Bashir, 
2013). Substance use exposes adoles-
cents to the risk of unplanned pregnancy, 

teenage childbearing, and contracting a 
sexually transmitted infection (STI), in-
cluding HIV by inhibiting the use of con-
traception (World Health Organisation 
(WHO), 2011). Substance abuse contrib-
utes to intentional and unintentional inju-
ries, mental health problems, sexual and 
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reproductive health problems, and HIV in-
fections in high-income countries (WHO, 
2011). Alcohol abuse is recognized as a 
major health risk in Botswana (Pitso and 
Obot, 2011). In both the Botswana Na-
tional Strategic Framework for HIV/AIDS 
2003–09 and the Substance Abuse and 
Drug Trafficking Strategic Plan 2003–07, 
alcohol abuse was identified as one of the 
key socio-cultural factors driving the HIV/
AIDS epidemic (Pitso and Obot, 2011). 
The Botswana National Alcohol Policy 
Draft has been developed, and notes that 
the government has an over-riding duty 
of care to ensure that vulnerable mem-
bers of the community (particularly young 
people) are, as far as possible, protected 
against the impact of alcohol abuse in all 
its manifestations (The National Policy on 
Alcohol, 2008). 

Many researchers consider alcohol and 
tobacco to be a “gateway” to illicit drugs 
use in that their use most often precedes 
that of marijuana (Kandell, Yamaguchi and 
Chan, 1992; Clayton and Voss, 1982). Sim-
ilarly, the use of marijuana precedes that 
of illicit drugs such as cocaine and heroin 
(Kandel, Yamaguchi and Chan, 1992). Al-
cohol use is the largest single contributor 
to health risks in young people, as mea-
sured by the number of disability-adjust-
ed life years (WHO, 2011). Evidence from 
existing literature shows that tobacco 
use is a global problem because it is the 
leading preventable cause of premature 
mortality and is a risk factor for several 
diseases, including cancer, cardiovascular 
and respiratory diseases (United States 
Department of Health and Human Servic-
es (USDHHS), 2010; WHO, 2011). Second-
hand smoking (SHS) is also linked to respi-
ratory diseases such as bronchial diseases 
in children (International Agency for Re-
search on Cancer (IARC), 2002; USDHHS, 

2006). Of the 603,000 deaths attributable 
to SHS in 192 countries in 2004, 28% were 
children (Oberg, Jaakkola, Woodward, 
Peruga and Pruss-Ustun, 2011), making 
tobacco use and control important public 
health issues for adults and children, par-
ticularly because 80% to 90% of smokers 
start smoking during childhood (USDHHS, 
2012).

Substance use and abuse, particularly 
among young people, have been identi-
fied as priority issues in improving the 
health and economy of a country (Madu 
and Matla, 2003). Substance use among 
adolescents in all parts of the world con-
tinues to be a significant health problem 
(Brook, Morojele, Pahl and Brook, 2003). 
This is particularly true in of Botswana. 
Lewis (1996) has highlighted that adoles-
cents who become dependent on illicit 
drugs often experience disruption of rela-
tionships with family, teachers, peers; and 
a heightened deterioration of school and 
work performance. Road traffic accidents, 
suicide, violence and high-risk sexual be-
haviour are often attributed to adoles-
cent substance use (National Institute 
on Alcohol Abuse and Alcoholism, 2003; 
Stolle, Sack, and Thmasius, 2009: cited in 
Moodley, Matjila and Moosa, 2012). The 
adverse health, behavioural, psychologi-
cal and social consequences of alcohol 
consumption among the youth cannot be 
overemphasized (Pretorius, Ferreira and 
Edwards, 1999). Despite this evidence, 
there is limited data on the extent of sub-
stance use or abuse in Botswana among 
adolescents.

Very little information is available on 
the prevalence and use of polysubstances 
such as alcohol, smoking and drugs among 
adolescents in Botswana. Since the use of 
polysubstances compromise health, in 
particular the HIV and AIDS epidemic, it is 
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important to investigate the extent of the 
use of polysubstances particularly among 
the young people who are heavily affect-
ed by the scourge. This study is one of the 
few to provide scientific evidence on mul-
tiple substance use among adolescents 
in Botswana. It will enable policymakers 
to design evidence-based programmes 
targeting adolescents. This study aims to 
estimate the prevalence of multiple sub-
stance use and its correlates among ado-
lescents in Botswana and inform health 
policies and interventions.

MethoD

Data
The data used in this study comes from 

the Botswana Youth Risk Behavioural 
Surveillance Survey (BYRBSS), which is a 
cross-sectional study. The BYRBSS was de-
signed to assess awareness of the health-
risk behaviours among learners aged 10-
19 years; to establish baseline data that 
will be used track health-risk behavioural 
trends among learners in Botswana; to ex-
amine co-occurrence of risky behaviours 
exposing learners in Botswana to HIV in-
fection such as drugs, alcohol, crime and 
sexual behaviour; and to identify expo-
sure to and impact of various components 
of the Ministry of Education implemented 
prevention interventions among learners 
in Botswana (BYRBSS, 2011). 

Sampling procedure and Participants
Since a complex sample design was 

used in this survey, the use of standard 
statistical procedures cannot be used to 
compute estimates of the desired pa-
rameters. The survey used a multi-stage 
stratified sampling design dictating that 
the analysis should use complex sample 

module to account for multiple stages of 
sampling. In order to produce a nation-
ally representative sample of learners, 
15 educational districts were used as 
primary sampling sites and the second-
ary sampling sites were the schools. The 
schools were selected using probability 
proportional to size based on total school 
enrolment data of the year 2007. Five 
schools of upper primary (i.e. 10-12 year-
olds) and five junior and senior second-
ary schools (i.e. 13-19 year-olds) were 
selected. In order to select classrooms, a 
list of classes in each type of school (i.e. 
upper primary, junior, and senior sec-
ondary schools) was ordered by grade 
and two classes in each sampled school 
were selected randomly. The school re-
sponse rate was 92.9%; the student re-
sponse rate was 88.3%, and the overall 
response rate was 82.1%. A total of 4,289 
students participated in the BYRBSS (for 
more details on sampling see Republic of 
Botswana, 2011).

Measures
Three substance use measures were 

used in this study, namely, smoking, drug 
use, and drinking or alcohol use. All sub-
stance use measures are self-reported. 
Lifetime prevalence rates were estimated 
as stated below. Smoking was defined as 
having ever tried or experimented with 
cigarette smoking. It was derived from 
this question: “Have you ever tried or ex-
perimented with cigarette smoking, even 
one or two puffs?” Drug use was derived 
from this question: “Some people have 
tried a range of different types of drugs 
that are used to get high (feel good, re-
laxed). Which of the following, if any, 
have you tried?” The list of drugs which 
provided as items to choose from are 
the following: marijuana, glue, mandrax, 
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cocaine, ecstasy, sextasy, and other. Sex-
tasy is a term used to refer to taking vi-
agra and ecstasy together with the inten-
tion of increasing sexual drive when on 
ecstasy. Another measure of illicit drug 
use was injection drug use where respon-
dents were asked: “Have you ever inject-
ed drugs”? The instruction following this 
question stated that drugs injected for 
medical purposes or treatment of an ill-
ness does not count. However, the results 
obtained from this variable yielded un-
believably high percentage of illicit drug 
use which was suspected to have been 
inflated mainly by including drugs(e.g. 
drugs for diabetes) used for medical pur-
poses. As such this variable was not used 
in the paper to generate estimate of drug 
use. For alcohol use, our chosen outcome 
measure is derived from a “yes” answer 
to a question: “Do you sometimes take 
alcohol?” Current prevalence of alcohol 
consumption and smoking were estimat-
ed from the following questions: current 
alcohol consumption: “How often you 
take alcohol?” and current smoking sta-
tus: “In the past 30 days, how often did 
you smoke?” 

We derived variables indicative of mul-
tiple substance use by creating a multi-
level variable of smoking, drug use and al-
cohol use. This resulted in four categories 
of multiple substance use: smoking and 
drinking; smoking and drug use; drink-
ing and drug use; and used all three sub-
stances. For multinomial logistic regres-
sion analysis, no substance use was used 
as a reference category. Demographic 
data available in the survey were limited 
to gender, age, and education. 

Analysis
The analysis in this study was done us-

ing IBM SPSS Statistics 22. Weighted data 

were analysed using complex sample 
module in SPSS to account for the com-
plex sampling designs. Bivariate analysis 
was conducted to estimate prevalence 
and multiple substance use rates with 
confidence intervals among school-going 
adolescents by selected characteristics. 
Multinomial logistic regression analysis, 
which is an extension of the binary logis-
tic regression, was used to investigate cor-
relates of multiple substance use among 
adolescents. The multinomial logistic 
regression was used in this instance be-
cause the categorical dependent variable 
has more than two levels.

Ethical considerations
Ethical clearance was sought through 

the Health Research Unit under the Min-
istry of Health in Botswana. The Minis-
try of Education and Skills Development 
performed community awareness build-
ing together with the Chief Education 
Officers of each district through letters 
and/or in person. The Chief Education 
Officers discussed the survey with the 
school heads, teachers, and parents 
through parent and teacher meetings. 
Outreach efforts to disclose how classes 
will be selected, the dates the survey 
management team will be on-site, im-
plementation of passive informed con-
sent to the parents, and the basic topics 
that will be covered in the questionnaire 
and the amount of time it will take were 
undertaken. Before the survey was to 
take place, the school head sent out let-
ters to the participating learners’ parents 
and on the day of the survey there were 
discussions about the survey to partici-
pating classes. Parental/guardian con-
sent was sought and learners assent was 
obtained before being selected to par-
ticipate or volunteer to take part in the 
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study (BYRBSS, 2011). The survey man-
ager was responsible for data collection 
and management on a daily basis. The 
research assistants collected all letters 
sent to parents or guardians and veri-
fied that they were signed. The learners 
whose parents or guardian did not con-
sent were then given the opportunity 
to answer the first part of the survey 
questionnaire which is mainly on their 
background characteristics only and the 
same applied to learners who did not 
assent even though their parents/guard-
ians consented (BYRBSS, 2011). 

Those that did not qualify to be part of 
the survey (under nine years old) were 
excused from the class rooms. Respon-
dents were not coerced to take part in 
the study; all efforts were made to avoid 
deception or making false promises in 
order to woo participants to agree to 
be part of the study. All research partici-
pants were assured of anonymity/confi-
dentiality, and that their individual and 
personal identities would be protected. 
Names or other personal identifiers were 
not recorded in any survey instruments. 
All survey records were marked with an 
automatically generated questionnaire 
identification number (BYRBSS, 2011). 
The study ensured that there was neither 
invasion of private space, physical nor so-
cial harm to human subjects participating 
in the study. 

The learners completed a self-admin-
istered questionnaire in English during 
class sessions using individually issued 
personal digital assistants (PDAs) for the 
purpose. Each learner was able to take 
the survey at the same time. Because 
of the sensitivity of some of the ques-
tions, we expected some emotional re-
actions from the learners. Fortunately, 
HIV and AIDS Life Skills Education are 

mainstreamed at all levels of the educa-
tion system in Botswana from training of 
teachers and teaching of students. For 
example, each week, forty-minutes of 
Guidance and Counselling Lessons are 
set aside for each class and these les-
sons incorporate HIV and AIDS. There-
fore, class teachers were nearby to as-
sist with counselling during and after 
the survey in case the need arose. All 
the learners completed the survey, and 
the PDAs were collected for safekeeping 
and all the data were downloaded into 
computers for storage to avoid loss and 
public display of confidential information 
(BYRBSS, 2011).

reSultS

The results are presented in two sec-
tions. The first presents the lifetime prev-
alence of single or individual substance 
use and the second section shows preva-
lence of multiple substance use. 

engagement in substance use
Lifetime prevalence of illicit drugs

This section presents results on the 
proportions of adolescents who reported 
engaging in the use of illegal drugs clas-
sified by gender. Marijuana was reported 
to have been tried by about 13.2% (10.9-
15.8) of the adolescents and this propor-
tion was dominated by male adolescents 
(15.3%) compared to female adolescents 
(11.4%). The next popular substance used 
was glue which was reported by 12.2% 
adolescents (13.9% males and 10.8% fe-
males) (see Table 1). According to the 
study results, common forms of drugs 
that appeared popular among the school-
going adolescents were marijuana and 
glue (see Table 1). 
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From Table 1, it is clear that illicit drugs 
such as mandrax, cocaine and ecstacy 
were used by both female and male ado-
lescents by almost similar proportions. 
About 4.0% of male and 3.9% of female 
adolescents reported using mandrax com-
pared to 5.8% of male and 5.2% of female 
adolescents who reported using cocaine 
to get high. As such it is clear from these 
results that illicit drug use among adoles-
cents does not vary much by gender. 

Lifetime and current prevalence of 
smoking

This section contains summaries of sur-
vey data on cigarette smoking. The Botswa-
na Youth Behavioral Surveillance Survey 
interviewed 3567 students for this section. 
Of the 3,567 students responding to the 
question on the use of cigarettes, 18.1% 
(15.0-21.7) reported having ever used or ex-
perimented with cigarette smoking. Of the 
1565 male students who responded, about 
23.3% (19.1-28.1) have experimented with 
cigarettes compared to 14.0% (11.3-17.1) 
of the 2002 female students (see Table 2). 

The data shows that there are dispro-
portionately lower percentages of younger 

students who have ever tried smoking com-
pared with older students. For instance, 
the percentages of students younger than 
16 years who have ever experimented with 
tobacco ranged between 14.1%-17.1%. 
This compares with a range of 19.7%-30.5% 
among students who were older than 15 
years. There are also variations within 
groups, where there are disproportionately 
more males than females who have ever 
experimented with cigarettes by age. On 
educational levels, a similar pattern could 
be said to emerge among students who 
have experimented with cigarette smoking 
during their lifetime (see Table 2). 

The second section of Table 2 presents 
the current prevalence of smoking among 
adolescents. More male than female ado-
lescents reported to be currently smok-
ing cigarettes. The current consumption 
of cigarette was relatively high among 
adolescents aged 16-19 years and ado-
lescents in senior secondary schools com-
pared to those aged 10-12 and 13-15 and 
those from grade 5 till junior secondary. 
Current consumption of cigarette is al-
most half the lifetime prevalence of ciga-
rette smoking.

LETAMO, BOWELO & MAJELANTLE

Table 1. Percentages of male and female respondents who engaged in substance use 
by sex

Male
%  95% CI

female
%  95% CI

total
%  95% CI

n

Marijuana

Glue

Mandrax

Cocaine

Ecstasy

Sextasy*

Other

None

15.3 (12.4-18.7)

13.9 (9.4-20.1)

4.0 (1.9-8.1)

5.8 (3.8-8.9)

3.3 (1.6-6.7)

5.6 (3.9-7.9)

1.8 (0.8-4.0)

50.3 (38.5-62.0)

11.4 (8.6-15.0)

10.8 (6.7-16.9)

3.9 (1.8-7.9)

5.2 (3.2-8.4)

3.6 (2.4-5.3)

5.3 (3.7-7.5)

0.6 (0.4-1.1)

59.2 (44.7-72.3)

13.2 (10.9-15.8)

12.2 (8.0-18.1)

3.9 (1.9-7.7)

5.5 (3.8-8.0)

3.4 (2.1-5.6)

5.4 (3.9-7.6)

1.2 (0.6-2.2)

55.1 (42.0-67.6)

3763

3763

3763

3763

3763

3763

3763

3763

*Sextacy is a term used to describe taking viagra and ecstasy together with the intention of increasing sexual drive 
when on ecstasy. 
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Lifetime and current prevalence of 
alcohol use

Out of the total of 3574 students respond-
ing to the question on ever use of alcohol, 
15.9% (12.0-20.8) had ever used alcohol 
during their life. The percentage of male stu-
dents who reported ever consuming alcohol 
in their lifetime was 18.7% (14.2-24.1) out 
of 1568 male students compared to 13.6% 
(9.9-18.5) of the 2006 female students.

The data showed that there were pro-
portionately lower percentages of young-

er students who have ever used alcohol 
compared to older students. For instance, 
the percentages of students who have 
ever used alcohol ranged between 9.7% 
(6.7-13.9) and 13.6% (11.6-15.9) among 
those aged 10-12 and 13-15 years respec-
tively. This compared with 27.2% (20.5-
35.1) among students who were older 
than 15 years. On educational levels, a 
similar pattern emerged among students 
who had ever used alcohol during their 
lifetime (see Table 2). 

SUBSTANCE USE AMONG ADOLESCENTS

Table 2. Lifetime and current prevalence of individual substance use among school-
going adolescents by selected characteristics

Characteristic
Lifetime substance use

Injection drugs 
(% 95% CI)

ever used alcohol 
(% 95% CI) 

Ever smoked cigarette 
(% 95% CI)

Sex
Male
Female

23.3 (21.1-25.7)
19.7 (16.2-23.7) 

18.7 (14.2-24.1)
13.6 (9.9-18.5)

23.3 (19.1-28.1)
14.0 (11.3-17.1)

Age group
10-12
13-15
16-19

22.1 (17.9-26.9)
22.2 (18.5-26.5)
19.0 (14.3-24.7)

9.7 (6.7-13.9)
13.6 (11.6-15.9)
27.2 (20.5-35.1)

14.1 (10.8-18.1)
17.1 (14.3-20.3)
24.7 (19.7-30.5)

Education
Standards 5,6&7
Junior secondary
Senior secondary

23.9 (19.9-28.5)
20.6 (17.2-24.4)
11.9 (9.5-14.8)

10.8 (7.9-14.5)
17.3 (15.2-19.7)
37.0 (29.0-45.7)

15.3 (12.1-19.2)
18.6 (15.8-21.6)
30.4 (27.2-33.7)

total 21.3 (18.6-24.4) 15.9 (12.0-20.8) 18.1 (15.0-21.7)

current substance use

currently using  alcohol 
(% 95% CI) 

Currently smoking cigarette 
(% 95% CI)

Sex
Male
Female

8.7 (7,1-10.5)
5.6 (4.4-7.1)

9.1 (7.5-11.0)
5.2 (4.2-6.4)

Age group
10-12
13-15
16-19

6.9 (4.6-10.1)
5.0 (3.9-6.4)

10.2 (8.3-12.3)

6.2 (4.5-8.4)
6.3 (4.7-8.6)

8.9 (7.1-11.1)

Education
Standards 5,6&7
Junior secondary
Senior secondary

6.4 (4.4-9.2)
6.5 (4.6-9.0)

11.4 (8.0-16.1)

6.6 (4.8-9.1)
6.3 (4.9-8.1)

10.9 (9.6-12.5)
total 7.0 (5.9-8.3) 7.0 (5.8-8.3)
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The second section of Table 2 presents 
current prevalence of alcohol consump-
tion among adolescents. Again, more 
male than female adolescents reported 
to be currently using alcohol, 8.7% (7.1-
10.5) and 5.6% (4.4-7.1) respectively. 
The current consumption of alcohol was 
high among adolescents aged 16-19 years 
and adolescents in senior secondary 
schools, representing 10.2% and 11.4%, 
respectively. 

Prevalence of multiple substance use 
Multiple substance use was not un-

common among adolescents. Multiple 
substance use of alcohol and tobacco 
was the highest with 42.5% of all adoles-
cents reported using both (see Table 3). 
A higher percentage of male compared to 
female adolescents reported the use of 
both tobacco and alcohol, 43.0% (30.3-
56.6) and 41.8% (28.8-56.0), respectively. 
Multiple uses of both tobacco and alcohol 
increased with increasing age and educa-
tional levels of adolescents. 

The next multiple substance use was 
of drugs and tobacco where 26.6% (21.1-
32.9) of adolescents reported using both. 
A higher proportion of female rather than 
male adolescents reported using both 
drugs and tobacco, 30.0% (22.9-38.9) and 
23.8% (18.5-30.0), respectively. A higher 
percentage of younger adolescents and 
those in lower schools reported using 
both drugs and tobacco compared to their 
older counterparts in secondary schools. 
For example, 33.9% (28.5-39.9) of adoles-
cents in upper primary schools compared 
to 7.7% (3.8-14.9) of adolescents in senior 
secondary schools reported using both 
drugs and tobacco (see Table 3).

The consumption of both illicit drugs 
and tobacco was reported by 12.3% (8.9-
16.7) of adolescents. Almost similar pro-
portions of male and female adolescents, 
representing 12.8% and 11.5%, respec-
tively, reported consuming drugs and al-
cohol. Higher proportions of younger ado-
lescents and adolescents in lower schools 
reported using drugs and alcohol. The 
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Table 3. Prevalence of multiple substance use among school-going adolescents by 
selected characteristics 

 

Characteristic

Multiple substance use

illicit drugs 
& tobacco 
% (95% CI)

tobacco 
& alcohol 

% (95% CI)

illicit drugs 
& alcohol 

% (95% CI)

Alcohol, tobacco 
& illicit drugs 
% (95% CI)

Sex
Male
Female

23.8 (18.5-30.0)
30.3 (22.9-38.9)

43.0 (30.3-56.6)
41.8 (28.8-56.0)

12.8 (9.2-17.6)
11.5 (7.3-17.5)

20.4 (10.6-35.6)
16.4 (10.6-24.6)

Age group
10-12
13-15
16-19

33.3 (24.6-43.3)
33.3 (27.3-39.9)
15.1 (9.8-22.6)

21.9 (13.6-33.3)
33.5 (23.6-45.1)
65.2 (53.4-75.3)

13.5 (10.4-17.3)
14.7 (9.0-23.0)
8.9 (5.0-15.5)

31.4 (19.0-47.1)
18.5 (10.6-30.3)
10.8 (7.1-16.0)

Education
Standards 5,6&7
Junior secondary
Senior secondary

33.9 (28.5-39.9)
27.3 (22.4-32.7)

7.7 (3.8-14.9)

22.3 (16.5-29.5)
48.4 (38.2-58.7)
79.4 (75.0-83.1)

15.5 (8.9-25.7)
12.2 (8.8-16.6)
4.7 (1.3-15.7)

28.3 (17.2-42.7)
12.2 (8.7-16.8)
8.3 (5.3-12.6)

total 26.6 (21.1-32.9) 42.5 (29.9-56.1) 12.3 (8.9-16.7) 18.7 (4.5-10.9)
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concurrent consumption of alcohol, ciga-
rettes, and drugs was reported by 18.7% 
(4.5-10.9) of adolescents (see Table 3). 

Overall a high percentage of males re-
ported multiple substance use compared 
to their female counterparts. Generally a 
higher percentage of school-going adoles-
cents aged 10-12 years indicated multiple 
substance use compared to other adoles-
cents, save for tobacco and alcohol. Simi-
lar patterns of multiple substance use can 
be observed with regards to the educa-
tional attainment of adolescents. 

Factors that influence multiple 
substance use

In this section, we report factors in-
fluencing multiple substance use among 
school-going adolescents in Botswana. 
Table 4 presents the results on the deter-
minants of multiple substance use among 
adolescents. From this table, it is appar-
ent that male adolescents were more 
likely than female adolescents to report 
multiple substance use. Male adolescents 
are 2.0 times likely than females to report 
having tried both drugs and alcohol, and 
this relationship is statistically significant 
at 95% level. Adolescents aged 16-19 
years were 2.8 times more likely to have 

used drugs and tried alcohol concurrently, 
although this relationship was not statisti-
cally significant. Adolescents in Standards 
5, 6 & 7(upper primary) and those in ju-
nior secondary schools were more likely 
than those in senior secondary schools to 
report having tried drugs and alcohol. 

Male adolescents were 1.5 times likely 
than females to report having tried both 
drugs and tobacco and this relationship 
was not statistically significant at 95% 
level. Adolescents aged 13-19 years were 
more likely to have tried both tobacco and 
drugs. However this relationship was not 
statistically significant at 95% level. Ado-
lescents in Standards 5, 6 & 7 and those in 
junior secondary schools were more likely 
than those in senior secondary schools to 
report having tried drugs and tobacco and 
this relationship was not statistically sig-
nificant at 95% level.

Male adolescents are 2.2 times more 
likely than females to report having tried 
both tobacco and alcohol, and this rela-
tionship was statistically significant at 
95% level. Adolescents aged 13-15 and 
16-19 years were more likely to have tried 
both tobacco and alcohol. These relation-
ships were not statistically significant at 
95% level. Adolescents in Standards 5, 6 
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Table 4. Correlates of multiple substance use among school-going adolescents using 
multinomial logistic regression 

Characteristic
illicit drugs 
& alcohol

Odds ratio (95% CI)

illicit drugs 
& smoking

Odds ratio (95% CI)

Smoking 
& alcohol

Odds ratio (95% CI)

Alcohol, smoking 
& illicit drugs 

Odds ratio (95% CI)

Sex
Male 2.042 (1.253-3.329) 1.468 (0.946-2.279) 2.173 (1.680-2.810) 2.367 (1.660-3.377)

Age group
13-15
16-19

1.719 (0.715-4.133)
2.774 (0.838-9.181)

1.452 (0.766-2.753)
1.608 (0.592-4.369)

1.338 (0.520-3.445)
2.343 (0.716-7.667)

1.019 (0.663-1.568)
1.481 (0.776-2.827)

Education
Standards 5,6&7
Junior secondary

2.435(0.429-13.831)
1.523 (0.345-6.727)

2.164 (0.633-7.400)
1.733 (0.833-3.603)

0.196 (0.078-0.491)
0.369 (0.232-0.586)

1.697 (0.721-3.995)
0.804 (0.401-1.610)
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& 7 and those in junior secondary schools 
were less likely than those in senior sec-
ondary schools to report having tried 
tobacco and alcohol, and these relation-
ships were statistically significant at 95% 
level.

Male adolescents were 2.5 times more 
likely than females to report having tried 
alcohol, tobacco and injected drugs and 
this relationship was statistically signifi-
cant at 95% level. Other relationships 
were not statistically significant at 95% 
level. 

DiScuSSion AnD concluSion

The purpose of this study was to in-
vestigate the prevalence and correlates 
of multiple substance use among school-
going adolescents in Botswana in order to 
inform health policies and interventions. 
The current study shows that marijuana 
use stands at 13.2% among adolescents 
in Botswana which is more or less simi-
lar to 12.7% among South African ado-
lescents (Reddy et al, 2003; Reddy et al, 
2011). The proportion of adolescents us-
ing glue, which is an inhalant, is 12.2% 
in Botswana, and is similar to the South 
African adolescents’ use of inhalants 
which stood at 12.2% in 2008 (Reddy et 
al, 2011). In our view, marijuana may be 
commonly used for entertainment pur-
pose because adolescents enjoy its effect, 
and because it helps them to socialize. In 
fact, Madu and Matla (2003) have argued 
that because of this, drugs (marijuana) fit 
conveniently in the social world of many 
adolescents, and play a prominent role in 
their recreational activities. This result is 
also consistent with other research show-
ing that marijuana is the drug most likely 
to be used by adolescents in Europe and 

the USA (Johnson et al, et al, 2001: cited 
in Parry et al, 2004). 

The results have indicated that the 
majority of adolescents reported to have 
used marijuana and glue, while fewer 
reported the use of hard drugs such co-
caine and mandrax. The fact of the mat-
ter is that some adolescents have experi-
mented with habit-forming substances al-
though the extent of use may be debated. 
Botswana Substance Abuse Support Net-
work (BOSASNET) has observed that they 
were “experiencing a surge in the number 
of substance abuse addicts among young 
people who come to their offices seek-
ing help to stop their drug habits” (p2). 
It observed that “most addicts confess to 
be hooked on marijuana, alcohol and/or 
tobacco. BOSASNET representative added 
that they have helped some young people 
who claim to be addicted to hard drugs 
such as cocaine and heroin. These state-
ments clearly show that illicit drug use 
could be a problem in Botswana, espe-
cially among school-going adolescents.

The use of other illicit drugs such as 
mandrax, cocaine and ecstasy is higher 
among the South African adolescents 
compared to adolescents in Botswana. For 
example, 3.9% of adolescents in Botswa-
na reported using mandrax compared to 
7.4% of their South African counterparts, 
5.5% Botswana adolescents compared to 
6.7% South African adolescents reported 
using cocaine, and 3.4% adolescents in 
Botswana compared to 5.8% South Afri-
can adolescents reported using ecstasy 
(Reddy et al, 2013). 

The lifetime prevalence of cigarette 
smoking in Botswana (18.1%) is lower 
than that of the South African adoles-
cents which stands at 29.5% (Reddy et 
al, 2013). The prevalence of cigarette 
smoking among adolescents in Botswana 
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is also lower than that in the US which 
stood at 44.7% in 2011 (Eaton et al, 2011). 
In this study, cigarette smoking is associ-
ated with the age and educational level 
of the student, and the same conclusions 
were drawn from other studies as well. 
The prevalence of having ever smoked 
cigarettes was lower among younger 
adolescents (14.1% for 10-12 year-olds) 
than older adolescents (24.7% for 16-19 
year-olds) The prevalence of having ever 
smoked cigarette was 15.3% among ado-
lescents in upper primary schools and 
30.4% in senior secondary schools. These 
outcomes of the survey are consistent 
with those of previous studies (e.g. Eaton 
et al, 2011; Reddy et al, 2013).

The lifetime prevalence of alcohol 
consumption stands at 15.9%: 18.7% 
for males and 13.6% for females. These 
figures show that alcohol consumption 
among adolescents in Botswana is lower 
compared to that of their South African 
counterparts, which was estimated at 
49.6% in 2008 (Reddy et al, 2011). 

In Botswana, the lifetime prevalence 
of injection drugs among adolescents 
appears rather high (21.3%) compared 
to that of the consumption of alcohol 
(15.9%) and cigarette smoking (18.1%) 
and prevalence rates of all these from 
other countries. The lifetime prevalence 
of students who reported having injected 
illegal drugs into their body stood at 2.3% 
in the United States, with the prevalence 
being higher among male (2.9%) than 
female (1.6%) students. The South Afri-
can Community Epidemiology Network 
on Drug Use (SACENDU) data from 2012 
recorded 0.3% of the patients aged 18 
or under in treatment as injecting (Bar-
rett et al., 2013). Barrett et al (2013) 
observed that in South Africa, injecting 
drugs among under-18s appeared to be 

rare. Because substance use prevalence 
between South Africa and Botswana are 
fairly comparable, it is suspected that the 
reported injection drug use of 21.3% in 
Botswana is exaggerated. 

The plausible explanation is that ado-
lescents did not follow the instructions 
when answering this question: “Have 
you ever injected drugs?” In responding 
to this question, adolescents may have 
included drugs injected for medical pur-
poses or treatment of an illness even 
though the instruction clearly stated that 
these should not be counted. Because 
the respondents used self-administered 
questionnaires in answering the ques-
tion, they may not have observed the 
instruction not to include drugs injected 
for medical purposes, which would inflate 
the figure. Because of this problem the 
authors used another question to capture 
drug use among adolescents. The drug 
use question used was: “Some people 
have tried a range of different types of 
drugs that are used to get high (feel good, 
relaxed). Which of the following, if any, 
have you tried”? Then the following list of 
options was provided for the respondent 
to choose from: marijuana, glue, man-
drax, cocaine, ecstacy, sextasy, and other. 
The responses from this question were 
more plausible. 

It is apparent that individual and mul-
tiple substance use are common among 
young people in Botswana. There are po-
tential or possible consequences of high 
levels of substance use. For example, sub-
stance use can have undesirable conse-
quences at different levels of society. One 
of the observed consequences involves 
school problems. School problems associ-
ated with substance abuse among young 
people include lowered commitment to 
education, declining grades, absenteeism 
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from school, increased potential for 
dropping out of school and higher tru-
ancy rates (Hawkins, Catalano and Miller, 
1992). 

Furthermore, the health and safety 
consequences of substance use among 
young people include accidental injuries, 
physical disabilities, diseases, and possi-
ble overdoses (National Health & Mental 
Health Research Council, 2001). The use 
of alcohol and other drugs increases the 
risk of young people contracting HIV and 
other sexually transmitted infections (Tsi-
mako, 2003). The medical and health con-
sequences include increasing the risk for 
mental and physical health problems, in-
cluding addiction, death from substance-
related accidents, homicides, suicide and 
engaging in other dangerous behaviours 
such as reckless driving, unsafe sex, and 
violence (Feinstein, Richter and Foster, 
2012).

Previous studies have observed that the 
youth who use alcohol and other drugs 
may be alienated from and stigmatized 
by their peers (National Health & Men-
tal Health Research Council, 2001). As a 
result, these may disengage from school 
and community activities because of their 
substance abuse, depriving their peers 
and communities of the positive contribu-
tions they might otherwise make. 

In conclusion, it is apparent that indi-
vidual and multiple substance use are 
common among young people in Bo-
tswana. The common substance used by 
adolescents is illicit drugs, followed by 
alcohol and tobacco. These findings are 
not consistent with other studies from 
the region where generally the most com-
monly used substance among learners is 
alcohol, followed by cigarette smoking 
and lastly illicit drugs, particularly mari-
juana or cannabis (Moodley et al, 2012; 

Reddy et al,2011; Atwoli et al, 2011). As 
previously stated the question on “Have 
you ever used drugs” may have been mis-
understood by the learners hence the un-
usually high percentage of injecting drug 
users. 

It was also observed that multiple 
substance use among adolescents in de-
scending order were alcohol and tobacco; 
drugs and tobacco; alcohol, tobacco and 
drugs; and drugs and alcohol. Male ado-
lescents were more likely than their fe-
male counterparts to have experienced 
the use of multiple substance such as 
drugs and alcohol; alcohol, tobacco and 
drugs; tobacco and alcohol, and drugs and 
tobacco. Some studies have shown gen-
der differences in the rates and severity of 
substance use, with higher rates of alco-
hol, marijuana, and hard drug use among 
males (Dembo et al, 1991). However the 
gap between males and females may be 
closing as nicotine use among females 
may exceed use among males (Boyle, et 
al, 1992). A striking finding from the At-
teridgeville study is the high lifetime prev-
alence of alcohol use in female learners 
when compared with black female learn-
ers in previous South African studies, and 
this higher rate may be part of a national 
trend of increased use of alcohol among 
black female learners (Moodley et al 
2012). For these adolescents, profession-
ally run programmes can help them stop 
using and help guard against long-term 
health and social problems. 
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ABStrAct

Nyaope is a unique South African street drug mixture thought to contain illicit drugs 
and other compounds and is usually inhaled after wrapping in the Cannabis leaf. 
Despite its illegalization in March 2014, abuse of Nyaope is on the increase. While 
highly addictive, withdrawal symptoms are very severe, unbearable and drive the user 
to desperately seek for the next fix. Due to the lack of knowledge in its composition 
and how the constituents interact with each other, treatment for withdrawal symptoms 
and rehabilitation has been a challenge. A mini-literature review was done to explore 
how the major constituents of Nyaope relate to each other in their actions and in their 
path of breaking down (metabolism). The literature suggests that the inside opiate 
group, in between opiates and benzodiazepines, in between opiates and cannabis 
group, in between benzodiazepines and phenobarbitals, and also amongst the minor 
constituents, there are extensively shared the metabolic pathways which lead to 
longer plasma half-life in each of these drugs and thus synergistic effects. These shared 
pathways are via the cytochrome P450 family of enzymes in the liver cell cytoplasm 
and these enzyme actions are to inactivate or detoxify the drugs or convert them to 
more water soluble compounds in order to excrete them through the kidneys. Not only 
sharing the metabolic pathways, but also the actions of these drugs at certain receptors 
in the brain have either opposing or stimulating effects on one another, making the 
complex nature of their combined actions. Such findings can explain the unique 
withdrawal symptom complex of Nyaope, which is important for the clinicians and 
public health workers who are dealing with the users. Understanding the biochemical 
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introDuction

Nyaope is a mixture of street drugs 
commonly used in South Africa mostly 
consumed by the youth of poor socio-
economic background due to its avail-
ability and affordability in the town-
ships and informal settlement areas. In 
the recent years; the use of Nyaope has 
become a national crisis despite its ille-
galization in 2014. There have been as-
sumptions that it contains low grade her-
oin, marijuana, cleaning detergents, rat 
poison and chlorine, although these can-
not be confirmed due to lack of laborato-
ry infrastructure to analyse the mixture 
and difficulty in obtaining the mixture 
samples (Tau, 2013). Nyaope is cheap, 
costing only around Rand 30 (about 2 
USD) for one dose and easily accessible 
at the street corners and vendors in 
many townships. The Nyaope mixture is 
a brown coloured powder, thus can be 
easily disguised as soil or cement pow-
der. This poses difficulty in prosecuting 
the users especially because they can 
claim it as a pack of sand or soil since it 
is common practice in African culture to 
eat soil. The fact that the laboratories to 
verify if it is sand/soil or drug mixture are 
not readily available, the consumers or 
dealers always get away with processing 
the mixture.  Psycho-social factors such 
as unemployment, dropping out from 
school, lack of family and social support, 
homelessness and peer pressure are 

amongst other factors driving the abuse 
of this drug cocktail (Maseko, 2015).

In the past, laboratory analysis of 
Nyaope was not available due to diffi-
culties in obtaining specimens as well as 
the need to have a complex instrument 
and method to identify the individual 
component, thus the assumptions of 
what it may contain were based on the 
clinical presentation of the users after 
consumption and during withdrawal 
period. One study was done to analyse 
Nyaope samples in Gauteng province of 
South Africa recently to show the con-
stituents and their patterns across the 
samples (Khine, Mokwena, Huma & Fer-
nandes, 2015). 

Nyaope users present with a unique 
withdrawal feature of severe unbearable 
abdominal cramps, but other symptoms 
and signs are variable from one area to 
the other. There is no specific medical 
treatment for the users during withdraw-
al and rehabilitation. It would be benefi-
cial for the public health practitioners to 
understand what contributes towards the 
development withdrawal symptoms com-
plex so that they may improve the medi-
cal treatment. This literature review is to 
explore how the major constituents of 
Nyaope share their metabolic pathways 
leading to interactions and synergistic 
effects that may explain the withdrawal 
symptoms, which is important for the cli-
nicians and public health workers dealing 
with the users.

KHINE & MOKWENA

and metabolic basis of Nyaope drug interactions provides valuable insight towards the 
development of withdrawal signs and symptoms which may contribute to the targeted 
treatment program. 

Keywords: Nyaope, drugs of abuse, withdrawal symptoms, drug synergy, metabolism
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MethoD

This is an unsolicited submission where 
the researcher believes there is a need to 
review the available literature to close the 
gap in knowledge and report the findings. 
The study is a status quo review of the giv-
en topic (drug mixtures and interactions) 
on the most current and focussed studies 
which are compared and summarised on 
the basis of the author’s experience and 
existing theories. Findings are qualitative 
nature and used to understand the nature 
of interactions between different drug 
classes found in the mixture. 

The bibliographic databases used were 
Cochrane library and Google scholar and 
inclusion criteria were 1) full text articles 
and studies 2) period from 2003 to 2016 
and 3) search words used were; drug 
mixtures, drugs of abuse, poly drug use, 
drug synergy, interactions, toxicity and 
metabolism. Search strategies were 1) 
using these words separately in the ini-
tial search, 2) then again by combining a 
few of these [e.g. poly drug use and me-
tabolism] [drug synergies and metabo-
lism], 3) lastly by specifying drug classes 
and combining phrases [e.g. opiates and 
opioids co-use and metabolism] [ opiates 
and benzodiazepines co-use and metabo-
lism] [ central nervous system stimulants 
and depressants co-use and metabolism] 
[illicit drugs and alcohol] [hepatic enzyme 
induction by phenobarbital and alcohol] 
[poly drug use and withdrawal effects] 
[poly drug use and toxicity].

There were a few limitations. Since 
Nyaope is unique to South Africa and 
due to its recent development, there are 
no studies done about it especially with 
respect to its compositions either in the 
country or in the world literature. Thus 
other mixtures alike (containing opiates 

and alcohol, opiates and benzodiazepines 
or Phenobarbitals were selected where 
available) and when literatures for the 
mixture format was not available, single 
drugs and their information were used. 
Moreover, two articles of 1996 were in-
cluded despite being out of determined 
period because the information they pro-
vide was essential and could not be found 
in more recent periodicals. 

In this review, also included was the im-
portant information from the interviews 
with the actual Nyaope users conducted 
by the co-author who is a public health 
practitioner as they may contribute in the 
understanding of withdrawal symptoms. 

LITERATURE REVIEW

Reports on the metabolism of each of 
the drugs found in the Nyaope mixture is 
presented together with how the drugs 
share the enzymes in their metabolic 
pathway which impact on their blood 
level and excretion. Reports on the clini-
cal effects of combining different class of 
drugs of abuse are also discussed. The 
findings are categorized in the following 
table and each is elaborated in the texts. 

Nyaope constituents
In 2014 the analysis of Nyaope samples 

was attempted using two Mass Spectro-
photometric methods to compare their 
performance in detecting the constitu-
ents. The time of flight mass spectrom-
etry was found to be a faster and more 
cost-effective method. In this study the 
Nyaope samples were obtained from vari-
ous townships and urban areas of North-
ern Gauteng and Mpumalanga provinces 
and analysis was done at the Perkin 
Elmer research laboratory in Midrand 

DRUG MIXTURE “NYAOPE”



94

KHINE & MOKWENA

findings Source

1 Nyaope constituents
CNS depressants (Major constituents):
1)  Opiates (Heroin, Codeine, Morphine and Acetyl Morphine, meconin) Only one study found 

(Khine, Mokwena, Huma & 
Fernandes, 2015)

2)  Opioids (Methadone, Papaverine, Dimenoxitol, Benzitramide, thiofentanyl, 
tramadol)

3)  Non-opiate CNS depressants (Dextromethorphan, Benzodiazepines, 
Phenobarbitone)

CNS stimulants (Major constituents):
  Amphetamine, Meth-amphetamine (Kath/crystal meth), Cathine (beta hydroxyl 

amphetamine), Pipradrol (dopamine and Norepinephrine reuptake inhibitor), 
Fenelthylline (sympathomimetic bronchodilator).

Minor constituents:
  Acetaminophen, caffeine, antibiotics (citorflex), anti-retroviral (zidovudine), local 

anaesthetics (duracaine/lidocaine), plasticisers and calcium oxide ground material 
for binding and stabilisation of drugs.

2 Metabolism of Nyaope constituents
2.1 Opiates and opioids shared metabolism via 3 phases of hepatic cytochrome P450 

enzyme system in the liver and thus competition of enzymes amongst various drugs 
in these groups will lead to reduced conjugation and excretion. 

Meyer (1996), 
Dean (2006), 
Smith (2009), 

2.2 Cannabis and tetra hydro cannabis (THC) shared metabolism with opiates and 
opioids via P450 hydroxylation and oxidation systems.

(Sharma, 2012; Maurer, 
Saucer, & Theobald, 2006)

2.3 Benzodiazepines and opiates sharing metabolic paths via glucoronidation in the 
liver. When co-used with Phenobarbital, the latter produces tolerance of the former 
by inducing glucoronidation enzymes.

Oshiro (2013)

2.4 Phenobarbitals when co-used with opiates, alcohol or benzodiazepines, it stimulates 
the P450 enzymes for each of these co-used and metabolized them faster than usual 
leading to tolerance

Meyer (1996)

2.5 Amphetamine and methyl-amphetamine share demethylation pathway with opiates 
and opioids making their plasma levels higher 

Maurer, Kraemer, 
Springer, & Staack, 2004)

2.6 Minor constituents such as caffeine and acetaminophen (paracetamol) as well as 
Dextromethorphan, and Lignocaine also shared certain P450 enzymes called CYP3A4 
AND 1A2 with opiates and benzodiazepines. 

Meyer (1996)

3 Synergies amongst major drug groups in nyaope
3.1 Opiates, opioids and benzodiazepines sharing metabolism leads to higher intensity 

of euphoria and addiction.
Dean (2006)

3.2 Cannabis and THC up-regulate the opiate receptors in brain and  
potentiates opiate’s effect of CNS suppression, hence better pain relief  
and  stronger addiction.

(Cichewicz, 2004; 
Chimalakonda,  Seely, 

Bratton, Brents, Moran, 
Endres, & Moran, 2012)

3.3 Benzodiazepines and Phenobarbitals potentiate each other’s CNS depressant 
activities leading to severe drowsiness and disorientation 

National Institute on Drug 
Abuse,  2016

3.4 Amphetamine, Meth-amphetamine, Cathine-beta hydroxyl amphetamine, 
Pipradrol, and Fenelthylline synergize to give intense euphoria 

United States Maine County 
Law Department, 2010

3.5 cocaine, morphine and heroin, when added with meth-amphetamine, they together 
cause unbearable and severe abdominal cramps

Tiwari, Moghal, and 
Meleagrow (2006)

3.6 Paradoxical effects of CNS depressants and CNS stimulants Wise (1996)
3.7 Combination of anti-retro virals with drugs of abuse (Pal, Kwatra,  Minocha, 

Paturi, Budda, & Miltra, 
2011), Thomas and Velaphi 

(2014)
3.8 Combination of anti-histamines with opiates Sandor, 2000
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Johannesburg South Africa with the as-
sistance of a technical expert from the 
company. The details of the components 
consistently found in Nyaope are listed in 
the table 1. Rat poison and chlorine, pre-
viously thought to be in the mixture were 
not found in these samples. It was noted 
that the minor constituents were variable 
amongst the samples collected (Khine, 
Mokwena, Huma & Fernandes, 2015).

Metabolism of Nyaope constituents 
after consumption
Opiates, opioids and non-opiate CNS 
depressants 

The usual way of consumption is by 
wrapping the drug powder mix in the 
cannabis leave and smoking it inhaling 
through the mouth. The plasticiser in the 
mixture is thought to be enhancing the 
combustion. How drug residues get into 
the blood via the oral cavity or respira-
tory epithelium is now known. There is 
no study found regarding blood levels of 
drugs contained in the Nyaope mixture in 
the users after smoking. However, there 
are references to explain the fate of con-
stituent drugs in the user’s body. The opi-
ates and opioids are metabolised in the 
liver via two phases of reactions involving 
various groups of enzymes that belong to 
a family of cytochrome P450 in the liver 
cell cytoplasm. 

Phase I is the conversion of functional 
groups such as dehydrogenation/hydro-
genation, oxidation, hydrolysis (esterase), 
reduction and mono-oxygenation. The 
purpose of this phase is to reduce toxicity 
of each drug. Phase II is the process of de-
rivitisation of functional groups in order 
to produce water soluble metabolites to 
be excreted through the kidneys. These 
are glucuronidation, sulphation, acetyla-
tion, Glutathione (GSH-Conjugation) and 

Methylation. The metabolites produced 
from the two phases are less active than 
the parent drug or they may even be inac-
tive. However, some may have enhanced 
activity or toxic effects, including muta-
genesis, teratogenesis, and carcinogene-
sis, thus they need to be excreted through 
the kidneys efficiently.

In the context of opiates and opioids, 
only Morphine and its related compounds 
such as Hydromorphone and Oxo-mor-
phone) go through the phase II directly 
via the enzyme uridine diphosphate gluc-
uronyl transferrase 2B7 and its glucuro-
nide conjugates are excreted in the urine. 
The Codeine, Hydrocodone, Oxycodone, 
Methadone, on the other hand have to 
go through the phase I conversion using 
cytochrome P450 series of iso-enzymes 
(Smith, 2009) and from there on, directly 
excreted in the urine. The same applies 
to Tramadol (narcotic like pain killer) and 
Fentanyl (synthetic opiate and tranquil-
lizer). Certain CYP enzymes are shared 
amongst the opiates, Tramadol and Fen-
tanyl (CYP2D6, CYP3A4 are shared by 
more than one drug) (Smith, 2009).

The shared metabolic pathways lead 
to a longer half-life for each of the drugs 
with a synergistic effect leading to a lon-
ger lasting euphoria (along with analge-
sia). Moreover, the rate of conversion and 
conjugation into water soluble metabo-
lites would also be slower (as sharing the 
pathway), which lead to a reduced clear-
ance from the body (Meyer, 1996)

Cannabis and tetra-hydro cannabis (THC)
These are the major active compound 

of Marijuana leaves which are used to 
wrap the Nyaope mixture; are also me-
tabolised by the microsomal hydrox-
ylation and oxidation pathway of the 
CYP450 isoenzyme complex as shown 

DRUG MIXTURE “NYAOPE”
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in the figure 1. As Cannabis shares the 
metabolic pathway with most opiates and 
opioids via cytochrome enzymes CYP2D6 
and 3D4, this causes sluggish renal excre-
tion and increased blood levels of both 
groups which can result in a higher level 
of euphoria and a more severe addictive 
effect. The higher blood levels result in 
the tolerance to the effects of both drugs, 
making the user require another dose in 
a shorter time period (Maurer, Saucer, & 
Theobald, 2006).

Benzodiazepines 
These are also found in Nyaope and 

they get metabolized in the liver through 
the CYP450 iso-enzyme complex, many of 
which are shared by the opiates and canna-
binoids, and all metabolites of Benzodiaz-
epines go through the final glucuronidation 
pathway in the liver before excreted by the 
kidneys. Due to extensive sharing of CYP 
metabolic enzymes between Benzodiaz-
epines, opiates, opioids and cannabis, the 
CNS suppressant effects of each potenti-
ates that of the others; may lead to severe 
drowsiness in the users (Oshiro, 2013).

Phenobarbitals
This has also been found in some 

Nyaope mixtures and if the users consume 

alcohol at the same time as smoking 
Nyaope, both can stimulate most of the 
P450 enzymes and enhance the metabo-
lism of aforementioned drugs in Nyaope. 
This can lead to reduced plasma levels 
and increased tolerance, for example to 
Benzodiazepines (Meyer, 1996).

Amphetamine and methyl-amphetamine 
(CNS stimulants)

They constitute as major component of 
Nyaope and also get metabolized by the 
demethylation pathway of the CYP450 
(2D6, 1A2, 2B6, 3A4) iso-enzymes, thus 
sharing with most of the opiates (Maurer, 
Kraemer, Springer, & Staack, 2004). 

Other minor constituents
Amongst the minor constituents, caf-

feine and acetaminophen (paracetamol) 
as well as Dextromethorphan, and Lig-
nocaine (local anaesthetics) have been 
found in the Nyaope mixture and they are 
metabolized by the CYP3A4 AND 1A2 en-
zymes (Meyer, 1996). 

Drug Synergies between the major drug 
groups:

This means drugs with similar actions 
and when they are taken together, they 
potentiate each other’s action and re-
sultant effect is exponential. When opi-
ate and Opioids are combined, based on 
the shared metabolic pathways of opi-
ates mediated by cytochrome P450 liver 
enzymes, they inhibit the metabolism of 
each other, thus leading to longer plasma 
half-life and higher intensity of euphoria 
and addiction (Dean, 2006). Synergy be-
tween opiates and cannabis was found in 
animal studies where cannabis up-regu-
lates the opiate receptor proteins in the 
brain. This evidence provided the basis 
of better strategies in pain management 

KHINE & MOKWENA

Figure 1. Metabolic route of Δ9-
tetrahydrocannabinol (Δ9_THC), its 
primary active metabolite 11-hydroxy-Δ9-
tetrahydrocannabinol (11-OH-THC) and 
the primary inactive metabolite, 11-nor-
9-carboxy-Δ 9-tetrahydrocannabinol 
(THCCOOH) (Sharma, 2012; Maurer, 
Saucer, & Theobald, 2006)
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of cancer patients (Cichewicz, 2004; Chi-
malakonda,  Seely, Bratton, Brents, Mo-
ran, Endres, & Moran, 2012). Combina-
tion of Benzodiazepines and Phenobar-
bitone was also synergistic as both are 
in the sedative group that suppress CNS 
and when taken together, this action is 
profound as they synergise each other. 
They cause severe drowsiness and lack 
of orientation in time, place and person. 
During withdrawal, restlessness, sleep 
disturbance, irritability, increased tension 
and anxiety, panic attacks, hand tremor, 
sweating, difficulty in concentration, dry 
wrenching and nausea, some weight loss, 
palpitations, and headache are common 
(National Institute on Drug Abuse,  2016).

The synergy also manifests in the ad-
verse effects of these combined drugs. 
For example, the gastro-intestinal symp-
toms are much more severe and some-
times unbearable when opiates such as 
cocaine, morphine and heroin are added 
with meth-amphetamine. There have 
been reports of life threatening abdomi-
nal complications that require surgery 
such as perforations due to mesenteric 
artery ischemia, reported by Tiwari, 
Moghal, and Meleagrow (2006) due to 
combination of opiates such as cocaine 
and heroin abuse. Severe chest pain due 
to ischemia of coronary vessels was also 
reported in another study by Burrows, 
Hagardorn, Harlan, Wallen, & Ferslew 
(2003) presented a case of a fatal drug 
interaction caused by ingestion of oxy-
codone and clonazepam. Oxycodone is 
an opium alkaloid used in long-term pain 
management therapy and Clonazepam is 
a benzodiazepine used for the treatment 
of seizures and panic disorders. The post-
mortem shows pathologies consistent 
with severe central nervous system (CNS) 
and respiratory depression produced by 

high concentrations of clonazepam and 
oxycodone including collapsed lungs, as-
pirated mucus, and heart failure. 

When looking at the combination of 
CNS stimulants and suppressants, al-
though it can be assumed that such 
combination would cancel each other’s 
effect, paradoxical effect of synergy was 
reported (Wise, 1996). Wise claimed 
that there is a summative effect of brain 
reward (natural satisfaction as in food, 
sexual activity or change in chemical bal-
ance) of median forebrain bundle fibres in 
the human brain when they are exposed 
to the mixture of opiates (codeine, mor-
phine, heroin) which are CNS suppres-
sants and the CNS stimulants such as 
amphetamines, caffeine, nicotine, can-
nabis and phencyclidine. The reason be-
hind this is because they share the site of 
stimulation in the brain through common 
mechanisms. The balance of these mixed 
effects is an enhanced stimulation in a 
shorter duration. This concept could be 
applicable in the case of Nyaope and also 
possible that since the amount of each 
drug is very small in the Nyaope mixture, 
the duration of stimulation is rather short 
but the height of euphoria causes stron-
ger addiction. 

In poly-drug use, the end result may lead 
to four possible outcomes such as null (can-
celling effect), overlapping and addition 
(synergistic effect) and antagonistic effects 
(United States Maine County Law Depart-
ment, 2010). For example, when central 
nervous system stimulants are combined 
(such as those found in Nyaope- Amphet-
amine, Meth-amphetamine, Cathine-beta 
hydroxyl amphetamine, Pipradrol, and 
Fenelthylline), they would lead to intense 
euphoria followed by severe side effects. 
Pupil size may be normal due to a cancella-
tion of the constriction effect of narcotics 

DRUG MIXTURE “NYAOPE”
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(opiates) and dilatation effect of stimulants 
and Cannabis. A lack of the pupil conver-
gence effect however, can still be seen 
in the mixture of CNS suppressants and 
stimulant because the latter did not have 
any effect on it. A reaction to light would 
still be slow due to most of the drugs in the 
Nyaope mixture having this effect except 
Cannabis and anaesthetics. The pulse rate 
will depend on the proportion of Opiates, 
Opioids, Benzodiazepines, Phenobarbi-
tone versus Amphetamine and Cannabis in 
the mixture the user has taken. The same 
goes for the blood pressure. Body temper-
ature would be higher so long as there are 
CNS stimulant groups in the mixture, and 
the muscle tone (flaccid or rigid) would 
also depend on the proportion of suppres-
sants and stimulants, although Cannabis 
has no effect on muscle tone. The drowsi-
ness from Nyaope mainly comes from the 
combination of opiates, opioids and ben-
zodiazepines as additive effect. 

Combining Anti-retro viral therapy (ART) 
and drugs of abuse:

This was also seen in a few Nyaope mix-
ture and although the rationale behind 
the mixing is not clear, some users during 
the interview, mentioned that the drugs 
help with the headache and insomnia 
caused by the ART (Mokwena & Huma, 
2014).  In the report of Thomas and Vela-
phi (2014) a combination of anti-retro vi-
ral (ARV) compounds and drugs of abuse 
such as Morphine and Nicotine enhances 
the CYP3A4 and MDR1 (multi-drug resis-
tance protein) expression in vitro. Altered 
functions of efflux transporters within 
liver cells and CYPs in response to ARV 
and drugs of abuse may result in altered 
drug absorption and metabolism of both 
groups. Complexity underlying the rela-
tionship between efflux transporters and 

CYP makes it difficult to predict the out-
come of ARV therapy, particularly when 
HIV patients taking drugs of abuse do 
not adhere to this. HIV positive pregnant 
women on ARV medications and indulg-
ing in drugs of abuse, may develop a high-
er viral load due to such interactions, and 
lead to increase in mother to child trans-
mission of HIV (Pal, Kwatra,  Minocha, Pa-
turi, Budda, & Miltra, 2011). Thomas and 
Velaphi (2014) reported two cases of neo-
natal abstinence syndrome and low birth 
weight of babies born to mothers who 
are on ARVs and known to be addicted to 
Nyaope in South Africa. 

Combining antihistamines (cough syrup) 
in the nyaope mixture:

The Dexamethorphen can be purchased 
as over the counter cough medicine and 
when co-used with opiates; it enhances 
the binding of opiates and opioids to their 
brain receptors potentiating the eupho-
ria, but also contributes to the severity of 
combined drowsiness (Sandor, 2000)

DiScuSSion

It is not clear why the Nyaope mixture 
is formulated in this particular way. How-
ever, it can be postulated that it is based 
on the user’s experience of synergistic ef-
fects, but other constituents such as acet-
aminophen and caffeine could be to avoid 
the side effect of headache. The fact 
that some samples contain Methadone 
is quite alarming as it is not known how 
chronic use of this drug would influence 
the Methadone treatment for Heroin in 
the rehabilitation (Braude & Ginzburg, 
1986). Another author suggested that 
the rationale of combining CNS depres-
sants and stimulants seems to lie with the 
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purpose of cancelling out each group’s 
side effects as the former may lead to 
parasympathetic over activity and the lat-
ter, sympathetic counterpart (Armstrong 
& Cozza, 2003). Other minor components 
also seem to serve a specific purpose on 
their own, for example, plasticiser may 
enhance the stability of active ingredient 
powders in the mixture of ground cement 
or soil and it also accelerates the release 
of drugs from the matrix into the smoke 
upon burning. Plasticisers have been 
successfully used in the development of 
Transdermal drug administration such 
as skin patches for analgesics (Güngör & 
Erdal, 2011). The Local Anaesthetics (Du-
racaine/Lidocaine) is mildly euphoric and 
addictive (McLeod, 2015), but the ratio-
nale behind adding the antibiotics is not 
clear. In cases of Nyaope users who are al-
ready on ART, the rationale of mixing may 
be to curb the undesirable side effects of 
ARV such as headaches, insomnia or nau-
sea. However, in cases where user is not 
HIV positive, the reason of adding it is not 
known. Interviews with the users showed 
that they were not aware that the mix-
ture contained ARV. 

The constituents were found to be vari-
able from one area to another. This may be 
determined by the availability of raw ma-
terial and also the demand pattern from 
the regular users. Some of the constitu-
ents such as local anaesthetics and medi-
cation for induction in general anaesthesia 
are only available at the hospital pharma-
cy, and drugs such as antibiotics and an-
tiviral medication would need a prescrip-
tion, implying that some dealers may have 
connections to the these sources and that 
the operation of the Nyaope dealerships 
likely extends beyond the townships. 

From the observations of Nyaope users 
at the Rehabilitation centres by the public 

health practitioners (Mokwena & Huma 
2014) the main presentation features 
are severe chest pain, abdominal cramps 
(a feeling of explosions in the stomach), 
tremendous drowsiness, vomiting and 
sometimes diarrhoea. On a physical level, 
small pupils and high blood pressure with 
tachycardia is usually seen. Moreover, 
poor personal hygiene, signs of malnutri-
tion, dry skin and ulcers and marks due 
to old scars from obsessively scratching 
the skin (methyl amphetamine), thin and 
dehydrated face, burnt marks around the 
nostrils and mouth from combustion of 
certain drugs. There is also progressive 
weight loss from failure to eat and drink. 
Also reported are the feeling of irritability, 
insomnia, involuntary jaw clenching and 
tooth grinding. 

In terms of treatment options for the 
withdrawal symptoms, it is mainly sup-
portive and specific medication for sub-
stituting poly-drug use or the mixture is 
not available. A recommended treatment 
for chronic Heroin use is by substitut-
ing it with Methadone  (United States 
National Institute of Health (On Drug of 
Abuse) Annual report, 2012), but this re-
quires admission to a clinic for observa-
tion of treatment initially and followed 
by prescribing a maintenance dose of 
Methadone for a longer term (3-4 years) 
(Centre for Disease Control (CDC), 2002). 
The reason for observation is to ensure 
abstinence from Heroin and other drugs 
during therapy. The fact that the Nyaope 
mixture also contains Methadone de-
feats the purpose of Methadone based 
withdrawal treatment program as how a 
Methadone treatment would affect the 
other constituents in the Nyaope mixture 
has not been studied pharmacologically. 
Buprenorphine and Naltrexone are the 
other antidotes for opiates and they act 
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by antagonizing the opiate receptors, but 
due to the cannabis in Nyaope that in-
creases the opiate receptors in brain, and 
these antidotes would not be as effective 
as expected (Cichewicz, 2004).

concluSion

It is apparent from the literature re-
view that the major drugs of abuse con-
tained in Nyaope share the metabolic 
pathways leading to longer lasting plasma 
levels and synergistic effects of eupho-
ria, but the trade-off is the tolerance and 
aggravation of side effects constituting 
the unique withdrawal symptoms. Treat-
ment programs thus far are restricted 
to psycho-social therapy for behavioural 
change, and symptomatic treatment for 
withdrawal as specific medication for re-
habilitation of Nyaope is still a complex 
phenomenon due to the mixture of vari-
ous types of drugs. Understanding how 
metabolic pathways and drug interactions 
impact the clinical presentations in the 
users is thus important for the clinicians 
working in the withdrawal clinics and re-
habilitation centres.
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ABStrAct

This study investigates substance use disorders among long-distance commercial vehicle 
drivers in Kaduna, Nigeria. Each consecutive 4th long distance driver who was to load 
his vehicle on each day was interviewed using the Schedule for Clinical Assessment in 
Neuropsychiatry (SCAN) to generate an International Classification of Diseases (ICD-10) 
substance use diagnosis until a sample size of 274 was attained. The data was analysed 
using the SPSS version 16.0. The current and life time prevalence of an ICD-10 diagnosis 
was 18.4%, and 21.2% respectively. None of them had received any form of medical 
treatment for drug problems. Substance use disorder occur among long distance 
commercial vehicle drivers, and there is a need to develop a system that identifies 
substance use disorders and provides treatment for drug users as part of a holistic 
approach against drugged-driving.
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introDuction

The use of psychoactive substances is 
common. Globally, it is estimated that in 
2012, 3.5-7% of the world’s population 
aged 15-64 had used an illicit drug mainly 
from the group of cannabis, opioid, co-
caine and amphetamine-type stimulants, 
at least once in the previous year (UNO-
DC, 2014a).  The global prevalence of drug 
use has remained relatively same over the 
past 4 years, but there have been more 

cases of problem drug users and drug 
dependence (UNODC, 2015). There has 
also been an increase in the production 
and consumption of new psychoactive 
substances (NPS), particularly synthetic 
cannabinoids, cathinones and phenethyl-
amines (UNODC, 2015). Worldwide, men 
are thrice more likely than women to use 
illicit substances (UNODC, 2014b).

Substance usehave huge negative 
health (Rehm et al, 2009) and economic 
consequences (Ezzati & Lopez, 2003; 
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Wuracel et al, 2015).   It can reduce the 
quality of life through disability (Smith, & 
Larson, 2003; De Maeyer et al, 2010) and 
can lead to premature death (UNODC, 
2015).  A study estimated that the disabil-
ity adjusted life years (DALY) for illicit drug 
dependence was responsible for 3.6 mil-
lion years of life lost through premature 
death and 16.4 million years of life lived 
with disability (Degenhardt & Hall, 2012).

Commercial drivers have been docu-
mented to use psychoactive substances 
worldwide (Mathijssen & Houwing, 2005; 
Abiona et al, 2006; Beimess & Davis, 
2006; Labat et al, 2008; Bello et al, 2011; 
Girotto et al, 2014).   Virtually all classes 
of substances have been involved. Long 
distance commercial driving is common-
ly practiced in Nigeria and elsewhere, 
mostly in the developing world where 
other means of transportation such as rail 
system is inadequate to meet demand. 
There are reports of on-the-job consump-
tion of multiple substances  substance 
use by drivers who engage in this pattern 
of driving (Makanjuola, 2007; Lasebikan 
& Baiyewu, 2009; Okpataku, 2015). These 
drivers could develop mental and be-
havioural disorders associated with sub-
stance use and may continue to offend 
or violate traffic regulations on drugs and 
driving as a result of a drug-induced brain 
disease which creates loss of control over 
substance use.

While so much may be known about 
the use of substances by drivers and its as-
sociation with road traffic accidents (Ad-
enekan & Osigbogun, 1999; Lowenstein 
& Koziol-McLain, 2000; Drummer et al, 
2004; Movig et al, 2004; Mir et al, 2012) 
only little or nothing is known about the 
direct effect of these drugs on the mental 
health of these drivers and the behaviour 
that is likely to follow these disorders. 

This study evaluates substance-induced 
disorders in long distance commercial ve-
hicle drivers.

MethoD

The study was conducted in Kaduna, 
Northwest Nigeria. Kaduna is the 3rd most 
populous state in Nigeria, with a popula-
tion of more than 6 million (NPC, 2006). 

It was carried out among all long dis-
tance commercial vehicle drivers who 
consist mostly of young and middle aged 
men of diverse ethno-cultural origin with 
a slight Hausa-Fulani predominance. All 
licensed drivers who have been driving a 
minimum distance of 500km from Kadu-
na for at least 1 year and were registered 
members of the National Union of Road 
Transport Workers (NURTW) Kaduna 
branch, were eligible to participate. The 
NURTW among other roles regulates the 
activities of the motor parks and exercises 
authorities on its members.

It was a cross-sectional descriptive 
study of the drivers. Eligible drivers were 
identified by their vehicle numbers and a 
list of them created. The number of driv-
ers to be selected from each motor park 
was determined by proportional alloca-
tion of a calculated sample size of 270. 
The sample size required was calculated 
using the formula for calculating sample 
size in cross- sectional studies when the 
population is less than 10,000. (Araoye, 
2003). With a prevalence of psychoactive 
substance use in a similar study of about 
43% (Lasebikan & Baiyewu, 2009), and an 
estimate of population of long distance 
drivers in Kaduna city put at about 1000 
by the NURTW, an estimated minimum 
sample of 270 was obtained. However, 
274 drivers were recruited.
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For each of the 10 motor parks, a pro-
portionate sample was taken. Beginning 
with the first driver who was to load his 
vehicle on an interview day at each of 10 
designated motor parks, each consecu-
tive 4th driver was interviewed until the 
sampling fraction for that park was at-
tained. This process was repeated at the 
various motor parks until the sample size 
was attained.

It was a 2-stage assessment. Respon-
dents were initially screened for alcohol 
and other substance use with 2 screen-
ing instruments after which those who 
had problem drug use based on cut-off 
scores were further assessed using a di-
agnostic tool. Drivers responded to the al-
cohol use disorder identification test (AU-
DIT) (Saunders et al, 1993) and the drug 
abuse screening test (DAST-10) (Skinner, 
1982).  Those with a total score of 8 and 
above on the AUDIT and or a total score 
of 3 or greater on the DAST indicating the 
likelihood of harmful use or dependence 
(Skinner, 1982; Yudko, 2007), were further 
evaluated for alcohol and other substance 
use disorders using the Schedule for 
Clinical Assessment in Neuropsychiatry 
(SCAN). The SCAN is a set of instruments 
aimed at assessing, measuring and clas-
sifying the psychopathology and behav-
ior associated with the major psychiatric 
disorders of adult life (WHO, 1999).  A 
computer program of the instrument was 
used in this study to generate diagnoses 
of the mental and behavioural disorders 
due to psychoactive substance use. The 
author administered the SCAN, having 
been trained in a World Health Organiza-
tion Reference Centre on the use of the 
SCAN. Drivers were also asked to indicate 
if they had ever received medical treat-
ment for drug-related health problems. 
The instruments were translated to Hausa 

language and the interview conducted in 
Hausa, as this was the major language of 
communication by the study population.

Ethical clearance was sought and ap-
proved for the study by the Health Eth-
ics Research Committee of the Ahmadu 
Bello University Teaching Hospital Zaria 
and the Kaduna state Ministry of Health. 
In addition, written informed consents 
were sought from the respondents and 
they were assured of confidentiality for 
participation in the study and that there 
was not going to be any consequence for 
non-participation.

The data obtained was analysed by 
means of descriptive statistics using the 
Statistical Package for Social Sciences 
(SPSS version 16.0) (SPSS 16.0).

reSultS

Seventy nine subjects met the mini-
mum cut-off score for the screening in-
struments requiring the application of the 
SCAN. Thirty subjects out of those who 
screened negative were administered the 
SCAN. None of them had an ICD-10 diag-
nosis. On the application of the SCAN, the 
current and life time prevalence of an ICD-
10 diagnosis was 18.4%, and 21.2% re-
spectively. The diagnosis found was harm-
ful use and dependence (see Table 1).

No respondent had received any form 
of medical assistance with drug-related 
health problems.

DiScuSSion

The drivers in this study were found to 
be using various psychoactive substances. 
Some of the reasons for this is that drivers 
may wish to alter some basic physiologic 
process in order to meet other competing 
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demand such as the need to take stimu-
lants to stay awake to drive for longer pe-
riod (Okpataku, 2015). Substances such as 
amphetamine and cocaine were not re-
corded as drugs currently used. Drug use 
is influenced by factors such as availabil-
ity, affordability, accessibility and accept-
ability. Cocaine is an illicit drug in Nigeria 
and an important substance being hunt-
ed down by the drug law enforcement 
agents in the country. A World Health 
Organization global survey on psychoac-
tive substances recorded low proportion 
of cocaine users in Africa, including Nige-
ria (Degenhardt et al., 2008). This could 
explain the near absence of these drugs 
among the respondents. Although it by 
no means eliminates the possibility of on-
going use nor does this undermine their 
wish to use these substances as this study 
was based on self-report of drug use 
with its limitations. Lowenstein et al in a 
study to determine crash responsibility 
in injured motorist found more subjects 
with serum levels of cannabis and alcohol 
than other drugs (Lowenstein & Koziol-
McLain, 2000).  Similarly, in the work done 
in France to determine the prevalence of 

psychoactive substance use in truck driv-
ers, the investigators found more urine 
samples with cannabinoids than other 
drugs (Labat et al, 2008)

About one of every five driver in this 
study was found to have a current ICD-
10 substance use diagnosis. Lasebikan et 
al in their study found the prevalence of 
an ICD-10 diagnosis using the Composite 
International Diagnostic Interview (CIDI) 
to be 29.4% (Lasebikan & Baiyewu, 
2009). This may partly be attributable 
to the different sociocultural settings 
in which these studies were conducted 
and the data collecting instruments. As 
both studies depended on self-reporting 
for screening substance users from non-
users, underreporting could also be a 
factor.

There is relative dearth of studies of 
substance use disorders among vehicle 
drivers. Reports on substance use by 
drivers have largely been centred on the 
description and of the presence or oth-
erwise of the various drugs. This is prob-
ably so because concerns about the use 
of psychoactive substances by drivers has 
essentially being related to traffic safe-
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table 1. Psychoactive substance use disorders

Drug type harmful use Dependence

PY lB no uSe PY lB no uSe

Alcohol 5 1.8% 6 2.2% 263 96.0% 1 0.4% 3 1.1% 269 98.2%
Cannabis 4 1.5% 4 1.5% 266 97.1% 1 0.4% 1 0.4% 272 99.3%
Opioids 3 1.1% 0 0% 271 98.9% 2 0.7% 0 0% 272 99.3%
Nicotine 8 2.9% 9 3.3% 257 93.8% 27 9.9% 5 1.8% 242 88.3%
Anxiolytics 0 0% 0 0% 274 100% 0 0% 0 0% 247 100%
Kolanuts 3 1.1% 1 0.4% 270 98.5% 0 0% 0 0% 274 100%
Solvent 0 0% 0 0% 274 100% 0 0% 0 0% 274 100%
Cocaine 0 0% 0 0% 274 100% 0 0% 0 0% 274 100%
Amphetamine 0 0% 0 0% 274 100% 0 0% 0 0% 274 100%
Caf.subs. 2 0.7% 0 0% 272 99.3% 0 0% 0 0% 274 100%

PY=past year, LB= lifetime before, Caf subs= Caffeinated substances
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ty and the risk for injury it portends for 
passengers and other road users when 
drivers use substances and drive. The fo-
cus has not really been extended to the 
safety and personal health risks of these 
drugs on the user-the drivers in this case. 

Transportation by road arguably still 
remains the most important means of 
movement for humans and goods in de-
veloping countries. Commercial vehicle 
drivers travel over hundreds of miles 
daily. This is a tedious job for drivers 
who are fatigue-prone and sleep on the 
wheels. Psychoactive substance use has 
been reported to be responsible for traf-
fic injuries and death globally (Movig et 
al, 2008; Gjerde et al, 2011; Bogstrand et 
al, 2012). The direct impact of the drugs 
on the health of the driver may not have 
taken into consideration in these analy-
ses. There perhaps could be an underesti-
mation of the burden of substance use by 
vehicle drivers.

In most jurisdictions, law enforcement 
agents and road traffic authorities en-
force the law against drugged-driving and 
apply punitive measures on drivers who 
violate laws as it relates to the use of sub-
stances. Divers who abuse substances are 
not spared the mental and behavioural 
disorders arising from substance use. 
Drug-dependent drivers may be unable to 
adhere to traffic regulations on control or 
prohibition of substance use during driv-
ing as a result of a drug-induced brain 
disease. They should benefit from treat-
ment just like other non- driver patients 
who are perceived as sick too. They would 
need medical assistance than mostly pu-
nitive measures. For a drug-dependent 
driver, medical referral and management 
may be an effective strategy to stay ab-
stinent while driving than punishment. 
Several of the drivers had been arrested 

for drugged-driving. However, from this 
study, none of the respondents had ever 
benefited from medical help for a drug 
use disorder even though they were in a 
major metropolis.

That some drivers had met the diagno-
sis of drug use disorders means a focused 
and purposeful intervention including 
drug treatment may be needed to assist 
drivers especially those dependent on 
drugs as part of a holistic approach to 
curtail the problems associated with the 
use of psychoactive substances among 
drivers. 
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ABStrAct

The aim of this study was to examine the pattern of substance use among university 
students in South Africa. A cross-sectional study of randomly selected 416 students was 
conducted. Data were analysed using descriptive statistics and binary logistic regression. 
The result of the study indicated that current alcohol use was reported by 67.5%, 
Cigarette, 21.4%, cannabis, 17.3% and glue 2.9%. Alcohol consumption was associated 
with sex, age, religious affiliation, home language, family influence, and substance 
experimentation. Sex and substance experimentation were predictors of cigarette 
smoking. Cannabis use was associated with respondent’s sociocultural group and 
family influence. There is need to strengthen the family structure of homes as present 
substance use is rooted in family influences. Educational programmes that emphasise 
the dangers of experimenting with substance to young people may have great potential 
in minimizing substance use.
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introDuction

The pervasiveness of the use of alco-
hol, tobacco, cannabis and other psycho-
active substances remains a major con-
cern among young people globally. Nearly 
25% of the total death toll among people 
aged 25-39 years were related to alcohol 
use in 2014 (WHO, 2015). This percentage 

is higher than that of the global alcohol 
related deaths which is recorded as 7.6% 
and 4.0% for men and women respec-
tively. The United Nations Office on Drug 
and Crime (2015) reported about 187,100 
drug-related deaths in 2013. Of a particu-
lar importance, the report indicated that 
cannabis use disorder is more dominant 
in several regions of the world. 
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In the Sub-Saharan African context, 
South Africa has a historic pattern of 
hazardous or harmful alcohol consump-
tion which stems from the apartheid era. 
For example, the South African Youth 
Risk Behaviour Survey of 2002, indicates 
that 16% of the young participants com-
menced drinking of alcohol before the 
age of 13 years (Reddy et al., 2003). Fur-
ther evidence suggests that 31.8% alcohol 
use and 23% binge drinking was recorded 
among people aged 14-18 years (Reddy et 
al., 2003). However, cases of binge drink-
ing escalated from 23% in 2002 to 28.5% 
in 2008 (YRBS, 2010). Peltzer and Raml-
gan (2009) review of five national and lo-
cal surveys on the prevalence of alcohol 
use revealed that life time, current use 
and binge drinking remained constant 
for both adolescent and adult addicts for 
a period of 12 years. Given that alcohol 
and drug use are major causes of early 
death and disability among young people, 
substance use in South African is a demo-
graphic concern. 

The illegal use of drugs has added a 
new dimension to substance use equa-
tion in South Africa. Different researchers 
have made diverse indications about the 
social context of drug use. For instance, 
Mudavanhu and Schenck (2014) link the 
unavoidable use of substances to cultural 
festivals which they argue makes sub-
stance use unavoidable in South African 
society. Similarly, Alhyas et al. (2015) in-
dicate that there is evidence that experi-
menting with cigarette smoking which 
culminates to dangerous drug use such 
as cannabis often begins in school toilets. 
Other studies in South Africa reveal that 
substance use is often linked to easy ac-
cess, family history of substance abuse, 
peer influences and developmental stage 
(Mudavanhu & Schenck, 2014; Rice & 

Dolgin, 2008). Furthermore, the preva-
lence of substance use has been linked to 
the rapid urbanization, economic devel-
opment, increased availability, corporate 
targeting, weak policy infrastructure and 
trade agreement driven by globalization 
(Ferreira-Borges, Dias, Babor, Esser, & 
Parry, 2015). Therefore, these complex in-
teractions between cultural diversity and 
contextual factors may yield differential 
patterns on substance use. 

Despite the multiplicity of patterns and 
background characteristics that influence 
substance use, there is a paucity of studies 
among university students in South Africa. 
In their research, Peltzer and Ramlagan 
(2009) observed that students residing in 
the educational institutions were exclud-
ed in the five national and local surveys 
on substance use. As a result of this gap 
in information, policy makers and inter-
ventionists are clueless about the patterns 
and factors influencing substance use in 
the university environment. This qualifies 
university students as a vulnerable group, 
specifically considering the freedom from 
parental guidance and the unlimited sus-
ceptibility to substance experimentation 
in the university environment. 

A study conducted at the University of 
Venda reveals a 65% use of alcohol and 
49% abuse of alcohol among the students 
(Kyei & Ramagoma, 2013). The study fur-
ther documents peer pressure as the main 
determinant of alcohol consumption. A 
similar study by Ajao (2014) affirms a high 
use of illicit substances and the negative 
complications among students in Venda. 
Interestingly, this study indicates that indi-
viduals’ affiliation to religion reduced the 
level of alcohol consumption. However, 
given the differentials in university envi-
ronmental factors and norms, the findings 
of these studies cannot be generalised. 
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Therefore, this study is designed to assess 
the prevalence and identify the contextual 
factors associated with substance use at 
the Mafikeng Campus, of the North-West 
University, South Africa.

MethoD

A cross sectional survey was conducted 
among students of the North-West Uni-
versity, Mafikeng campus in November 
2014. Lecture halls were randomly select-
ed and self-administered questionnaire 
developed in the English language were 
distributed to students during the lecture 
periods. The aim was to incorporate the 
participation of students living both with-
in and outside the campus. The returned 
500 questionnaires were examined for 
consistency and the 416 correctly filled 
ones were used for analyses.

Measures
Substance use was assessed by asking 

participants questions on life time and 
current use of any of the substances. Cur-
rent use is defined as the usage within the 
space of six-months prior to the survey. 
The responses  were either “Yes” or “No”. 
Those who reported that they consumed 
any of the substances were further asked 
to state the frequency of usage in the past 
six months. This was measured on a scale 
of 1 to 6 (1= 1-2 times; 2 = 3-4 times; 3 = 
5-6 times; 4 = 7-8 times; 5 = 9-10 times and 
6 = daily). Based on the feedback received, 
substance use was examined on alcohol 
consumption, cigarette, cannabis and glue. 

The background characteristics ex-
amined were age, sex, places of resi-
dence, year of study on campus, religious 
denomination and home language. Other 
variables examined were family and peer 

influences on substance use, as well as 
testing and experimenting with sub-
stance. All the background characteris-
tics were categorised and reported in the 
study findings. 

Data Management and Analyses 
Data were coded and analysed using 

the Statistical Package for Service Solu-
tions (SPSS) version 22. Demographic 
characteristics and patterns of substance 
use were described using frequencies and 
percentages. Chi-square analyses were 
used to test the association between alco-
hol consumption, cigarette smoking, can-
nabis and glue by selected background 
characteristics. Binary logistic regression 
model was used to establish the predic-
tors of current alcohol consumption, ciga-
rette and cannabis smoking. 

reSultS

Demographic characteristics of the 
respondents

Table 1 presents the socio-demographic 
characteristics of the respondents by sex. 
More females participated than males 
in the study. About three-quarters (58%) 
of the sample were people aged 20-24 
years. Slightly over half of the respon-
dents were second year students and 
about two-fifth of the students were resi-
dents on the campus. Two-thirds of the 
students indicated that they were Tswa-
nas. Over three-fifths admitted that they 
lived alone. Majority of the students were 
Christians, with one-third professing Pen-
tecostalism. Majority stated that neither 
family nor peer influences was responsi-
ble for their use of substances. However, 
nearly half (48%) commenced substance 
use by testing and experimenting.

PATTERNS OF SUBSTANCE USE



114

Lifetime and current use (in the last 
6 months) among students.

Figure 1 shows lifetime and current 
substance use. Majority (90.6%) of the 
students reported life time ever tested al-
coholic drink. With regard to the past six 

months prior the interview, 67.5% stated 
that they consumed alcoholic drinks. The 
ever smoked and current cigarette smok-
ing category showed significant differenc-
es. Ever used and current use of Cannabis 
was reported by 20.4% and 17.3% of the 

OSUAFOR, MAPUTLE & AYIGA

table 1. Demographic characteristics of the respondents.

Characteristics female Male total

Age group
 < 20 31 13.5 23.8
 20-24 55.9 60.8 57.9
 25+ 13.1 25.7 18.3
Year of study
 Year 1 14.3 10.5 12.7
 Year 2 55.5 48 52.4
 Year 3 11 12.9 11.8
 Year 4 7.8 14.6 10.6
 Postgraduate 11.4 14 12.5
Place of residence
 On campus 40.4 45.6 42.5
 Off campus 59.6 54.4 57.5
Sociocultural group
 Tswana 69 62 66.1
 Sotho 11 12.9 11.8
 Xhosa 7.3 8.8 7.9
 Zulu 8.6 9.4 8.9
 English 4.1 7 5.3
Religious Affiliation
 None 10.2 25.1 16.3
 Catholic 11 10.5 10.8
 Methodist 16.3 7.6 12.7
 Protestant 23.7 12.3 19.0
 Pentecostal 31.8 35.1 33.2
 Anglican 6.9 9.4 7.9
Family Influence on substance use 
 No 88.3 86.4 87.5
 Yes 11.7 13.6 12.5
Peers Influence on substance use 
 No 86.1 77.8 82.7
 Yes 13.9 22.2 17.3
Testing & Experimenting 
 No 56.7 46.3 52.4
 Yes 43.3 53.7 47.6
Total (n) 245 171 416
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students. Lowest percentages indicated 
ever used and current use of glue. 

Prevalence of substance use in the last 
six-months before the survey. 

Figure 2 demonstrates the prevalence 
in pattern of current substances use. 
Cigarette was the most widely daily used 
substance, followed by cannabis, glue and 
alcohol in decreasing order. In the previ-
ous six months before the survey, about a 

quarter of the students admitted to using 
glue, cannabis, alcohol and cigarette once 
or twice. 

current substance use by selected 
background variables: Bivariate 
analyses. 

The Chi-squared analyses in Table 2 be-
low suggests that age, sex, religious de-
nomination, family history of substance 
use, experimenting and testing alcohol 

PATTERNS OF SUBSTANCE USE

figure 2. Prevalence of alcohol, cigarette, cannabis and glues use. 

figure 1. Lifetime and current substance use.
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table 2. Percentage distribution of substance use in the past six month by selected 
variable

Variables n = 416 Alcohol Cigarette cannabis glue

Age group
 < 20 99 51.5 16.2 8.1 4.0
 20-24 241 73.9 20.3 18.1 2.5
 25+ 76 68.4 31.6 26.3 2.6
P- value 0.000 0.040 0.006 0.732
Sex
 Female 245 58.8 15.5 11.8 2.4
 Male 171 80.1 29.8 25.1 3.5
P- value 0.000 0.000 0.000 0.525
Year of Study
 Year 1 53 50.1 15.1 13.2 1.9
 Year 2 218 69.7 19.7 15.1 2.3
 Year 3 49 71.4 20.4 18.4 2.0
 Year 4 44 72.7 29.5 20.5 9.4
 Postgraduate 52 67.3 28.8 26.9 1.9
P- value 0.091 0.278 0.283 0.146
Place of residence
 On campus 177 66.1 20.3 20.3 2.8
 Off campus 239 68.6 22.2 15.1 2.9
P- value 0.588 0.652 0.160 0.950
Sociocultural group
 Setswana 275 70.5 21.1 14.5 2.2
 Sotho 49 71.4 24.5 30.6 2.0
 Xhosa 33 63.6 12.1 18.2 6.0
 Zulu 37 48.6 24.3 16.2 0.0
 English 22 59.1 27.3 22.7 13.6
P- value 0.077 0.623 0.091 0.018
Religious Affiliation
 None 68 80.9 27.9 20.6 5.9
 Catholics 45 82.2 24.4 24.4 4.4
 Methodist 53 64.2 17.0 7.5 0.0
 Protestants 79 58.2 22.8 20.3 1.3
 Pentecostal 138 62.3 15.2 13.8 2.9
 Anglican 33 69.7 33.3 24.2 3.0
P- value 0.010 0.125 0.134 0.430
Family influence
 No 366 64.8 19.7 15.3 2.5
 Yes 50 88.0 34.0 32.0 6.0
P- value 0.001 0.020 0.003 0.161
Peer influence
 No 348 65.8 19.0 15.5 2.3
 Yes 68 76.5 33.8 26.5 5.9
P- value 0.086 0.006 0.029 0.106
Testing and Experimenting
 No 288 51.3 14.9 12.3 2.6
 Yes 188 87.2 29.3 23.4 3.2
P- value 0.000 0.000 0.003 0.734
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were significantly associated with cur-
rent drinking. The highest percentage of 
alcohol consumption was reported by 
people aged 20-24 years. Males repre-
sented a higher percentage in comparison 
to females in this category in the past six 
months. Similarly, in comparison to Prot-
estants, Catholics represented a higher 
percentage in alcohol consumption. Rela-
tively higher percentages of alcohol drink-
ing was reported by those with a family 
history of substance use or alcohol experi-
menting and testing. However, the year of 
study, place of residence, home language, 
and peer influences were not associated 
with alcohol consumption.

Furthermore, as Table 2 reveals, ciga-
rette smoking was significantly associated 
with age, sex, family as well as peer influ-
ences, testing and experimenting with 
substances. The highest proportion of 
cigarette smoking was observed among 
males and those aged 25 years and above. 
As expected, those with family or peer in-
fluenced substance use and testing and 
experimenting with substance recorded 
higher percentages of cigarette smoking. 
A similar pattern was observed with re-
gards to cannabis usage. In addition, year 
of study, place of residence sociocultural 
group and religious denomination were 
neither associated with cigarette smok-
ing nor the use of cannabis. With the 
exception of home language, the use of 
organic solvents did not show association 
with the background characteristics. This 
could be due to the low proportions that 
reported the use of organic solvent. 

Multivariate analyses
A binary logistic regression analysis was 

applied to identify salient variables which 
in combination predict the alcohol con-
sumption in the past six months. Table 4 

below shows that sex, age, religious de-
nomination, sociocultural group, family 
history of substance use, testing and ex-
perimenting with substance are signifi-
cantly associated with alcohol consump-
tion. It also demonstrates that males were 
about 3 times more likely than females to 
report alcohol consumption. In a similar 
vein, teenage students were less likely to 
state alcohol consumption compared to 
those aged 20-24 years. In comparison to 
those with no religious denominations, 
Protestants and Pentecostals had 68% and 
70% reduced odds of reporting alcohol 
use. The probability of alcohol consump-
tion was lower among Zulus compared 
to the Tswana group. Respondents with a 
family history of substance use, testing and 
experimenting with substance was were 4 
times and 6 times more likely to consume 
alcohol unlike those with no family influ-
ence or testing and experimenting. How-
ever, peer influence, year of study and 
place of residence were not significantly 
associated with alcohol consumption.

The table further reveals that cigarette 
smoking was significant associated with 
sex, testing and experimenting with sub-
stance. On the other hand, the use of can-
nabis was associated with sociocultural 
group and family history of substance 
use. The likelihoods of reporting cigarette 
smoking were higher among males com-
pared to females, and among those who 
started using substance by testing and 
experimenting. Similarly, in comparison 
to the Tswana sociocultural group, Sothos 
were 2 times more likely to use cannabis. 
Those with a family history of substance 
use were more likely to use cannabis 
compared to their counterparts with no 
family history of substance use. How-
ever, age religious denominations, home 
language, peer influence, year of study, 
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place of residence and family history of 
substance use were not significant predic-
tors of cigarette smoking. Furthermore, 
sex, age, religious denomination, peer in-
fluence, year of study, place of residence, 
testing and experimenting with substance 
did not predict the use of cannabis.

DiScuSSion

The study demonstrates that substance 
use is pervasive among the students.  

Consistent with other studies in South Af-
rica (Seggie, 2012) and Rwanda (Kanyoni, 
Gishoma, & Ndahindwa, 2015), this study 
agrees that alcohol and cigarette are the 
predominantly used substances among 
students. This assertion is attributable to 
the easy access of alcohol and cigarettes. 
The study further indicates a higher ten-
dency of alcohol and cigarette use among 
males compared to females, this finding is 
in agreement with the findings of studies 
conducted among Haramaya University 
students in Ethiopia (Tesfaye, Derese, & 
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table 4. Parsimonious logistic regression of current substance use.

Alcohol Cigarette   cannabis

Variables ors 95% C.I. ors 95% C.I. ors 95% C.I.

Sex
 Female (Reference) 1.00 1.00
 Male 2.75** 1.54- 4.89 2.39** 1.45 -3.94 - -
Age group
 < 20 0.40** 0.22 - 0.74 - - - -
 20-24 (Reference) 1.00
 25+ 0.62 0.30 - 1.27 - - - -
Religious Affiliation
 None (Reference) 1.00
 Catholics 0.64 0.20 - 2.05 - - - -
 Methodist 0.41 0.14 - 1.15 - - - -
 Protestants 0.32* 0.12 - 0.82 - - - -
 Apostolic/Pentecostal 0.30** 0.13 - 0.72 - - - -
 Anglican 0.62 0.17 - 2.24 - - - -
Sociocultural group
 Tswana (Reference) 1.00 1.00
 Sotho 1.10 0.49 - 2.45 - - 2.38* 1.13 - 5.01
 Xhosa 0.71 0.27 - 1.89 - - 1.25 0.44 - 3.56
 Zulu 0.20** 0.08 - 0.50 - - 1.10 0.42 - 2.88
 English 0.41 0.12 - 1.41 - - 1.55 0.52 - 4.67
Family influence
 No (Reference) 1.00 1.00
 Yes 3.60* 1.20 - 10.79 - - 2.79** 1.41 -5.54
Testing and Experimenting
 No (Reference) 1.00 1.00
 Yes 6.34** 3.60 - 11.15 2.39** 1.43 - 3.98 - -

* Significant at 0.05 level; ** significant at 0.01 level; 1.00 is reference category and CI for confidence interval
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Hambisa, 2014). Higher alcohol and ciga-
rette use among males suggests a natural 
predisposition of males towards pleasure-
seeking beneficial behaviour especially 
substance use which has become a wide-
ly-normalised social activity. 

The lower likelihood of substance con-
sumption by teenage students could be 
explained by the fact that the national law 
prohibits under-age alcohol consumption. 
Therefore, although there is evidence of 
alcohol consumption among teenagers, 
the society rejects such behaviour. This 
finding suggests that alcohol consump-
tion behaviour evolves over time among 
the students. These findings are pertinent 
because they could propel strategies that 
promote modest alcohol consumption 
among teenagers which would in turn 
have health benefit effects on teenagers.

Finding that professing Protestantism 
and Pentecostalism had deterrent ef-
fects on alcohol consumption was not 
unexpected. This finding concurs with 
previous studies in South Africa; (Kyei 
& Ramagoma, 2013), Nigerian universi-
ties (Makanjuola, Abiodun, & Sajo, 2014) 
and US (Vaughan, de Dios, Steinfeldt, & 
Kratz, 2011) which equally indicate that 
religion has effectively curbs the procliv-
ity for alcohol consumption. The protec-
tive role of religion as is evident in the 
present study may be attributed to the 
proscriptive teachings on alcohol use by 
these religious denominations. Religious 
groups have been forthright in discourag-
ing alcohol use despite the fact that some 
denominations use alcoholic drinks for 
spiritual ceremonies. We attribute this 
finding to the conservative liturgy and 
belief on alcohol use of Protestants and 
Pentecostals.

Cultural rituals which make substance 
use unavoidable in South African societies 

can be characterised by the individual 
sociocultural groups. However, socio-
cultural groups were neither associated 
with alcohol use nor the use of cannabis 
at bivariate analyses. Conversely, alcohol 
consumption was associated with Zulus 
at multivariate level. Similarly, the use of 
cannabis was mostly associated with the 
Sothos. Arguably, this suggests that so-
ciocultural whims worked through other 
variables to suppress alcohol consump-
tion among Zulus, while enhancing the 
use of cannabis among the Sothos. It also 
appears that the public awareness on the 
harmful effects of alcohol consumption 
has had positive impacts on the Zulus. 
Furthermore, higher likelihood of can-
nabis usage by the Sothos may be partly 
explained by their sociocultural accept-
ability of cannabis use. 

The study indicates that family influ-
ence is an important factor that under-
scores alcohol consumption and the use 
of cannabis. Students were more likely 
to use substances if members of their 
family were users. This finding reiterates 
the summations of previous reports on 
alcohol consumption (Makanjuola et al., 
2014). It also strongly agrees with the 
study in Australia (Gilligan & Kypri, 2012; 
Ward & Snow, 2011) that linked family 
substance use as predisposing factor to 
the use cannabis among young people. 
This finding is not unexpected because 
the family is the baseline of socialisation 
and character formation of young people 
which extends into adulthood. This find-
ing emphasises the need for the adults in 
families to be role models for the younger 
ones. 

Current use of alcohol and cigarette 
smoking is associated with substance 
experimentation and use which is simi-
lar to related findings in South Africa 
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(Mudavanhu & Schenck, 2014) and Nige-
ria (Owoaje & Bello, 2010). This finding is 
not unexpected because the South Afri-
can society is not forthright in regulating 
alcohol consumption and cigarette smok-
ing. Consequently, alcohol consumption 
and cigarette smoking as is observed in 
this study is further perpetuated by illegal 
substance experimentation. 

It is noteworthy that other substances 
such as amphetamines, cocaine/crack, 
khat, tranquilisers, hallucinogens, opium, 
sedatives and hypnotics were not re-
ported. This suggests that these students 
have probably not been exposed to them. 
It is also possible that the location of the 
university may have made the access to 
these substances impossible due to far 
distance from mega business hub. This 
has widened the knowledge on the type 
of substances that are not currently used 
on the campus and may form a basis for 
sustained efforts in the prevention of sub-
stance use among university students. 

concluSion AnD 
recoMMenDAtion

The study has presented the patterns 
of substance use which revealed that stu-
dents use them on daily basis. It further 
characterised the contextual factors such 
as religion, family influences and socio-
cultural background connected to sub-
stance use. Finally, individual factors such 
as sex, testing and substance experimen-
tation which predict the current use of 
specific substances were demonstrated. 
The findings of the study proposes the 
urgency for programmes in the univer-
sity that aim at educating young people 
about the dangers of substance use. To 
deter health compromising behaviour 

among students, this study recommends 
the strengthening of the moral fabrics of 
homes and sociocultural backgrounds as 
present substance use is mostly rooted 
in unhealthy background influences. This 
measure will unquestionably go a long 
way in curbing substance experimenta-
tion and use among young people. 
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Sub-Saharan Africa has a documented significant burden of heroin and cocaine injection, 
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because they elevate the individual and his or her rights above the society and its 
needs, and they focus on behavioural changes and do not take into account the social 
factors that predispose people to drug harms. There is need to align harm reduction 
programmes with the realities of local contexts in order to guarantee local acceptance 
as well as increase the potentials for sustainability. 

Key words: Harm reduction, public health, drug policy, sub-Saharan Africa

corresponding author: Ediomo-Ubong E. Nelson, Centre for Research and Information on Substance Abuse (CRISA), P. O. 
Box 4230, University Post OfficeUyo, Nigeria. Email: degreatnelson@yahoo.com

introDuction

There is significant disillusionment in 
many parts of the world with the domi-
nant, prohibitionist approach to illicit 
drugs control. The approach, which rests 
on the three international conventions, 
namely the 1961 Single Convention on 
Narcotic Drugs, the 1971 Convention on 
Psychotropic Substances, and the 1988 

Convention against Illegal Traffic in Nar-
cotic Drugs and Psychotropic Substances, 
attempt to control the supply and use of 
illicit drugs by means of legal prohibition. 
After roughly six decades of attempting 
to control the use of drugs by suppress-
ing production and distribution, it is now 
widely acknowledged that the approach 
is of limited effectiveness. Production and 
trafficking have been suppressed in some 
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places, but they have ballooned else-
where. Demand for cocaine, heroin and 
new synthetic drugs are on the increase 
globally (UNODC, 2012). 

Across the world, counter-narcotic 
operations have engendered political in-
stability, violence, corruption, mass in-
carceration, and violations of the human 
rights of people who use drugs (PWUDs), 
including the right to health (Pollack & Re-
uter, 2014; WACD, 2014), which has been 
influential in undermining support for the 
global drug control regime, and strength-
ening the momentum for policy shift to-
wards public health and harm reduction. 
A vast body of evidence suggests that 
harm reduction measures are effective in 
preventing HIV infection among people 
who use illicit drugs; such that these pro-
grams are considered an important factor 
in the prevention of HIV among people 
who inject drugs (PWIDs) (see the review 
by Csete et. al., 2016). 

Consider, for example, syringe ex-
change and opioid substitution therapy. 
The former has been proven to be effec-
tive in reducing risk behaviour and the 
incidence of HIV and Hepatitis C (Des 
Jarlais et. al., 1996; Hagan et. al., 1995). 
It does not lead to increase in drug use, 
but is associated with substantial reduc-
tion in healthcare expenditures (Fisher 
et. al., 2003; Normand et. al., 1995). An 
international study revealed that cities 
with syringe exchange programs have 
5.8% decline in HIV prevalence per year, 
while HIV prevalence increased by 5.9% 
in cities without such programs (Hurley 
et. al., 1997). Opioid substitution ther-
apy (such as methadone) is associated 
with reduction in, and elimination of, 
illicit opiate use, reduction in risk be-
haviour, reduction in the transmission of 
HIV and viral Hepatitis, and in mortality 

rates (MacAurthur et. al., 2014; Turner 
et. al., 2011). 

Despite this evidence of effectiveness, 
harm reduction measures remain con-
troversial and highly contested in many 
places, including Sri Lanka, Turkey, North 
Africa, Eastern Europe and Russia. They 
are unpopular among African countries, 
renowned for political preference for the 
prohibitionist approach to illicit drugs, 
which is due in part to political pressure 
from the United States. Although the pol-
icy environment is changing, and small-
scale programs have emerged in some 
countries, large-scale implementation of 
harm reduction measures, which is need-
ed to arrest the epidemic of HIV and viral 
Hepatitis among people who inject drugs 
(PWIDs), is faced with many obstacles in-
cluding government opposition and/or 
indifference, stigma and discrimination of 
PWIDs, public discomfort, and socio-cul-
tural and religious barriers (Klein, 2011; 
Kelly et al., 2006; McCurdy et al., 2007). 
This paper examines the socio-cultural 
context of harm reduction in Africa with a 
view to charting the way forward.

Epidemiology of injection drug use 
Injection drug use (IDU) is a growing 

problem in Sub-Saharan Africa (SSA). SSA 
countries such as Kenya, Tanzania, Cote 
d’Ivoire, Mauritius, Morocco, Nigeria, 
Egypt, Mozambique, South Africa, Ghana, 
and Congo have a documented growing 
burden of injection drug use (Harm Re-
duction International, 2015). There are 
about 1,778,500 people who inject drugs 
(PWIDs) in the region, and about 221, 
000 of these people may be living with 
HIV (Mathers et. al., 2008). Most PWIDs 
in SSA are male, ranging from 66% in 
northern Nigeria to 93% in Nairobi, Kenya 
(DesJarlais, Perlis, Stimson & Poznyak, 
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2006; Aceijas et. al., 2006). There is a high 
prevalence of IDU among sex workers, 
ranging up to 74% in Mauritius, where a 
quarter of PWIDs are sex workers (Reid, 
2009). HIV prevalence among PWIDs in 
SSA ranges from 22.9% to 50% in Kenya, 
19.4% in South Africa, 8.9% in Nigeria to 
less than 1% in Zambia (Mathers et. al., 
2008). There is a significant problem of 
drug injecting without sterile injection 
equipment, and high risk practices such 
as the sharing of blood with other users 
who cannot afford the drug (a practise 
known as ‘flash blood’) (Atkinson et al., 
2011; McCurdy et al., 2007).

The most common drug injected in 
SSA is heroin, followed by cocaine and 
speedball, a combination of heroin and 
cocaine (Adelekan & Lawal, 2006). Heroin 
and cocaine were introduced to Africa in 
the 1980s through international traffick-
ing in psychoactive drugs to European 
and North American drug markets from 
Southeast Asia in the case of heroin and 
South America in the case of cocaine 
(Akyeampong, 2005; Ellis, 2009). West 
African countries, especially Nigeria and 
Ghana, served as the major staging posts 
in the trafficking of these drugs, trigger-
ing growth in the domestic availability 
and consumption of the drugs. In 2006, 
an estimated 0.2% of adults in Africa were 
using heroin, approximating the global 
average (Dewing, Pluddemann, Myers & 
Parry, 2006). 

Patterns of heroin use ranges from 
intermittent use among most Nigerian 
PWIDs to regular binging in Dar es Sa-
laam, Tanzania (Adelekan & Lawal, 2006; 
Ross et. al., 2008). Among young heroin 
users, the pattern varies from non-in-
jecting in coastal Kenya to widespread 
injecting in open-air youth hangouts and 
private settings in Tanzania (Beckerleg, 

2005; Dewing, Pluddemann, Myers & 
Parry, 2006). IDU is common and particu-
larly dangerous among street children. A 
study conducted among a small sample of 
street children in the Great Lakes region 
show that 43.5% reported sharing syring-
es and other drug injecting instruments 
(Leshabari & Kaaya, 2005). The age of on-
set of IDU ranges from 20 in South Africa 
to 25 in Kenya and Tanzania (DesJarlais, 
Perlis, Stimson & Poznyak, 2006; Ross et. 
al., 2008). In Nigeria, an estimated 2.4% 
of students of tertiary institutions had 
ever injected heroin, and student heroin 
use dates back to the 1980s (Obot, Karuri 
& Ibanga, 2003). 

PWIDs in SSA live in precarious con-
ditions characterized by homelessness 
and destitution. The majority of PWIDs 
hold temporary jobs, while others rely on 
begging and crime to support their drug 
use habits (DesJarlais, Perlis, Stimson & 
Poznyak, 2006; Dewing, Pluddemann, 
Myers & Parry, 2006). Knowledge of the 
risk of HIV transmission through sharing 
of needles is limited among the growing 
population of PWIDs in SSA, and many 
AIDS prevention programs in the region 
have discountenanced injection risks in 
their public awareness communications, 
perceiving IDU to be uncommon. A large 
proportion of PWIDs regularly share sy-
ringes, and in Nigeria only 25% of PWIDs 
report knowing that sharing of syringes 
carries the risk of HIV transmission (Reid, 
2009).

Harm reduction programmes
Drug use is criminalized in most SSA 

countries, and drug users are the tar-
get of spirited law enforcement opera-
tions. Government policies on psychoac-
tive drugs reflect a political preference 
for controlling drug supply, with limited 
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resources devoted to demand reduc-
tion (Reid, 2009). National and regional 
drug policies, influenced by the US and 
the international conventions which are 
contradictory, often limit resources for 
harm reduction on the grounds that they 
condone drug use (Parry & Pluddemann, 
2004). 

Sub-Sahara Africa is behind in the glob-
al efforts to implement and scale up harm 
reduction measures. Only a few countries 
in the region have implemented harm re-
duction programmes. For example, Nee-
dle and syringe exchange programmes 
(NSPs) exists only in Mauritius, Tanzania 
and South Africa, while Opioid Substitu-
tion Therapy (OST) are available only in 
Tanzania, South Africa, Kenya, Mauritius, 
and Senegal (HRI, 2012). Mauritius has 
the greatest coverage of NST in the region 
with 83.8% of people who inject drugs 
using sterile injecting equipment in 2013 
(Government of Mauritius, cited in Reid, 
2009). The 2006 HIV & AIDS Act of Mauri-
tius established the first needle exchange 
and methadone maintenance program in 
Africa in reaction to explosive HIV trans-
mission among PWIDs in an otherwise 
low-prevalence population (Kilonzo & 
Simmons, 2005). 

Most of these programmes are limited 
in scale and are far below estimates re-
quired to reverse the HIV epidemic among 
PWIDs in the region (Harm Reduction In-
ternational, 2015). The services are most-
ly provided by CSOs, and there is limited 
government support for and involvement 
in the provision of harm reduction servic-
es. This has contributed in no small way to 
the exacerbation of unsafe injection prac-
tices and HIV transmission among PWIDs 
(Reid, 2009; Wolf & Csete, 2010). There 
has been intense advocacy for the adop-
tion of harm reduction in SSA (Abdool, 

2016; Tammi, 2004). The policy environ-
ment is slowly changing, with the spread 
of HIV and HCV among PWIDs stimulating 
domestic support for harm reduction pro-
grammes such as NSP and OST. 

In 2007 the Sub-Saharan Africa Harm 
Reduction Network (SAHRN) was formed, 
and NGOs, researchers and UN represent-
atives from eleven African countries met 
to deliberate on drug policies (IHRA, cited 
in Reid, 2009). The tempo of advocacy 
for harm reduction has increased and the 
policy environment is gradually changing. 
But barriers still exists, especially those 
related to moral panic and other socio-
cultural factors which make current mod-
els of harm reduction programs prob-
lematic in SSA. We examine two of these 
‘conundrums’ in the succeeding sections. 

‘rights talk’ and the individual/society 
conundrum 

The provision of harm reduction ser-
vices is an aspect of a public health re-
sponse to drug addiction, understood as 
a chronic, relapsing brain disease. This ap-
proach is premised on a medical model of 
human behaviour where drug addiction 
is ‘the result of disturbance in the proper 
functioning of neurological communica-
tion’ (Perez & Espositio, 2010: 94). Ac-
cording to this perspective, although the 
drug user is regarded as an active agent 
in initial drug experimentation and use, 
addiction is thought to develop from fac-
tors that are largely independent of the 
actor’s purposeful action (Ibid). Accord-
ing to Tatarsky, ‘[t]he disease is believed 
to have a life of its own, separable from 
the complex of issues that influence the 
life of the user. The disease is deemed a 
permanent, lifelong condition…’ (2002: 
19). For this reason, medical intervention 
to minimize the harms associated with 
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this ‘permanent, lifelong condition’ is 
not only a rational response, but also the 
‘right’ of the individual who is addicted to 
drugs. Failure to provide these services is 
regarded as a denial of the health right of 
the individual. 

The concept of human rights underly-
ing harm reduction is rooted in liberal po-
litical theory. It reflects an atomistic and 
individualistic cultural ethos, where the 
rights of the individual are in perpetual 
conflict with the needs of the society. It 
“presupposes a society of people who 
are conscious of their separateness and 
their particular interests and are anxious 
to realize them” (Ake, 1987: 83). In this 
context, human rights are a “claim which 
the individual may make against the oth-
er members of society, and simultane-
ously an obligation on the part of society 
to uphold this claim” (Ibid). This concept 
emerged from the historical context of the 
western world as a measure to check the 
invasive and abusive modern state, lead-
ing to the “sacralisation of the individual 
and the supremacy of the jurisprudence 
of individual rights” (Mutua, 2013:71).

Claims about their universality not-
withstanding, human rights are context-
specific. Indeed, as Langlois (2009: 20) 
points out, “the reasoning from which 
the universality derives is a very particu-
lar way of thinking about what it is to be 
human, which might not legitimately ap-
ply to all human persons”. Human rights 
concepts reflect the social context from 
which they emerged; they do not align 
with African cultures values. They are an 
essentially western concept, one at odds 
with the cultural and philosophical tradi-
tions of African peoples (Goodhart, 2009: 
4). As Waters (1996: 593) puts it, “human 
rights is an institution that is specific to 
cultural and historical context just like any 

other and… its very universality is itself a 
human creation”. 

Liberal human rights ascribe abstract 
rights to individuals (Ake, 1987), which 
are hardly realizable in non-western con-
texts. In African societies, only those who 
possess the power to actualize these 
rights enjoy them. Therefore, PWUDs do 
not enjoy liberal human rights because 
they do not have the means to realize 
them. Neither can the state be relied on 
to actualize human rights. It is common 
knowledge that the state is a major cul-
prit in the violation of human rights in Af-
rica, especially the rights of marginalized 
groups such as drug users. The abuse of 
drug users’ rights is part of an abysmal re-
cord of human rights protection in most 
developing countries (Takahashi, 2009). 

For the majority of drug users, human 
rights are vague, elusive and irrelevant 
because they are not realizable. For ex-
ample, the right to health presupposes 
the availability of healthcare services. But 
in most countries of SSA, healthcare is ei-
ther unavailable or unevenly distributed. 
PWUDs suffers double disadvantage be-
cause of stigma and discrimination. Health 
right is abstract and elusive for PWUDs in 
SSA because prevailing conditions render 
them implausible. This confirms Short’s 
(2009: 93) argument that “‘rights’ are not 
simply givens, or necessarily beneficial to 
right holders; rather they are the prod-
ucts of social and political manipulation”. 

Furthermore, African societies exhibit 
what has been described as a ‘collective 
value system’ (Herskovits, cited in Good-
hart, 2009), which place the group above 
the individual (Menkiti, 1990). The indi-
vidual receives identity and status from 
his/her membership in the group. The 
individual is not granted any right that 
undermines the needs of the society. 



128

African traditional cultures place premi-
um on harmony and cooperation above 
competition and conflict. They emphasize 
the individual obligation to society above 
the rights he/she can claim against soci-
ety (Ake, 1987). Individual entitlements 
are valid to the extent that they do not 
infringe on the rights of the group, and 
they are curtailed when they threaten the 
latter. The collective value system of Afri-
can societies may be one of the reasons 
why African states prefer approaches to 
drug problems that address the concerns 
of the society to those that prioritize indi-
vidual rights.

Moreover, in traditional African societ-
ies individuals are endowed with rights 
as well as obligations. The individual has 
rights by virtue of his or her membership 
in the group. The right is a claim to be ex-
ercised under specific conditions, and the 
society is expected to provide the condi-
tions necessary for the realization of such 
rights. On the other hand, the obligations 
of the individual to the society are the 
duties he or she is expected to perform 
to enable the realization of the rights of 
other members of the society. As Cobbah 
(in Mutua, 2013: 83) has contended, “the 
right of one kinship member is the duty of 
the other and the duty of the other kin-
ship member is the right of another”. The 
rights and obligations of group members 
constitute the basis of kinship system in 
African societies. 

Liberal human rights are problematic 
in the African context because they di-
vorce the rights of the individual from 
his or her obligation and responsibility 
to the society, including that of protect-
ing the honour, safety and well-being of 
the family and community. This is part of 
the reason why harm reduction measures 
are unpopular in Africa. They perceived 

as encouraging a behaviour that violates 
group values. They are at odds with Af-
rican cultural values, which elevate the 
group above the individual (Mutua, 2013: 
71). Harm reduction programs must re-
flect the collective value system of African 
societies in order to generate local accep-
tance. 

‘Social suffering’ and the behaviour/
structure conundrum 

Harm reduction is conventionally re-
garded as a set of interventions aimed at 
reducing harms associated with the use of 
illicit drugs (Obot, 2007). It assesses actual 
harms resulting from the use of particular 
substances and proposes pragmatic and 
morally-neutral measures for minimiz-
ing them. Harm reduction is popular be-
cause it fosters improved understanding 
of drug use behaviour and supports the 
adoption of specific strategies to address 
them. But it also has an ideological com-
ponent, which is the object of enormous 
criticisms. 

It has been argued that harm reduc-
tion functions as a form of ‘governmen-
tality’ (Foucault, 1979) or a way of ex-
ercising state power in late modernity 
(Gordon, 1991; Dean, 1999; Beck, 2000). 
It reflects the neoliberal shift from di-
rect state intervention to the devolution 
of power throughout social institutions 
(Roe, 2005). In this context, government 
operates through non-governmental bod-
ies such that all citizens play a role in the 
governance of self and others (Ibid, 246). 
Harm reduction therefore features as 
an approach to addressing drug-related 
harms that relies on self-regulation. Drug-
related harms are minimized by means 
of individual behavioural adjustments as 
proposed by different harm reduction 
measures. 
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Harm reduction has also been labelled 
‘surveillance medicine’ (Miller, 2001; 
Petersen & Lupton, 1996), where pa-
tients’ monitor their life-styles for indica-
tors of deviation from responsible citizen-
ship, and conformity is enforced through 
medicalization (Tammi, 2004). This has 
the unintended consequence of divert-
ing attention away from the culpability 
of the state in the creation of a ‘risk envi-
ronment’ for drug-related harms. But reli-
ance on behavioural adjustments, includ-
ing the use of sterile injecting equipment 
and substitute drugs, while neglecting the 
risk environment for drug-related harms 
is disingenuous. 

Current models of harm reduction, 
with its focus on behaviour, often over-
looks the fact that human behaviour 
takes place within specific social con-
texts, and that behavioural changes 
without corresponding changes in the 
social context will produce no lasting 
results. The individual-centered, behav-
iourist paradigm of harm reduction does 
not adequately address the fact that the 
choices and actions of drug users are in-
fluenced by complex social factors. As 
Buchanan et. al. (2002: 40) pointed out, 
drug use behaviours are “largely symp-
tom of deeper social structural inequali-
ties and… efforts to eliminate illegal nar-
cotics use are, and will continue to be, 
futile until we as a society address these 
fundamental antecedent political-eco-
nomic problems”. 

From the perspective of political econ-
omy, it is socio-economic conditions that 
render particular sectors of the popula-
tion vulnerable to drug use and harms. 
This includes socially marginalized groups 
such as youths, slum dwellers and com-
mercial sex workers. Drug use and harms 
is therefore a “feature of the political 

economy of social suffering” (Rhodes, 
2009: 196). It is, in Singer’s words, an ‘op-
pression illness’ (2004: 17), which is the 
“product of the impact of suffering from 
‘social mistreatment’; a type of stress 
disorder, where the source of the stress 
is ‘being the object of widespread and 
enduring discrimination, degradation, 
structural violence and abusive derision’; 
whether overt or hidden” (Ibid: 17). It is 
“a process through which an oppressive 
environment is incorporated into the ev-
eryday practices of those subjected to 
multiple subordinations” (Friedman et. 
al., 1998).

Sub-Sahara Africa is faced with numer-
ous political economic problems, includ-
ing poverty, unemployment, political in-
stability and social conflicts. The growth 
of human population is not paralleled by 
economic growth and equitable distribu-
tion of income. The state in Africa oper-
ates like a criminal syndicate plundering 
public resources for private enrichment 
(Bayart, Ellis & Hibou, 1999), and relies 
on violence to curb threats to its exis-
tence. The populace live in precarious 
conditions characterized by scarcity of 
basic social services such as sanitation, 
clean water, healthcare and housing. 
The bulk of the population earn a living 
by manoeuvring a poorly regulated and 
squalid informal sector, where the lines 
between the licit and illicit are blurred 
(Klein, 2009). 

Social suffering is a major explanation 
for illicit drugs use and harms in SSA. It 
has been hinted that psychoactive sub-
stances may be used as self-medication 
(Ibid), by individuals to treat the psycho-
logical symptoms from which they suf-
fer (West, 2006). Living conditions in SSA 
are so traumatizing that “any substance 
helping to alleviate or control aggressive 
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impulses could be argued to be playing 
an important social function” (Ibid, 385). 
Singer suggests that drug use is a form of 
‘self-medication’ for oppression illness 
(Singer, 2004: 17). Elsewhere he argues 
that oppression illness ‘pressures suf-
ferers to seek relief’ through drug use, 
which is an ‘action-oriented culture’ em-
phasising ‘gratification’, ‘pain intolerance’, 
‘chemical intervention’ and a ‘solution’ 
(Singer, 2001: 205). 

Harm reduction programs incorporate 
this risk environment for drug harms. Ac-
cording to Ezard (2001), harm reduction 
must include not just reduction of harm 
and/or risk, but also the reduction of vul-
nerability and the ‘complex of underlying 
factors’ at the individual, community and 
societal level that ‘constrain choices and 
limit agency’ and thereby predispose one 
to the risk of drug-related harm. As noted 
by Elliot et. al. (2005: 119), this highlights 
the need for “positive action by states to 
address economic and social rights as part 
of the response to drug use in order to re-
duce vulnerability to, and risk of, harm”. 
Any approach that divorces drug harms 
from the social context from which they 
arise will fail to improve the condition of 
PWUDs in a realistic way.

concluSion 

Although harm reduction programs 
present potentials for minimizing drug-
related harms such as the transmission 
of HIV and viral hepatitis among PWIDs, 
current models are unpopular in SSA 
because they elevate individual rights 
above groups needs and neglect the risk 
environment for drug harms. They have 
to be adapted to the context through a 
contingent and variable construction of 

rights claims that reflects the values of 
the societies, including values of social 
justice and collective good. Furthermore, 
harm reduction programs should be 
implemented as part of a broad-based 
response to drug use and related harms 
which incorporates the risk environment 
for drug harms in SSA. The good news 
is that the concept of harm reduction is 
adaptable to local situations to the effect 
that it is formulated not as “broad ‘top-
down’ policies, but rather as specific, 
localized programmes” (Reuter & Mac-
Coun, 1995). 
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Despite the increase in alcohol marketing activities by the transnational alcohol 
corporations in Nigeria, little research has focused on their impact on young people’s 
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introDuction

Internationally, research shows that 
students engage in heavy drinking ritu-
als (Andrade et al., 2012; Kypri, Cronin, & 
Wright, 2005), and suffer diverse alcohol-
related problems (Iwamoto, Cheng, Lee, 
Takamatsu, & Gordon, 2011; O’Brien et 
al., 2013). Growing evidence suggests that 
one of the reasons why alcohol consump-
tion is high amongst students is due to the 
prevalence of marketing outlets, advertis-
ing, sales promotions and sponsorship of 
social events on campuses (Paek & Hove, 
2012; Scribner et al., 2008; Stautz, Brown, 
King, Shemilt, & Marteau, 2016). Scholars 
(e.g. O’Brien et al., 2013; Ruddock, 2012) 
argue that these strategies facilitate the 
physical, economic and psychological 
availability of alcohol on campuses. In-
deed, multinational alcohol corporations 
use sophisticated marketing tactics such 
as rebranding of glassware (Stead, Angus, 
Macdonald, & Bauld, 2014), price promo-
tions (Babor et al., 2010; Gordon, Hast-
ings, & Moodie, 2010; Hastings, Ander-
son, Cooke, & Gordon, 2005), giveaway 
alcohol-branded merchandise (Anderson, 
de Bruijn, Angus, Gordon, & Hastings, 
2009; Hurtz, Henriksen, Wang, Feighery, 
& Fortmann, 2007), amongst others, to 
encourage young people (students and 
non-students) to initiate alcohol con-
sumption or to use larger quantities if 
they already consume alcohol. 

In Australia, scholars (e.g., Jones & 
Lynch, 2007; Jones, Barrie, Robinson, All-
sop, & Chikritzhs, 2012; Pettigrew et al., 
2015) revealed the ubiquity of point-of-
sale promotions that offer free alcohol or 
price discounts and another where cash 
and other prizes are won. On the impact 
of sales promotion, evidence shows that 
those who participated in promotional 

activities bought and consumed larger 
quantities of alcohol than those who did 
not participate (Jones, Barrie, Gregory, 
Allsop, & Chikritzhs, 2015). This is why 
Jones and Lynch (2007 p.478) argued that 
sales promotion engenders ‘‘a culture in 
which excessive alcohol consumption is 
seen as a norm’’. 

In a comparative study of Australian, 
German and Welsh female university stu-
dents’ susceptibility to promotional ac-
tivities, Sharma et al. (2013) noted that 
although sales promotions affected stu-
dents from Australia and Germany, Welsh 
students were more likely to purchase 
alcohol during promotions, because of 
their intention to take advantage of price 
discounts. In the Philippines, Swahn et 
al. (2013) revealed that promotional ac-
tivities offering free drinks to students 
encouraged drunkenness amongst them. 
Additionally, research in New Zealand 
showed that price reductions and brand-
ed paraphernalia are some of the mar-
keting strategies companies employed to 
reach young people (McCreanor, Green-
away, Barnes, Borell, & Gregory, 2005), 
and similar findings and their impact on 
alcohol purchases have been reported in 
Scotland (Nakamura et al., 2014).

Amongst American college students, 
research shows that diverse sales promo-
tion strategies such as price discounts, 
giveaways, coupons or tickets, used to at-
tract students to alcohol outlets, pervade 
college campuses (Kuo, Wechsler, Green-
berg, & Lee, 2003; Wechsler & Nelson, 
2008). Evidence shows that these promo-
tion strategies increase alcohol availabil-
ity on campus and also exacerbate college 
students’ level of intoxication (Thombs et 
al., 2009) and binge drinking (Kuo et al., 
2003). Thombs et al. (2009) noted that as 
female students took advantage of ‘drink 
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specials’ to buy and consume alcohol, 
their male counterparts used more alco-
hol and drank for longer periods during 
promotions. 

In the emerging markets of Africa, re-
views (e.g. Babor, Robaina, & Jernigan, 
2015; Jernigan & Babor, 2015) consis-
tently show that the number of market-
ing activities of multinational alcohol 
companies is increasing in number, and 
this is exacerbating alcohol availability 
and its related problems. Empirical re-
search conducted in Zambia found that 
alcohol marketing that promotes free 
drinks facilitated drunkenness amongst 
11-16-year old students (Swahn, Ali, 
Palmier, Sikazwe, & Mayeya, 2011), and 
this corroborates Anderson et al.’s (2009, 
p.299) assertion that ‘‘alcohol…promo-
tion increases the likelihood that adoles-
cents will start to use alcohol, and to drink 
more if they are already using alcohol’’. A 
related study (Swahn, Palmier, & Kasirye, 
2013) amongst Ugandan youths found 
that marketers offer branded parapher-
nalia and free drinks. Additionally, Swahn 
et al. (2013 p.5) indicated that receiving 
free drinks resulted in ‘‘current alcohol 
use, problem drinking and drunkenness’’. 
One significant feature of the African con-
tinent is that alcohol marketing is largely 
unregulated due to a lack of alcohol con-
trol policies in many countries (World 
Health Organization- WHO, 2014). Al-
though a few countries have alcohol poli-
cies, they are often lax or not enforced 
by the government (Ferreira-Borges et 
al., 2015; WHO, 2014) due to economic 
interests. 

Alcohol Marketing in Nigeria
In Nigeria, there is a dearth of empiri-

cal research on sales promotions, but 
available studies revealed that alcohol 

marketing activities targeting young men 
and women (Obot, 2013), especially stu-
dents (Umoh, Obot, & Obot, 2012; Dumbi-
li, 2015; 2016a) are increasing in number. 
In addition to being a part of the emerg-
ing markets, one other reason for the rise 
in marketing activities is that there is an 
increase in number of alcohol companies 
in Nigeria. For example, in addition to the 
multinational alcohol corporations such 
as the ‘Nigerian Breweries/Heineken’ and 
‘Guinness Nigeria’ that were established 
in 1946 and 1962 respectively, other com-
panies such as SABMiller and ‘‘Tradall SA’’ 
have fairly recently established their busi-
nesses in the country (Dumbili, 2015b; 
Obot, 2013). 

Consequently, extreme competitions 
to gain and/or maintain brand loyalty 
amongst these companies have ensued, 
resulting in the burgeoning use of multi-
platform strategies to sell their brands 
(de Bruijn, 2011; Dumbili, 2015a). An-
other reason is that Nigeria does not have 
written national alcohol control policies 
(WHO, 2014); thus, sales promotion is un-
regulated. Relatedly, alcohol advertising is 
not directly regulated by the government 
(Dumbili & Williams, 2017). Advertising 
Practitioners Council of Nigeria (APCON- 
an agency which registers practitioners, 
assesses advertising materials and rec-
ognizes self-regulations (APCON, 2014)) 
regulates advertising on behalf of the 
government (de Bruijin, Ferreira-Borges, 
Engels, & Bhavsar, 2014). Although the 
government recommended age at which 
alcohol can be purchased is 18 years, 
anybody can purchase alcohol in Nigeria 
because there is no effective means of 
proof of age (Dumbili, 2014). Due to this 
weak regulatory environment, alcohol 
companies have greater scope to engage 
in different promotional (Obot, 2013), 
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and other marketing activities (Dumbili 
& Williams, 2017; Dumbili, 2016b), many 
of which breach international standards 
(Farrell & Gordon, 2012).

To a large extent, this contributes to 
the easy accessibility (Obot, 2013) and 
the (mis)use of alcohol amongst Nigerian 
youths. According to WHO (2014), Nigeria 
ranks second in Africa for per capita con-
sumption, and different patterns of, and 
motives for alcohol use amongst youths, 
especially students (Chikere & Mayowa, 
2011; Dumbili, 2015c) and their conse-
quences such as accidents and injuries to 
self and others are noticeable (Abayomi, 
Babalola, Olakulehin, & Ighoroje, 2016; 
Dumbili, 2015b). As indicated earlier, de-
spite that a few studies on alcohol market-
ing exist, there is a paucity of empirical re-
search on how sales promotion influences 
young people in Nigeria. This exploratory 
study attempts to fill this gap. The study 
explores two interrelated objectives. First, 
it examines the awareness of sales promo-
tion amongst students aged 19-23 years in 
a Nigerian university. Second, it explores 
the extent to which sales promotion is 
perceived by the participants to facilitate 
students’ alcohol consumption. 

MethoD

Drawing on a large research exploring 
the interplay between young people’s 
media consumption and alcohol use, the 
role of alcohol marketing in students’ 
drinking behaviour and the gendering of 
alcohol, this paper focuses on the role al-
cohol marketing plays in students’ drink-
ing. The study was conducted on a univer-
sity campus located in a city of Anambra 
State, south-eastern Nigeria. The Nigerian 
university and the Brunel University Lon-

don Ethics Board approved the study be-
fore the first author (DWE- a male, Nige-
rian) collected data between September 
and December 2013. 

The participants were recruited from 
nine faculties on the university campus 
using word-of-mouth and snowballing 
methods. DWE used a word-of-mouth 
approach to recruit the majority of par-
ticipants. A further five participants were 
recruited through friendship networks, 
which proved to be particularly success-
ful methods of recruitment in relation to 
female participants. Alcohol consumption 
among young people is a sensitive topic in 
Nigeria. Young people, especially females 
are often reluctant to participate in such 
studies, and reaching them through any 
means that may expose their identity will 
hinder their participation. Indeed, this is 
related to the recruitment of only nine fe-
male participants. All participants’ names 
have been replaced with pseudonyms.

Participants, interviews and data 
analysis

In-depth interviews lasting 33-90 min-
utes were conducted by DWE with 31 (22 
males and 9 females) undergraduate stu-
dents (aged 19-23 years), who are of le-
gal drinking age (i.e. 18years and above). 
These 31 participants were current drink-
ers (defined as having consumed alcohol 
at least once in the last 30 days). The 
interviews were conducted in English, 
were recorded with a digital device with 
the permission of the participants. The 
interviews were transcribed verbatim, 
and thematic analysis was undertaken 
(Braun & Clarke, 2006). Following Silver-
man (2011), a preliminary analysis was 
initiated immediately after the first inter-
view. The field notes and audio recordings 
were reviewed to check for accuracy and 
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to identify additional areas to explore fur-
ther in subsequent interviews. 

Tentative coding schemes were devel-
oped at an early stage (Braun & Clarke, 
2006) with initial extracts categorised 
into broad themes and subthemes, pro-
viding an early grasp of the data (Morse, 
2012). Some of these subthemes grouped 
manually became the parent nodes while 
others were condensed (Saldaña, 2012) 
into different child nodes that formed 
the ‘thematic coding framework’ when 
the data were imported into NVivo 10 
software. When the 31 interviews were 
completed, the transcripts were read 
many times, and searches were made in 
order to identify patterns of meaning in 
the data sets (Braun & Clarke, 2006). To 
enhance consistency and coherence, this 
process was repeated a number of times 
(Holloway & Todres, 2003) before coding 
was completed. Collaborative analysis 
between DWE, CW and another senior 
academic was also adopted to ensure 
analytical rigour (Cornish, Gillespie, & Zit-
toun, 2014). Here, DWE, CW and another 
academic met several times to discuss the 
coded data, the themes and subthemes 
that were identified. The key themes that 
were identified through these processes 
are presented in the section below. 

reSultS

Anywhere, everywhere, promotion is 
visible

The participants were asked to share 
their knowledge about alcohol marketing 
on this campus and in the city where the 
university is located. Although they men-
tioned seeing alcohol advertising on cam-
pus, the most discussed marketing strat-
egy amongst all participants was sales 

promotion. In their words: promo is not 
scarce and anywhere you go you’ll see 
promos. Many argued that it was not only 
common on this campus, but that it was 
also prevalent in other drinking spaces 
around students’ off-campus hostels:

Promotion is happening; it’s not 
scarce. There’s this bar called [name 
of a bar] at [a popular site]; they 
normally do it every week… Maybe 
‘Star’ [beer] will do this week, and 
next week might be ‘Gulder’ [beer]… 
They do promos where you drink two 
bottles, and they give you a ‘raffle 
ticket’, and anything you win, they’ll 
give it to you (Ejike, male).

They do promo often…; let me say 
every night, because when the stu-
dents resume fully, there is one bar 
down school called [name of bar]. It 
depends on the brand, but ‘Harp’ and 
‘Star’ beers always do it there every 
night (Buchi, male).

The fact that promotional activities are 
widespread on this campus and its sur-
roundings permeated the data, to the 
extent that all the participants were able 
to mention at least one strategy of sales 
promotion they knew. Whilst a few par-
ticipants spoke in generic terms, using 
words and phrases such as ‘promos’, ‘pro-
motion’ or ‘alcohol promotion’ to indicate 
that sales promotion is popular, others 
specifically mentioned the strategies they 
considered the most common: 

…I know that any bar you go to, 
you’ll see alcohol promotion… I have 
friends who drink regularly and when 
they come back [from the bar], they 
will be like, ‘I went to this bar, and 
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there was a promo of ‘buy-two-get 
one-free’, or ‘what-you-see-is-what-
you-win’… (Favour, male). 

Alcohol promo is always going on 
here… Promotion is one major reason 
why people take alcohol, due to the 
‘buy-two-get-one-free’ or ‘buy-one-
get-different-gifts’ [prizes], which are 
rife… (Pretty, female) 

Some of the male participants (whose 
female friends worked as ‘beer promot-
ers’- (see Dumbili, 2016b) revealed their 
perceptions of how sales promotion is 
planned and executed. For example, one 
of them stated that alcohol producers 
through their marketing representatives 
monitor sales, and if they discover that a 
particular brand is not receiving enough 
patronage, the producer will initiate a pro-
motion to encourage buyers. Other male 
participants also added that they not only 
use the buy-two-get-one-free strategy, 
but they also combine it with price dis-
counts. As such, students patronise them 
not only because the more you buy, the 
higher the numbers of free bottles you re-
ceive, but also due to the ‘price specials’. 
Many participants also revealed that this 
type of promotion is rife mostly on cam-
puses, especially when alcohol producers 
introduce new products to the market. 
They indicated that alcohol companies 
or outlet owners specifically initiate sales 
promotions that are not common outside 
student environments. 

Whilst some of the participants noted 
that the aforementioned ‘quantity deals’ 
and ‘drink specials’ sales promotions are 
popular on campus, others highlighted 
the giveaway branded paraphernalia and 
other prizes that often accompany these 
strategies:

…Like in the last two months..., a bar 
where we guys normally go to drink 
had this promo where if you drink 
two bottles of Star beer you actually 
get a chance to have a ‘lucky dip’. You 
dip into a container; a small contain-
er where you pick a paper, and when 
you open it, you actually win [what 
is written on the paper]. I mean you 
win something nice like umbrellas, T-
shirts and free drinks… Almost every 
bar normally has this promo (Boni-
face, male). 

…There is this stout that is doing it; if 
you buy a drink, you come and pick 
a paper. If you open the paper, they 
have gifts to give you like television 
sets, fridges, ‘standing fans’… So the 
more you drink, the more chanc-
es you have to win... (Chimanda, 
female) 

Indeed, another strategy of sales pro-
motion was described by the participants, 
who noted that marketers employ the 
services of local artistes and DJs to play 
music for students to engage in dancing 
competitions: 

…They come to do promotions here 
on campus; they will bring music for 
people to dance [dancing competi-
tion]. They do promos for students 
to dance and win phones, and some-
times you win drinks. They do it be-
cause it’s something that will bring 
out [encourage] students [to drink] 
(Chisalum, female)

One of the most insightful dimensions 
of the data is that both male and female 
participants were aware that sales pro-
motions, especially the ones that appear 
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to be sponsored by alcohol producers are 
publicised through television channels, 
and this appears to make them more 
popular and also increases their expo-
sures and receptivity. In addition to the 
strategies noted above, they also identi-
fied another aspect of sales promotion, 
where ‘secret codes’ are concealed under 
‘crown corks’. For example:

…If you want to win something, you 
have to drink and open the crown 
cork. They want people to win, 
and that means that you have to 
drink more [bottles], and the thing 
[prize] encourages people to drink… 
(Chisalum, female)

The participants stated that in this type 
of promotion, more expensive prizes such 
as cars, money, shopping trips to Dubai or 
to European city to see a UEFA Champi-
ons League match can be won. Another 
insightful part of their accounts is that 
nearly all of the participants mentioned 
the names of the multinational alcohol 
companies that use this sales promotion 
strategy, suggesting that their awareness 
of promotional activities is high. To dem-
onstrate the level of students’ receptivity 
to promotions, one of the participants 
narrated how he had witnessed a fight 
during this type of promotion: 

Promotion is very popular, and you 
see it all the time. It is what every-
body knows because I noticed a lady 
and a guy… fighting over a crown 
cork just because of… gifts [prizes] 
they hope to win (Edulim, male).

Their accounts also reveal that whilst 
most of these promotions are held in 
bars and other drinking spaces such as 

hotels and students’ eateries, others are 
done through the use of companies’ vans 
to drive around off-campus sites where 
students reside. That is, companies’ sales 
representatives move around with sales 
personnel from one spot to another sell-
ing their brands and offering free drinks 
and other prizes such as branded T-shirts 
and caps to those who purchase their 
products. They also use this channel to 
invite students to the bars where promo-
tions are held:

…When you’re walking down the 
street to your lecture hall, you’ll see 
a van. It is [promoting] either one 
brand of alcoholic drink or another, 
and they will be shouting on top of 
their voices, describing this promo 
or that promo, and telling people 
that they should come to this bar 
[where promotions are held]…(Fa-
vour, male).

Indeed, one of the participants who 
had revealed that sales promotions are 
popular on campus described how she 
had applied to work for an alcohol pro-
ducer as a ‘beer promoter’. Based on 
her experience, she noted that students’ 
awareness of, and susceptibility to sales 
promotions are high, and when she was 
asked to explain why alcohol promotion 
is common on campus and why students 
like to participate, she said: 

The main reason is because this is a 
student environment and a very good 
site for marketing such products. 
They go to other schools too. They 
see youths as their major target, so 
wherever they come around here 
people patronise them a lot, and be-
ing students as we are, we like free 
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things... So when you see someone 
marketing a product that is cheaper, 
and it might even get you a gift, you 
tend to patronise them even if you 
didn’t originally intend to… (Pretty, 
female) 

These accounts suggest that promotion 
is widespread on this campus, and both 
male and female students are aware of 
them. The participants also revealed that 
multiple sales outlets (e.g., bars) are lo-
cated around student environments, and 
this appears to facilitate sales promotions 
and students’ awareness of, and exposure 
to them. 

Influence on alcohol use
The participants not only demonstrated 

that they were aware of the diverse sales 
promotion strategies around them, but 
many shared different experiences about 
how promotions had influenced them to 
consume alcohol:

…That was ‘Life beer’ when they did 
that 150 naira stuff [promo]. I actu-
ally entered the bar and requested 
Life [beer] and drank two [bottles], 
and they gave me one free bottle. On 
that day, the only brand on the tables 
was Life beer. You know students will 
always be students; any way they 
see to have the edge over someone, 
they’ll do it. That’s why we are stu-
dents…(Boniface, male). 

For many participants, sales promotion 
is perceived to have also influenced their 
change of brands. For example, one of the 
male participants drew on his recent ex-
perience to show how he and his friends 
changed brands after being persuaded by 
a saleslady: 

…Last two months, one of my friends 
decided to take us out to drink. 
We were supposed actually to get 
Star and Hero [beer] but a lady ap-
proached us and was like, ‘do you 
want to buy beer?’ And we were like, 
‘we are already buying’. She said that 
she was from ‘Legend stout’ and that 
she was doing a promo of ‘buy-two-
get-one-free’. We were six guys, and 
the six of us had planned to have an 
average of two bottles each. So, ev-
erybody changed immediately. Ev-
eryone said, ‘we’ll have two bottles 
of Legend’, and they gave us one 
more bottle each too. And then ev-
eryone actually drank three bottles 
instead of two (Chike, male). 

In this study, we found that young peo-
ple use the consumption of large quan-
tities of alcohol to construct a range of 
gender identities in leisure spaces. The 
data revealed that what mattered most 
among men is the ‘number of bottles’ of 
an alcoholic beverage (mostly beer and 
stout) one consumes and not necessar-
ily its potency. In this light, men strived 
to outdrink their peers in each drinking 
episode, to the extent that one of them 
had to change his brand from stout (that 
is more potent) to beer just to remain 
competitive (Dumbili, 2015c). Although 
the consumption of large quantities of 
alcohol permeated our data, the partici-
pants nonetheless demonstrated their 
awareness of the risks associated with 
heavy drinking. As the accounts above 
revealed, the integration of promotions 
into young people’s leisure spaces and 
cultures which valorise free drinks as an 
integral part of daily life may exacerbate 
alcohol misuse among those who already 
use alcohol. 
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Additionally, many participants de-
scribed the ways in which the combina-
tion of quantity deals and price discounts 
that were attached to a new product af-
fected their drinking:

Actually, the drink that I had the op-
portunity of participating in their 
promotion was a new drink. I can’t 
even remember the name because 
it’s new. Just to give it a trial, [I decid-
ed to participate]. So if you buy two 
[bottles], they’ll give you one free. 
Again, they sold it at 130 or 160 Nai-
ra [instead of 200 Naira] which was 
very cheap... We went there to catch 
fun…, so it made us buy more drinks 
that particular day (Jacob, male).

Our analysis shows the association be-
tween taste and identity positioning. Men, 
for instance, were found to use the reality of 
being the first among friendship networks 
to taste a new brand to construct superior 
masculine identity. In fact, tasting a new 
brand and afterward introducing it to one’s 
friends during masculinist banter appeared 
to be embedded in men’s drinking rituals 
on this campus (Dumbili & Williams, 2017). 
The prestige associated with this resonates 
in the fact that the person is seen as pos-
sessing knowledge capital (i.e. the ability to 
outsmart others). Because the number of 
the alcohol industry and their new brands 
are growing in Nigeria, this may contribute 
to the normalisation of drinking among 
young people on this campus.

More than half of the participants also 
revealed that quantity deal strategies had 
exacerbated their friends’ alcohol use. For 
example, Ada drew on the experience of 
a friend to show how this strategy meant 
that he consumed more alcohol than he 
intended: 

He went to the bar, took a bottle of 
Star [beer], and they told him that if 
he took more than two bottles, they 
would give him an extra bottle. That 
meant that he then started drinking 
so that they would give him extra 
bottles (Ada, female). 

As indicated above, whilst some of the 
participants recalled that ‘quantity deal’ 
and ‘drink specials’ strategies meant that 
they or their friends drank more alcohol 
than originally planned, others described 
the reason why promotions offering free 
drinks were very influential:

…You know that we students like 
‘awu-ufu’ [free things]… Maybe if 
you go to a ‘beer parlour’ [a bar], 
and they tell you that before you can 
get one free [bottle], you need to buy 
two bottles, instead of buying one, I 
can say, okay let me have two so that 
I can get one free… (Buchi, male)

One of the interesting common fea-
tures in the data is that seven female par-
ticipants also stated that the offer of free 
drinks was difficult to resist. For example:

…They will feel like, ‘if I should buy 
two I will get one free’, and they will 
definitely go to the place [bar] where 
they will buy two and get one free. 
And that extra one will make them 
drink another extra free bottle (Chi-
oma, female).

The data indicate that these strategies 
influenced males’ alcohol intake more 
than the females, and this may be because 
as they indicated, free alcohol is difficult 
to resist, and also because beer brands 
that are mainly consumed by males are 
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promoted more often to men. The partici-
pants stated that in the bars where sales 
promotions take place, alcohol producers 
or marketers add glamour by organising 
social events such as ‘‘show your talent’’, 
concerts or parties. These events attract 
more students, especially those who origi-
nally had no intention of drinking, but who 
may consume alcohol on such occasions, 
because of the diverse sales promotions 
and the salespersons, who often encour-
age bar patrons to buy alcohol. 

changing brands to win prizes
Although quantity deals and price spe-

cials influenced participants to buy and 
use alcohol, some of them recalled how 
other sales promotion strategies includ-
ing branded paraphernalia and expensive 
prizes such as cars and electronic gadgets 
also influenced their drinking. A culturally 
specific aspect of our data showed that 
whilst quantity deals influenced mainly 
men to purchase and consume more 
alcohol (as indicated above), the sales 
promotion strategy where branded mer-
chandize could be won influenced wom-
en more, to the extent that some of them 
changed their brands and consumed beer. 
For example, a female participant who 
had identified ‘Smirnoff Ice’ (ready-to-
drink alcoholic beverage) as her favourite 
brand, explained how she participated in 
the ‘open-and-win’ sales promotion in or-
der to win giveaways: 

The promo that has affected my 
drinking pattern is the one that you 
open a beer bottle, and you win any-
thing [you see]. So most of the time, 
people just drink to open the cover 
[crown cork] so they might win… We 
students see it as an opportunity to 
win a car or something else… During 

this promo, you’ll see people rushing 
to that brand of alcohol particularly 
just to win. So it makes you drink 
more of that particular alcohol… 
(Pretty, female)

Interviewer: Can you say a little more 
on why you changed your brand?

Everybody wants to be a winner…; 
I attended a function where there 
were varieties of alcoholic beverages 
but because that particular alcohol 
company was doing an open-and-
win promo, I decided to go for the 
brand so that I could win something 
by chance (Pretty, female).

Another participant who had partici-
pated in this type of promotion described 
how her friend consumed more alcohol 
than planned because she wanted to win 
a prize:

…I went to see one of my friends, and 
she gave me a T-shirt. I now said, 
‘where did you get it from?’ She said, 
‘I was drinking, and a girl came to me 
and said, if you drink [more], you’ll 
have something to win’. So she was 
motivated to drink [more] because 
she wanted to get it [the prize]… 
And there are some chances to win 
big things. Some will promise you a 
fridge, and you will be like... ‘okay, 
let me keep drinking, I might be lucky 
today’. So… it is making people drink 
more… (Chimanda, female) 

Together, these accounts shed light on 
sales promotion strategies, some of the 
motivations for young people’s participa-
tion and how they contribute to the use 
of alcohol amongst students. 
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DiScuSSion

The results of this study indicate that 
the increasing commercialization of al-
cohol on this campus and throughout 
Nigeria may be encouraging alcohol con-
sumption in some Nigerian students. The 
findings show that promotional activities 
are common on this campus and also on 
students’ off-campus residential and lei-
sure sites, and students are aware of, and 
exposed to diverse sales promotion strat-
egies. That sales promotion is popular 
on this campus supports Thombs et al.’s 
(2009) and Kuo et al.’s (2003) assertions 
that promotional activities often pervade 
campuses. The experiences of these par-
ticipants not only indicated that promo-
tional activities are common, but it also 
showed that they were well aware of the 
various sales promotion strategies that 
alcohol companies employ to reach this 
market, a factor that can be attributed 
to the globalization of alcohol marketing 
by global alcohol companies (Babor et 
al., 2010; Jernigan, 2010). Another factor 
that revealed participants’ sophisticated 
level awareness of sales promotions is 
that they were able to identify the specif-
ic alcohol companies that engage in pro-
motional activities, how these companies 
plan and execute each sales promotion 
and the bars where promotions are held. 

While Pettigrew et al. (2015) found no 
clear evidence on whether alcohol retail-
ers intentionally target youths with the 
strategies they identified in their study, 
the results of this study suggest other-
wise, because participants stated that 
alcohol companies and retailers deliber-
ately target students with unique strate-
gies that are uncommon outside student 
settings. Globally, research shows that al-
cohol companies target youths (students 

and non-students) with diverse marketing 
strategies (O’Brien et al., 2014; Babor et 
al., 2010; Jernigan, 2010), and their de-
liberate focus on the Nigerian youths is 
arguably to encourage them to drink, be-
cause alcohol use amongst this group is 
widely taboo in Nigeria. In the traditional 
era (i.e., before alcohol industry was es-
tablished in Nigeria in 1946 and market-
ing of alcohol to youths started to grow), 
alcohol consumption amongst youths was 
not popular (Odejide, Ohaeri, Adelekan, 
& Ikuesan, 1987) due to the socio-cultural 
beliefs that ‘‘alcohol consumption was 
a sign of being an elder’’ (Heap, 1998 
p.29). Additionally, adult women were re-
strained from drinking in many communi-
ties (Umunna, 1967). These beliefs, to a 
large extent, are resilient in contemporary 
Nigeria, especially in rural areas where 
young people live with their parents or 
guardians (Dumbili, 2015a). However, 
upholding such beliefs amongst youths, 
who are studying in cities, and as such are 
under little or no parental control, is be-
coming difficult, especially in the face of 
aggressive marketing activities (Dumbili, 
2016a; Obot, 2013). 

Similarly, the findings indicated that 
one factor that appears to encourage the 
growth in promotional activities is the nu-
merous bars and other outlets that are 
strategically located around the campus. 
Studies conducted in Western countries 
found that the proximity of alcohol out-
lets on campus increased easy accessibil-
ity of alcohol, students’ heavy episodic 
drinking and alcohol-related harms (Ky-
pri, Bell, Hay, & Baxter, 2008). Although 
cultural context of alcohol, drinking prac-
tices, the regulatory landscape, and the 
nature of university students vary widely 
among countries, it can be argued that 
these outlets are exacerbating the easy 
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accessibility of alcohol and its consump-
tion amongst these Nigerian students.

The findings also indicated that stu-
dents may be susceptible to sales pro-
motion strategies which influence them 
in terms of consuming larger quantities 
of alcohol than originally planned. Ad-
ditionally, in this study, the sales pro-
motion strategies appeared to produce 
gendered effects. For example, amongst 
men, the results reveal that quantity 
deals (e.g., buy-two-get-one free) en-
couraged them to consume more bottles 
of beer than they planned. Similarly, 
price discounts also resulted in the con-
sumption of large quantities of alcohol. 
As marketing scholars argue, promotion-
al activities, especially on products that 
have hedonic values (i.e., products that 
mainly provoke sensual or bodily plea-
sure) encourage more purchases (Ka-
cen, Hess, & Walker, 2012; Liao, Shen, & 
Chu, 2009). Similarly, substance research 
shows that quantity deals and price 
specials encouraged more alcohol pur-
chases (Jones et al., 2015; Pettigrew et 
al., 2015), higher consumption (Jones & 
Lynch, 2007) and binge drinking (Kuo et 
al., 2003), although these studies were 
conducted in different contexts and did 
not focus on their gendered effects. 

Again, the activities of sales personnel 
influenced the interviewees to make im-
pulse purchases, a recognised marketing 
strategy (Mohan, Sivakumaran, & Shar-
ma, 2013; Muruganantham & Bhakat, 
2013). Substance scholars also found that 
alcohol outlet staff can motivate impulse 
buying, which often increases the quanti-
ties of alcohol bought and consumed by 
youths (Pettigrew et al., 2015). In Nigeria, 
Dumbili (2016b) reported that alcohol 
companies and marketers are beginning 
to employ young and ‘beautiful’ women, 

who they train to encourage men to buy 
and consume more alcohol.

Interestingly, the actions of the sales 
personnel in this study facilitated the con-
sumption of more potent alcohol, in that 
the men changed their brands from beer 
to stout, which contains a higher alcohol 
percentage. Despite the fact that no defi-
nition of ‘standard drinks’ exists in Nigeria 
due to the lack of written alcohol policies 
(WHO, 2014), beer brands in the country 
contain between 5.1% and 5.5% alcohol 
by volume (ABV) while stouts contain 
7.5% ABV (Dumbili, 2015c). Therefore, en-
couraging bar patrons to use more potent 
alcohol by promoting and upselling them 
a particular brand may be contributing to 
the heavy episodic drinking and alcohol-
related problems that are increasing in 
Nigeria (Abayomi et al., 2016). 

Amongst the females, an unexpected 
finding was that they were also influenced 
by sales promotion strategies and sales 
staff to consume alcohol, to the extent 
that they drank beer (which they would 
not ordinarily drink due to socio-cultural 
beliefs (Dumbili, 2015c)) in a bid to win 
branded merchandize. Although women’s 
alcohol consumption is less stigmatised 
in contemporary Nigeria, consumption 
norms categorise beer as ‘men’s alco-
hol’, and women who consume it can 
be labelled ‘transgressors of femininity’ 
(Dumbili, 2015c). Therefore, switching 
over to beer brands because of promo-
tional prizes is unexpected, and can be 
theorised as contributing to a culturally 
specific understanding of the power of 
sales promotion and how it can produce 
gendered effects. Again, this suggests 
that alcohol marketing acquires specific 
meanings within particular contexts. 

According to Casswell and Maxwell 
(2005 p.349), marketing ‘‘messages are 
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received and understood in the contexts 
of the recipients’ lived experience’’. Pet-
tigrew et al. (2015, p.116) also noted that 
the ‘‘primary function of sales promo-
tion is to stimulate demand through the 
use of temporary sales tactics that in-
clude… gifts of related merchandize…’’ As 
the accounts of these women indicated, 
their participation in sales promotions 
was influenced primarily by expensive 
prizes such as cars, electric gadgets and 
money, in contrast to their male coun-
terparts who were influenced mostly by 
free drinks. One undeniable fact is that 
the level of poverty is high in Nigeria, and 
women are more vulnerable due to gen-
der inequalities (Fawole, 2008). As such, 
the unrealistic fantasies (cash and other 
expensive giveaways) that transnational 
alcohol industries propagate to sell their 
brands may be motivating their partici-
pation in promotional activities, and this 
may be contributing to women’s intake of 
large quantities of alcohol that not only 
have health consequences but also social 
risks, especially in a patriarchal society 
like Nigeria. Indeed, the consequences of 
consuming large quantities of alcohol by 
adolescents or young adults have been 
well documented internationally. These 
include accidents, injuries, poor academic 
performance, sexual risk-taking (Daniels-
son, Wennberg, Hibell, & Romelsjö, 2012) 
and poor brain development (Ewing, 
Sakhardande, & Blakemore, 2014; Squeg-
lia et al., 2015). 

This study has a number of limitations. 
First, it did not elicit data from many fe-
males (due to the sensitive nature of the 
topic), and the study is further limited 
by its small sample. Quantitative studies 
should be conducted among the Nigerian 
student populations to identity the roles 
promotion plays in students’ drinking. 

Second, the study relied upon data elic-
ited via self-reporting and did not observe 
how sales promotions were held in bars. 
Studies that directly observe sales promo-
tions at drinking sites and the activities of 
sales personnel on campuses are needed.

Our findings support calls for effective 
monitoring of sales promotions that are 
specifically targeted at students. While 
our findings do not in themselves point 
to the recommendation of stringent mea-
sure in Nigeria (because of our limited 
sample), it is one option to be considered. 
As such, Nigerian government might 
consider formulating and implementing 
evidenced-based alcohol control policies, 
paying careful attention to alcohol mar-
keting. Nakamura et al. (2014) noted that 
England, Scotland and Wales have banned 
price promotions. It can be suggested that 
the Nigerian government, which has nev-
er seriously attempted to regulate alcohol 
production or marketing via written and 
comprehensive policies (Ferreira-Borges 
et al., 2015) might also consider replacing 
self-regulation with strict policies on mar-
keting activities that target young people 
and other vulnerable groups. 

For comprehensive and evidence-
based policies to be implemented, stud-
ies exploring whether the types of sales 
promotions that are initiated by alcohol 
companies produce different effects from 
that of outlet owners should be conduct-
ed. Studies should also be conducted in 
universities in other Nigerian regions, 
particularly as some of the strategies re-
ported are executed nationally by alcohol 
companies. It is hoped that these find-
ings will aid discussions around the effec-
tive monitoring and regulation of alcohol 
marketing that targets youth, instead of 
relying on the existing marketing self-
regulations.
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