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Abstract

Background: Adolescent substance use is a growing epidemic that is placing heavy burdens on individuals, 
families and communities hence the stimulus for this study.

Aim/Objectives: To determine the prevalence and pattern of substance use among secondary school 
adolescents in Gwagwalada Area Council, Abuja, Nigeria.

Methods: A questionnaire-based, cross-sectional, descriptive study done over a three-month period among 
secondary school adolescents aged 10 to 18 years old after obtaining appropriate ethical approvals, consent and 
assent.

Results: A total of 1,196 questionnaires were analysed, of which 641 (53.6%) were females and 1,052 
(87.96%) from public schools. The overall prevalence rate for lifetime use was 72.7%. The substance with the 
highest prevalence rates for lifetime, annual and current use was kola nut (44.3%, 24.4 and 11.0%, 
respectively) and lowest for heroin (0.7%, 0.6% and 0.5%, respectively). There was a statistically significant 
male preponderance for licit substance use and a non-statistically significant female preponderance for illicit 
substance use. 507(42.4%) students were single substance users while 363 (30.35%) students were multiple 
substance users. Age at first use was at ten years of age or less.

Conclusion and recommendations: There is need for strengthening substance use prevention programmes 
and implementing regulatory laws on sale and use of substances. Stiffer penalties for offenders are 
recommended. 
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SUBSTANCE USE AMONG SECONDARY 
S C H O O L  A D O L E S C E N T S  I N  
GWAGWALADA AREA COUNCIL, ABUJA, 
NIGERIA.

INTRODUCTION/BACKGROUND
Substance use among adolescents is a growing 
global epidemic with dire consequences on the user 

and society. It usually starts with the “gateway 
drugs”, alcohol and tobacco before progressing to 

1 
the illicit substances and occurs for various reasons. 
The prevalence rates for various substances vary 
across countries and within parts of a country. This 
study will determine the prevalence, pattern and 
reason(s) for substance use, and also test the null 
hypothesis that there is no significant difference 
between the proportion of adolescent students who 
indulge in substance use in public and private 
schools in Gwagwalada Area Council using an 

Table I: Age and sex distribution of the students 

Age (years) Males (%) Females (%) Total (%) 

10 -13 173 (14.5) 234 (19.5) 407 (34.0) 

14 – 16 240 (20.0) 308 (25.8) 548 (45.8) 

17 - 18  142 (11.9) 99 (8.3) 241 (20.2) 

Total
 

555 (46.4)
 

641 (53.6)
 

1196 (100%) 
 

 

DISTRIBUTION OF SELECTED SUBJECTS AND THEIR CLASSES
There were 1052 (88%) students from public schools and 144 (12%) from private schools. This disparity in the 
number of students from public and private schools was due to the proportionate sampling method applied. Six 
hundred and ten (610; 5%) students were from the senior secondary schools (SSS) while 586 (49%) were from 
the junior secondary schools (JSS).  The SSS class 2 contributed the largest proportion (352; 29.4%) while 
SSS class 3, the smallest proportion of students (26; 2.2%). This is shown in Table II.

Table II: Distribution of selected subjects and their classes 

Class   Females    Males Number of 
students    

Percentage                                     

JSS 1 112 76 188 15.7% 

JSS 2 129 93 222 18.6% 

JSS 3
 

104
 

72
 

176
 

14.7%
 

SSS 1
 

135
 

97
 

232
 

19.4%
 

SSS 2
 

145
 

207
 

352
 

29.4%
 

SSS 3
 

16
 

10
 

26
 

2.2%
 

Total
 

641
  

555
 

1,196
 

100%
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PREVALENCE OF SUBSTANCE USE
Eight hundred and seventy (72.7%) students have used at least one substance in their lifetime. Therefore, the 
overall lifetime prevalence rate of substance use was 72.7%. 
The use of kola nut had the highest prevalence for lifetime use, 44.3% (n =530), annual use, 24.2% (n=292) and 
current use, 11.0% (n= 131). Alcohol and sniffed and inhaled substance use had the second and third highest 
prevalent rates respectively for lifetime, annual and current use. The prevalence for lifetime, annual and current 
use for alcohol was 15.6%, 7.2% and 2.2%, respectively while for tobacco use (the fourth highest),the 
prevalence rates for life time, annual and current use for tobacco were 2.2%, 1% and 0.5% respectively. Heroin 
had the lowest prevalence rates of 0.7%, 0.6% and 0.5% for lifetime, annual and current use.  The prevalence 
rates for substance use are shown in Table III.

Table III. Prevalence of substance use among secondary school students in Gwagwalada 
 

 

SUBSTANCE LIFE TIME USE 

 

n            ( %)  

ANNUAL  USE  
(Use in the past 12 
months) 

n               (%)  

CURRENT USE 
(Use in the past 
30 days) 

n          (%) 

Kola nut 530 (44.3) 292 (24.4) 131 (11.0) 

Alcohol    186 (15.6) 86 (7.2) 26 (2.2) 

Sniffed or inhaled 
substances 

78 (6.5) 54 (4.5) 24 (2.0) 

 

Tobacco    26 (2.2) 12 (1) 6 (0.5) 

Cannabis  17 (1.4) 14 (1.2) 9 (0.8) 

Cocaine  14 (1.2) 10 (0.8) 7 (0.6) 

Hallucinogen  11 (0.9) 8 (0.7) 8 (0.7) 

Heroin  8 (0.7) 7 (0.6) 6 (0.5) 

 

2 2 
The difference in sex was statistically significant for lifetime use (X = 7.481, p= 0.006), annual use (X

2 =16.332, p = <0.001) and current use (X = 17.657, p = <0.001) for kola nut, for lifetime use and annual use for 
2 2

alcohol, X = 9.8849, p = 0.002 and X  =16.649, p = <0.001 respectively and for lifetime and annual use for 
2 2 sniffed or inhaled substances at X =9.687, p = 0.002 and X = 5.732, p = 0.017 respectively but was not 

2 2 2 significant for lifetime, current or annual use for tobacco at X = 1.352,  p = 0.244, X = 0.837, p = 0.360 and X
= 0.973, p = 0.324 respectively.
More females had used cannabis, cocaine and heroin in their lifetime compared to the males. However, this 
difference was not statistically significant. This is depicted in Table IV.

Prevalence of Substance Use According to Sex
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Table IV: Prevalence of substance use according to sex  

Substance
 

 

  
Lifetime use

 

 

 
Annual use

 

 

 
Current use

 

 
F

 
M

 
X2

 

p value
 

F
 

M
 

X2

 

p value
 

F
 

M
 

X2

 

p value
 

Kola nut
 

258
 

272
 

7.481
 

0.006*
 

125
 

167
 

16.332
 
0.000*

 
47

 
84

 
17.657

 
0.000*

 

Alcohol 80 106 9.849 0.002* 28 58 16.649  0.000*  9  17  3.796  0.051  

Sniffed or 
inhaled 

28 50 9.687 0.002* 20 34 5.732  0.017*  10  14  1.252  0.263  

Tobacco 11 15 1.352 0.244 8 4 0.837  0.360  2  4  0.973  0.324  

Cannabis 11 6 0.856 0.355 9 5 0.651  0.420  6  3  0.633  0.426  

Cocaine
 

8
 

6
 

0.069
 

0.792
 

7
 

3
 

1.090
 

0.297
 

5
 

2
 
0.906

 
0.34

 

Hallucinoge
n

 

5
 

6
 

0.293
 

0.538
 

5
 

3
 

0.256
 

0.613
 

5
 

3
 
0.263

 
0.608

 

Heroin
 

6
 

2
 

1.652
 

0.199
 

5
 

2
 

0.982
 

0.322
 

5
 

1
 
2.244

 
0.13

 
df =1           *= p value < 0.05       F= Females          M= Males

 

PATTERN OF SUBSTANCE USE
Five hundred and seven (507; 42.4%) students had used only one substance in their lifetime while 363 (30.4%) 
students had used a combination of 2 or more substances in their lifetime. There were various combinations 
used however, no student had used seven or the eight substances. The most commonly combined substances 
used were kola nut and alcohol (n= 122, 10.2%), and kola nut and sniffed and inhaled substances (n= 55; 
4.6%). Sixteen (16; 1.3%) students had used a combination of the gateway substances, alcohol and tobacco. 
Only 1 (0.1%) student had ever used both heroin and tobacco. The pie chart shown in Figure 1 depicts the 
number of substances that have been used by the students.

 

 

42.40%
13.46%

7.94%

5.10%

2.59% 1.25%

1 substance

2 substances

3 substances

4 substances

5 substances

6 substances

Figure 1: Number of substances used by secondary school students in Gwagwalada Area Council.
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Age pattern at first use for licit substances
Most licit substances were used on or before 10 years of age except alcohol. First use for alcohol was highest in 
the age group 11– 12 years (n= 55; 4.6%). The age at first use was lowest for all licit substances at 17 to 18 years. 
The age distribution at first use for licit substances is shown in Table V.

 

                                                 Licit substance 

Age (years) Kola nut 

 

n (%) 

Alcohol 

 

n (%) 

Sniffed and 

inhaled 

n (%) 

Tobacco 

 

n (%)  

≤ 10 231 (19.3) 51 (4.3) 31 (2.9) 9 (0.8) 

11 - 12 164 (13.7) 55 (4.6) 19 (1.8) 7 (0.6) 

13 -14 88 (7.4) 44 (3.7) 17 (1.6) 4 (0.3) 

15 -16 36 (3) 30 (2.5) 7  (0.7) 5 (0.4) 

17 –18 11 (0.9) 6  (0.1) 4 (0.4) 1 (0.1) 

Total 530 186 78 26 

 

Table V: Age at first use for licit substances 

Age pattern at first use for illicit substances
The age at first use for illicit substances was also highest in the age group 10 years or less and lowest in the age 
groups 15-18 years. The most illicit substances used were cocaine and cannabis with 8 (0.7%) subjects each 
reporting first use at age 10 years or less while hallucinogen (n=5; 0.4%) and heroin (n=4; 0.4%) were in 
second and third positions respectively. The age distribution at first use for illicit substances is shown in Table 
VI.

Table VI: Age at first use for illicit substances 

 

 

Age (years) 

                             Illicit substance 

Cannabis Cocaine  Hallucinogen Heroin 

n (%) n (%) n (%) n (%) 

≤ 10   8 (0.7) 8 (0.7)  5 (0.4) 4 (0.4) 

11-12 4 (0.3) 3 (0.3) 2 (0.2) 1 (0.1) 

13-14  4 (0.3) 2 (0.2) 3 (0.3) 2 (0.2) 

15-16 0  1 (0.1) 0 1 (0.1) 

17-18 1 (0.1) 0 1 (0.1) 0 

Total  17 14 11 8 
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COMPARING THE PREVALENCE OF SUBSTANCE USE BETWEEN STUDENTS IN PUBLIC 
AND PRIVATE SCHOOLS

One thousand and fifty-two (1,052) and 144 students were selected from public and private schools 
respectively. The prevalence rates for lifetime use of the 8 substances tested for were higher in public schools 
for only cocaine (1.2%) while the prevalence of lifetime use was higher in private schools for kola nut (55.6%), 
sniffed and inhaled substances (11.8%), alcohol (27.1%) and hallucinogen (1.4%). The prevalence was similar 
in public and private schools for tobacco (2.1% and 2.8%), cannabis (1.4% and 1.4%) and heroin (0.7% and 
0.7%)   However, the difference in prevalence for lifetime substance use and type of school was only 
statistically significant for alcohol use (p = < 0.001). The comparisons between the prevalence rates for licit 
and illicit substances are shown in Table VII.
The null hypothesis that there is no significant difference between the proportion of adolescent students who 
indulge in substance use in public and private schools in Gwagwalada Area Council using an 

Table VII: Relationship between prevalence rate s of substance use and type of school 

SUBSTANCE TYPE OF SCHOOL  

 PUBLIC 

 

n (%) 

PRIVATE  

 

n (%) 

Fischer’s 
exact 

Z p value 

Kola nut  450 (42.8) 80 (55.6) 2.373 1.555 0.121 

Alcohol  147 (13.9) 39 (27.1) 16.942 3.43 < 0.001* 

Sniffed or 
inhaled 
substances 

61 (5.8) 17 (11.8) 5.119 1.87 0.061 

Tobacco   

 

22 (2.1) 4 (2.8) 0.295 0.4 0.626 

Cannabis  

 

15 (1.4) 2 (1.4) 0.001 -0.04 0.97 

Cocaine 13 (1.2) 1 (0.7) 0.308 -0.69 0.493 

Hallucinogen 9 (0.9) 2 (1.4) 0.407 0.53 0.595 

Heroin  7 (0.7) 1 (0.7) 0.07 -0.09 0.93 

 

DISCUSSION
The overall lifetime prevalence for substance use in 
this study was 72.7%. This is lower thanreported 

1 3
from studies in South Western , South Southern  and 

4North Western Nigeria  and also lower than 75.6% 
5reported in a study  in USA.The prevalence rates for 

licit substances used in this study ranged from of 
2.2% to 44.3% and 0.5% to 11% for lifetime and 

current use respectively and for illicit substances, 
0.7% to 1.4% and 0.5% to 0.8% respectively. These 
rates are also lower than previously reported studies 

1,2,4,6
in the country.
The substance use with the highest prevalence rate 

1,2,4
was kola nut, similar to other studies  that assessed 
for this substance. However, all prevalence rates for 
kola nut in this study were much lower than other 
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1,2,4reported studies.  The reason is unclear but may be 
because kola nut use is not as popular in the culture in 
North Central area of Nigeria as it is in the South 
Eastern, South Southern, South Western and 
Northern parts of the country.
Alcohol had the second highest prevalence rates for 
lifetime, current and annual use in this study. The 
prevalence rates for lifetime and current use were 

3,4,7,8however lower than other reported studies  The 
prevalence rates for current use in this study was also 

9 lower than the 31% by Flisher et al. in South Africa 
and the 14.8% reported by Pengpid and Peltzer in 

10
Thailand.  The prevalence rates in this study appear 
to be the lowest reported in any study in Nigeria. This 
may be due to under reporting of substance use.
The prevalence rates for current use for sniffed and 

1
inhaled substances of 2.0% was similar to a study  
from Western Nigeria, but the lifetime and annual 

1
use prevalence rates in that study  were lower than 
those reported in the current study. The prevalence 
rates were lower than those reported from studies in 

3,4northern Nigeria and South Southern, Nigeria.  This 
study demonstrated that sniffed and inhaled 
substances had the third highest prevalence rates for 
lifetime, current and annual use, higher than that for 
tobacco use. This could be because of the cheap and 
easily accessible nature of these substances and the 
fact that they are not among the usually regulated or 
controlled substances. The reason could also be 
because of the ban on advertisements and purchase 
of tobacco by the under aged. The prevalence rates 
for sniffed and inhaled substances were quite high 
compared to tobacco, with similar findings in other 

6,8studies  making one suggest that sniffed and 
inhaled substances may be a new “gateway 
substance”.
Tobacco, the fourth most used substance in this study 
had lower prevalence rates when compared with 

1,3,4,11 7
other studies from Nigeria,  Ghana  (7.5% for 

10lifetime use) and  Thailand  (8.2% for current use). 
The prevalence rates for tobacco appear to be the 
lowest reported in the country. This could be because 
of the higher number of females in this study as males 
are reported to use tobacco more than their female 

1,3,4,6,12
counterparts.
The prevalence rate for current use for cannabis 
(0.8%) was low but similar to that reported by Umaru 

4(1%) in northern Nigeria.  The prevalence for 
lifetime use of 1.4% in this study was much lower 

3 13 1 4 7than the 30%, 9.4%, 4.4%,  3.3%, and 2.6%    
reported from studies in south-southern, north 
central, south western and north eastern, Nigeria as 

well as Ghana, respectively. It is encouraging to see 
that the use of cannabis, an illicit substance, is quite 
low in this population. It is, however, worrisome that 
though sex was not statistically significant, a higher 
proportion of females (1.72%) than males (1.08%) 
had used cannabis in their lifetime. This pattern was 
not documented in any other study in Nigeria and the 
reason for this pattern cannot be readily explained.
The prevalence rate for current use for cocaine was 

4 the same as that reported from a study in Northern 
1 

Nigeria (0.6%), lower than the 1.9% from Lagos, 
14Western Nigeria but higher than 0.2% from a study  

in Osun State, also in Western Nigeria. The 
prevalence rate for lifetime use in the current study of 
1.4% was similar to that from North East Nigeria 

4
(1.0%),  lower than studies from South-South 

3 1(4.3%)  and Southwest Nigeria (3.9%),  but again 
14

higher than 0.5% from the study  in Osun State. The 
higher prevalence rates for substance use found in 

14
this study compared with the study  in Osun state 
may be because that study was done almost 20 years 
ago when the prevalence of substance use could have 
been lower.
The prevalence rates for lifetime use and current use 
of cocaine in this study were higher for females. This 

1 
pattern was also reported in another study in Nigeria. 
However, the association of cocaine use with sex in 
both studies was not statistically significant.
The use of hallucinogen appears to be generally low 
in the country. Its use however, shows a rising trend. 

3,14Earlier studies  reported zero prevalence for current 
and lifetime use while recent studies such as this and 

4Umaru  have reported higher values.
Heroin use also appears to have risen in some parts of 

14 1
Nigeria over time from a zero percent  to 3.8%  for 
lifetime prevalence. This study reported low 
prevalence rates for lifetime, current and annual use 

3,7similar to some other previous studies. This may be 
because the substance is quite expensive. 
Availability and affordability have been shown to 

15 
influence substance use.
The prevalence of substance use was generally 

1,3,11,16
higher in males as reported by other studies.  It 
was however higher in females for cocaine and 

1 
heroin use similar to reports from a study in Lagos. 
Cocaine and heroin are quite expensive. The reason 
for the higher use among females may be that these 
substances are procured for the female users by rich 
men enticing them or it may be that these females 
have rich parents who use these substances. A study 
is recommended for this.
The most common age group at first substance use 
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was 10 years of age or less. This was similar to other 
17-20 

previous studies. This demonstrates that this age 
group should be targeted for substance use 
prevention programmes.
Majority were single substance users similar to other 

3,4 1,6
findings. However, some studies  report higher 

16
prevalence of multiple substance users. A study  
from north central Nigeria reported no multiple 
users. 
The proportion of students who use substances was 
higher in private schools for four substances: kola 
nut, alcohol, sniffed and inhaled substances and 
hallucinogens. This is similar to the finding observed 

21in a study  in Puerto Rico where students from 
private schools used more substances than those in 
public schools. Only cocaine use had a higher 
proportion of students using them in public schools. 
The prevalence of lifetime use was similar for 
tobacco, cannabis and heroin. However, a 
statistically significant difference was only seen for 
the lifetime use of alcohol (p = < 0.001). This 
significant difference in use of alcohol may be 
because alcohol (depending on the brand) is 
relatively cheap. It may also be because alcohol use 
is an acceptable practice in many cultures in Nigeria. 
However, considering the wide disparity in number 
of students selected from the two types of schools 
this result may not be a true reflection of the 
population. 
There appears to be no reported study in Nigeria 
comparing substance use between public and private 
schools in Nigeria. It is however difficult to conclude 
from the finding in this study as there is a wide 
disparity in the number of subjects from the public 
and private schools.
CONCLUSION/ RECOMMENDATION
Kola nut use had the highest prevalence rate while 
heroine had the lowest. The age at onset of substance 
use was mainly 10 years or less therefore; prevention 
programmes should start at primary school level 
while stricter laws and regulations preventing access 
should be implemented and offenders given stiffer 
penalties. 

REFERENCES
1. Oshodi OY, Aina OF, Anajole AT. Substance 

use among secondary school students in an 
urban setting in Nigeria: prevalence and 
associated factors. Afr J Psych 2010;13: 52 – 
7.

2. Smart RG, Hughes PH, Johnston LD, 
Anumonye A, Khant U, Mora MEM et al. A 
Methodology for Student Drug Use Surveys. 

World Health Organization. Geneva. 1980. p. 
35 – 52.

3. Eneh AU, Stanley PC. Pattern of Substance 
use among Secondary School Students in 
Rivers State. Nig J Med 2004;13: 36 – 9.

4. Umaru, JTJ. Prevalence of Substance Use 
Among Secondary School Students in Jimeta 
– Yola, Adamawa State, Nigeria. West 
African College of Physicians Faculty of 
Psychiatry Part II Dissertation. 2007.

5. Bollinger LC, Burns MU, Bush C, Califano 
JA, Chenault KI, Dolan PR et al. Adolescent 
Substance Use: America's #1 Public Health 
Problem. The National Center on Addiction 
and Substance Abuse at Columbia 
University. 2011.

6. Lawoyin TO, Ajumobi OO, Abdul MM, 
Abdul Malik JO, Adegoke DA, Agbedeyi 
OA. Drug use among senior secondary 
school students in rural Nigera. Afr J Med 
Sci2005; 34:  355 – 9.

7. Adu - Mireki S. The Prevalence of Alcohol, 
Cigarette, and Marijuana Use among Senior 
Secondary Students in an Urban Setting. J 
EthnSubst Abuse 2003;2: 53 – 65. 

8. Yisa IO, Lawoyin TO, Fatiregun AA, 
Emelumadu OF. Pattern of substance use 
among senior students of command 
secondary school in Ibadan, Nigeria. Nig J 
Med 2009;18: 98 – 102.

9. Flisher AJ, Parry CD, Evans J, Muller M, 
Lombard C. Substance use by adolescents in 
Cape Town: prevalence and correlates. J 
Adolesc Health 2003;32: 58 – 65.

10. Pengpid S, Peltzer K. Prevalence and 
psychosocial correlates of illicit drug use 
among school-going adolescents in 
Thailand. J SocSci 2013;34: 269 – 275.

11. Abdulkarim AA, Mokuolu OA, Adeniyi A. 
Drug Use among adolescents in Ilorin. Trop 
Doct 2005;35: 225 – 8.

12. Abiodun OA, Adelekan ML, Ogunremi OO, 
Oni GA, Obayan AO. Pattern of substance 
use among secondary school students in 
Ilorin, Northern Nigeria. West Afr J Med 
1994;13: 91 – 7.

13. Shehu AU, Idris SH. Marijuana smoking 
among secondary school students in Zaria, 
Nigeria: Factors responsible and effect on 
academic performance. Ann Afr Med 2008;7: 
175 -179.

14. Fatoye FO, Morakinyo O. Substance use 



66Jos Journal of Medicine, Volume 13, No. 1 

among secondary school students in rural 
and urban communities in southwestern 
Nigeria. East Afr Med J 2002;79: 299 -305.

15. Anderson P. Global use of alcohol, tobacco 
and drugs. Drug Alcohol Rev 2006;25: 489 – 
502.

16. Ibanga, HB. The Prevalence and Pattern of 
Substance Abuse Among Secondary School 
Students in Jos Metropolis. West African 
College of Physicians Faculty of Paediatrics 
Part II Dissertation. 2001.

17. Federal Ministry of Health. National 
Strategic Framework on the Health and 
Development of Adolescents and Young 
P e o p l e  i n  N i g e r i a .  2 0 1 1 .  

 last accessed 26 Oct, 2016.
18. Odejide AO, Ohaeri JU, Adelekan ML, 

http://nigeria.unfpa.org/pdf/ayhdfFramewor
k.pdf

Ikuesan BA. Drinking behaviour and social 
change among youths in Nigeria - a study of 
two cities. Drug Alcohol Depend 1987; 20: 
227-33.

19. Obot IS, Ibanga AJ, Ojiji OO, Wai P. Drug 
and alcohol consumption by out of school 
Nigerian adolescents. Afr J Drug Alcohol 
Stud. 2001; 1: 98-109.

20. Anumonye A. Drug use among young people 
in Lagos, Nigeria. Bull Narc 1990; 32: 39-45.

21. Robles R, Martinez R, Moscoso M. Drug use 
among public and private secondary school 
students in Puerto Rico. Int J Addict 1979;14: 
243 – 58.

http://nigeria.unfpa.org/pdf/ayhdfFramework.pdf

