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Disclaimer

The contents of this publication do not necessarily reflect the views or policies of UNODC or contributory
organizations, neither do they imply any endorsement. The designations employed and the presentation of
the material in this publication do not imply the expression of any opinion whatsoever on the part of
UNODC concerning the licit status of any country, territory or city or its authorities, or concerning the

delimitation of its frontiers or boundaries.
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Preface

The National Survey on Drug Use and Health was conducted by the National Bureau of Statistics (NBS) and
the Centre for Research and Information on Substance Abuse (CRISA) with technical support from the
United Nations Office on Drugs and Crime (UNODC). It was funded by the European Union (EU) under the
10th European Development Fund (EDF) as part of the UNODC implemented project, “Response to Drugs
and Related Organised Crime in Nigeria”. The project aims to support Nigeria in fighting drug production,

traffickinganduse andimproved accessto quality drug prevention, treatment and care servicesinNigeria.

This is the first comprehensive nationwide national drug use survey to be conducted in Nigeria. The survey
has three components; the first is the National Household Survey on Drug Use and Health (NHSDUH)
conducted by NBS; the second aspect is the National Survey on Problem Drug Use (NSPDU) and the third
aspect is the Key Informant Survey (KIS). The NSPDU and KIS were conducted by CRISA. The three aspects
of the survey cover all 36 states of the Federation, as well as the Federal Capital Territory. During the
National Household Survey, 38,850 households that spread across rural and urban areas were canvassed at
respondents' residences. Additionally, the NSPDU involved interviews with a total of 9,344 problem drug
users across all 36 states of the Federation, as well as the Federal Capital Territory. A total of 2,787 persons

wereinterviewed fortheKIS.

The survey provides statistically-sound and policy-relevant data on the extent and pattern of drug use in
Nigeria, the socio-demographic characteristics of drug users, their living conditions and other information
such as gender, age, marital status, education and employment status. It also provides information on age of
onset of drug use, frequency and pattern of use, high risk drug use as well as extent of drugs use, drug
dependency, and sexual behavior amongdrugusers. Thisreport provides evidence for policy makers, bothin
government and outside government workingindrugand crime control toinform the strategies and policies
for drug control, especially on drug treatment responses and eventually in care access to drug treatment
andreduce such habitsamongNigerians. Information this survey will also serve as baseline datafor tracking
the Sustainable Development Goals (SDGs) in Nigeria, specifically Goal 3 to “ensure healthy lives and
promote well-being for all at all ages” and Target 3.5 to strengthen prevention and treatment of substance

abuse, including narcoticdrugabuse and harmful use of alcohol.

It is our sincere hope and expectation that the results and the dataset from this survey will be used by the
public most especially the policy-makers, planners, researchers, development partners and Non-
Governmental Organisations (NGOs) to formulate and monitor policies, programmes and strategies that

help to develop targeted services for drug users and their families, with a focus on affordable easily
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accessible community-based approaches that will increase access to services for this under-served

populationandgoalongwayinaddressingtheissue of druguseincommunities acrossthe country.

Wewould like to convey the gratitude of the Federal Ministry of Health and the National Bureau of Statistics
toallrespondents across the country that provided us with useful informationon arather sensitive topic. Be
assured that your information was handled with strict confidentiality as required by the statistical law in
Nigeria (Federal Republic of Nigeria Official Gazette, No. 60 Vol. 94: Act No. 9 Title: The Statistics Act,2007)
and as per the ethical clearance received form the National Health Research Committee of Nigeria
(NHREC).We alsolike to appreciate all staff of NBS and CRISA involved in this exercise, particularly thefield
staff across the country, for their dedication and hard work towards the successfulcompletion of the survey.
Thisis certainly another feat inthe ongoingimprovements being recorded in the statistical system, and your

effortsand hard workis duly acknowledged.

The survey was strictly monitored for quality control by internal NBS staff. In addition, there was external
quality control and monitoring provided by the Market Research Council (MRC) and members of the
Technical Working Group representing various government ministries, departments, agencies and experts.

Theirhardwork and commitmentisduly acknowledged.

Finally, we acknowledge the support of the European Union to Nigeria, especially in the area of
strengthening the drug control responses in the country. We extend our sincere appreciation to the United
Nations Officeon Drugs and Crimefor its support intaking forward abalanced, human-rights and evidence-
based approachtodrug

controlinNigeriaandfortheir supportinconceptualizingandimplementingthe survey.

We would like to particularly acknowledge and appreciate the hard work and commitment of all Ministries,
Departments

and Agencies (MDAs) of government as well as NGOs who served as members of National Steering and
Technical Committees for their valuable inputs and support throughout phases of the survey. Your

contributions and commitment to a successful implementation of this survey is appreciated and has made

the publication of thisreport possible.

Prof.lsaacF. Adewole, Dr. Yemi Kale
FAS, FSPSP,FRCOG, DSc(Hons) Statistician-General of the Federation
Federal Minister of Health
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Executive Summary

This report presents the results of the first large-scale, nation-wide survey to examine the extent and
patterns of drugusein Nigeria. The results of this survey aimto provide the baseline information needed for
the design and implementation of effective prevention, treatment and care services that are evidence-
based and targeted to reduce the demand for drugs and prevent the morbidity and mortality attributable to

druguseinNigeria.

The results of this survey highlight a considerable level of past-year use of psychoactive substances in
Nigeria, in particular the use of cannabis, the non-medical use of prescription opioids (mainly tramadol, and

tolesser extent codeine, or morphine) and cough syrups (containing codeine or dextromethorphan).

The past year prevalence of anydruguseinNigeriaisestimated at 14.4 per cent or 14.3 million people aged
between 15 and 64 years. The extent of drug use in Nigeria is comparatively high when compared with the
2016 global annual prevalence of any drug use of 5.6 per cent among the adult population. The past year
prevalence of psychoactive substances excluding alcohol, overall was higher among men in Nigeria,
however the gender difference in the non-medical use of prescription opioids, tranquilizers and cough
syrups was less marked. Drug use was most common among those who were between the ages of 25 and 39
years, while the rates of past year use were lowest among those who were below 24 years of age. Cannabis
was the most commonly used drug followed by opioids, mainly the non-medical use of prescription opioids

and cough syrup. (the key findings of drug use survey are presented below).

A dichotomy in the past year prevalence of drug use was found between the North and South geopolitical
zones. Highest past-year prevalence of drug use was found in the southern political zones: South-East,
South-West, and South-South zones (past year prevalence ranging between 13.8 - 22.4 per cent of the
population) comparedtothe North (rangingbetween 10 -14.9 per cent of the population).

1in 5 high risk drug users injected drugs

o 6 © 0 O

L
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Numbers of Drug use in Nigeria

B o Yain i

Estimated Number Estimated Number Estimated Number Estimated Number

14,300,000 10,640,000 4,610,000 87,000

PHARMACEUTICAL
OPIOIDS (TRAMADOL, TRANQUILIZERS/ m
CODEINE MORPHINE) COCAINE @’ SEDATIVES COUGH SYRUPS

Estimated Number Estimated Number Estimated Number Estimated Number

4,608,000 92,000 481,000 2,360,000

People who inject drugs constitute a sizeable proportion of high risk drug users in Nigeria. 1 in 5 high risk
drugusersisinjectingdrugs. The most commondrugsinjected inthe past year were pharmaceutical opioids,
followed by cocaine and heroin. While overall, more menwereinjecting drugs, women were more likely than
men toreportinjecting heroin. The extent of risky injecting practices and sexual behaviours among the high
riskdrugusersandinparticularthose whoinjectdrugsis also of concernasisthe extent of self+reported HIV
among this group. Women who injected drugs were more likely than men to engage in high-risk sexual

behaviours further compoundingtheir risk for acquiring HIV among other infections.

There is a clear gap in meeting the needs for treatment and care for people with drug use disorders. Two-
thirds of high—risk drug users reported a selfperceived need for drug treatment. Around 40 per cent among
those reportedthat they had wanted toreceive drugtreatment but were unableto accesssuchservices. The
cost of treatment, stigma associated with accessing such services as well as stigma associated with
substance use in general, and availability of adequate drug treatment services were the major barriers in

accessingdrugtreatmentinNigeria.

Past-year users of tranquilizers, heroin and methamphetamine were more likely to report chronic health
conditions and poorer health status as compared with other drug users or the general population. Access to
servicestoreducethe adverse consequences of druguse was also limited. Less than half of the highrisk drug
users had received HIV testing and counselling while in treatment. While this proportion was higher among
women, it was lower amongthose injecting compared to all high—risk drugusers. Only 12 per cent of the high

riskdrugusersreportedreferraltoanti-retroviral therapy.

*World Drug Report 2018
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Nearly one quarter of high-risk drug users had been arrested for adrug-related offence during the course of

their drug use, while the majority (73 per cent) had been arrested for possession of drugs, many high risk

drugusershadalsobeenarrested for burglary, sex work, shopliftingand theft.

The social consequences of drug use are also evident in Nigeria. Key informants considered that there were
major social problems such as disruption in family lives, loss in productivity and legal problems as a
consequence of drug use in their communities. Also, nearly 1 in 8 persons in the general population had

experienced consequences duetoother peoples'druguseintheir families, workplace and communities.

Nearly 1in 8 persons in the general population
had experienced consequences of Drugs

L
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Key Findings

@00 0 0 O O |,Njgeria, one in seven persons aged 15-64 years had used a drug (other
wwwwwww than tobacco and alcohol) in the past year. The past year prevalence of any
drug use is estimated at 14.4 per cent (range 14.0 per cent - 14.8 per cent),

corresponding to 14.3 million people aged 15-64 years who had used a psychoactive substance in the
past year for non-medical purposes.

® @ ® O Amongevery4drugusersinNigeria 1is a woman. More men (annual prevalence of
21.8 per cent or 10.8 million men) than women (annual prevalence of 7.0 per cent
or 3.4 million women) reported past-year drug use in Nigeria.

c000000
wwwwwww The highest levels of any past-year drug use was among those aged 25-39 years.

o © 6 0 O
In"n“n“n'w 1in 5 person who had used drugs in the past year is suffering from drug user

Cannabis is the most commonly used drug. An estimated 10.8 per cent per cent of the

population or 10.6 million people, had used cannabis in the past year. The average age of

initiation of cannabis use among the general population was 19 years.

Cannabis use was 7 times higher among men (18.8 per cent among men vs. 2.6 per cent of
women), while the gender gap in the non-medical use of pharmaceutical opioids (such as

tramadol) was less marked (6 per cent among men vs. 3.3 per cent among women).

® ® Anestimated 4.7 per cent of the population, i.e., 4.6 million people had used

O © 6 0 ¢
wwwwwww opioids (such as tramadol, codeine, or morphine ) for non-medical purposes in
the past year.

m The non-medical use of cough syrups containing codeine and dextromethorphan is estimated

at 2.4 per cent of the adult population (nearly 2.4 million people). The misuse of cough syrups

is almost comparable among men (2.3 per cent) and women (2.5 per cent).
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, The non-medical use of tranquilizers (0.5 per cent), and the use of Ecstasy (0.3 per
-.'

cent), inhalants (0.3 per cent) amphetamines (0.2 per cent) and cocaine (0.1 per cent)
though not insignificant remains lower than the drugs mentioned earlier.

*Substance or drug use disorders — the Diagnostic and Statistical Manual of Mental Disorders (fifth edition) of the American Psychiatric Association also refers to “drug or
substance use disorder” as patterns of symptoms resulting from the use of a substance despite experiencing problems as a result of using substances. Depending on the number
of symptoms identified, substance use disorder may vary from moderate to severe. People with drug use disorders need treatment, health and social care and rehabilitation.
Harmful use of substances and dependence are features of drug use disorders.

OB Oyerall, an estimated 376,000 were estimated to be high risk drug users. The majority of high
risk drug users were regular users of opioids.

1 in 5 high risk drug users injects drugs, i.e., nearly 80,000 people (nearly 0.1 per

O © 6 0 ¢ . . -
cent of the adult population) are estimated to be PWID. The majority (78 per
wwwww cent) of those injecting drugs were men. The most common drugs injected in the
past year were pharmaceutical opioids (such as tramadol, codeine, or morphine),

followed by cocaine, heroin and tranquilizers.

m Poly-drug use was very common - among high-risk drug users nearly all (95 per cent) as
r compared to nearly half of the drug users in the general population reported using either
° . simultaneously or concurrently more than one drug in the past year.

heroin users reported smoking it. Proportionally more women than men, were likely to

An estimated 87,000 (nearly 0.1 per cent of the population) had used heroin in the past
i year. The mean age of initiation of heroin use was 22 years, and almost half of regular

report injecting heroin.

Geographically, the highest past-year prevalence of drug use was found in the southern

geopolitical zones (past year prevalence ranging between 13.8 per cent and 22.4 per cent)

compared to the northern geopolitical zones (past year prevalence ranging between 10 per
cent and 13.6 per cent).

Nearly 40 per cent of high-risk drug users indicated a need for treatment of drug use disorders.
Most of the high risk drug users considered it was difficult to access drug treatment. The cost of
treatment and stigma attached to drug use and seeking treatment were cited as the primary
barriers in accessing or availing drug treatment services.

Yobe, Imo, Bayelsa, Rivers and Lagos states were ranked as “the states where it was more
r. difficult to access treatment for drug use disorders”.
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- ® Nearly one quarter of high-risk drug users had been arrested for a drug-related offence
during the course of their drug use, while the majority (73 per cent) had been arrested
for possession of drugs, many high risk drug users had also been arrested for theft (12

per cent), sex work (5 per cent), burglary (4 per cent) and shoplifting 2 (per cent).

OB Two-thirds of people who used drugs reported having serious problems, as result of their drug

use, such as missing school or work, doing a poor job at work/school or neglecting their family or
o children.

*For the purpose of this survey, high-risk drug users were defined as those who had used opioids, crack/cocaine or amphetamines in the past 12 months as well as used for at
least 5 times inthe past thirty days.

000008 98 9 Nearly 1in 8 persons (12 per cent of the adult population) in Nigeria has
wwwwwwww suffered some kind of consequence due to another person's drug use.
Among those who had experience any consequences, most had felt

threatened or afraid of someone's use of drugs (8 per cent of the adult population). Other important
consequences that people had experienced were that someone using drugs had harmed them

physically (5 per cent of the adult population) or that they had stopped seeing a relative or friend due

to their drug use (5 per cent of the adult population).
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Table1: Annual prevalence of drug use by gender in Nigeria, 2017

Estimated Estimated Estimated Estimated Estimated Estimated
prevalence |Number¥ prevalence Number¥ prevalence Number¥
Any Drug Use 21.8 10,850,000 7 3,430,000 144 14,300,000
High risk drug use 0.6 319,000 0.12 57,000 04 376000
People who inject drugs 0.12 61,000 0.04 18,000 0.08 80,000
By drug type
Cannabis 18.8 9,360,000 2.6 1,280,000 10.8 10,640,000
Opioids 6.0) 3,010,,000 3.3 1,606,000 4.7 4,610,000
Heroin 0.1 71,000 0.03 16,000 0.1 87,000
Z ?;’;’ZZZ?”:;‘ZSS'S;S:phine) 6 3,008,000 33 1,600,000 47 4,608,000
Cocaine 0.1 71,000 0.04 21,000 0.1 92,000
Tranquilizers/sedatives 0.5 270,000 04 212,000 0.5 481,000
Amphetamines 0.3 161,000 0.2 77,000 0.2 238,000
Pharmaceutical Amphetamine |, 96,400 0.1 58,100 0.2 155,000
and illicit amphetamine
Methamphetamine 0.1 69,500 0.04 19,000 0.1 89,000
Ecstasy 0.4 211,000 0.3 129,000 0.3 340,000
Hallucinogens 0.03 16,500 0.02 10,000 0.03 27,000
Solvents/inhalants 0.5 248,000 0.1 51,000 0.3 300,000
Cough syrups 2.3 1,157,000 25 1,200,000 24 2,360,000

*Aggregated categories were adjusted for the proportion of users known to be poly-drug users weighted by poly-drug use in each survey (nationally 75per cent of users were

poly-drug users). Gender-specific poly-drug user adjustments were also applied to drug use categories of opioids and amphetamines. As a result, numbers for each drug type

will not sumto national totals. Due to rounding of the estimates (percentage or numbers) the estimates may not add up.

Drug Use in Nigeria -2018
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The way forward

The 2030 Agenda for Sustainable Development and its goals affirm that “there can be no sustainable
development without peace and no peace without sustainable development”. This draws together the
strands of peace, rule of law, humanrights, development and equality toform acomprehensive and forward-
looking framework. Addressing the drug problems in Nigeria and the efforts to achieve the Sustainable

Development Goals are thus complementary and mutually reinforcing.

The findings from the drug use survey provide the evidence to inform the national debate among policy
makers and other stakeholders for reviewing and updating the current National Drug Control Master Plan

aswellasfor formulating the next Plan covering 2020-2024.

Considering the extent of non-medical use of pharmaceutical opioids, tranquilizers and cough syrups
among the adult population, while ensuring that the controlled substances are adequately made available
for medical and scientific purposes, it is imperative to address their diversion from licit channels as well as
their illicit production or availability in the illicit markets in the form of spurious or fraudulent medicines.
The recommendation provided in the outcome document of the UN General Assembly Special Session on
Drugs (UNGASS) 2016, as well as other national, UNODC and WHO documents provide adequate guidance

inthisregard.

Programmes for the prevention of drug use, treatment and care of drug use disorders, and prevention and
care of HIV, hepatitis C and other infections among high risk drug users need to be upscaled with a wider

geographical coverage of those interventions.

There is a major gap in availability and accessibility of drug treatment services in the country. The cost of
treatment itself, limited number of interventions provided and the stigma attached to drug use are major

impedimentsin provisionof quality drugtreatment servicesthatcan

*UNODC, Outcome Document of the 2016 United Nations General Assembly Special Session On The World Drug Problem, 2016

*WHO, Ensuring balance in national policies on controlled substances: guidance for availability and accessibility of controlled medicine, ISBN 978 924 156417 5
*UNODC, Technical Guidance: Increasing access and availability of controlled medicines, advanced draft, March 2018

*INCB, Availability of Internationally Controlled Drugs: Ensuring Adequate Access for Medical and Scientific Purposes, ISBN: 978-92-1-148285-0,2016
*Nigeria, Federal Ministry of Health, National Policy for Controlled Medicines, 2017

13
Drug Use in Nigeria -2018



cater for a large segment of the drug using population in the country. Therefore, availability, accessibility,
and coverage of quality and evidence based effective treatment and care services for people with drug use
disorders are priority to address in Nigeria. The International Standards for the Treatment of Drug Use
Disorders were prepared to support Member States in the development and expansion of treatment
services that offer effective and ethical drug treatment. The goal of such treatment is to reverse the
negative impact that persisting drug use disorders have on the individual and to help them achieve as full
recovery as possible from the disorder and to become a productive member of their society. The National
Minimum Standards for Drug Dependence Treatment in Nigeria and the National Guidelines for the
Treatment of Substance Use Disorders in Nigeria, developed in recent years, based on the International
Standards provide adequate guidelines to improve the availability and accessibility of drug treatment
services in Nigeria.. Another area of consideration is to develop gender-specific treatment programmes
that would take into account in their design and delivery of services among others the sexual and

reproductive health, social welfare and childcare needs unique towomen.

Prevention of drug use aims to help people, not only those of younger age, to avoid or delay the initiation of
use of psychoactive substances, or if they have already started to avert the development of harmful use and
substance use disorders. Effective prevention involves the positive engagement of children, youth and
adults with their families, schools, workplace and community. To maximize the utilization of resources for
effective and science based prevention interventions the UNODC International Standards on Drug Use
Prevention provide the necessary guidelines. The evidence suggests that among the different prevention
programmes, those with a focus on parenting, families and life skills education at different levels of
children's development, i.e., infancy, early and middle childhood, adolescence and adulthood, and their
needs are more effective than other interventions. Efforts to support the prevention and treatment of drug
use also include providing people who use drugs with the necessary knowledge and skills to prevent

overdoses,including throughthe administration of naloxone.

Furthermore, scaling up the coverage and provision of acomprehensive package of services, for prevention,
treatment and care of HIV for people who use drugs in the community and in prison settings is another
priority areatoreducethe burdenof disease for people usingdrugs.

Finally, the drug use survey has provided a comprehensive picture on the extent of drug use and related
harms among the adult population in Nigeria. However, there is a need for a mechanism such as the
establishment of a drug observatory that can regularly collate data and analyse the drug situation in the
country to further inform policy and programme development. The drug observatory could regularly
monitor, through established indicators of drug use and supply, the emerging new drug threats, the
implementation of regular drug use surveys in the general population and among youth, analysis of
patterns of drug use among vulnerable population groups, and the monitoring of the extent and quality of

responsestoaddressthedrugsituationinthe country.

WHO, UNODC, UNAIDS Technical Guide for Countries to Set Targets for Universal Access to HIV Prevention, Treatment and Care for Injecting Drug Users, 2012 revisions

14
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Extent of drug use in Nigeria

Numbers of Drug use in Nigeria

7, - \.%
ANY DRUG USE CANABIS °. OPIOIDS HEROIN

® P ULE R | i "t

Estimated Number Estimated Number Estimated Number Estimated Number

14,300,000 10,640,000 4,610,000 87,000

PHARMACEUTICAL
OPIOIDS (TRAMADOL, TRANQUILIZERS/ _
E (9 CODEINE, MORPHINE) COCAINE d SEDATIVES COUGH SYRUPS

Estimated Number Estimated Number Estimated Number Estimated Number

4,608,000 92,000 481,000 2,360,000

An estimated 14.4 per cent (range 14 per cent -14.8 per cent) of the population in Nigeria, or 14.3 million
people between 15 and 64 years of age had used drugs, excluding alcohol and tobacco, in 2017. This
estimate includes people who had used a drug at least once in the past 12 months as well high-risk drug
users. The estimates have been adjusted to account for individuals who had used more than one drug, in
otherwords “any druguse” countsindividuals only once evenif they had used multiple substancesin the past
year. As aresult, the sum of individual drug estimates will add to a number greater than the estimated total.
Poly-drug use adjustment was also done for opioids (heroin and pharmaceutical opioids -tramadol,
codeine, morphine) and amphetamines (amphetamine and methamphetamine) users, to account for the

number of people who used both substancesinaclassof drugs.

15
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Table :Annual prevalence of drug use in Nigeria among the population 15-64 years of age, 2017

Estimated

Srevellmas Low estimate |High estimate Estimated

(per cent )* (per cent) (per cent) numbers
Any Drug Use* 144 14 14.8 14,300,000
Cannabis 10.8 10.3 11.3 10,640,000
Opioids 4.7 4.3 5.1 4,610,000
Heroin 0.1 0.0001 0.2 87,000
PharmaceuticaI.Opioids . 47 42 51 4,608,000
(tramadol, codeine, morphine)
Cocaine 0.1 0.0001 0.2 92,000
Tranquilizers/sedatives 0.5 0.0001 0.9 481,000
Amphetamines 0.24 0.0001 0.6 238,000
Pharmaceutical Amphetamines 0.16 0.0001 0.5 155,000
Methamphetamine 0.1 0.0001 1 89,000
Ecstasy 0.3 0.0001 1.2 340,000
Hallucinogens 0.03 0.0001 0.8 27,000
Solvents/inhalants 0.3 0.0001 1.2 300,000
Cough syrups (containin
codeginezr (Ijjex(tromethofphan) 24 1> 3.3 2,360,000

Based on the national population estimate of 98,882,000 people aged 15-64 (United Nations, Department of Economic and Social Affairs, Population Division)

*Aggregated categories were adjusted for the proportion of users in the total population known to be poly-drug users (75 per cent). Aggregated estimates for categories of
opioids and amphetamines were adjusted for the proportion of users known to be poly-drug users. Poly-drug use rates for specific drug categories were determined from the
source population of the prevalence estimate (the general population or high risk drug users).

*Based on the national population estimate of 98,882,000 people aged 15-64 (United Nations, Department of Economic and Social Affairs, Population Division
*For the purpose of this survey, high-risk drug users were defined as those who had used opioids, crack/cocaine or amphetamines in the past 12 months as well as used for at
least 5 timesinthe past thirty days.

Cannabis was the most widely used substance in the past year in Nigeria, followed by pharmaceutical
opioids (mainly tramadol, and to a lesser extent codeine or morphine) and cough syrups containing codeine
or dextromethorphan. The information presented in the table on the extent of use of prescription drugs
such as pharmaceutical opioids, tranquilizers/sedatives and amphetamine refers to their use without the
advice of a doctor and for reasons other than medical. High—risk drug users were estimated to account for

0.4 per cent of the population (approximately 376,000 people) -nearly 90 per cent of these are opioid users.
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Table : Annual prevalence of high-risk drug use in Nigeria by drug type, 2017

Estimate Low estimate High estimate Estimated

(per cent)* (per cent) (per cent) Numbers
High-risk drug users 0.4 0.3 0.5 376,000
People who inject drugs (PWID) 0.1 0.02 0.14 80,000
Opioids 0.3 0.2 0.5 336,000
Pharmaceutical opioids 0.3 0.15 04 280,000
Heroin 0.05 0.0001 0.14 51,000
Cocaine 0.02 0.0001 0.05 23,000
Amphetamines 0.02 0.0001 0.05 23,000

High-risk drug use estimates were adjusted for poly-drug use (95per cent of high-risk drug users). Injecting drug use is a mode of drug administration. The estimated number of
people whoinject drugs is a subset of the overall estimate of highrisk drug users.

Among the high risk drug users, approximately 80,000 (0.08 per cent of the population aged 15-64) were
estimated to be those who injected drugs. This estimate is based on the proportion of high—risk drug users
who reported injecting any drug in the past 12 months, and adjusted to the national estimate of high-risk

drugusers. The majority (75 per cent) of peopleinjecting drugs were injecting opioids.

[ by |

Poly-drug use is a fairly common phenomenon among drug users in Nigeria both in the general population
and among high-risk drugusers. Nearly all (95 per cent) of the high risk drug users reported using more than
one substance either concurrently or sequentially in the past 12 months. Among drug users in the general
population this was lower with 42 per cent of respondents reporting use of more than one substance in the

pastyear.

Nearly half of the high-risk drugusersreported using between 3 and 4 different substancesinthe 12 months
prior to this survey. The most commonly reported substances used in combination were cannabis,
pharmaceutical opioids (tramadol, codeine, morphine), cough syrups and alcohol. High-risk opioid users
who used more than one drug reported using most frequently cannabis, tranquilizers/sedatives, cocaine,
alcohol and cough syrups (containing codeine or dextromethorphan) inthe past year.

For the purpose of this survey, high-risk drug users were defined as those who had used opioids, crack/cocaine or amphetamines in the past 12 months as well as used for at

least 5 timesinthe past thirty days.
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Table : Proportion of high-risk drug users who reported using one or more types of drugs

Number of drugs used in past 12 months Proportion (per cent)

1drugtype 5

2 drug types 12

3drug types 24

4 drug types 28

5drug types 17

6 drug types 9

>=7 drug types 5

Past year drug users within the general population also reported the same pattern of poly-drug use, as
majority of poly-drug users reported using concurrently or sequentially cannabis, pharmaceutical opioids

(tramadol, codeine, morphine), cough syrups and tranquilizers.

" Extent of drug use by geopolitical zones "

Nigeria comprises 37 administrative states within six geo-political zones: North-East, North-West, North-
Central, South-East, South-West, and South-South. Roughly three quarters of respondents surveyed within
each zone resided in rural areas, with the exception of South-West zone in which three-quarters of
respondents were found to be from urban areas. This is likely a result of Lagos State, which includes the
mega-city Lagos, subsumed as part of South-west zone. The survey found higher past-year prevalence of
drug use among the “southern” geopolitical zones (range 13.8 per cent-22.4 per cent, see subsections
below) compared to the “northern” geopolitical zones (range 10 per cent-13.6 per cent). The high
prevalence of drug use in the Southern zones is driven primarily by Lagos and Oyo States. Different
scientific papers, including a systematic review, published in peer review journals have shown an
association between reduced risk of substance use and religiosity and/or spirituality - higher religious
involvement, private religious practices and religious affiliations have been broadly associated with less use
of alcohol, tobacco and other drugs in different cultural settings. Similarly, scientific literature has also
documented that urbanization and different characteristics of the urban environment including collective
efficacy such asdeprived neighbourhoods, populationdensity and the built environment, may be associated
with drug use and misuse. However for Nigeria, it is unclear how the different social, cultural, religious
influences and urbanizationimpact substance use amongthe general population within these different geo-

political zones.

Based onasurvey of 9,344 respondents.

Based onasurvey of 38,782 respondents.
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North-Central Zone

The North-Central zone contains Benue, Kogi, Kwara, Nasarawa, Plateau, and Niger States and the Federal
Capital Territory (FCT) Abuja. The estimated annual prevalence of drug use is 10 per cent in this zone,
equivalentto 1.5 million past year drugusers. The extent of druguse inthe North-Central zone is 30 per cent
lower than the overall national past year prevalence of drug use. Cannabis, cough syrups (containing
codeine or dextromethorphan) and pharmaceutical opioids (tramadol, codeine, morphine) are the three
group of substance with highprevalenceinthe North-Central zone.

*Dale D. Chitwoor and others, ‘A systematic review of recent literature on religiosity and substance use”, Journal of Drug Issues, vol 38, No. 3 (July 2008), pp 653-688

*The scientific literature however does not establish any causal relationship or association.

*Giancarlo Lucchetti and others, “Spirituality, religiosity and substance use: Evidence and proposed mechanisms”, Journal of Substance Abuse and Alcoholism, 2(2): 1016
(2014)

*Sandro Galea, and others, “Drug use, misuse, and the urban environment”, Drug and Alcohol Review, 23, 127-136 (March 2005)

*Based on state population estimates aggregated into geopolitical zones. North-Central population was 14,956,817 people aged 15-64 (United Nations, Department of

Economic and Social Affairs, Population Division national estimates of 2016). State-level estimates were adjusted for poly-drug use, and aggregated at the zone level. The

estimates have been rounded.

Table : Annual prevalence of drug use by drug type in North-Central zone

Estimated prevalence Low estimate Highestimate Estimated

Drug type/class

(per cent) (per cent) (per cent) Numbers*

Any drug use 10 9.7 10.4 1,500,000
Cannabis 8.4 7.9 8.8 1,250,000
Opioids 1.1 0.9 1.3 164,000
Heroin 0.02 <0.0001 0.09 3,600
Pharmaceutical Opioids

- - 1.1 0.9 1.3 160,000
(tramadol, codeine, morphine)
Cocaine 0.01 0.0001 0.1 1,800
Tranquilizers/sedatives 0.1 0.0001 0.3 17,000
Amphetamines 0.1 0.0001 04 21,600
Pharmaceutical Amphetamines 0.1 0.0001 0.3 14,500
Methamphetamine 0.05 0.0001 0.01 7,200
Ecstasy 0.03 0.0001 0.3 4,600
Hallucinogens 0.02 0.0001 0.01 2,700
Solvents/inhalants 0.2 0.0001 0.9 30,400
)|
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Table : Annual prevalence of any drug use by state in North-Central zone

Esti L
stimated ow Estimated

numbers

High estimate
(per cent)

prevalence estimate

(percent) (percent)

Benue State (8 7.7 8 236,000
Kogi 9.2 8.9 9.2 212,000
Kwara 13 12.7 13 213,000
Nasarawa 11.8 114 11.8 152,000
Niger 11.6 11.2 11.6 330,000
Plateau 11 10.8 111 240,000
FCT Abuja 10 9.7 1 180,000

North-East Zone

The North-East zone includes Adamawa, Bauchi, Borno, Gombe, Taraba and Yobe States. The estimated
annual prevalence of drug usersinthe North-East zone is 13.6 per cent or over 2 million past year users. The
overall extent of drug use in the North-East zone is comparable with the national prevalence. However, the
prevalence of cannabis use in the zone is lower than national estimates, whereas the use of
opioids(tramadol, codeine, morphine) , ecstasy, and non-medical use of cough syrups is higher than the
national estimates. Within the North-East zone, the highest prevalence of past year drug use is estimated

forthe Gombe State (21 per cent of the adult population).

Table : Annual prevalence of drug use in North-East zone

Estimated . . . q
Bk sraElaTEaasT Low estimate High estimate Estimated
(per cent) (per cent) Numbers

Any Drug Use 13.6 13.2 13.9 2,090,000
Cannabis 8.1 7.6 8.5 1,250,000
Opioids 6.6 6.1 7 1,013,000
Heroin 0.08 0.0001 0.19 12,000
Pharmaceutical Opioids

- - 6.5 6 7 1,000,000
(tramadol, codeine, morphine)
Cocaine 0.03 0.0001 0.1 1,800
Tranquilizers/sedatives 0.1 0.0001 1.3 125,500
Amphetamines 0.4 0.0001 0.9 60,000
Pharmaceutical Amphetamines 0.2 0.0001 0.6 37,000
Methamphetamine 0.15 0.0001 0.01 23,000
Ecstasy 0.6 0.0001 1.8 92,000
Hallucinogens 0.04 0.0001 0.01 6,500
Solvents/inhalants 0.7 0.0001 2.1 114,000
Cough syrups (containing codeine or
dext%‘omithirfahan) ® 3 2 4 460,000

*Based on state population estimates aggregated into geopolitical zones. North-East population was 15,405,601 people aged 15-64 (United Nations, Department of
Economic and Social Affairs, Population Division national estimates of 2016). State-level estimates were adjusted for poly-drug use, and aggregated at the zone level. The

estimates have been rounded.
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Table : Annual prevalence of drug use by state in North-East zone

e L-ow High estimate Estimated
prevalence estimate
(per cent) numbers
(percent) (per cent)
Adamawa 17 17 17 370,000
Bauchi 16 16 16 530,000
Borno 12 11 12 350,000
Gombe 21.2 20.7 21.2 350,000
Taraba 14 130 14 213,000
Yobe 18 18 18 300,000

North-West Zone

The North-West zone includes Jigawa, Kaduna, Kano, Katsina, Kebbi, Sokoto and Zamfara States. At
approximately 25 million people in 2016 the zone has the largest population of all the geo-political zones in
Nigeria. The prevalence of drug use in the North-West zone is estimated at 12 per cent of the population or
approximately 3 million past year users aged 15-64 years. The use of cannabis and non-medical use of
opioids (tramadol, codeine, morphine) and cough syrups (containing codeine or dextromethorphan) are also

themostcommoninthiszone.

Table : Annual prevalence of drug use in North-West zone

Drug type/class prevali::ga(tpeec:' cent Low estimate High estimate Estimated
) (per cent) (per cent) Numbers
Any Drug Use 12 11.6 12.3 3,000,000
Cannabis 8.4 8 8.9 2,100,000
Opioids 2.7 24 3 690,000
Heroin 0.06 0.0001 0.16 16,000
Pharmaceutical Opioids
- - 2.7 24 3 670,000
(tramadol, codeine, morphine)
Cocaine 0.02 0.0001 0.1 4,200
Tranquilizers/sedatives 0.2 0.0001 04 42,700
Amphetamines 0.04 0.0001 0.2 9,300
Pharmaceutical Amphetamines 0.03 0.0001 0.2 7,200
Methamphetamine 0.01 0.0001 0.3 2,100
Ecstasy 0.9 0.0001 2.3 215,000
Hallucinogens 0.04 0.0001 0.01 9,500
Solvents/inhalants 04 0.0001 15 110,000
e |1

*Based on state population estimates aggregated into geopolitical zones. North-West population was 25,024,304 people aged 15-64 (United Nations, Department of

Economicand Social Affairs, Population Division national estimates of 2016). State-level estimates were adjusted for poly-drug use, and aggregated at the zone level.
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Table : Annual prevalence of drug use by state in North-West zone

STz Low estimate  High estimate Estimated

il (per cent) (per cent) numbers

(per cent)
Jigawa 7 6.8 7 211,000
Kaduna 10 10.6 10 462,000
Kano 16 15.6 16 1,070,000
Katsina 12 11.6 12 481,000
Kebbi 12.6 12.2 12.6 286,000
Sokoto 9 8.7 9 230,000
Zamfara 13.5 13.1 13.5 312,000

South-East Zone

The South-East zone comprises Abia, Anambra, Ebonyi, Enugu and Imo States. The past year prevalence of
anydruguseinthe zoneis estimated at 13.8 per cent of the population or 1.5 million people aged 15-64.The
past year prevalence of cannabis, heroin, cocaine use and non-medical use of cough syrups (containing
codeine or dextromethorphan) in the South-East zone is comparable with the national estimates. Overall

Imo Stateinthe zone has apast year prevalence of any drug use exceeding the national estimates.

Table : Annual prevalence of drug use in South-East zone

SR Low estimate High estimate Estimated
Drug type/class prevalence (per
(per cent) (per cent) Numbers
cent)

Any Drug Use 13.8 13.5 14.2 1,550,000
Cannabis 10.9 104 11.4 1,226,000
Opioids 3.2 2.9 3.5 360,000
Heroin 0.07 0.0001 0.2 7,600
Pharmaceutical Opioids

- - 3.1 2.8 35 352,000
(tramadol, codeine, morphine)
Cocaine 0.1 0.0001 0.2 9,000
Tranquilizers/sedatives 0.5 0.1 0.8 51,000
Amphetamines 0.2 0.0001 0.5 18,000
Pharmaceutical Amphetamines 0.1 0.0001 04 11,000
Methamphetamine 0.06 0.0001 0.8 6,700
Ecstasy 0.06 0.0001 0.4 6,700
Hallucinogens 0.02 0.0001 0.01 2,300
Solvents/inhalants 0.04 0.0001 04 4,600
Cough syrups (containing 27 17 36 301,000
codeine or dextromethorphan)

*Based on state population estimates aggregated into geopolitical zones. South-East population was 11,225,849 people aged 15-64 (United Nations, Department of

Economicand Social Affairs, Population Division national estimates of 2016). State-level estimates were adjusted for poly-drug use, and aggregated at the zone level.
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Table : Annual prevalence of drug use by state in South-East zone

Estimated Low estimate  High estimate Estimated
prevalence (per

cent) (per cent) (per cent) numbers
Abia 11.3 11 11.3 216,000
Anambra 11.2 10.9 11.2 317,000
Ebonyi 12.8 124 12.8 188,000
Enugu 16.3 15.9 16.3 370,000
Imo 18.1 17.7 18.1 500,000

South-West Zone

The South-West zone comprises Ekiti, Lagos, Ogun, Ondo, Osun and Oyo States. With approximately 6.4
million people aged 15-64 residing in Lagos State, it is the second most populous state in Nigeria. Lagos city
itselfis anurban mega centre with one of the most populous urban agglomerations. The estimated past year
prevalence of any drug use in South-West zone is nearly twice the national prevalence —an estimated 22.4
per cent or 4.38 million people aged 15-64 had used drugs in the past year. The high rates of past year drug
use in the zone are driven by the high prevalence in Lagos and Oyo States. The past year prevalence of
cannabis use was particularly high in the zone with an estimated 2.7 million past year users (14 per cent of
the adult population), as was opioid use, especially non-medical use of pharmaceutical opioids such as
tramadol, codeine, or morphine, as well as the non-medical use of tranquilizers and cough syrups containing
codeine or dextromethorphan. Drug use in Lagos and Oyo States is characterized by a high past year
prevalence of cannabis use (20.0 and 15.3 per cent respectively), and use of opioids (11.3 and 8.3 per cent

respectively). The non-medical use of cough syrupsis equally spread over the statesin the South-West zone.

Table : Annual prevalence of drug use in South-West Zone

Estimated prevalence Low estimate High estimate Estimated
(per cent) (per cent) (per cent) Numbers
Any drug use 22.4 21.9 22.9 4,382,000
Cannabis 14.1 13.6 14.7 2,760,000
Opioids 7.9 7.4 8.4 1,540,000
Heroin 0.04 0.0001 0.12 8,300
Pharmaceutical Opioids
- - 7.8 7.3 8.4 1,530,000
(tramadol, codeine, morphine)
Cocaine 0.04 0.0001 0.1 7,900
Tranquilizers/sedatives 1.1 0.5 1.7 207,000
Amphetamines 0.3 0.0001 0.7 58,500
Pharmaceutical Amphetamines 0.2 0.0001 0.6 40,700
Methamphetamine 0.1 0.0001 1 17,800
Ecstasy 0.06 0.0001 0.5 12,600
Hallucinogens 0.01 0.0001 0.01 2,600
Solvents/inhalants 0.2 0.0001 0.9 36,000
Cotene or dexromethorshan 3¢ 25 47 700,000
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Table : Annual prevalence of drug use by state in South-West zone

St Low estimate = High estimate Estimated
prevalence (per
(per cent) (per cent) numbers
cent)
Ekiti 11.9 11.6 11.9 200,000
Lagos 33 32 33 2,117,000
Ogun 17 16 17 440,000
Ondo 17 17 17 401,000
Osun 14 14 14 336,000
Oyo 23 23 23 930,000

*Based on state population estimates aggregated into geopolitical zones. South-West population was 19,561,018 people aged 15-64 (United Nations, Department of

Economicand Social Affairs, Population Division national estimates of 2016). State-level estimates were adjusted for poly-drug use, and aggregated at the zone level.

South-South Zone

Finally, the South-South zone includes the States of Akwa Ibom, Bayelsa, Delta, Edo, Rivers,and Cross River.
The estimated past year prevalence of any drug use in the South-South zone is almost comparable to the
national past year prevalence of any druguse with 16.6 per cent or 2.1 million people aged 15-64 inthe zone
areestimatedtohaveused anydruginthe pastyear.

Cannabis, pharmaceutical opioids (tramadol, codeine, morphine) and cough syrups containing codeine or
dextromethorphan are the main group of substances reportedly used among the population in the South-
Southzone. Past year cannabis use wasslightly higher in South-South zone,compared to the national annual

prevalence of this drug, whereas the non-medical use of pharmaceutical opioids and cough syrups are lower

thanthenationalrates.

Table : Annual prevalence of drug use in South-South zone

Estimated prevalence Low estimate High estimate Estimated
(per cent) (per cent) (per cent) Numbers

Any Drug Use 16.6 16.2 17.1 2,124,000
Cannabis 14.8 14.2 15.3 1,883,000
Opioids 3.3 3 3.7 428,000
Heroin 0.13 0.0001 0.27 16,600
Pharmaceutical Opioids
(tramadol, codeine‘? morphine) 32 28 36 411,000
Cocaine 0.03 0.0001 0.1 3,300
Tranquilizers/sedatives 0.3 0.0001 0.6 38,000
Amphetamines 0.5 0.0001 1 58,900
Pharmaceutical Amphetamines 0.3 0.0001 0.7 34,700
Methamphetamine 0.18 0.0001 15 23,300
Ecstasy 0.07 0.0001 0.5 9,400
Hallucinogens 0.02 0.0001 0.01 3,000
Solvents/inhalants 0.03 0.0001 0.3 3,900
e

*Based on state population estimates aggregated into geopolitical zones. South-South population was 12,763,644 people aged 15-64 (United Nations, Department of

Economicand Social Affairs, Population Division national estimates of 2016). State-level estimates were adjusted for poly-drug use, and aggregated at the zone level.
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Table : Annual prevalence of drug use by state in South-South zone

SEHITERE Low estimate  High estimate Estimated
prevalence (per
(per cent) (per cent) numbers
cent)

Akwa Ibom 12.5 12.2 12.5 352,000
Bayelsa 14 14 14 163,000
Cross River 11.2 10.9 11.2 222,000
Delta 18 17 18 513,000
Edo 15 15 15 330,000
Cross River 11.8 114 11.8 233,000
Rivers 15 15 15 580,000

Drug Use in Nigeria -2018

Economicand Social Affairs, Population Division national estimates of 2016). State-level estimates were adjusted for poly-drug use, and aggregated at the zone level.

*Based on state population estimates aggregated into geopolitical zones. South-South population was 12,763,644 people aged 15-64 (United Nations, Department of
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Extent of drug use in Nigeria

Annual prevalence of drug use in Nigeria among
the population 15-64 years of age, 2017

Estimated
prevalence
(per cent )*

Low estimate  High estimate Estimated
(per cent) (per cent) numbers

Any Drug Use* 14,300,000
Cannabis 10.8 10.3 11.3 10,640,000
Opioids 4.7 43 5.1 4,610,000
Heroin 0.1 0.0001 0.2 87,000
Cocaine 0.1 0.0001 0.2 92,000
Tranquilizers/sedatives 0.5 0.0001 0.9 481,000
Amphetamines 0.24 0.0001 0.6 238,000
Pharmaceutical Amphetamines 0.16 0.0001 0.5 155,000
Methamphetamine 0.1 0.0001 1 89,000
Ecstasy 0.3 0.0001 1.2 340,000
Hallucinogens 0.03 0.0001 0.8 27,000
Solvents/inhalants 0.3 0.0001 1.2 300,000

prevalence of high-risk drug use in Nigeria by drug type, 2017

Estimate Low estimate High estimate Estimated

(per cent)* (per cent) (per cent) Numbers

High-risk drug users 376,000
People who inject drugs (PWID) 0.1 0.02 0.14 80,000

Opioids 0.3 0.2 0.5 336,000

Pharmaceutical opioids 0.3 0.15 04 280,000
Heroin 0.05 0.0001 0.14 51,000
Cocaine 0.02 0.0001 0.05 23,000
Amphetamines 0.02 0.0001 0.05 23,000

tion of high-risk drug users who reported using one or more types of drugs

Number of drugs used in past 12 months Proportion (per cent)

1drugtype
2 drug types 12
3 drug types 24
4 drug types 28
5drugtypes 17
6 drug types 9

‘ >=7 drug types 5
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Extent of drug use in Nigeria

evalence of drug use by drug type in North-Central zone

Estimated prevalence Lowestimate Highestimate Estimated

Drug type/class

Any drug use

(per cent)

(per cent)

9.7

(per cent)

Numbers*

1,500,000

Cannabis

7.9

1,250,000

Opioids

0.9

164,000

Heroin

<0.0001

3,600

Pharmaceutical Opioids

(tramadol, codeine, morphine)

0.9

160,000

Cocaine

1,800

Tranquilizers/sedatives

17,000

Amphetamines

21,600

Pharmaceutical Amphetamines

14,500

Methamphetamine

7,200

Ecstasy

4,600

Hallucinogens

2,700

Solvents/inhalants

30,400

Cough syrups (containing
codeine or dextromethorphan)

Estimated
State prevalence
(per cent)

Low
estimate
(per cent)

High estimate
(per cent)

216,000

Annual prevalence of any drug use by state in North-Central zone

Estimated
numbers

Drug Use in Nigeria -2018

Benue State 236,000
Kogi 9.2 8.9 9.2 212,000
Kwara 13 12.7 13 213,000
Nasarawa 11.8 11.4 11.8 152,000
Niger 11.6 11.2 11.6 330,000
Plateau 11 10.8 11.1 240,000
FCT Abuja 180,000
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Extent of drug use in Nigeria

Annual prevalence of drug use in North-East zone

Estimated prevalence Low estimate High estimate Estimated

Drugt |
rug type/class (per cent) (per cent) (per cent) Numbers

Any Drug Use 13.9 2,090,000
Cannabis 8.1 7.6 8.5 1,250,000
Opioids 6.6 6.1 7 1,013,000
Heroin 0.08 0.0001 0.19 12,000
Pharmaceutical Opioids

- - 6.5 6 7 1,000,000
(tramadol, codeine, morphine)
Cocaine 0.03 0.0001 0.1 1,800
Tranquilizers/sedatives 0.1 0.0001 1.3 125,500
Amphetamines 0.4 0.0001 0.9 60,000
Pharmaceutical Amphetamines 0.2 0.0001 0.6 37,000
Methamphetamine 0.15 0.0001 0.01 23,000
Ecstasy 0.6 0.0001 1.8 92,000
Hallucinogens 0.04 0.0001 0.01 6,500
Solvents/inhalants 0.7 0.0001 2.1 114,000
g:)l:tgrgrsnyertf;sr;csannt)alnlng codeine or 3 9 4 460,000

e : Annual prevalence of drug use by state in North-East zone

Estimated Low
prevalence estimate
(percent) (percent)

High estimate  Estimated
(per cent) numbers

Adamawa 370,000
Bauchi 16 16 16 530,000
Borno 12 11 12 350,000
Gombe 21.2 20.7 21.2 350,000
Taraba 14 130 14 213,000
Yobe 300,000
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Extent of drug use in Nigeria

Estimated prevalence Low estimate High estimate Estimated

Drug type/class (per cent) (per cent) (per cent) Numbers

Any Drug Use . 3,000,000
Cannabis . . 2,100,000
Opioids . . 690,000
Heroin 16,000
Pharmaceutical Opioids

- - 670,000
(tramadol, codeine, morphine)

Cocaine . 4,200
Tranquilizers/sedatives . . 42,700
Amphetamines . 9,300
Pharmaceutical Amphetamines . 7,200
Methamphetamine . 2,100
Ecstasy . . 215,000
Hallucinogens 9,500
Solvents/inhalants . . 110,000
Cough syrups (containing
codeine or dextromethorphan)

373,000

Annual prevalence of drug use by state in North-West zone

Eric\;r:lzaii Low estimate eszﬁzte Estimated
P (per cent) numbers
(per cent) (per cent)

Jigawa . 211,000
Kaduna 462,000
Kano 1,070,000
Katsina 481,000
Kebbi 286,000
Sokoto . 230,000
Zamfara . . 312,000
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Extent of drug use in Nigeria

Drug type/class

Estimated
prevalence (per
cent)

Low estimate
(per cent)

A\nnual prevalence of drug use in South-East zone

High estimate
(per cent)

Estimated
Numbers

State

Abia

Estimated

prevalence (per

cent)

Low estimate
(per cent)

Annual prevalence of drug use by state in South-East zone

High
estimate
(per cent)

Any Drug Use 1,550,000
Cannabis 10.9 104 114 1,226,000
Opioids 3.2 2.9 35 360,000
Heroin 0.07 0.0001 0.2 7,600
Pharmaceutical Opioids

- - 3.1 2.8 35 352,000
(tramadol, codeine, morphine)
Cocaine 0.1 0.0001 0.2 9,000
Tranquilizers/sedatives 0.5 0.1 0.8 51,000
Amphetamines 0.2 0.0001 0.5 18,000
Pharmaceutical Amphetamines 0.1 0.0001 0.4 11,000
Methamphetamine 0.06 0.0001 0.8 6,700
Ecstasy 0.06 0.0001 0.4 6,700
Hallucinogens 0.02 0.0001 0.01 2,300
Solvents/inhalants 0.04 0.0001 04 4,600
Cough syrups (containin
codfineir gex(tromethofphan) 2.7 17 3.6 301,000

Estimated
numbers

216,000

Anambra 11.2 10.9 11.2 317,000
Ebonyi 12.8 124 12.8 188,000
Enugu 16.3 15.9 16.3 370,000

Imo
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Extent of drug use in Nigeria

Estimated
prevalence (per
cent)

Low estimate

(per cent)

nnual prevalence of drug use in South-West Zone

High estimate
(per cent)

Estimated
Numbers

Any drug use 4,382,000
Cannabis 14.1 13.6 14.7 2,760,000
Opioids 7.9 74 8.4 1,540,000
Heroin 0.04 0.0001 0.12 8,300
Pharmaceutical Opioids

- - 7.8 7.3 8.4 1,530,000
(tramadol, codeine, morphine)
Cocaine 0.04 0.0001 0.1 7,900
Tranquilizers/sedatives 1.1 0.5 1.7 207,000
Amphetamines 0.3 0.0001 0.7 58,500
Pharmaceutical Amphetamines 0.2 0.0001 0.6 40,700
Methamphetamine 0.1 0.0001 1 17,800
Ecstasy 0.06 0.0001 0.5 12,600
Hallucinogens 0.01 0.0001 0.01 2,600
Solvents/inhalants 0.2 0.0001 0.9 36,000
Cough syrups (containin
codegi nle (;)e)ftromethofphan) 3.6 25 4.7 700,000

Annual prevalence of drug use by state in South-West zone

Estimated
prevalence (per
cent)

High
estimate
(per cent)

Estimated
numbers

Low estimate
(per cent)

200,000

Lagos 33 32 33 2,117,000
Ogun 17 16 17 440,000
Ondo 17 17 17 401,000
Osun 14 14 14 336,000

930,000
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Extent of drug use in Nigeria

nual prevalence of drug use in South-South zone

Estimated
prevalence (per
cent)

Low estimate High estimate Estimated
(per cent) (per cent) Numbers

Any Drug Use 2,124,000
Cannabis 14.8 14.2 15.3 1,883,000
Opioids 3.3 3 3.7 428,000
Heroin 0.13 0.0001 0.27 16,600
Pharm ical Opioi
(tr;magf)iuctofjiir?el? r?”:g:phine) 3.2 28 3.6 411,000
Cocaine 0.03 0.0001 0.1 3,300
Tranquilizers/sedatives 0.3 0.0001 0.6 38,000
Amphetamines 0.5 0.0001 1 58,900
Pharmaceutical Amphetamines 0.3 0.0001 0.7 34,700
Methamphetamine 0.18 0.0001 1.5 23,300
Ecstasy 0.07 0.0001 0.5 9,400
Hallucinogens 0.02 0.0001 0.01 3,000
Solvents/inhalants 0.03 0.0001 0.3 3,900

h syr ntainin
o |24

Annual prevalence of drug use by state in South-South zone

EEIEIEE Low estimate I-!Igh Estimated
prevalence (per estimate
(per cent) numbers
cent) (per cent)

Akwa Ibom 352,000
Bayelsa 14 14 14 163,000
Cross River |11.2 10.9 11.2 222,000
Delta 18 17 18 513,000
Edo 15 15 15 330,000
Cross River |11.8 114 11.8 233,000
Rivers 580,000
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Patterns of drug use

[ Gmdeerddugte |

Proportionally more men than women have used drugs in Nigeria in the past
year —oneinfourdrugusersinNigeriais awoman. While men are 7 times more
likely than women to use cannabis, the gender difference in the non-medical
use of pharmaceutical opioids - such as tramadol, codeine, and morphine,
tranquilizers and cough syrups containing codeine or dextromethorphanis less
pronounced. Men are also more likely than women to be high risk drug users

includingthosewhoinjectdrugs.

Figure : Gender and drug use
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Table :Annual prevalence of drug use by sex, 2017

Estimated prevalence

(95 per cent Cl)

Estimated
Numbers

Estimated prevalence
(95 per cent Cl)

Estimated
Numbers

Estimated
prevalence

Estimated
Numbers

Any Drug Use 21.8(21.222.3) 10,850,000 |7.0(6.6-7.4) 3,430,000 14.4 14,300,000
High risk drug use 0.6 (0.63-0.64) 319,000 0.12(0.11-0.12) 57,000 0.4 376000
People who inject drugs 0.12(0.05-0.19) 61,000 0.04 (0.002-0.07) 18,000 0.08 80,000

By drug type

Cannabis 18.8(17.8-19.7) 9,360,000 |2.6(2.2-3.0) 1,280,000 10.8 10,640,000
Opioids 6.0 (5.6-6.5) 3,010,000 |3.3(2.9-3.6) 1,606,000 47 4,610,000
Heroin 0.1(0.0001-0.3) 71,000 0.03(0.0001-0.1) 16,000 0.1 87,000
Pharmaceutical Opioids 6.0(5.5-6.6) 3,008,000 |3.3(2.9-3.7) 1,600,000 47 4,608,000
(tramadol, codeine, morphine)

Cocaine 0.1(0.0001-0.3) 71,000 0.04 (0.0001-0.1) 21,000 0.1 92,000
Tranquilizers/sedatives 0.5 (0.0001-1.2) 270,000 0.4 (0.0001-1.0) 212,000 0.5 481,000
Amphetamines 0.3(0.0001-0.8) 161,000 0.2 (0.0001-0.5) 77,000 0.2 238,000
Pharmaceutical Amphetamine 1, , ( 5001-0,6) 96,400 0.1(0.0001-0.4) 58,100 0.2 155,000
and illicit amphetamine

Methamphetamine 0.1(0.0001-1.3) 69,500 0.04 (0.0001-0.7) 19,000 0.1 89,000
Ecstasy 0.4 (0.0001-1.6) 211,000 0.3(0.0001-1.2) 129,000 0.3 340,000
Hallucinogens 0.03(0.0001-1.2) 16,500 0.02(0.0001-0.9) 10,000 0.03 27,000
Solvents/inhalants 0.5 (0.0001-1.8) 248,000 0.1(0.0001-0.7) 51,000 0.3 300,000
Cough syrups (containing 2.3(1.2-3.4) 1,157,000 |2.5(1.3-3.6) 1,200000 |24 2,360,000
codeine or dextromethorphan)

Aggregated categories were adjusted for the proportion of users known to be poly-drug users weighted by poly-drug use in each survey (nationally 75per cent of users were

poly-drug users). Gender-specific poly-drug user adjustments were also applied to drug use categories of opioids and amphetamines. As a result, numbers for each drug type

will not sumto national totals. Due to rounding of the estimates (percentage or numbers) the estimates may not add up.

| heeamiduguse ]

While the use of drugsis observed among all age groups in Nigeria, overall past-year use of most drugs types

is high among young people within the age brackets of 25 and 39 years. Thisis true for cannabis as well as for

non-medical use of prescription opioids (tramadol, codeine, morphine) and cough syrups containing

codeine or dextromethorphan. While the use of amphetamines and ecstasy is seen more among young

people, there is negligible use of these drugs among the older population. However, there is considerable

non-medical use of pharmaceutical opioids and cough syrup among older people within the age brackets of

45 and 64 years.

Drug Use in Nigeria -2018
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Table :Annual prevalence of drug use by sex, 2017

T

Cannabis is the most commonly used drug in Nigeria with 10.8 per cent (or 10.6 million people) of the adult
population reporting any use in the past year. Nigeria is among the main countries globally that reported
high quantities of cannabis herb seized in 2016. The extent of cannabis use in Nigeria is comparable to the

2016 UNODC prevalence estimates of cannabisusein West and Central Africa(13.2 per cent).

Cannabis use is reported 7 times higher among men than women with past year prevalence estimated at
18.8 per cent among men as compared to 2.6 per cent among women. The current mean age of men using
cannabiswas 34 years while women cannabis users were slightly younger -withameanage of 31years.The
average age of initiation of cannabis use was 19 years regardless of gender. Thus at present, on average a
cannabis user had been using cannabis for nearly 15 years. A typical cannabis user was characterized by
having completed senior secondary school of education and in full-time regular employment. Most of the
cannabis users were either married (monogamous -51 per cent) or single (never married —38 per cent).
Nearly one third of people in the general population and two third among the high risk drug users who

reported cannabisuseinthe pastyear weredaily or nearly daily users of cannabis.

*UNODC World Drug Report, 2018.
*Ibid
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The average daily expenditure on cannabis in the past 30 days among cannabis users within the general
populationwas N 363 (Nigerian Naira) —equivalent toUSD 1.15 Considering that the minimum wage of afull
time worker in Nigeria is N 18,000 per month (or USD 57 per month), the average daily expenditure on
cannabis use amounts to almost 2 per cent of the minimum monthly wage of a full time worker in Nigeria.
However, high—risk drug users spent considerably more of their earnings on cannabis per day in the past
month,i.e,N 1,340or USD 4.25.

" Opioids: heroin and pharmaceutical opioids ”

Opioids is a generic term applied to opiates and their synthetic analogues with actions similar to those of
morphine. Therefore, opioids are commonly used as painkillers, for the treatment of acute and chronic pain,
and as an anaesthetic during surgery. Synthetic opioids are structurally diverse, can be extremely potent,
and include a variety of substances including a number of fentanyl derivatives, methadone, buprenorphine
and AH-7921.Nationwide, 4.7 per cent of the adult population are estimated to be past year users of opioids
- this places Nigeria among the countries with high estimates of non-medical opioid use globally. The
estimate of past year opioid use is driven predominantly by past-year non-medical use of pharmaceutical
opioids such as tramadol, codeine or morphine. The majority (85 per cent) of people who had misused
pharmaceutical opioids in the past year used these orally while over 12 per cent had injected
pharmaceutical opioids - proportionately more women (20 per cent) than men (11.5 per cent) had injected

pharmaceutical opioids.

The mean age of initiation of non-medical use of pharmaceutical opioids was 21 years. On average, the past-
year opioid users had regularly used those for 12 years. Nearly 80 per cent of all opioid users were daily or
nearly daily users. The past year prevalence of non-medical use of pharmaceutical opioids (tramadol,
codeine, morphine) among those aged 60-64 was also high. Also, the gender gap in the non-medical use of
pharmaceutical opioids was less pronounced as compared to that of cannabis use. These patterns of non-
medical use of pharmaceutical opioids among the elderly and among women correspond with findings in

other countries.

*Based on UN currency conversion rateof 315 Nairato USD between Aprilto May 2017.

*UNODC, Terminology and information ondrugs, Third edition,2016

*Cynthia |. Campbell and others, "Age and Gender Trends in Long-Term Opioid Analgesic Use for Noncancer Pain”, American Journal of Public Health, vol. 100, No. 12
(December 2010), pp. 2541-2547.

*UNODC World Drug Report, 2018
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The non-medical users of pharmaceutical opioids were most likely to be married (monogamous) or single
(never married) and to report living rent-free either with friends or family. Past-year users were also more
likely to have received vocational education/training, and working in part-time employment or doing
irregular jobs. On average, among the general population, urban users spent N 310 NGN (nearly 1 USD) per
day in the past 30 days on pharmaceutical opioids compared to N 190 NGN (USD 0.60) spent per day in the
rural settings. There was no significant difference between genders in the average amount of money spent
per day for non-medical use of pharmaceutical opioids. High risk drug users, however spent on average N

1,145 (USD 3.6) per day inthe past 30 days for non-medical use of pharmaceutical opioids.

Heroin use in Nigeria is less common -an estimated 87,000 people or nearly 0.1 per cent of the Nigerian
population had used heroininthe past 12 months. The mean age of heroininitiationwas 22 years, aswas the
age of first injecting the drug. Almost half (49 per cent) of regular heroin users reported smoking as their
usual method of use. While men were four times more likely than women to report past year heroin use,
proportionately more women (37 per cent) than men (20 per cent) who had used heroinreported injecting it
inthe past year. Heroin users were more likely to be working on a casual basis, and more likely to be sleeping
on the streets. Women heroin users reportedly spent slightly more money than men per day in the past 30
days on their heroin use (N 3,500 NGN or USD 11 per day for women, vs N 3,070 or nearly USD 10 per day
for men). The scientific literature describes that women have less control than men over how and from
whom they acquire their drugs (mostly illicit drugs) and are more likely to have those supplied by a male
partner. This can partly explain the disparity among men and women in the monthly expenditure on heroin

useinNigeria.

" Stimulants: amphetamines, cocaine and ecstasy |

Stimulants are psychoactive drugs also referred to as psychostimulants, that have a stimulatory effect on

the central nervous system. Stimulants are characterized by their ability to increase alertness, heighten
arousal and cause behavioural excitement. Pharmaceutical stimulants include, among others Adderall,
Dexedrine or Ritalin, that are often prescribed to treat attention deficit disorder (ADD), attention deficit
hyperactivity disorder (ADHD) and narcolepsy. However these are also commonly misused along with

illicitly sourced

*UNODC World Drug Report,2018
*Jerrold S. Meyer and Linda F. Quenzer, eds,, Psychopharmacology: drugs, the brain, and behaviour, 3rd ed., (Oxford University Press 2018)
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amphetamine. Overall, 670,000 people (an estimated 0.6 per cent of the population aged 15-64) had used
different stimulants such as amphetamines (including non-medical use of prescription amphetamine, illicit
amphetamines) cocaine and ecstasy in the past 12 months. Ecstasy (0.3 per cent or 340,000 past year users)
and amphetamines (0.2 per cent or 238,000 past year users) users account for the majority of stimulant use
in Nigeria. Among the estimated 155,000 past year amphetamine users nearly 15 per cent were those who
had used illicit amphetamine whereas the remaining had used pharmaceutical amphetamine for non-

medical purposes.

Table :Annual prevalence of stimulants by drug type

Estimated Estimated
prevalence numbers
Cocaine 0.09
92,000
Amphetamines 0.24
238,000
Amp.he.at.ammes (presq:pt:on 0.16 155,000
and illicit amphetamine)
Methamphetamine 0.09 89,000
Ecstasy 0.3 340,000

The mean age of initiation of ecstasy use was 19 years among women and nearly 23 years among men
whereas the duration of use did not vary among men and women -mean duration of ecstasy use was 13
years.Onaverage menspentN 775 or USD 2.5 per day compared towomenwho spent N 926 or USD 2.9 per
day on their ecstasy use in the past 30 days. Nearly one third of the past year ecstasy users were daily or
nearly daily users of ecstasy. Compared with other age groups, the use of ecstasy was more common among
thosewhowerewithin 25-39 years age groups.

The mean age of initiation of pharmaceutical amphetamine was 23 years with no difference in the age of
initiation among men and women. Compared to men, women reported a longer duration of regular use of
pharmaceutical amphetamine —over 9 years among women and 6 years among men. Compared to other age
groups, the non-medical use of prescription amphetamines was higher among those who were aged
between 30 and 39 years. The non-medical use of prescription amphetamine was also commonly reported
among students. Women spent nearly 20 per cent more per day than men on the use of amphetamine -on
average women had spent N 2,100 (USD 6.6) per day compared to menwho spent N 1,700 (USD 5.4) per day

onamphetamineuseinthe past 30days.
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The use of cocaine and methamphetamine (both crystal and tablets form) is less common in Nigeria with as
estimated 92,000 past year users of cocaine and 89,000 past year methamphetamine users in the country.
While cocaine use was more common among those who were between 25 and 39 years old, more
methamphetamine users were between the ages of 30 and 39. On average, cocaine usersreported spending
N 6,300 NGN (or 20 USD) per day on cocaine (N 7,000 by women or 22 USD spent per day). This amount is
nearly half of the national minimum wage per month. Similarly methamphetamine users spent an average of
N 4,000 (or USD 13) per day in the past 30 days - though it was slightly higher among women. Only one
guarter of menand women cocaine users were daily or nearly daily users, whereas the majority of both men

andwomenusersreported usingmethamphetamine 2-3times per week.

| Non-medical use of other pharmaceutical or over-the-counter drugs |

The non-medical use of other pharmaceutical drugs such as sedatives and tranquilizers is amajor concernin
many countries. Globally some 60 countries rank the non-medical use of tranquilizers such as
benzodiazepines as among one of the main drugs of abuse. In Nigeria, less than one per cent of the
population aged 15-64 years reported past-year non-medical use of tranquilizers or sedatives (0.5 per cent
or 481,000 persons). The non-medical use of tranquilizers is reported at comparable levels among men and
women (0.5 per cent among men vs. 0.4 per cent among women). Within the general population, people had
initiated non-medical use of tranquilizers at age of 26 and therefore higher levels of non-medical use of
tranquilizers is observed with increasing age. The typical user of tranquilizers for non-medical purposes,
was around 38 yearsold, mainly married, and had asenior secondary school level of education. There was no
difference in the non-medical use of tranquilizers among those who had regular full time work or those who

were currently not working.

*UNODC, World Drug Report 2018

Figure : Annual prevalence of non-medical use of tranquilizers by age group
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Over-the-counter (OTC) medicines are those that are available for purchase without a prescription and
could be purchased from a pharmacist or from any other sale point that stocks such medicines. In Nigeriathe
non-medical user of cough syrups containing codeine or dextromethorphan (such as Coldex or Benylin) is

the third most commonly misused substance.

As with the non-medical use of other pharmaceutical preparations, the past year non-medical use of cough
syrups was comparable among men and women (2.3 per cent among men vs. 2.5 per cent among women) or
roughly 2.4 million people had used cough syrups in the past year for non-medical purposes. The non-
medical use of codeine containing cough syrups is also quite widespread among the different age groups
with higher levels of their misuse seenamongthose aged 35-39 yearsand those aged 60-64 years. The mean
age of initiation of non-medical use of cough syrups was 20 years while the mean duration of its regular use
was 8 years. Nearly half of the people who used cough syrups for non-medical purposes used those daily or
near daily. The average expenditure for the non-medical use of cough syrups was N 3050 or nearly USD 10
per dayinthe past 30 days. Atypical person misusing cough syrupis either married (monogamous) or single
(never married), and has competed senior secondary school level of education. There is no significant
difference in the occupational status (either regular full time work or not working at all) among those
misusing cough syrups. One third among those who had misused cough syrups in the past year and were not

currently workingwere students.

Figure ; Annual prevalence of non-medical use of cough syrups by age group
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H Solvents or inhalants ”

Nationwide the past year prevalence of solvents or inhalants use was relatively low at 0.3 per cent or
300,000 people aged 15-64. The use of inhalants was higher among men than women (0.5 per cent men vs.
0.1 per cent women). Past year users of inhalants reported initiating use at 18 years of age, and most users
had been using inhalants on average for 16 years. Past-year use was higher in rural areas than urban areas
(23 per cent of users resided in urban areas vs. 76 per cent in rural areas). No differences were found for

educational attainment,employment status or job type of those solvent users.

H Tobacco and alcohol use H

Amongthe general population, nearly 15 per cent of the adult population had ever smoked or used atobacco
product,whereas nearly 7 per cent of men and 1 per cent of womenwere currently (past 30 days) smokingor
using tobacco products. These estimates of current tobacco use among the general population are
comparable with the results of 2012 Global Adult Tobacco Survey conducted in Nigeria. With a mean
number of 78 cigarettes smoked per month, manufactured cigarettes were the most common tobacco

productusedinNigeria.

Overall, nearly one quarter of the adult population in Nigeria reported using an alcoholic drink in their
lifetime. In the past year, 25 per cent of men and 13 per cent of women reported having an alcoholic drink.
Among those who reported alcohol use in the past year, over 40 per cent reported using alcohol

occasionally. However,among those one third of menand 15 per

*WHO, Global adulttobacco survey Nigeria 2012, Fact Sheet.

cent of women reported daily or near daily use of alcohol over the past 12 months. Both the use of alcohol

and tobaccowas much higher amongdrugusersthanthe general population.
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Figure :Alcohol and tobacco use within the general population and those who used drugs

Knowledge and awareness about drug use and
HIV and AIDS among the general population

Among those who were interviewed in the general population, two-thirds had heard of cannabis, and less
than half (41 per cent) had heard of pharmaceutical opioids such as tramadol, codeine, or morphine as
substances of abuse. More respondents reporting knowing of cocaine (44 per cent) than cough syrups
containing codeine or dextromethorphan (32 per cent), despite the latter's wide-spread non-medical use in
the country. Hallucinogens, methamphetamine,and amphetamines were least likely to be knownamongthe

general population (6 per cent).

For the majority of the population, neighbourhood or community talk was the main source of information or
awareness about cannabis use as well as about the non-medical use of pharmaceutical opioids (such as
tramadol, codeine, or morphine) and cough syrups (that may contain codeine or dextromethorphan). With
regard to cocaine, more people were likely to learn about cocaine use through radio or television than
through other sources. Within the community, friends were the most common source on information about

druguse.

Knowledge and awareness of HIV

Knowledge and awareness of HIV and AIDS among the general population was high. The majority (81 per
cent) of adult population that were interviewed knew about HIV and AIDS and the mode of transmission of
HIV. The knowledge on HIV was higher among individuals who had reported using at least one drugin their
lifetime (91 per cent), as well as past-year poly-drugusers (92 per cent). Slightly more men (88 per cent) than
women (82 per cent) knew about HIV and AIDS, and how HIV is spread. People who reported being married
ina polygamous union (77 per cent), those living in rural areas (78 per cent), and people who were unable to

read and write (28 per cent) were less likely than others to know about HIV and AIDS.
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DRUG USE IN NIGERIA - 2018

Patterns of drug use

Estimated
prevalence

(95 per cent Cl)

Gender and drug use

Estimated

Numbers

Annual prevalence of drug use by sex, 2017

Estimated
prevalence
(95 per cent Cl)

Estimated
Numbers

Estimated
prevalence

Estimated
Numbers

Drug Use in Nigeria -2018

Any Drug Use 21.8(21.222.3)  [10,850,000 |7.0(6.6-7.4) 3,430,000 14,300,000
High risk drug use 0.6 (0.63-0.64) 319,000 0.12(0.11-0.12) 57,000 0.4 376000
People who inject drugs 0.12(0.050.19)  |61,000 0.04 (0.002-0.07) |18,000 0.08 80,000

By drug type

Cannabis 18.8(17.8-19.7) 9,360,000 |2.6 (2.2-3.0) 1,280,000 10.8 10,640,000
Opioids 6.0 (5.6-6.5) 3,010,000 |3.3(2.9-3.6) 1,606,000 4.7 4,610,000
Heroin 0.1(0.0001-0.3)  |71,000 0.03(0.0001-0.1) [16,000 0.1 87,000
Pharmaceutical Opioids 6.0 (5.5-6.6) 3,008,000 |3.3(2.9-3.7) 1,600,000 47 4,608,000
(tramadol, codeine, morphine)

Cocaine 0.1(0.0001-0.3)  |71,000 0.04(0.0001-0.1)  [21,000 0.1 92,000
Tranquilizers/sedatives 0.5(0.0001-1.2)  |270,000 0.4 (0.0001-1.0) 212,000 0.5 481,000
Amphetamines 0.3(0.0001-0.8) |161,000 0.2 (0.0001-0.5) 77,000 0.2 238,000
Pharmaceutical Amphetamine 1, 5, 65001-06)  |96,400 0.1(0.0001-0.4) 58,100 0.2 155,000
and illicit amphetamine

Methamphetamine 0.1(0.0001-1.3)  |69,500 0.04(0.0001-0.7)  [19,000 0.1 89,000
Ecstasy 0.4(0.0001-1.6) |211,000 0.3(0.0001-1.2) 129,000 0.3 340,000
Hallucinogens 0.03(0.0001-1.2) |16,500 0.02(0.0001-0.9)  [10,000 0.03 27,000
Solvents/inhalants 0.5(0.0001-1.8)  |248,000 0.1(0.0001-0.7) 51,000 0.3 300,000
Cough syrups (containing 2.3(1.2-3.4) 1,157,000  |2.5(1.3-3.6) 1,200,000 24 2,360,000
codeine or dextromethorphan)
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Table :Annual prevalence of stimulants by drug type

Estimated

Estimated numbers
prevalence

Cocaine 0.09

92,000

Amphetamines 0.24

238,000
Amphgtgmmes (pres?rlptton 016 155,000
and illicit amphetamine)
Methamphetamine 0.09 89,000

Ecstasy 340,000

Annual prevalence of non-medical use of tranquilizers by age group
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High risk drug use

Highriskdrugusersrepresentasub-population of the more hidden, regular and problematicdrugusers that
are not usually sampled in household surveys. For the purpose of this survey high-risk drug users were
defined as those who had used opioids, crack/cocaine or amphetaminesinthe past 12 months as well as used

thosedrugsforatleast 5 timesinthe past thirty days.

In Nigeria, an estimated 376,000 (0.4 per cent of the population aged 15-64) were estimated as high risk
drug users. Nearly 90 per cent of the high risk drug users had been regularly using opioids - mainly
pharmaceutical opioids such as tramadol, codeine, or morphine, while the remaining had either used

cocaine or amphetamines. Over 20 per cent of the high risk drugusers were injecting drugs.

A typical high risk drug user is a male, aged 29 years and single (who has never married). He had lived in a
house, either with family or friends in the past six months. He had either done casual work or was
unemployed in the past six months (prior to the interview). In the same period a typical high risk drug user
had financially supported himself through wages or casual work, and was partly supported by his family and

friends aswell as through begging, sellingdrugs or through petty crimes.

For the majority of high risk drug users, cannabis was the first drug they had used in their lifetime at the age
of 18 and progressed to opioid use and injecting. The high risk drug user had used opioids for an average of 4
years before he was arrested for a drug related offence and a year later had entered for the first time
treatment for hisdruguse disorders. The progression frominitiation of any druguse and entering treatment

forthefirsttimetook 6 years.

Figure : Progression from initiation of substance use to treatment of
drug use disorders among high risk opioid users
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Injecting drug use is associated with many serious drug-related harms, such as the transmission of HIV and
viral hepatitis, fatal and non-fatal overdoses, bacterial infections at injection sites etc. Among the high risk
drugusers 21 per cent or anestimated 80,000 had injected drugs (bothinthe past 12 months and currently).

Nearly 17 per cent of the PWID were women.

Amongthe highrisk drugusers who had never injected drugs the main reason for not injectingwas that they
were afraid of injecting. In addition to this, the other important reasons cited were “to avoid HIV”, that they
did not know how to inject or as a peer influence were not injecting as their friends or partners were not

injecting.

Figure : Self-reported reasons for not injecting among high risk drug users

Note: High risk drug users had cited more than one reason for not injecting

The most common drugs injected in the past 6 months were pharmaceutical opioids (tramadol, codeine,
morphine), followed by cocaine, heroin and tranquilizers. While overall more menthan women had injected
drugs in the past 6 months, proportionally more women than men had injected opioids (heroin and

pharmaceutical opioids) and tranquilizers in the past six months.

The mean age at which the high—risk drug users first injected was 21 years, while female injectors were
slightly younger (mean age 20 years) than male injectors when they had initiated injecting drugs (21 years of

age).
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Injecting practices

Within the past six months, more than half of the PWID reported injecting drugs daily or nearly daily.
Women were slightly more likely than men to inject daily or nearly daily =54 per cent men vs 58 per cent
women were daily or near daily injecting. On a typical day when they injected drugs more women than men
reported injecting two to three times a day (40 per cent women vs 35 per cent men). In the past six months,
PWID were most likely to inject drugs where they lived, at a drug dealer's place or at the place of their sex
partner. Women were more likely than men to report injecting drugs at the home of their sex partner.
Similarly, in the past six months PWID had mostly injected with their friends and acquaintances, spouse or

sexual partnersor peoplethe PWID knewingeneral.

Figure :Frequency of injecting in a month among men and women who injected drugs

Injecting risk behaviours

The association between injecting drug use and HIV is well established. Unsafe injection practices such as
sharing contaminated needles are a major risk factor for transmission of blood-borne infections such as
hepatitis B, C,and HIV. Access to interventions such as needle and syringe programmes, opioid substitution
therapies are known to be effective in reducing harms and improving morbidity and mortality among this
vulnerable group. Understanding injecting practices and behaviours of PWID is an important first step to

effectivelytargetsuchinterventions.

Overallitwas “quite easy” for the interviewed PWID to obtain a new needle or syringe. Pharmacists, friend,
as well as another person injecting or a drug dealer were the most common sources to obtain new needles
and syringes. It is important to note that except for pharmacies, drop in centres or outreach workers, the

othersare considered as secondary sources of obtaining needles and syringes.
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Figure : Most common sources of obtaining needles and syringes

In the past six months, nearly half of the PWID reported that they had used a needle or syringe after
someone else had used it or another person had injected with their used needle or syringe. Women were

more likely toreportusingtheir partner's needle or syringe or sharing of needles and syringesingeneral.

The reasons that PWID cited for sharing needles and syringes relate either to group dynamics of people
who inject drugs or the availability of clean needles and syringes at the time of injecting. The most common
reasons for sharing needles and syringes were: they were injecting with people they trusted such as their
sex partner, lover or friend; the needle had been cleaned; someone needed help in injecting and that there
was an urgent need to inject. Women were more likely to report that they shared needles and syringes

because of anurgent needtoinjectatthat moment.

Figure : Reasons for sharing needle and syringes among men and women who injected drugs

Drug Use in Nigeria -2018




More men than women reported using a clean needle and syringe each time they had injected drugs (44 per
cent vs 31 per cent of women) in the past month. Women on the other hand were more likely than men to
report obtaininganew needle or syringe toinject between 2-3 times aweek inthe past month. On average a

PWID used asyringe 3times (range: 1-18 times) before obtaininganew needle or syringe toinject drugs

Figure : Frequency of obtaining a new needle or syringe while injecting in the past month

In the past thirty days that the PWID had been injecting, nearly half of them reported never sharing drugs
fromthe same pool (cooker), using the same cotton swab, or using already used rinse water to cleaninjection
needles. The remaining half, however had shared the different drug injecting paraphernalia with varying
frequency while they were injecting in the past 30 days - practices that increase the transmission risk of

HIV and hepatitis Camong PWID.

Figure : Frequency of sharing injecting paraphernalia in the past 30 days among PWID
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Except for cleaning the needles and syringes with cold water, the majority of PWID had never used any
method to clean their used needle or syringe before injecting. Those that had reported using any of the
methods did so with varying frequency in the past 30 days. Cleaning with a tissue or cloth and cleaning with
cold water were practices reported more often. However except for using bleach, none of these methods
render aneedle or syringe safe, i.e.,not contaminated with HIV and HCV. Overall, men were more likely than

womentoreport never cleaningused needles or syringes beforeinjecting.

Figure :Frequency of cleaning used needles and syringes by different methods in the past 30 days among PWID

H Sexual behaviours ”

The mean age of first sexual experience among high—risk drug users was 17 years. Almost half of the high-

risk drug users (46 per cent) reported an increase in sex partners after their initiation of drug use. This
proportion was higher in general among women high risk drug users (51 per cent) and those high risk drug
users, including women who reported injecting drugs. Women high risk drug users were also significantly
more likely than men to report having sex with other people who used drugs (67 per cent women vs. 46 per
cent men), and having sex more frequently in the past 6 months - nearly half of the women high risk drug

usersreported havingsexdaily or nearly daily ascompared toone third of the men highrisk drugusers.

Both men and women high risk drug users reported an average of 2 steady sex partners over the past six
months. Nearly half of women high risk drug users and one third of men reported that their steady sex
partner also used drugs. Among these, more women than men were likely to report their steady sex partner
to be injecting (28 per cent women vs. 11 per cent men). Similarly more women high risk drug users (39 per
cent) as compared to men (25 per cent) reported that their steady sex partners had sex with other men and

women. Finally, 5 per cent of women and 4 per cent of men reported that their steady sex partners were
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livingwith HIV. Furthermore, men high risk drug users on average reported having sex with 4 women and 10
men (as casual sex partners) while women high risk drug users reported having sex with around 5 men and 7
women in the past six months. Males were more likely than women to report never using a condom (31 per
centvs.women 18 per cent), whereas women were more likely to report always using acondom (29 per cent

vsmen 21 per cent) while having sex with their partnersinthe past sixmonths.

Figure : Frequency of condom use during sexual intercourse among high risk drug users in the past six months

An important aspect of sexual risk behaviours among high risk drug users is the exchange of money and
drugs for sex. Overall, men high risk drug users were 3 times more likely to give money to have sex whereas

womenwere4 -5 times more likely to receive money or drugs to have sex.

Figure : Proportion (%) of high risk drug users who gave or received money or drugs to have sex
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Self-Reported blood borne infections and

tuberculosis among high risk drug users

Overall, around 6 per cent of the high-risk drug users reported that they were living with HIV. More women

highrisk drugusersthan menreported living with HIV. Similarly around 9 per cent of the PWID (9.1 per cent
men and 9.8 per cent women) reported they were living with HIV. Although the self-reported HIV

prevalence among PWID may be subject toreportingbias, itisimportant tonote that the 2014 national data

on HIV among PWID that is based on biobehavioural surveillance covering 6 states had reported that 3.4

per cent of PWID were living with HIV. Also subject to reporting biases and the extent of testing for other

blood borne infections routinely done among the general publicor among drugusers, around 6.6 per cent of

the high risk drug users reported they were diagnosed with hepatitis B, while 2.3 per cent reported they

were diagnosed with hepatitis Cand 3.4 per cent with tuberculosis.

Table :Self-reported prevalence of infections among high risk drug users including PWID

Among all high risk drug users Among PWID

Overall |Men |Women |Overall |Men |Women
Hepatitis C 2.3 2.2 2.9 3.3 3.1 3.9
Hepatitis B 6.6 6.4 7.7 7.8 8 7.4
HIV 6.2 5.9 8 9.2 9.1 9.8
Tuberculosis 34 3.2 4 5.1 4.8 5.9

*National HIV/AIDS & STlIs Control Programme. Federal Ministry of Health, Nigeria. Integrated Biological and Behavioural Surveillance Survey (IBBSS) 2014. November,

2015
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Health consequences of drug use

Based onaset of questions using the different domains of dependence, as giveninthe WHO ICD 10criteria,

" Drug dependence and severity of dependence among drug users

20 per cent of people who selfreported past year use of any drug (other than tobacco and alcohol) were
considered drug dependent. More than one third of cannabis users, one quarter of heroin users and 20 per
cent of those who had misused pharmaceutical opioids (such as tramadol, codeine, morphine) in the past
twelve months met the criteria of dependence or of those suffering from drug use disorders. It is important
to note that the extent of drug use disorders among those who had used drugs in the past year is only
indicative and does not reflect a clinical diagnosis of dependence or drug use disorders among the adult

populationusingdrugsinNigeria.

Figure : Extent of drug use disorders by drug type among the adult
population who self-reported use of drugs in the past 12 months

The severity of dependence scale (SDS) is a measurement tool used to ascertain the extend of dependence

amongregularusersof differentdrugtypes. The SDS contains five questions

*World Health Organization. ICD- 10 Dependence Syndrome, available at: http://www.who.int/substance_abuse/terminology/definition1/en/
*Substance or drug use disorders — the Diagnostic and Statistical Manual of Mental Disorders (fifth edition) of the American Psychiatric Association also refers to “drug or
substance use disorder” as patterns of symptoms resulting from the use of a substance despite experiencing problems as a result of using substances. Depending on the number
of symptoms identified, substance use disorder may vary from moderate to severe. People with drug use disorders need treatment, health and social care and rehabilitation.
Harmful use of substances and dependence are features of drug use disorders
*Michaeil Gossop, Paul Griffiths, Beverley Powis, and John Strang, “Severity of dependence and route of administration of heroin, cocaine, and amphetamines”. British Journal
of Addiction (1992)87:1527-1536.
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ranked onaLikert-scale that are concerned with psychological components of drugdependence. The scores
are correlated to quantity, frequency and length of drug use. High scores of SDS have been associated with
highriskinjecting and sexual behaviours, psychological morbidity,and higher risk of overdose. From a public
health perspective high scores indicate the extent to which high risk drug users may require structured
interventions to address their drug use disorder. Cut-off values for SDS scores vary according to drug type,
for example, a cut-off value of five among heroin users or a value of 4 among cocaine or amphetamine users

isindicative of the needfor structuredinterventionstoaddress their drugusedisorder.
In Nigeria, more than 80 per cent of the high risk drug users had severity of dependence that would require

some intervention to address their problematic drug use. Except for amphetamines, men high risk drug

users had higher meanvaluesthanwomenof severity of dependence.

Table :Severity of dependence among high risk drug users by drug type

Pharmaceutical

Heroin .. Cocaine Amphetamines
opioids
Proportion of high risk drug users with severity of dependence (%)

86 82 82 74
Mean score of SDS
Overall 8.2 7 7.1 6.6
Men 8.5 7 7.2 6.5
Women 7 6.8 6.7 7.3

*Ibid

*Michael Gossop, and others, “The severity of dependence scale (SDS): psychometric properties of the SDS in English and Australian samples of heroin, cocaine, and
amphetamineusers”, Addiction(1995) 90:607-614

*Ibid

Figure : The extent of severity of dependence among high risk drug users
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The highrisk drug users ranked pharmaceutical opioids (tramadol, codeine, morphine), cannabis and heroin
among the drugs that had caused most harm to them. Proportionally more men perceived pharmaceutical
opioids and cannabis to be the most harmful drugs, while more women high risk drug users considered

heroin,codeine-based cough syrup,and cocaine as the most harmful drugs.

Figure : Perception of drugs that caused more harm to high risk drug users

Note: Miscellaneous drugs include alcohol, inhalants, ecstasy, LSD and PCP

" Personal health and drug use among the adult population "

Respondents in the national household survey were asked to rate their perceived health status on a scale
from 1to 5, with 1 beingvery good and 5 beingvery poor. Overall, less than half of respondents selfreported
very good health (46 per cent). On the other hand, those who reported that they had recently used alcohol,
tobacco and other drugs were more likely to report poor health status compared to non-users. Also those
who reported simultaneous or concurrent use of more than one substance had lower (perceived) health

statusthanotherdrugusers.

When respondents were asked about having ever been diagnosed with specific health conditions chronic
pain and high blood pressure stand out as the two conditions drug users were (reportedly) diagnosed with.
Furthermore, past-year users of methamphetamine reported higher rates of each: heart disease, high blood
pressure,diabetes and chronic pain. Past year heroin usersreported higher rates of high blood pressure and
chronic pain, while past-year users of pharmaceutical tranquilizers selfreported higher rates of high blood
pressure, diabetes and chronic pain. This data is limited in so far as being self-reported, lacking confirmed
medical diagnosis and without indication of time period of onset relative to drug use, however they do

supportselfrated healthstatusdescribed above and indicate poorer healthamong people who use drugs.
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Figure : Self-reported ailments among those who reported use of
substances in their lifetime and in past 12 months by drug type

Moreover, those in the general population who reported using at least one drug in their lifetime were more
likely to be hospitalized in the past 12 months (13 per cent) compared to those who had never used any drug
(8 per cent), this was even higher among those who reported poly-druguse (16 per cent) in the past year and
past-30 days (18 per cent). While all respondents reported visiting government or private hospitals most
often when ill, past-year drug users were more likely to also report seeking medical assistance from
community health workers, pharmacies, patent medical vendors, or traditional practitioners/spiritual

healersthanthosewhodid notreportanydruguse.

| Provision of structured treatment and other services for drug users

In Nigeria, treatment for problem drug use is based mainly in tertiary hospitals, while some non-
governmental organizations (NGOs) and faith-based centres offer limited services. Inpatient and limited
outpatient services are offered in drug units within some hospitals. Drug treatment services are not
available free of cost, which limits their access. There are also informal treatment programmes that are faith

based or provided by traditional healers.

While, the majority of high risk drug users indicated a need of treatment for their drug use disorders, they
considered it was substantially difficult to access such treatment in their areas. The question was askedona
Likert scale with 1 being very easy and 5 very difficult. The mean score of ease or difficulty in accessing drug

treatment nationally was 3.6.

61
Drug Use in Nigeria -2018




Figure : Perceived need for treatment among high risk drug users

Table : Mean score of perceived ease or difficulty in accessing

drug treatment services by drug users, by geopolitical zone and states

Mean score (5)) Mean score (c) Mean score
North Central 3.6 North East 34 North West 34
BENUE 4 ADAMAWA 3.6 JIGAWA 4.1
KOGI 3.9 BAUCHI 3.4 KADUNA 3.4
KWARA 3.6 BORNO 1.9 KANO 3.9
NASSARAWA 3.4 GOMBE 2.8 KATSINA 2.9
PLATEAU 3.7 TARABA 3.1 KEBBI 4
FCT 3.3 YOBE 4.3 SOKOTO 1.9
NIGER 3.6 ZAMFARA 3.6

Mean score

(e)

Mean score

Mean score

South East 3.8 South-South 3.9 South West 3.9
ABIA 3 AKWA |IBOM 34 EKITI 3.7,
ANAMBRA 41 BAYELSA 4.4 LAGOS 4.3
EBONYI 4.1 DELTA 4.1 OGUN 4
ENUGU 4.2 EDO 3.2 ONDO 3.8
IMO 3.8 RIVERS 4.4 OSUN 3.8
OoYO 3.8
Note: The question was asked on a Likert scale with 1 being very easy and 5 very difficult - thus the mean scores reflect the relative
ease or difficulty in accessing drug treatment services in the different geo-political zones and states within those in Nigeria.
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" Provision of drug treatment services and interventions "

Nearly 40 per cent of high-risk drug users reported that they had wanted help or treatment for their drug
problems but were unable to getit. Only 12 per cent of the highrisk drug users had received treatment for a
drugproblemover the course of their using drugs —arate only slightly higher forwomen (13 per cent women
vs. 12 per cent men). In the past 12 months, only 4 per cent of the high risk drug users had received
treatment. Older drug users were more likely to have ever received treatment, likely reflecting a longer
durationof druguse, yet the majority of highrisk druguserswhoreported beingin treatment withinthe past
12 months were under 35 years of age. The mean age at which high risk drug users had received drug
treatment for the first time was 25 years for men and 23 years for women. The average time between
initiating drug use and entering treatment was around 3 years — around 2 years since initiation of drug use

forwomen.

Figure : Proportion of high risk drug users who received treatment in the past 12 months by age groups

Of the 4 per cent of high risk drug users who had received treatment in the past 12 months, men were more
likely to have received treatment for cannabis use and pharmaceutical opioids such as tramadol, codeine, or
morphine. Women on the other hand were more likely to report receiving treatment for pharmaceutical

opioids and cocaineusedisorders.
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Figure :Proportion of high risk drug users by primary drug for
which they had received treatment in the past 12 months

Note: the high drug users may have received treatment multiple times and/or for different drugs in the past 12 months

Whilein treatment, counselling followed by detoxification were the maininterventions high risk drug users
had received. Other intervention such as relapse prevention or social rehabilitation were reported by a
smaller proportion of drug users while in treatment. Also, nearly half of high risk drug users reported

receiving HIV testingand counsellingwhileintreatment.

Figure :Interventions drug users reported receiving at most recent treatment episode
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On average, the high risk drug users had been in drug treatment for 3 times over the course of their drug
using careers. Inthe past twelve months, NGOs and faith based and treatment facilities were the ones more
often accessed by high risk drugusers - 4 and 5 times respectively. On the other hand, drug users had spent

onaverage moredaysintreatmentatapsychiatrichospital or privateclinic- 21 and 12 daysrespectively.

Figure :Self-reported treatment episodes and average time spent in
treatment in the past 12 months by type of treatment facility

" Barriers to access support and services ”

Nearly 40 per cent of high-risk drug users reported that they had wanted help or treatment for their drug
problems but were unable to get it. The most common reasons for not accessing drug treatment cited were
the cost of treatment, stigma attached todruguse, drug treatment services were not available or there was
no information available about the local drug treatment services. These are important points to consider as
along with making more treatment services available the policy makers also need to address the issue of
stigma associated with druguse or with adrug user accessing drug treatment as well as to ensure that these

servicesare affordable and readily accessible tothose who need them.

Figure :Reasons for not accessing drug treatment services
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Social consequences of drug use: harms to others

Harms to others is a concept that attempts to document the adverse effects of drug use on persons other
than the drug user. These adverse effects cover issues such as effect on health and wellbeing of a person,
domestic violence and relationship issues among others. Inrecent years, harms to others has been used in
alcohol epidemiology in many countries to document precisely the extent of harms to others due to alcohol
use. For the druguse survey in Nigeria, an attempt was made to document harms to themselves (drug users)
and others due to drug use as perceived by the drug users, the key informants in the community and those

who had not used any substanceinthe general population.

As part of the drug use survey key informants were interviewed in the community and were asked, among
other questions, their perceptions on the social problems they had observed as a result of drug use in their
communities. The key informants considered that the use of cannabis, followed by non-medical use of
pharmaceutical opioids and codeine based cough syrups had caused the most problems in their
communities. These social problems ranged from family issues (conflict or breakup), loss of work or

employmentor legal issues (criminality or arrests) asaresult of someone's druguse.

Drug users among the general population reported missing school or work, poor performance at school or
work, or neglecting their family or children as some of the major problems they had experienced as a result
of their druguse. While nearly half of the drug users reported problems at home, school or workplace as the
main problems, fewer drugusers alsoreported beinginphysical danger, relationshipissues withinthe family

orwithfriends,or havingtrouble withlawduetotheirdruguse.

Figure : Self-reported problems experienced as a result of drug use

Note: The self-reported problems experienced by drug users are presented relative to “problems at home, work or school” (100 per cent)
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Respondents in the household survey were also asked if they had experienced any psychological or social
consequences due to another person'sdruguseinthe past 12 months. Among the general population those
who had neveruseddrug,nearly 1in 8 persons aged 15-64 yearsreported experiencing some consequences
as a result of a person in their family, neighbourhood or community using drugs. Among those who had
experienced any consequences, most of them had felt threatened or afraid of someone's use of drugs (8 per
cent of the adult population). Other important consequences that people had experienced were that
someone using drugs had harmed them physically (5 per cent of the adult population) or that they had
stopped seeing arelative or friend due to their drug use (5 per cent of the adult population). Also of concern
is that 2 per cent of the adult population reported that afamily member or a friend had taken their money or

valuables -without their consent or willingness.

Figure : Proportion of the population aged 15-64 who had experienced
consequences due to another person's drug use

Note: These questions on the domains of harms to others were adapted from harms to

others' studies on alcohol use and applied for the first time for a drug use survey

" Drug use and the criminal justice system ||

Nearly one quarter of high—risk drugusers had been arrested for adrug—related offence during the course of
their drug use, while nearly 9 per cent were arrested in the past 12 months. Men high risk drug users and
PWID among them were more likely than others to have been arrested in their lifetime as well as during the

past 12 months for a drug related offence (29 per cent and 11 per cent respectively). Moreover, the
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likelihood of ever being arrestedincreased withincreasing age.

The majority of drug users reported being arrested for possession and use of illicit drugs. Possession or use
of cannabis followed by cough syrups containing codeine were the drug offences for which the majority of
drug users had been arrested. Those arrested for cannabis use or possession were more likely to be drug
users in older age groups and those who had steady or full-time jobs. Those arrested for possession of or
using codeine-based cough syrups as well as pharmaceutical opioids, were more likely to be in the younger
age groups (1524 years of age), and were students or unemployed. More women than men reported being
arrested for cocaine and crack cocaine related offences, although men were more likely to report being
arrested for heroin use or possession. Overall, those arrested for cocaine or crack cocaine were more likely
to be older than 40 years of age and unemployed. Arrests for sex work were almost exclusively reported
among women which was still higher among women who reported injecting drugs. It is also important to
note that among high risk drug users who had been arrested, nearly 14 per cent of the had been arrested for

thefts and shoplifting

Figure : Percentage of high risk drug users who reported having been arrested for Criminal offences

The mean age of first ever arrest for a criminal offence was 24 years of age. On average, drug users reported
being first arrested 7 years after initiation of drug use. For women, the first arrest on a criminal offence
occurredslightly earlier at nearly 6 years after initiation of drug use as was also the case for PWID. Highrisk
drug users reported being arrested an average of 3 times in their lifetime with no difference between men
and women or age of drug users. The majority of drug users (61 per cent), who were arrested in the past 12
months reported spending between 1-5 months in prison. Men drug users and PWID were likely to spend

around 7 monthsincarcerated onacriminal offence.
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Policy implication and way forward

The current report reveals that 14.4 per cent of the population aged 15-64 years in Nigeria (14.3 million
people) had used drugs in the past 12 months. Cannabis was the most widely used substance in Nigeria,
followed by prescription opioids (such as tramadol, codeine, or morphine) and cough syrups containing

codeine or dextromethorphan.

High risk drug users were estimated to account for 0.4 per cent of the population (approximately 376,000
people) and almost all were regularly using opioids, predominantly pharmaceutical opioids such as
tramadol, codeine or morphine. Among the high risk drug users, nearly 80,000 were those who injected

drugs.

While one out of five persons who used drugs in the past year is suffering from drug use disorders thereis an
unmet need for drug treatment. Nearly, 40 per cent of high risk drug users wanted treatment but were
unable to get it. Cost of treatment, stigma associated with drug use, and the limited availability of drug

treatment serviceswere major barrierstoaccessdrugtreatmentinNigeria.

InJuly 2018, prior to finalisation of the report, the key findings of the drug use survey were presented to the
Technical Working Group and the National Steering Committee. In light of the findings of the drug use
survey, the stakeholders suggested as the way forward, some important issues for consideration by policy

makerstoaddressthedrugprobleminNigeria. These are presented inthe following paragraphs.

Drug use survey findings to inform the new

National Drug Control Master Plan 2020 - 2024

Nigeria's National Drug Control Master Plan (NDCMP) covering 2015 to 2019 aimed at strengthening
responses to drugs in order to contribute to the enhanced health, security and well-being of all Nigerians.
The mid-termreview of the NDCMPin 2017 recognised that

*In this survey, high-risk drug users were defined as those who had used opioids, crack/cocaine or amphetamines in the past 12 months as well as used for at least 5 times in the
pastthirty days.

*Members of the National Steering Committee and Technical Working Group included representatives from Federal Ministry of Health; National Drug Law Enforcement
Agency, National Agency for Food and Drug Administration and Control, Federal Ministry of Budget and National Planning, National Agency for the Control of AIDS, National

Bureau of Statistics, Centre for Research and Information on Substance Abuse, Population Council, Market Research Consultancy, World Health Organization, UNODC
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progress has been made in implementation of the Master Plan, but that almost all such activities were
supported by the European Union funded and UNODC implemented project “Response to drugs and
related organized crime in Nigeria”. The review noted that there was inadequate funding on the part of the
Nigerian Government to adequately implement this strategy. As this plan draws to a close, and the
governmentisinthe process of developinganew 5year NDCMP covering 2020 to 2024, as away forward, it
would be essential that the findings of the survey are used by policy makers and planners to inform the
design of the next National Drug Control Master Plan with adequate allocation of national funding for its

implementation.

Affordable and accessible scientific evidence based drug

treatment is available for people with drug use disorders

There is a major gap in availability and accessibility of drug treatment services in the country. The cost of
treatment itself, limited number of interventions provided within treatment and the stigma attached to
drug use are major impediments in provision of quality drug treatment services that can cater for a large
segment of the drug using population in Nigeria. Similarly, as other reports indicate, the national capacity to

providescientificevidence based treatmentisvery limited.

In order to meet the diverse needs of population suffering from drug use disorders, accessible and
affordable drug treatment services in community settings need to be significantly expanded. It would be
cost effective if provision of drug treatment is mainstreamed within the broader health care delivery
system, includingits provisioninthe prisonsettings,and not restricted to highly specialized residential drug
treatment services. Introducing and upscaling long-term opioids agonist treatment for people with opioid
use disorders could also enhance the coverage of drug treatment services in the community and prison
settings. Efforts to support the prevention and treatment of drug use would also include providing people
who use drugs with the necessary knowledge and skills to prevent overdoses, including through the
administration of naloxone.

*Nigerian Epidemiological Network on Drug Use (NENDU) 2017 reports 1085 treatment episodes; NENDU 2016 reports 990 treatment episodes and NENDU 2015 reports

1044 treatment episodes. While the NENDU does not cover all treatment centres in the county, it covers 11 major hospitals and 7 commands of the NDLEA. It does indicate

that treatment capacity will need to be rapidly expanded to provide quality coverage to drug users in need of services.

Another areaof considerationisto develop gender-specifictreatment services that would take into account
in their design and delivery of services the sexual and reproductive health, social welfare and childcare
needs unique to women. Expansion of drug treatment services would also require ongoing efforts to build
capacity of service providers in line with both the national treatment guidelines and the international

standardsondrugtreatment.
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Scaling up comprehensive package of services for prevention,

treatment and care of HIV among people who use drugs in the
community and in prison settings

Prevention of the negative health and social consequences of drug use is critical for both drug users and
society at large. UNAIDS reports that Nigeria' HIV epidemic is the second largest epidemic globally and
affects all population groups and geographic areas of the country. The current report also shows
considerable risky injecting practices and sexual behaviours among high risk drug users and in particular
among those who inject drugs. The extent of self-reported HIV among this group is also an area of concern.
Introduction and scaling up of core interventions, such as needle and syringe programmes and opioid
substitution therapy among others, as outlined in the WHO, UNODC, UNAIDS “Technical Guide for
Countries to Set Targets for Universal Access to HIV Prevention, Treatment and Care for Injecting Drug
Users” are important considerations for prevention, treatment and care of HIV among people who use

drugsinthe community andin prisonsettings.

[ hresin i el o drig e |

Efforts to enhance the coverage, accessibility and affordability of drug treatment services can only be
effective if those services are based on scientific evidence and respect for human rights as well as if the
stigma associated with drug use is removed. Such stigma can be overcome by increasing understanding,
among the policy makers, civil society leaders, service providers, and the public at large, of drug use
disorders as complex, multifaceted and relapsing chronic condition that requires continuing care and
interventions frommanydisciplines.

http://www.unaids.org/en/regionscountries/countries/nigeria (accessed 3 August 2018)
World DrugReport,2018

|| Evidence-based drug use prevention programmes ||

Prevention of drug use aims to help people, not only those of younger age, to avoid or delay the initiation of
use of psychoactive substances, or if they have already started to avert the development of harmful use and
substance use disorders. Effective prevention contributes significantly to the positive engagement of
children, youth and adults with their families, schools, workplace and community. The International
Standards present the evidence which suggests that among the different prevention programmes, those

with afocus on parenting, families and life skills education at different levels of children's development, i.e.,
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infancy, early and middle childhood, adolescence and adulthood, and their needs are more effective than
other interventions. In order to maximize the utilization of resources for effective and science based
prevention interventions the UNODC “International Standards on Drug Use Prevention” provide the
necessary guidelines. These guidelines need to be considered in the expansion of evidence-based drug

prevention programmes for children, bothinschooland out of school settings.

Ensure availability of pain medication for medical and scientific

purposes while preventing their diversion and misuse as well
as their illicit production or availability in the illicit market

Considering the extent of non-medical use of pharmaceutical opioids, tranquilizers and cough syrups
among the adult populationthereis a need to ensure that while controlled substances are adequately made
available for medical and scientific purposes, itisimperative to address their diversion fromlicit channels as
well as their illicit production or availability in the illicit markets in the form of spurious or fraudulent
medicines. The recommendation provided in the outcome document of the UN General Assembly Special
Session on Drugs (UNGASS) 2016 , as well as other national, UNODC and WHO documents provide
adequate guidanceinthisregard.

*WHO, Ensuring balance in national policies on controlled substances: guidance for availability and accessibility of controlled medicine, ISBN 978 924 156417 5

*UNODC, Technical Guidance: Increasing access and availability of controlled medicines, advanced draft, March 2018

*INCB, Availability of Internationally Controlled Drugs: Ensuring Adequate Access for Medical and Scientific Purposes, ISBN: 978-92-1-148285-0,2016
Federal Ministry of Health, Nigeria, National Policy for Controlled Medicines, 2017

Cooperation within the ECOWAS region on standardizing regulatory controls and the development and
implementation of national supply management system for controlled substances are additional strategies

that policy makers may considerinthisregard.

Monitoring and evaluation of drug use patterns,

emerging trends and responses to the drug problem

The drug use survey has provided a comprehensive picture on the extent of drug use and related harms
among the adult population in Nigeria. On the other hand the Nigerian Epidemiological Network on Drug
Use (NENDU) that was established in recent years, focuses only on treatment demand. There is aneed for a
mechanism such as the establishment of a national drug observatory that can regularly collate data from

different sources and analyse the drug situation in the country to further inform policy and programme
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development. Thedrugobservatory could regularly monitor, through established indicators of druguse and
supply, the emerging and new drugs and trends in drug use; in the future implement drug use survey in the
general population and among young people; explore the patterns of druguse among vulnerable population

groups, aswell astomonitor the extent and quality of responsesto address the drugsituationinthe country.

NDLEA to implement an intelligence led policing

model targeting mid to high level traffickers

Whileitiscritical to expand access to affordable drug treatment services, drug law enforcement responses
also need to be enhanced to bolster effective drug supply suppression. Sustained efforts are required to
ensure law enforcement approaches that are intelligence-ed and target mid to high level traffickers are
implemented and by extension not focused on drug users. These strategies need to better incorporate the

useof financialintelligence todetect drugtraffickers and their criminal wealth.
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Methodology

” National Household Survey on Drug Use and Health "

The NHSDUH covered all 36 states of the Federation and the Federal Capital Territory (FCT), Abuja. The
target populationwere male and female members of households, aged 15-64 years..

The household survey methodology was based on the National Bureau of Statistics (NBS) National
Integrated Survey of Households (NISH). The NISH sample design is a 2-stage, replicated and rotated
cluster sample with enumeration areas (EAs) constituting the first stage sampling units or Primary Sampling
Units (PSUs). The households constitute the second stage units or Secondary Sampling Units (SSU). The
NISH Master Sample (MS) was constructed from the sampling frame of the EAs used for the Population and
Housing Census of the Federal Republic of Nigeria conducted in 2006, and provided by the National
Population Commission (NPopC). Inthe NISH Master Sample, each state has 200 EAs which were randomly
drawnin20independentreplicates. Eachreplicate was made up of 10 EAs.

The first stage of selection was the selection of EAs in each state and the Federal Capital Territory (FCT) in
which atotal of 70 enumeration areas, takenfrom 7 replicates were selected. The selection of EAs was done
suchthat they cut across both urbanandrural areas of the state. This gave atotal of 2,590 EAs to be covered
throughout the country.

The second stage of selection involved selection of households. A cluster of 15 households was
systematically selected per EA from the list of households available. This resulted in a total of 1,050
households to be sampled within each state and FCT Abuja. Subsequently, this design yielded a total sample
size of 38,850 households covered nationally coveringbothurbanandrural areasineach state.

Foreachhouseholdselected, field staffidentified and ranked all residents aged 15-64 according to their age.
Using a grid based on the number of the house in the unit, as well as size of the household, one respondent
was randomly chosen from eligible household members. This method allowed for the random selection of a
household member with built-n variation in the age distribution, as well as to avoid oversampling of
household heads or the spouses of household heads. The final interviews in the household were face to face
interviews using CAPI (computer assisted personal interviewing) using hand-held devices.

In order to account for potential over-sampling in areas of low population density and under-sampling in
higher density areas, the answers from individual respondents were weighted to redistribute the sample
populationtoreflect knownratios of gender,urbanand rural populationdistribution,as well as by province.
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H Formative Research “

Cognitive testing for questionnaire development

Drug use in many countries is a highly stigmatized behaviour which could result in under-reporting of the
drug using behaviour among the general population. In order to ensure the questionnaire used in the
household survey was culturally appropriate as well as the different questions within the instrument were
worded in a manner that would elicit the desired responses from the respondents, cognitive testing of the

set of questionsto be usedinthe household survey was conducted.

The cognitive testing examined the ways in which respondents interpret, consider and ultimately answer
the questions on self-reported substance use and use of drugs by others. Cognitive testing also helped
identify potential response errors based on the response categories in the questions. Overall the exercise

helpedin understanding:

Item comprehension (i.e. is the terminology used in the questions was understandable and
appropriate for asking about the concept in the question); whether respondents understood the
questions;

Appropriateness of pre-existingresponse options; whether the respondent madedistinctions
betweenthe categories provided,and why the respondent chose aspecific category.

Whether different respondents answered the same question using similar response categories, and
if so,what categorieswere mostrelevant;

What respondents were thinking and feeling when they were formulating their responses to the
guestions.

How people responded to the items if posed as open-ended questions - this was useful in

constructionofthefinal,standardized response categories.

The sampling for cognitive testing was purposive while the selected group of respondents reflected a
balance of gender, age, socio-demographic characteristics and substance use. The cognitive testing was
implemented in three locations: Ibadan in Oyo State, Kaduna in Kaduna State and Enugu in Enugu State.
These states represent the three geopolitical zones - South-West, North-West, and South-East - as well as
represent some of the major populationgroupsinNigeriai.e. Yoruba, Hausa,and Igbo. Nationally, 93 people
inthese locations participatedin the cognitive testing. The outcome of the cognitive testing helped improve
both the wording of the questions and response categories. In addition, the results of the cognitive testing
helped formulate the questions that would be asked on estimating the size of the social network among the

general population.

Drug Use in Nigeria -2018




“ Pilot-test H

The survey was pilot tested in 6 states, one state from each geopolitical zone. For the purpose of the pilot,
480 households were covered across the states which are large enough to allow for adequate planning for
the survey and finalization of the survey instrument. Again the pilot test helped identify and rectify many of

thefieldwork and logisticissuesinimplementation of the household survey.

[ rainingf vl s ]

Considering the sensitivity of the household survey, experienced field staff from NBS state offices were
engaged as field interviewers and supervisors. Training sessions for the interviewers and supervisors
included an overview of the survey and its objectives, techniques of interviewing, field procedures, a
detailed description of all sections of the household questionnaire, role playing, mock interviews and field

practice.

" Quality monitoring of the survey "

The monitoring of the household survey was done by an independent company Marketing Research
Consultancy (MRC). For the monitoring they used 4 monitors under the supervision of a senior monitor in
each state and FCT Abuja with central monitoring coordination activities under a committee led by the
Project Director. MRC had randomly selected the EAs. Of the 200 EAs per state, 35 EAs spread across urban
and rural areas were monitored. MRC as part of the work covered minimum of 10 HH per EA, for a total of
300HH per stateand 13,000 HH nationally.

The field work monitoring was focussed on accompaniments and back checks without re-asking questions
on the questionnaire from respondents to maintain the confidentiality and ethical issues surrounding the
study. While MRC did not verify the actual data collected, it worked to ensure that agreed procedures were
complied with and where infractions were noted to ensure these were highlighted and corrected while
fieldwork was still going on in order to ensure the integrity of the entire exercise. In the spot assessments
and accompaniments that MRC had conducted and scored for quality, they reported an overall quality score

of 4.2 out of 5 for the field work of the household survey..
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The Centre for Research and Information on Substance Abuse (CRISA) implemented the high-risk druguser

survey. The main objective of this survey was to provide a wide range of information on more problematic
pattern of druguse and related problems at the state and national levels. High—risk drug users were defined
inthis study as those (a) who used drugs (opioids, cocaine and amphetamines) in the past 12 months and (b)
used those in the past 30 days as well as (c) used them at least 5 times in the past 30 days. In other words

high—risk druguseinthissurveyinvolved highfrequency of use.

Specifically this survey ascertained information on the pattern of high risk drug use, including poly drug use,
injecting and other risky behaviour, severity of dependence among high risk drug user; social and
demographic profiles of the high risk drug users; social and health consequences of high-risk drug use
(especially criminal activities, arrests and imprisonment, HIV and other infections); accessibility and
utilization of drug dependence treatment services and other health and social services by high risk drug
users. Data collected from this survey on treatment history and arrests, in addition to drug use patterns,

wererequired for multiplier benchmark methods to estimate size of the highrisk drugusers' population.

Becausedrugusers constitute ahidden and hard-toreach population and without a census-based sampling
frame, it is difficult to estimate the parameters of this population in Nigeria. Therefore the respondent
driven sampling (also known as chain referral sampling) was used to select respondents for this study. This
kind of sampling is particularly suited for a study of this nature because, among other things, it helps in
tracing the diffusion of information within social networks and in delineating patterns of association. In
implementation of the RDS the seeds were selected purposively, based onunderstanding of networks. Each
seed was allowed to recruit no more than 34 eligible respondents from his/her network. A system of dual
incentives was employed to encourage participation and the recruitment waves continued until the allotted
sample size was reached inaparticular area. Due to the incentives given there were also problems with “site
contamination”i.e., highriskdrugusersalso referred for interviews other drug users (like cannabis, alcohol,
tobacco only users) who did not meet the inclusion criteria. As a result, in those instances and locations the

desired sample size was not met and therefore was compensated for elsewhere.

Datacollectionwasorganized inbothurbanand rural areas of all 36 states and the Federal Capital Territory.
For this survey,data collection took the form of astructured interview in which the interviewer related with
the respondentinaconfidential atmosphere. Participation was strictly voluntary. Datawas collected froma
sample of 200250 high-riskdrugusersineach state, yielding anational sample of 9,344 highrisk drugusers

asrespondents.

Interviewers were selected based on their familiarity with drug use issues and experience in working with

high—risk drug users. Carefully selected interviewers in each state conducted the survey. The high—risk drug
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user survey was piloted within 3 pre-selected states and across both urban and rural areas, by interviewing

fivedrugusersineachstate.

Throughout the data collection phase, quality assurance of the high—risk druguser survey was carried out by
experts and government counterparts who were members of the Technical Working Group that was
responsible for provided guidance and oversight for the surveys and were trained to carry out this

monitoringtoensuretheintegrity of the datacollection.

H Key informant study H

In addition to the problem drug user survey, CRISA also conducted key informant interviews. Key
informants were individuals who, by nature of their role and position within the community, were able to
provide important information on drug use patterns, trends, networks and community perceptions of drug
use and its associated problems. Key informants included local community level police, other law
enforcement officers, service providers for drug treatment, health officials (including pharmacists), local
religious leaders, village elders, civil society organizations and/or teachers. Between 50 75 Key informants

ineach Statewereinterviewed,yieldinganational sampleof 2787

H Secondary data collection H

ITheimportance of collecting reliable secondary datalies in the use of this information for size estimation of
high-riskdrugusers at the state level through benchmark/multiplier method. Data collected as abenchmark
at the community level included, data on the number of people who had received treatment for drug

dependence and people arrested by police for drugrelated offences.

Datacollectionformswere developedto collect secondary datafromthefollowing sources:
- Reportsofthe Nigerian Epidemiology Network of Drug Use (NENDU),

- National DrugLaw Enforcement Agency (NDLEA),

- Civilsociety organizationreports,

- Information from hospitals, drop-incentres and other treatment facilities.
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Data collected from drug treatment and arrests in the states were of varying quality, therefore the records

available by state was not sufficient toenable populationsize estimation at the state levels.

H Prevalence estimation H

The illicit nature of drug use, coupled with the social stigmatization of this behaviour, poses particular

challenges for determining the extent of drug use in a population. As a result, many respondents in

population-based surveys have motivesto conceal their drugusing behaviour.

Inthis study, national estimates of past-year drug use were based on the triangulating information from the

followingsurveys:
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National Household Survey on Drug Use and Health (N=38,850),
High-risk DrugUser Survey (N=9,344),and

Secondarydatacollectedfromtreatment centresanddrugrelated arrest statistics.

Direct Estimation of druguse prevalence self-reportedinthe National Household Survey on Drug
use and health
The mainhousehold survey collected informationonself-reportedillicit druguse aswell asnon-

medical use of pharmaceutical drugs (use without adoctor's advice or an explicit medical purpose).

Usingthese selfreported data, weighted tothe general population, the initial estimates were

calculatedforthedifferentdrugtypes.

Network Scale-up Method forindirect estimation of cannabis

Veryfew peopleinthe household surveydisclosed information oncannabisuse ascomparedto
triangulated dataonits prevalence fromthe other sources. Therefore, to estimate cannabis use
nationally and within Nigerianstates, the network scale-up method was employed. In additionto
self-reporteduse,inthe household survey respondents were asked to provide informationonthe
number of people (of known population groups) they knew personally -technically referred to as
“alters”. The definition of knowing someone personally and the type of known population groups
suchas number of teachers they knew personally, was developed through focus group discussions
and cognitive testing. Informationonarespondent's network size, as averaged across each social
group,wasusedtogenerate ascale-up estimator. The scale-up estimator was applied tothe mean

number of people arespondent knows who used cannabis.
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Inordertofirstassessthevalidity of the estimator calculated, descriptive characteristics of alter
populations were compared against demographic attributes of respondents touncover systematic

biasesthat maydisproportionately influence estimator size.

Further, back estimation of known populationsusing the null scale-up estimator and adjusted
estimatorswas carried out to assessthe accuracy of predicting population sizes. Adjusted estimators
included variousiterations of scale-up estimators calculated followingremoval of problematic alters
and/oroutliers. The null estimator and adjusted iterations were evaluated using performance ratios
and mean absolute error calculations. Theresults of validity testingwere used to adjust the final

network scale-up estimator tofacilitate accurate estimation of target populationsize.

Giventhehighstigmaassociated withdruguseinNigeria, the generalized scale-up estimator was
determinedtobethe most appropriate NSUM method inthis population. Therefore, post-
estimationadjustmentswere utilized, specifically adjustment for transmissionerror and degree
error. Datacollection of the necessary inputs for these post-adjustments was not builtinto the main
household survey or problemdruguse survey. Instead, transmissionerror and degree error

adjustments specifictodruguser populationswere collated fromthe published literature.

C. Multiplier Benchmark Method
The national proportion of highrisk druguserswho had beenintreatmentinthe past yearwas
calculatedforeachdrugtype. The secondary datacollectionsurvey fromtreatment centres across
Nigeriacontainedinformationonthe number of high—risk druguserswhoreceiveddrugtreatmentin
the pastyear. Theinverse of the proportion, (i.e.if one out of ten of drugusers were treated, the
inverse of the proportionwould be 10/1 or ten) who had beenintreatment was multiplied by the
numberwho had beenintreatmentto estimate the number of problemdrugusers overall by drug

type andthoseinjectingdrugs.

Methodology employed to estimate the prevalence of eachdrugtype

Cannabis: Sum of the total number of users identified from the household survey, including the network
scale-upmethod and number of high—risk druguserswho alsoused cannabis.

Pharmaceutical opioids: Selfreported from household survey and combined with high-risk drug user
estimates of prescription opioid use using the multiplier benchmark method.

Heroin: Self-reported from the household survey and combined with high-risk drug user estimates of
heroinuse usingthe multiplier benchmark method.

Cocaine: Self-reported from the household survey and combined with high-risk drug user estimates of
cocaineuseusingthe multiplier benchmark method.

Amphetamines: Selfreported from the household survey and combined with high—risk drug user estimates
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of amphetamine use usingthe multiplier benchmark method.

Tranquilizers/Sedatives: Selfreported from the household survey as the non-medical use of prescription
drugswas morereadily reported thanthe use of other drugs considered “illicit”.

Ecstasy: Selfreported fromthe household survey

Coughsyrups: Self-reported datafromthe household survey as thiswas readily reported.

Hallucinogens: Selfreported datafromthe household survey

Solvents/inhalants: Selfreported datafromthe household survey
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