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Abstract

Drug and substance abuse is a major pubhc
health prob|em worldwide especio”y in
developing countries with Kenya being among
the most affected countries in Africa. Research
reveals th prev0|ence of substance use in the
country with Mombasa \eoding in the Coast
region. The associated  defrimental  effects
in almost every aspect of life o|eve|opmen’r
necessitates for effective prevention, treatment
and rehabilitation. An effective treatment should
respond to mental, medical, |eg0|, financial
and Fami|y needs. The sfudy strived to examine
the effectiveness of treatment and rehabilitation
programs for drug and substance dependence
in Mombasa County, Kenya. A cross-sectional
desigm was emp|oyeo| to evaluate three facilities
with a sample size of 80 participants. Data was
collected using questionnaires, in—depﬂﬁ interview
and observation. Descriptive omo|ysis was used
for quantitative data while quo|ifo’rive data was
ono|yseo| fhemoﬁco”\/ with |ogis’ric regression
and poired scmp|e t-test at Cl 95% and p—vo\ue
of <0.05 was considered significant. Findings
revealed the programs had both pharmacological
and non—phormoco|ogico| services with
management of co-morbidities reported at 57.7%
and vocational training (15.4%). Most of the service
providers (80.8%) were trained on counselling. A
38.9% re|opse rate was ascertained and among
the associated factors was not being in support
groups (OR=3.25, p-0.04). The programs were
effective in improving the health, social and
|ego| prob|ems associated with substance use. It
was established that the programs were mcm|y
offering open access services and thering fo

3

the recommended National and International
Standards of substance use treatment. However,
the sfudy found that re|opse rate was still high
which is in line with other previous studies done in
the Country. The study recommends the County
government to establish a structured treatment
Focihfy and incorporate vocation fraining in
recovery p|on fo ensure meoningfu”y engagement
of the substance users and avoid idleness.

Keywords: Substance use, Relapse, Effectiveness,
Treatment & Rehabilitation.

Introduction

Drug and substance abuse s becoming a
disaster worldwide, Kenya being among the most
affected countries in Africa (African Union, 2011).
This has become a concern to various sectors
within nations due to its detrimental effects in
almost every aspect of life and deve|opmen’r
(Jones, 2011). There is therefore a need for
prevention, effective treatment and rehabilitation
so as to reverse the trends. In 2017, an estimated
271 million people worldwide aged 15 - 64 years
had used drugs at least ones in the previous year
(UNODC, 2019). This corresponds to 5.5% of the
global population aged 15 - 64 years. Like-wise,
in Africa, the prevo|ence of the use of opiates was
estimated to be 0.9% corresponding to 6.1 million
of the popu|oﬁon. A ropid assessment survey on
the status of drug and substance abuse done in
Kenya by National Au‘rhori‘ry for the Campaign
against Alcohol and Drugs Abuse (NACADA) in
2012 revealed that 37.1% of people aged 15-65
years and 3% of those aged 10-14 years reported
to have ever used a substance of abuse at least
once in their life time. In 2017, the authority
reported a prevalence of 18.2% of Kenyans aged
15 - 65 years using at least one drug or substance
of abuse (NACADA, 2019). A Coast baseline
survey on alcohol, drug and substance use
showed that Coast region had a prevo|ence of
29.3% with Mombasa County leading at 34.4%
followed by Lamu 32.0%, Tana River 31.1%, Kilif
9297%, Kwale 26.0% and Taita Taveta 20.7%
(NACADA, 2016).



The occessibﬂify, offordobihfy, and consumption
of abused drugs have attracted great concern
among public health personnel. In Kenya, the
alcohol and drug abuse problem presents a
signinconf concern fo neo|‘rn, economy, and
security in attainment of national deve|opmen+
goals (NACADA, 2012). Some of the health
effects associated with o|rug and  substance
abuse as documented by Jones. et al, 2011 and
Africa Union, 2011 are psychiatric disorders, liver
cirrhosis, hepatitis, TB, Ulcers and HIV/AIDS.

The World Health Organization (WHO) stated
that by the year 2020, mental and substance
use disorders will surpass all pn\/sico| diseases as
a major cause of disobihfy worldwide (Kemei,
2014). In support for this, high rates of substance
use have been repor’red among  inpatfient
psycnicﬁnc popu|oﬁon in Kenya and Tanzania
(Salwan, 2014). Apart from drugs being a grave
threat to health of all monkind, it also affects the
independence of states, democrocy and sfebihfy
of nations, the structure of all societies and the
digni’ry and nope of millions of peop|e (Kemei,
2014).  All these findings warrant the need for
every counfry to have in p\oce mechanisms for
o|e0|ing with the g|ob0| prob|em of o|rug and
substance abuse. Most irnpor’rOnHy, there should
be establishment of effective treatment and
rehabilitation programs within nations.

Most African countries’ national health-care
systems are unable to meet the needs of their
citizens  with regord to the treatment and
rehabilitation of drug—dependenf persons. This is
because the national medical facilities for such
treatment and rehabilitation are offen serious|y
inodequofe or simp|y non-existent  (Kasirye,
2009). Kasirye further stated that, treatment
and rehabilitation of o|rug dependenf persons in
Africa often depend on assistance from relevant
infernational  organizations, such as WHO,
UNODC and non-governmental organizations.

Addiction treatment and rehabilitation in Kenya
is largely a private sector and NGO affair dating
back to 1978. Due to the rising demand, in 2003
the Kenyan first pub|ic Foci\ier fortreatment ofdrug
and substance disorder (Mofnori) was established
‘rnrougn a collaborative effort of the Ministry of

Medical Services and the UNODC (African
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Union, 20M). The treatment centre provides
de’roxiﬁco‘rion, rehabilitation and treatment of
co-morbid psycnio’rnc disorders incorporating a
well-refined referral system fo those with pn\/sico|
illnesses or those in need of specio|izeo| freatment.
Currenﬂy the country has four pubhc freatment
and rehabilitation centres with several private and
community based facilities totalling to almost 48
centres but still the prob\em ofdrug and substance
dependence persist.

All treatment and rehabilitation programs are
encouroged to be based on the existing national
principles and standards, and effective program
should incorporate  concepfs that promote
individualized ~ cost-effective  treatment. These
concepts involve comprenensive assessment
and treatment to address patients’ pnysico|,
psychological and social needs (WVDHHR,
2011). The concept conforms to the Kenyan
pnncip|es of addiction treatment with the
addition of after care or recovery management.
The recovery management is meant fo reduce
the risk of re|o|ose by supporting cnonge in ones’
social Func‘rioning, persono| weHbeing as well as
that of their |o|oce, community and the wider
society (MOH, 2017). According to the United
Nations treatment guide (UNODC, 2003),
there are two modalities of treatment which are
open access and structured services. Open access
are informal services acting as important poinfs
of first contact for peop|e with o|rug—re|o’reo|
prob|ems while structured services are in’regro‘red
comprenensive programs characterised by
a formal assessment with deve|opmen‘r and
monitoring of individualised p\on of care.

Researchers found that factors such as, treatment
stafus (rnondo‘row/vdunfory, residential/non-
residential), self-awareness of the problem and
severity of addiction do impact on the effectiveness
of a program by mediofing the motivation of
the participants (Regine, 2008). Another factor
found to impact effectiveness within centres was a
structured environment (Burgess, 2005).

According to Burgess, \ong term and short-term
residential programs  are both successful but
individuals participating in |ong ferm treatment
(up fo a yeqr) have nigner level of abstinence
compored to those in short term (up fo 3 monfns).



The study further states that three out of four
respondenrs indicated that aftercare program
was the primary reasons for their abstinence. This
was due to the fact rhor, aftercare assisted in the
avoidance of friggers that could cause re|opses,
Toking up new hobbies and exp\ororion of
individual spiri‘ruo|iry4 This conforms fo a srudy in
Kenya where majority of the rehabilitation centres
(91.4%) in Kisii offers after care services (Sereta,
2016). The study further established that, affer
care services were effective in assisting recovering
users in  mainfaining sobriery and enob|ing
emotional neo|ing.

It was found that effectiveness of treatment and
rehabilitation program in Nairobi is hindered by
factors such as; Lack of quo|iﬁed personne|, lack
of community participation, lack of medicinal
drugs and lack of aftercare services (Kairanya,
2010). These factors somehow conform to
those documented by Sereta and others (2016)
who found that some of the cnoHenges faced
by Kisii treatment and rehabilitation centres
were; |nodequore ﬁnoncing, lack of staff and
overburdened sroﬁ(, lack of medication and
irregu|or follow up services.

According fo a report on Adolescent Relapse
Prevention, 78% of those undergoing freatment
and rehabilitation do re\opse during the first
six months of recovery (Gorski, 2001). A study
in Kerman (o Province in India) identified
environmental factors such as peer group and
ovoi|obi|rry of drugs and substances of abuse
to be the causes of re|opse among adolescents
(Golestan, 2010). The study emphasised on the
need for se|F—ne|p groups which give support fo
the addicts and ne|p fomi|y members understand
addiction nence, avoid re|opse4

An ono|ysis report on the outcome of treatment
among adults and adolescents in Pni|ode\pnio
shows a 60% - 80% relapse rate within 90 days
after treatment and a 34% re|opse rate within
3 days after treatment (White, 2012). Based
on these outcomes, it was suggesred that upon
cornp|ering treatment, all individuals  should
be provided with assertive mechanisms of post
freatment monitoring and support.

In South Africa, the relapse rate was found fo be
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dependenr on the type of chi|i‘ry (in-patient or
out-patient) and location of the chi|i‘ry (in smalll
or bigger towns). The re|opse rate was 50% for
cannabis, 33% for alcohol and 65% for harder
drugs such as cocaine and heroin. Hign re|opse
rates were repor‘red from outpatient facilities since
’rney have little control over their patients. This is
orccording fo a report on eprdernio\ogy of drug
abuse treatment in South Africa (Rorn|ogon,
2010). These relapse statistics somehow conform
to Kenyan ﬁndings from various studies with
regord to effectiveness of the existing freatment
and rehabilitation programs. Among inpatient
alecoholics in Nairobi, it was found that 39.2% of
them were readmitted to nospiro\ within the first
year after treatment (Githae, 2016). This was
found to be related to fomi\y members berng over
caring for the recovering drug users which later
leads to re|opse

An estimated |ong-’rerm re|opse rate was found
to vary between 20% and 80% among persons
with alcohol dependence after @ community-
based treatment within some of the rehabilitation
centres in Nairobi (Kuria, 2013). Apart from the
earlier mentioned causes of re|opse, other factors
seen fo be associated with this prob|em in Kenya
are, nign rates of unemp|oymen‘r, Fomi|y and
community stigma, lack of social support and
poor or no follow up care (African Union, 2011).

In effortsto address the nign rates of substance use
re|0|ose within the country, four community based
organizations that include Nairobi Outreach
Services Trust (NOSET), Reach out Centre Trust,
Muslim Education and Welfare Association
(MEWA) and The Omari Project (TOP) among
others with support from the United Nations
Office on Drugs and Crime (UNODC) were
established to provide a basic pod@ge for drug
abuse prevention, care, and treatment fo peop|e
who use drugs inc|uding injecting drug users in
Noirobi, Mombasa and Malindi. Hence, it is in
|ign’r of these efforts and the prevoi\ing substance
use and re|opse statistics that this srudy secks
to assess the effectiveness of the treatment and
rehabilitation programs for drug and substance
dependency in Mombasa County. This was done
by responding to the Fo||owing speciﬁc objectives;

a) Examining the nature/level of treatment



and rehabilitation programs utilized in the
treatment and rehabilitation centers.

b) Determining the rate of treatment re|gpse in
the selected rehabilitation centers.

<) Assessing the factors associated to re|opse in
the selected rehabilitation centers.

d) Esfgbhsning adherence to recommended
national/international requirement for
rehabilitation and treatment of o|rug and
substance dependency.

Methodology

The s’ruo|y was conducted in Mombasa County
which is one of the six counties in Coast region
and among the 47 counties of Kenya. The county
serves as the major centre for tourism indusﬁ'y
due to its |grge|y distributed sea shore and
ancient bui|o|ings. This ﬂourisning fourism indusfry
Togefner with the port harbour p|gys a greater
part in predisposing the you’rns in the county
fo not on|\/ consumption but also ’rrGFﬁcking of
drugs (NACADA, 201). The county also has
fwo major initiation and habituation factors to
drug and substance abuse which are, idleness
and unemployment where only 15% of the
unemployed poses formal education beyond
secondary level (Gituma, 2015).

The s’rudy odop‘red a cross sectional o|esign that
collects information at the same pointin fime from
a somp|e drawn from prede‘rerrnined popu|o’rion.
The popu|o’rion compnsed of individuals ggeo|
18 years to 65 years drug and substance users
undergoing treatment and rehabilitation in the
selected centres. The sfudy also included the
service providers within the centres and some of
the o|rug users care takers.

Limitations involved were; the time duration
Fo||owing discngrge for those on follow up and
those re-admitted as it may contribute to recall
bias among the clients. Second limitation was
related to generg|izobi|i‘ry of the ﬁndings reasons
being that, dernogrgpnic and  socioeconomic
characteristics of the clients of’rending freatment
cenfres rnign’r be different from those who do not
attend the centres in attempt to abstain. FingHy,
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re|opse is recognized as a product of interaction of
many more factors than the re|oﬁve|y few factors
considered by this sfuo|y4 Hence, the ﬁndings
are gpp\icgb|e only to those gf‘rending drug
freatment cenfres to quit and gpp\icgb|e on|y fo
Mombasa County and other areas with similar
characteristics in reggrds to effectiveness of the
rehabilitation programs in p|gce. To reduce recall
bias, the sfudy did not include those on follow up
for more than 6 months after discngrge

The participants were informed on their rignf fo
withdraw at any tfime during the sTudyA Permission
to conduct the sfudy was obtained from the
Moi University Institutional Research and Ethics
Committee and from the treatment centres
administrators.

A sample sizes of 97 inclusive of 10% increase was
calculated using Epi Info 7 at 95% Cl, a power of
80% and a ratiol. Convenient sampling was used
to select treatment centres, purposive sgmphng
was used to idenﬁfy the service providers while
the clients were selected rgndom|y4 Data was
collected using questionnaires, in-depfn interviews
and observation.

Table 1

Category MEWA Reach Out Eden Totdl
Service 12 15 6 33
providers

Clients 27 28 9 64
Total 39 43 15 97
Sampling Table

The study ernp|oyeo| both quantitative and
qug|i‘roﬂve methods. Descriptive statistics were
used for quantitafive data and presenfed using
Frequency tables, charts and grgpns Qualitative
data was cgfegorized and thematic content
ong|\/sis done where a constant comparative
method was used fo enable comparison
with previous ﬁndings on same issues. Binary
|ogis‘ric regression and a paired sgrnp|e f-fest
statistics were used fo ascertain the association
between re|g|ose and the various predictors, the
effectiveness of the programs and the signiﬁcg nce
of the outcome.



Results

Data was analysed from 80 participants out of the
97 earlier sampled, a response rate of 82%. This
comprised of 54 clients and 26 service providers.
63% of the clients were male with majority (53.7%)
being in the age category 29-39 years. Majority
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both at 35.2% with those who have stayed for
more than 6 months being 29.6%. Out of the 26
services providers, 42.3% were diploma holders
with 77% having attained degree level and only
3.8% having masters. Notably, 73% of the service
providers were trained on treatment of o|rug and
substance dependence where 80.8% were trained

of the clients had attained primary (37%) and
secondary (31.5%) education with very few (7.4%)
having degree. Most of the clients had stayed
in freatment for 1 - 3 months and 4 - 6 months

on counse”ing, 96.9% on risk management and
11.5% were trained on psychiatry. Majority of
them were counsellors, with 2 clinical officers, 2
nurses and 1 counse”ing psyc|’10|ogist

Table 2

Characteristics of clients F

Characteristics of service providers

Gender Education level

Male 34 630 | Secondary 5 199
Female 20 370 | Certificate 7 26.9
Age Diploma i 493
18 - 28 14 259 | Degree 2 77
29 - 39 29 537 Masters ] 38
40 - 50 4 74 Trained on treatment of SUD

51 - 61 7 13 Yes 19 731
Education level No 7 261
Primary 20 370 | Type of training

Secondary 17 315 Psychiatry 3 15
Certificate 7 13.0 | Counselling 21 1808
Diploma 6 11 Addiction counselling 10 385
Degree 4 74 NACADA training 5 19.9
Treatment Period Risk management 25 962
1 - 3 months 19 35.2 | Overdose management 19 73]
4 - 6 months 19 359

>6 months 16 929.6

General Characteristics of Participants
I N I 7 I I N
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Prevalence of the substances used
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Substances Used By Respondenfs

Maijority of the clients were heroin users, 29.63%
followed by alcohol users, 20.37% with very few
of them 3.7%, hoving been using cocaine.

Level/nature and type of services provided

Two of the three somp|eo| cenfres had  out-
patient, residen’rio|, non-residential and aftercare
programmes while one centre had residential and
aftercare programs on|y. Out-patient services
were moin|y provided as individual counse”ing,
routine clinical, community outreach and street
services. It was also observed that two of the
centres had high number of clients with opioio|
use prob|em and ’rl’]ey provided a conducive
environment where the clients could pass by af
any fime for meals, shower and management
of minor illnesses (drop in cen‘rre) The centre
with residential and aftercare programs moin\y
had clients with alcohol use prob\em and it was
located in a very closed and serene environment
away from the genero| community.

Table 3

Services provided Percentage

Detoxification 100.0
Psychosocial support 100.0
Family therapy 84.6
Behavioural counselling 493
19 steps program 100.0
Vocational training 15.4
Medical Assisted Therapy 84.6
Life skills training 84.6
Linkage and referrals 577
Management of co-occurring | 57.7
diseases

Services Provided From The Centers.

Services provided were moin|y detoxification,
psychosocial  support  and  the = 12-steps
programme. Other  services provided were
Medical Assisted Therapy at 84.6%, management
of co-morbidities ot 577% and vocational
training at 15.4%. Screening and assessment



were considered as pre-requisites for care in all
the centres. The tools moin|y used in both centres
were ASSIST and ASI while AUDIT, CAGE
and DAST were inconsistently used. Relapse
prevenfion was stated to be incorporo‘red in all
the services provided and other measures used
were |ego| aid to those with criminal cases and
retaining some of the clients as service providers.
Other relevant programs stated to be offered by
the centres were Spiritual programs, Outreach
programs where Jrhey visit the o|rug dens for
counselling services, HIV testing, management
of abscesses and overdose management in case
of emergencies. It is also from this program that
Jrhey get to enrol some of the clients to the main
program. Income generating activities support
groups were also established. It was observed
that there were incdequo‘re and inappropriate
facilities for expectant and nursing mothers such
as lack of separate occommodoﬁon, child care
services, ante-natal and Fomi|\/ p|onnimg services.

Relapse rate and its associated factors

This was ascertained Jrhrough the sobriefy state on
the time of data collection.

Figure 2

Clients Who Had Achieved Sobriety

Among the 54 clients, 33 (61.11%) of them reported
to have been able to stay away from drug and
substance use (abstained) while 21 (38.89%) were
still using (re|0|oseo|)4
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Factors associated to relapse

Logistic regression was emp\oyed to ascertain
the association of the Fo||owing factors to
relapse.

Table 4

Odds
Ratio

Predictors P-value

Cl (95%)

Not associating with | 3.250 [1.039 -10162 |0.043
those in recovery

Not receiving 1320 |0.441 - 3953 ]0.620
aftercare services

Being in an 2558 [0.835-7831 0100
outpatient program

Sub- Alcohol 1389|0216 -8916 |0.729
stance Heroin 2143 |0.376 -12197 | 0.390
involved [ obis [0.370 [0.046 - 3.015 | 0353

The Relationship between 'Relapse’ and
‘Predictors’

From the above table, not associating with
those in recovery or nof being in a support group
had a signiﬁcon‘r association to re\qpse (OR
3.25, P<0.05) compared to lack of aftercare,
outpatient program and category of the substance
used. AHhough all the Odds Ratio (OR) for the
assessed predidors lied between the upper and
lower Confidence Interval (Cl 95%), o P-value of
less than 0.05 was considered significant. Other
factors re|o’ring fo re|o|ose included environmental
and community factors such as ovoi|obi|i’ry and
ease of occessibihfy of the drugs and substances,
peer pressure and idleness.

Adherence to recommended national/
international requirement for rehabilitation
and treatment of drug and substance
dependency.

The Fo||owing thematic areas were looked into:



Table 5

Thematic areas

Nature and type of
the program
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Common themes

Level of services

Findings
Resiclen’rig\, Non—residenﬁo|, outpatient and community

provided outreach services
Duration of Maijority is 1 -3 months with few ex’rending to 6 months and
freatment above for aftercare services

Services provided

Mainly detoxification, MAT,  Psychosocial support &
12-steps program. Assessment & screening as a prerequisite

Environment and
Foci|i‘ry set up

Foci\i’ry location

Residential facilities for two of the three centres were in
serene environment

Adequacy

|noo|equo+e accommodation for residential

Speci0| provision

One centre had expectant and nursing mothers with
inadequate and inappropriate facilities

Service providers/
s‘roﬁ‘mg

Qudlification

Maijority had dip\omo and certificates

Category

Maijority were counsellors with 2 Clinical Officers, 2 Nurses

and one Counse”ing Psycho|ogis‘r

Adherence to Recommended National/International Standards

Effectiveness of the and

rehabilitation programs.

treatment

The Fo”owing factors were stated by the clients
which make them feel They have become
responsib|e citizen fo||owmg treatment and were
also stated b\/ the staff as the expedecl oufcome
of the programs. These factors were based on the
Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST) and Addiction Severity
Index (ASI) which are tools used for screening
and assessment on patient admission. These are
also among the outcomes of effective treatment
according to UNODC, 2003 in the treatment
guide,

Table 6

Effectiveness of

Frequency Percentage
the programs

Improved in 18 33.3
education

Better legal status | 23 4926
Stopped/reduced |36 66.7
drug use

Improve in 17 315
emp|oymenf

Family acceptance | 3] 574
Good health 32 593

Effectiveness of The Treatment And
Rehabilitation Programs

10

Reduced/sfopping drug was considered the main
factor at 66.7%, improved health at 59.3% and
family acceptance at 57.4%. Other factors were
better |egc|| status, improved education and
emp|oymen+.

To assess the effect of the program towards
above mentioned ouftcomes, a poired t-test
was emp|oyeo| fo compare and  ascertain
the sigmﬁconce of the difference. This was on
the client’s response on failure to fulfil major
responsibihﬁes (missing work. Foi|ing to  look
after children proper|y, Foi|ing fo maintain a
re|oﬁonship with partner etc.) and experiencing
helo, soci0|, |ego| and financial prob\em at the
time of the s‘rudy and what was recorded during
client admission based on the assessment and the
screening tools. A Likert scale of O to 8 was used
to ascertain how offen was the use of substance
|eoo|mg to failure to fulfil major responsibihﬁes
and O fo 7 for how often has one experiencing
health, social, |ego| and financial prob|ems due
to substance use in the past 3 months.
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Table 7
Mean StdD Std.E 95% Cl P-value
Lower Upper
Failure to fulfil major | 2.259 1750 |.238 |1.782 |2737 |9.485 |53 |.000
responsibih‘ries
Experiencing health, |3.352 |2103 |.9286 |2778 |3926 |11.714 |53 |.000

|ego|, social or
financial prob|ems

Paired Sample T - Test for Programs’ Effect on Problems Associated With Substance Use

The mean differences were |ymg between the
upper and lower confidence interval with p-values
of < 0.05 suggesting a significant difference
hence, an improvement on the failure status
to fulfil major responsibﬂi’ries and experiencing
heo|‘rh, socio|, |ego\ and  financial prob|ems
Fo||owmg freatment.

Discussion

The programmes provided were mainly out-
patient, residenﬁo|, non-residential and
community outreach. This is in accordance with
the recommended levels of care by the American
Sociefy of Addiction Medicine (ASAM) criteria
and the Kenyan treatment and  rehabilitation
protocol (MOH, 2017). Based on the services
provided, Theropeuﬁc community (TC) model
was ufilized which is characterised by 24 hour
residential program with |o|ormeo| \engfh of stay
of up to 12 months (NIDA, 1999). This model was
established to be successful in terms of efﬁcocy
both short term and |ong term programs (Burgess,
2005). Use of behaviour change models such as
Community Reinforcement Approoch (CRA) was
evident in both centres and this was Through the
out-patient, outreach and street services as a way
of bui|o|ing trust with the clients.

A relapse rate of 38.89% was ascerfained and
oHHough maijority of the clients were opiates
users, these ﬁndings dose|y rep\icofe the ﬁndings
ina s’ruo|y among alcoholic in-patients in Nairobi
which had a relapse rate of 39.9% (Githae,
2016). In relation to research findings outside the
Country, the rate is a bit low than the 60% -80%
among adults and adolescents in P|’1i|oo|e\phio

n

(White, 2012). Majority of the clients were
heroin users and heroin was found to be s‘rrong|\/
associated to relapse (OR 2143) compared to
the other substances. A|H’10ug|’1 the signiﬁconce
of association was low in this sfudy, the ﬁndings
were in line with previous studies in South Africa
which found a relapse rate of 33% for alcohol and
65% for harder drugs such as cocaine and heroin
(Ramlagan, 2010). Outpatient programme was
strongly associated with relapse (OR 2.558).
These ﬁndings are in line with what was stated
on abstinence rate for prob|em drinkers where a
929% abstinence rate was found with outpatient
treatment. This was lower compored to 52%
abstinence rate with inpatient tfreatment (Whife,
2012). It was also found in South Africa that
out-patient programs have high rates of re|opse
due to service providers hovmg less control on
the patients (Ramlagan, 2010). The study found
that not being in support groups had a signiﬁconf
association to relapse (OR 3.250, P 0.043). This
is in line with previous ﬁndings in South Africa
where high relopse rate was found among those
who were not in support groups and 73.3% of
those in recovery reporfed that being in support
groups was the main reason for their abstinence
(Burges, 2005). Other associated factors were
environmental and community factors concurring

with findings in India by Golestan, 2010.

Clients assessment and screening was considered
a pre-requisite in all the centres before a client is
admitted to the program and all the centres were
using ASSIST and ASI as there standard tools.
This is a standard requirement by both NACADA
and NIDA to ensure that there is individualised



freatment pion that will cornprenensive|y address
the needs of the clients o|rnoug|'i, the centres had
limited capacity for clients with specio| needs
such as expectant and nursing mothers. Services
provided were pnormoco|ogicoi rnoin|y for
detoxification and non—pnormoco|ogico| services
such as psycnosocio| support and incorporating
some vocational fraining. This conforms to the
Kenyan National  treatment pro‘roco|s and
the NIDA treatment guidelines. With regards
to period of treatment and renobihrorion,
maijority had been in the program for a period
of 1-3 months and 4-6 months. These findings
suggesred that the facilities were odnering to the
recommended minimum 3 months of treatment
stated by National and International pro‘roco|s.
Maijority of the service providers had dip|omos
with  few noving degree and masters. Each
centre had Addiction counse||ors, social workers,
clinical officer and nursing officer but there was
no occupoﬁono| therapist in any of the centres.
This conformed to the treatment criteria provided

by the Ministry of Health in Kenya (MOH,
2017) and supported by NACADA guidelines.
According to NACADA guide|ines on nospiio| or
residential settings, the essential staff requirements
are Medical Officer/Clinical OF]CICQI’, Nursing

OF]CICQI’, Addiction Counse”ors, Medical Social
Workers and Occuporiono| Therapist.

Conclusion and Recommendations

The treatment and rehabilitation programs in
Mombasa County were found to be moiniv
open access services with little incorporation of
structured treatment services. The effectiveness
of the treatment and rehabilitation programs
in p|oce based on the input processes and the
expecred oufcome was rhor,-

Models of treatment provided and the services
delivered were in accordance to the recommended
scientific based models of treatment and services
bv the National and International Standards
based on the nature/level of the program. All
the sornpied cenfres were odnering to most of
the sﬂpu|ored freatment proroco|s o|inougn
pnormocoiogiccﬂ services provided were rnoin|y
for detoxification and vocational fraining was
minimally considered.  Majority of the service
providers had the minimal recommended
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quo|iﬁco’rions of a dip|omo and at least every
centre had a quo|iﬁed health care officer.
A|i|fiougn, there were no occupo’riono| ‘rneropisi
and provisions for clients with specio| needs such
as expectant and nursing mothers was limited.
With regords to the duration of treatment, the
programs were adhering to the recommended
minimum period of three months but less concern
was given fo after care services.

On the expec‘red outcome of the program, the
abstinence rate was nign however, the re|opse
rate was also still nign and in line with ﬁndings
of previous studies within the Country. Although
there were variations among the predic’rors. With
regord to failure to fulfil major responsibih’ries
such as nouseno|d, Fomi|y, community and work
responsibih’ries which are usuo||y affected with
drug and substance dependence, there was an
improvement in ferms of Frequency from the pre
and post status onoiysis suggesting a positive
program outcome. A pre and post status ono|ysis
i(orony neo|‘rn, socio|, |ego| and financial prob|ems
due to the drug and substance dependence also
sugges‘red a reduced Frequency in experiencing
these prob|ems after tfreatment and rehabilitation.
These ﬁndings suggest that the improvement
in iu|ﬁ||ing major responsibihries and  reduced
neo|‘r|'1, socio|, |egoi and financial prob|ems Was
s‘rrong|y contributed by the treatment and the
rehabilitation program.

Based on the ﬁndings, the study recommends
that:

The management of drug and  substance
dependence in the open access cenfres should
not be limited fo detoxification as it is in most
of the centres but ernpnosis should be given
on management of co-morbidities, i(omi|\/
interventions and  aftercare  service ’rnrougn
consistent follow ups either ’rnrougn home visits,
pnone calls or at the centre.

The County health department in partnership
with other responsib|e agencies should ensure
routine inspection of the treatment centres and
ensure enforcement measures so as to ensure
adherence to the recommend treatment proroco|s
and uniicornfii‘ryi



Statutory institutions mandated for control and
regu|oﬂons on freatment and rehabilitation of
peop|e with drug use disorders should advocates
for more research on effectiveness that captures
\orge somp|e size and incorporates diverse
predicfors of re|o|ose for better undersfonding
hence, better strategies for the prob|em
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Abstract

Substance use has been on the rise among
undergroduoﬁe students in universities in Kenya.
This has raised concerns beoring in mind that
universities in Kenya have putin p|oce psychosocio|
interventions in a bid to address the menace.
This s’rudy sough’r to evaluate the efﬁcocy of
peer-|eo| infervention programmes on substance
use among female undergroduofe students in
universities in Nairobi County. The study was
guided by Bandura's Social Learning Theory. An
expost facto research design was emp\oyed in
the sfudy. The farget popu|c1’rion comprised of all
female students in universities in Nairobi County.
Proportionate random somp\ing ‘rechnique was
employed to select the sample. A sample of 351
female undergroduo‘re students was selected for
the study from a target population of 40,647
female undergroduo‘re students. One (1) student
counsellor from each of the 16 universities in
Nairobi County also porﬂcipo’red in the s‘rudy.
A semi-structured research questionnaire and an
inferview guide was used to facilitate collection of
data. The confent and face vo\idify of the research
instrument was determined by research experts in
the School of Education at Laikipia University.
The questionnaire was |oi|oJr—‘reereo| in one pub|ic
and one private university in Machakos County,
Kenya prior to its use in the main sfudy with the
view of determining its reliability. Cronbach'’s alpha
was used to estimate the re|iobi|i‘ry of the research
instrument which yie|o|eo| a coefficient greater
than .7. Data was onc1|yzeo| using descripﬁve and
inferential startistics. Speciﬁco”y, null hypofhesis
was tested using simp\e linear regression ono|ysis
at .05 level of significance. Qualitative data

15

ryentions on Substance
Undergraduate Students in

:

Universities in Nairobi

ounty, Kenya.

was analyzed thematically. The study findings
established that universities encouraged peer fo
peer counseHing mcmoged b\/ peer leaders with
the peer leaders first trained on substance use
and the adverse consequences of substance use.

Keywords: Peer-led programmes, peer
|eoders|’ﬂp, substance use, undergroducﬁe
s’ruderﬁs, universities

Introduction

Substance use amongst university students has
been escobﬁmg at an 0|orming rafe despi‘re
having preventive strategies set to curb the
situation across the world. There are many
intervention programmes emp|oyeo| to address
the menace of substance use among the young
peop|e Substance use infervention programmes
are tools designed to enable users avoid or
decrease unheoHHy drug use ’rhrough Focusing
on different motivations that individuals have for
using and obusing speciﬁc drugs at different ages
(Insel et al., 2012). According to United Nations
Educational Scientific and Cultural Organisation
(UNESCO 2017), substance use prevention
is described as the programmes and po|ides
aimed at preventing or o|e|oying the initiation
of substance use and the transition to substance
use disorders thus u\fimo’re\y reducing substance
use, as well as its health and social consequences.
United Nations Office on Drugs and Crime
(UNODC, 2017), states that 29.5 million people
g|obo\|y suffer from drug use disorders. This
popu\aﬁon, whose majority are young adults
engage in prob|em0ﬂc use and suffer from the

adverse effects of drug abuse. The World Health
Organization (WHQO, 2008) stated that by the
year 2020 mental and substance use disorders
will surpass all |o|'1ysi<:0| diseases as a major cause
of disability worldwide. WHO (2013) emphasizes
that at least 15.3 million individuals have drug
use disorders and drug abuse is associated with
significant health and social problems. World
Health Organisation (2018) asserts that alcohol
is the 5" highest contributor to the global burden
of disease for young people aged between 15



19 vyears. According to WHO, this youthful
popu|cﬁrion is mosﬂy found in fertiary institutions
which include co||eges and universities where
the prevo\ence rate is higher, and thus They are
at risk for alcohol use disorder as well as socio\,
economic and psycho\ogico| prob|ems.

According to UNODC (2013), undergraduate
students face a myriad of problems. Some
students may face intense academic pressures,
Forming new social groups, prob|ems with keeping
a balance of social engagements with academic
and other life responsibihﬁes In addition, the
students may be exposed to normative values
valued b\/ the \/oufh culture that differ from
parental values. Further, UNODC postulates
that these perceived norms motivate the \/ou% fo
ino|u|ge in unhelo\/ behaviours such as smokmg
and alcohol and drug use. Amelia et al. (2017)
posifs that drug use is prevo|enT among coHege
students, and drug use persists among young
adults even affer many have graduated from
college.

Amelia et al indicated that more attention
therefore, should be directed at idenﬁfyimg and
intervening with students af risk for drug use fo
mitigate possib|e academic, health, and soFeer
consequences. The National Centre on Addiction
and Substance Abuse (CASA) ot Columbia
University reporfed that almost half of all full fime
coHege students binge drink and use prescripfion
drugs or other substances each month and
neor|y one in every four co||ege students met
the diognosﬂc criteria for substance use disorder
(CASA, 2007). The reasons advanced by
students why T|'1ey drink and o|rug themselves are
varied. CASA (2007) noted that the students
used substances to relieve stress, re|o><, have Fun,
Forge‘r their prob|ems and be one of the gang.
Co||ege women in focus groups in the sfudy said
Jrhey wanted fo keep up with the guys so They
went for a drink with them the coHege females
in the s‘rudy also said fhey were under enormous
pressure to have sex and Jrhey used alcohol as a

disinhibitor.

In Kenya, the problem of substance use is
considercb\y rampant in  universities with an
increasing trend over the years. Atwoli et al.
(201) indicated that the prevalence of substance
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use among co||ege and university students is high
and causes signiﬁcon‘r physiccﬂ and psychosocio|
prob|ems in this popu|oﬂon4 This is as evidenced
by a sfudy carried out in one of Kenya's private
universities which revealed percentages of lifetime
rates of common|y used substances at; tobacco
547%, alcohol 84.9 %, cannabis 19.7% and
inhalants 7.2% (Atwoli et al, 201). A national
survey by the National Agency for the Campaign
against Drug Abuse (NACADA) revealed that

10.6% respondents smoke bhang, while over 11%
of Kenyan youth use Miraa (NACADA, 2009).

According to a study by K'okul (2010), the findings
indicated that drug abuse is @ major con’rribu‘ring
factor to riots in universities. It was reporfed that
the use of substances such as marijuana, heroin
as well as heovy consumption of various fypes of
alcoholic drinks by students in Kenyan pubhc and
private universities has become high With respect
fo undergroduofe co||ege students, most of the
evidence indicates that males use alcohol and
drugs more Frequenﬂy than females (Robinson
ef al, 1993). Perkins (1992), however, suggested
that co||ege females who abuse alcohol are not
the rarity that ’r|’1ey once were, and in Fod, are
cofching up fo men in ferms of negative alcohol
related consequences. According to the National
institute on Drug Abuse (NIDA), women may
face unique issues when it comes to substance
use, in part influenced by sex differences based
on bio|ogy and gender differences based on
culturally defined roles for men and women

(NIDA, 2017).
A study by Bukoski (2007) recommends that

prevention programmes for students should
include infegrative methods peer
discussion groups and not just didactic feoching
’rechniques Bukoski supports programmes that
integrate skills which enable students resist o|rugs
when offered, s’rreng‘rhen persono| commitment
against drug use and increase social competency
of assertiveness and self-efficacy.

SUCl’W as

A study by Perkins (2002) on consequences of
alcohol misuse in co||ege popu|o’rions indicated
damages occasioned by uncontrolled use of
alcohol. The s’rud\/ odopfed a survey research
design where relevant studies conducted in the
past two decades were ono\yzed. Misuse of



alcohol was found to result in signiﬁconi domoge
and costs to institutions of nigner education.
The sfudy revealed that peer ieodersnip is vital
in demonsirgﬂng the shared concerns among
students in respect of prevention programmes.
This was based on the argument that students
are inclined to the beliefs of their peers. However,
the features of peer ieodersnip programmes
have not come out c|eor|y,~ neither has the sfudy
contextualized peer ieodersnip to substance use.

Parent (2010) conducted a similar study on effects
of a comprenensive substance use prevention
programme where the focus was on urban
adolescents. In pgrﬁcubr, the siudy evaluated
programmes that included peer |eoders|’1ip in
reggrcl to their effectiveness in inﬂuencing peer
norms. The study involved a sample of 129 male
and female students drawn on an urban, low-
income school district. Participants were rgndom|y
put info groups; that is, freatment condition and
no-freatment, minimal-contact  condition. A
multiple analyses of covariance was employed to
evaluate the effects of the programmes. The siudy
found that there were no sTgﬁchoHy signiﬁcgni
differences between the freatment and control
conditions on substance use and behavioural
oufcomes. Tnougn the siudy has examined how
peer |egders|'iip influences peer norms, there is
no empiricoi evidence regarding the re|oiionsnip
between peer |egders|'iip and substance use.

The goal of Golonka et al. (2017) study conducted
in the United States sought to evaluate the
Feosibihfy of combining social influence, cognitive
dissonance and se|F—persuosion princip|es in
order to harness the influence of peers Focusing
primori|y on cnonging the behaviours and
attitudes of the most influential students. The
sfudy emp|oyed the ne|p of natural adolescent
leaders of the various c|iques in the participating
schools with the view of recruiting them to deliver
onﬁ-drug use messages to other students at their
schools. A total of 324 students were randomly
selected and divided info two groups: control
and experiment groups. The researchers collected
data using survey questionnaires that were self-
administered before and after the intervention.
After the intervention measures, pre-fest and
post-test data were onoiysed. It was found that
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using the natural leaders as agents of cnonge
was signiﬁcgnfiy successful in gppeohng to the
other members of their group. This shows that
infervention programmes iocusing prirnori|y on
the social leaders can be successful in con’ibo’ring
substance use in the school seftings.

The aim of Hasel et al. (2016) quasi-experiment
was o onoiyse the effectiveness of peer—ied
education programmes on o|rug use prevention
among the students. The participants  were
drawn from three girls schools and four boys'
schools with a total of 500 students selected to
participate in the s‘rudy. These participants were
ossigned in equo| proportion fo the experiment
group and the control group. Tney compie’red
self-administered o|rug use questionnaire before
the test and affer the test. A comparison of the
data collected from the two sets of participants
after the intervention measures found that peer-
led programmes signiﬁconﬂy reduced the drug
use rates among the students. This impiies that
peer led programmes are effective methods of
drug use prevention.

The objective of Chireshe (2013) study was
to evaluate the status of peer counse”ing in
selected Zimbabwean secondary school from
the perspective of the school teachers. Ang|ysis
of the data disclosed that few schools had
peer counse”ing and that the peer counsellors
in these schools had been selected based on
good characters. It also disclosed that the peer
counsellors experienced a number of challenges
inc|uo|ing ll equipped to help other students, low
level rust by other students, and snor‘rgge of time.
Moreover, it demonstrated that it is imperative
for schools to equip the students to improve the
efficacy of the peer leadership programmes.

The influence of peer ieodersnip on substance use
among university students in Sudan was one of
the issues that Osman et al. (2016) investigated.
The siudy was conducted at a private university
in Sudan where a sample of 500 students was
rondom|yse|ecieo| fromthe lecture halls. The survey
used a World Health Organization drug survey
for siudenis, which was self-administered among
the selected participants. Ano|ysis of the responses
received from the students found that cannabis
was found to be more prevo|eni in comparison fo



o|coho|, which is not shared among the students
because of its illegality in Sudan. Furthermore, it
established that femptation by peers was one of
the main factor that had pushed most students
info the consumption of alcohol and marijuana. It
was also established that peer role models can be
effective for substance use invention programmes.

Chege (2014) conducted an empirical study on
assessment of you’rh parficipation in decision-
moking processes in community o|eve|opmen’r
programmes. The sfudy which was conducted in
South Africa, focused on a case of Spes Bona High
School Dream2Be Peer Education Programme.
The sfud\/ ocknow|eo|geo| that on @ g|obo| scale,
peer education programmes have revolved
around fundamental issues inc|uo|ing drug and
substance abuse education. In the sfud\/, it is noted
that peer education programmes are advocated
in sub-Soharan Africa as complementary or
opﬁono| psychosocio| interventions that chompion
for positive youﬂﬁ deve|opmerﬁr devoid of such
vices as substance use. This sfudy had two major
setbacks. First it did not e><p|1cif|y address the
subjecf of peer |eoo|ershi|o vis-a-vis substance use.
Second|y, it did not focus on university students.

A descriptive study by Kamore and Tiego (2015)
evaluated the factors that were \imiﬂng the
eFﬁciency of peer counse”mg programmes  in
Kenyan high schools. The study established that
there were no coordinated criteria Through which
the peer counsellors were selected, no supervision
of the peer counsellors, inodequofe fraining of the
peer counsellors and the programmes were rarely
evaluated.

A study by Nijagi (2014) found that peer
counse”ing was a more popu|or solution in
comparison to guidonce and counse”ing with
some  students idenﬂfying the peer counsellors
as individuals They opproached first in case of
a drug related prob|em This sfud\/ shows that
peer counse”ing isa common|y used tool in the
ﬁghf against drug abuse in the secondor\/ school
seftings.

In Kenya, NACADA founded in 2001 with a
mandate fo prevent su bstance abuse collaborates
and partners with universities. It has provided
empowerment fo youfh and genercﬂ pub|ic on how
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fo counferdrug usein |e0ming institutions mc|uo|ing
universities. NACADA carries out training of
counsellors to he\p in the prevention of substance
abuse (NACADA, 2012). Other programmes
are offered by the media, Non-Governmental
Organizations (NGOs) and spiri’ruo| leaders, ll
of which make aftempts to prevent substance
abuse in Kenyan institutions imc|uo|ing universifies
‘rhrough provision of life skills, dissemination of
information and skill development (Kemei, 2014).
In addition, the imp|emen’roﬂon of alcohol and
drug abuse po|icy in |eomimg institutions is part of
the intervention measures taken by universities fo
curb the menace of substance use. Most strategies
entail dissemination of information about o|rug
use and its consequences and empowerment
on social skills for resisting drug use and abuse

(Kemei, 2014).
According to  Wilson and Kemei (2017),

prevenfion programmes have been put in |o|0ce
to curb the prob|em of drug abuse in universities
in Kenya. The universities make use of diverse
methods to imp\emen‘r infervention programmes.
These include talk shows, brochures, drug abuse
doys and posters. However, the obﬂi‘ry of these
psychosocio| intervention programmes to effect a
posifive chonge fo o|rug abuse is determined b\/
several correlates o drug abuse prevention

Kamanja (2010) reports that at Kenyatta
University, the peer education programme aims fo
reduce irresponsib|e sexual behaviour, unwanted
pregnancies, sexuo”y transmitted  infections
(STls) including HIV/AIDS and drug abuse by
enhomcing the quc1|i4ry of counse”ing and service
de|ivery for students. Further, the peer outreach
and extension programme  tfrains  university
students to promote responsib\e behaviour among
their peers. Through peer counselling programme,
students obtain information on drugs and referrals
for better he|p from trained counsellors are done
for students with comp|ico‘reo| drug abuse cases.

Pere and Yatich (2017) indicate that despite the
fact that most universities and coHeges in Kenya
have instituted drug reduction strategies mduding
peer led interventions, the substance use menace
among university and co||ege students is on the
increase. The purpose of this s’rudy was therefore
to examine the e{ﬁcocy of peer-|eo| infervention



programmes on substance use among female
undergroduofe students in universities in Nairobi
County, Kenya.

Objective of the Study

The main objec‘rive of this sfudy was fo examine
the efﬁcocy of peer—|eo| infervention programmes
on substance use among female undergraduate
students in universities in Nairobi County, Kenya.

Methodology

This s’rudy odopfed ex-post facto research design.
From a list of the universities in Nairobi County, a
total of 40,647 female undergraduate students
were pro]eded fo participate in the s‘ruo|y, From
this figure, 23,010 constituted public university
students whereas the rest (17,637) were drawn
from private universities. It is imperative to note
that all the female students in these institutions
were considered in the sfudy. Krejcie and Morgan
Table (1970) was used to determine the sample
size. From a total population of 40,647, a sample
of 367 participants (351 female undergraduate
students and 16 student counse”ors) was selected.
Sixteen counsellors (One (1) from each university)
were purposive|y selected. Both semi-structured
questionnaire and interview guide were used
to aid in data collection. This was supporfecl
by the fact that the s’rudy was a survey and the
data soughf was mixed which comprised of
quantitative (cofegorico|) and quo|i+oﬂve data.
The questionnaire was semi-structured in that it
consisted of both open—ended and close-ended
questions. The questionnaire further soug|’1’r fo
facilitate collection of data on a Likert scale.
An in—o|e|oJr|'1 inferview was conducted among
the university counsellors to find out the efﬁcocy
of peer led preventfion infervention measures in
mitigating against substance use among female
undergroduoﬁre students.

Data collected was analyzed using
mo’rhemo’rico”y—bosed methods with the he|p of
the Statistical Package for Social Sciences (SPSS)
Version 26. O. The analysis encapsulated both
descrip’rive and inferential statistics.

Descriptive  statistics included  measures  of
distribution (Frequencies and percenfoges),
measures of central tendencies (meons), and
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measures of dispersion or variation (standard
de\/io‘rions). On the other hand, inferential statistics
that aided in drowing inferences (conc\usions)
was in the form of Pearson’s Product Moment
Correlation Coefficient, and both simp|e linear
and mu\’rip|e regression ono|yses.

Results and Discussion

This study obtained information from 268 female
undergroduo’re students from 16 universities in
Nairobi county Kenya. 14 student counsellors
were interviewed by the researcher. Two student
counsellors were unavailable  to grant the
interviews. The sfudy analyzed the views of female
undergroduo‘res in pub\ic and private universities
in Nairobi County with regord fo peer |eoo|ers|'1ip
programmes. The views fo this effect are presen’red
in Table 1. The scale used ranged from Sfrong|y
Agree (SA), Agree (A), Undecided (U), Disogree
(D), to Sfrong|y Disogree (SD)
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Table 1

Descriptive Statistics for Efficacy of Peer-to-Peer Leadership Programmes

SA .\ U D SD Std.
n(%) n(%) n(%) n(%) n(%) Mean Dev

New peer leaders are trained on | 44(15.9)| 105(38.0) | 94(341) 14(50)| NE4.0) 3.59 962
substance use and the adverse

consequences.

The university encourages peer 41(14.9)| 103(37.3)| 81(29.3)| 34(12.3) 9(3.3) 350 1.007
counselling overseen by selected

peer leaders.

Peer leaders in my university 33(12.0)| 92(33.3)| 103(37.3)| 31(11.9) 9(3.3) 3.4] 961
present factual and balanced

view of substance use and the

consequences.

Peer leaders model behaviour 38(13.8)| 108(391)| 63(22.8)| 35(12.7)| 23(8.3) 3.39 1143
that can be imitated by their

peers.

Behaviour change groups led 49(15.2)|  83(301)| 92(33.3)| 32(11.6)| 19(6.9) 3.36 1101
by peer leaders have posiﬂve|y

chonged lives of many students.

Peer leaders are chosen based on | 50(18.1)| 80(29.0)| 83(30.0)| 25(9.1)| 30(10.9) 3.35 1.21
their past and existing ethical and

|eoo|ership record.

Peer leaders are able to effectively | 41014.9)|  92(33.3)| 65(23.6)| 47(17.0)| 23(8.3) 3.30 1178
share information on substance

use

Peer leaders have helped me 57(207) 71(25.7)| 58(21.0)| 47(17.0)| 35(12.7) 3.95 1.325
stand against peer influence.

Peer leaders have helped me deal | 49(17.8) |  73(26.4) | 63(22.8)| 50(181)| 33(12.0) 321 1.283
with risky situations.

Peer leaders have helped me 54(19.6) | 77(279)| 43(15.6)| 46(16.7)| 48(174) 316 1401
avoid use of substances.

Peer leaders have helped me 52(18.8)| 68(24.6)| 46(16.7)| 45(16.3)| 57(20.7) 3.05 1433
reduce intake of substances.

The peer leaders closely monitor 26(9.4)| 68(24.6)| 95(34.4)| 47(17.0)| 32(11.6) 3.03 1140
the inferactions between students

o\reody obusing drugs and at-risk

students.

| often seek advice from peer 39041 | 66(22.5)| 40(14.5)| 70(25.4) | 56(20.3) 2.84 1.378
leaders on substance use.
I N s e 20 P wm I




The ono\ysis of the opinions of the respondenfs
in line with efﬁcocy of peer-to-peer |eodership
programmes as illustrated in Table 1 showed that
53.9% of the respondents admitted that new peer
leaders were trained on substance use and their
adverse consequences. These results were closely
related to a study conducted by Maithya (2009)
which ocknow|eo|geo| the need for peer leaders to
be trained for @ given duration of time. A total of
59.9% of the students agreed to the view that the
university encouroged peer counse”ing overseen
by selected peer leaders. In view of the argument
that peer leaders in the respondenf's respective
university present factual and balanced view of
substance use and the consequences, majority
(373%) of the respondents were unsure of the
proposition.

It was further noted that 52.9% of the respondents
concurred that peer leaders modelled behaviour
that could be imitated by their peers while 22.8%
were unsure of the foresaid proposition. It was
also observed that more than half (54.3%) of
the respondenfs behaviour chonge groups led
by peer leaders have posiﬁve|y chonged lives
of many students. On the same breadth, 41.7%
of the students ogreed that peer leaders were
chosen based on their past and existing ethical
and leadership record. A significant number
(48.9%) of the sampled respondents were of the
view that peer leaders were able to eﬁ(ec’rive|y
share information on substance use. Regorcling
the assertion that peer leaders had he|pec| the
students stand against peer influence, most of
the respondents (46.4%) agreed to the assertion.
It was also ascertained that a signiﬁcon‘r number
(44.9%) of students agreed that peer leaders
had he|pec| them deal with risky situations.
Accordingly, 475% of the undergraduate
students concurred that peer leaders had he|peo|
them avoid use of substances. The sfud\/, furﬂﬁer,
established that 43.4% of the respondents
admitted that peer leaders had |de|pec| them
reduce intake of substances. However, 37.0% of
the respondems disogreed with the view. Maijority
of the respondents 45.7% disagreed with the
argument that the peer leaders c|ose|y monitored
the interactions between students o|reoo|y obusing
substances and at-risk students. Consequenﬂy,
most of the respondents (45.7%) also disagreed
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that H'we\/ often sough’r advice from peer leaders
on substance use.

The results also established that in genero| the
students were in admission that new peer leaders
were frained on substance use and their adverse
consequences  (mean=3.59); and that the
university encouroged peer counse”ing overseen
by selected peer leaders (mean=3.50). The views
of responden’rs in reference fo the foregoing
assertions were largely diverse (std dev>1.000).
The respondents on average were unsure whether
peer leaders in their universities present factual
and balanced view of substance use and their
consequences (mean=341); peerleaders modelled
behaviour that can be imitated by their peers
(mean=3.39); and that behaviour change groups
led by peer leaders had posi‘rive|y chonged lives
of many students (mean 3.36). Additionally, the
responden’rs were genero”y unsure pertaining the
propositions that peer leaders are chosen based
on their past and existing ethical and |eoo|ershi|o
record (mean=3.35); peer leaders were able
fo effedivdy share information on substance
use (mean=3.30); and that peer leaders had
he|peo| students stand against peer influence
(mean=3.25). Similarly, the respondents were
generally not sure whether peerleaders had helped
them deal with risky situations (mean=3.21); peer
leaders had he|peo| them avoid use of substances
(mean=316) and that peer leaders had helped
them reduce intake of substances (mean=3.05).

Moreover, it was revealed that respondenfs on
average concurred that peer leaders closely
monitored the inferactions between students
o|reoo|y obusing drugs and at-risk students
(mean=3.03) and that they offen sought
advice from peer leaders on substance use
(mean=2.84). In reference to all the foregoing
assertions the respondenfs opinions were |orge|\/
diverse (std dev>1.000). This meant that, there
was a considerable number of respondents who
concurred with propositions put across regording
peer-to-peer |eoo|ership programmes. At the same
time, an almost equo| number of responden’rs
dispu’red the aforesaid assertions.

Moreover, university counsellors indicated  their
views regording efﬁcocy of peer |eoo|ership
programmes. It was observed  that some



universities had peer |eoo|ership programmes.
These universities recognized that peer leaders
are very useful in mobilization and idenﬁfying new
cases of substance use among students. These
leaders were tasked with sensitizing Theirco”eogues
on consequences of substance use fhrough peer
counse”ing These results were in agreement
with Osman et al. (2016) which postulated that
peer role models can be effective for substance
use intervention programmes. However, in some
institutions, peer \eodership was not Qduohzed;
rather it existed on|y on paper. Others did not
have peer |eoders|ﬁip programmes af all. Chireshe
2013 agrees with this findings noting that only a
few schools had peer counselling programmes.

In institutions where peer |eodership programmes
were in existence, recruitment of peer leaders was
effected Through advertisement for vacancies.
The Dean of Students worked closely with the
student |eoders|’ﬂp in recruitment of peer leaders.
The process involved pufting up a notice for
interested persons to attend interviews which were
conducted face-to-face. In other universities, the
positions for peer leaders are advertised upon the
recommendation and opprovo| of the pertinent
Department. However, the response to the
advertisement was found not to be good Upon
recruitment, there is extensive fraining. The chosen
peer leaders worked c|ose|y with the student
counsellor.

In line with peer |eoo|ership, the counsellors viewed
that some peer leaders on|yjoined the programme
with the aim of improving their curriculum vitae
and not as passion, hence required a bit of
pushmg. In some universities, peer \eodership was
found to be either fair or excellent in oddressing
substance use among female undergroduofe
students. In these institutions, this |eoo|ership wWas
established to be quite producﬁve since students
emjoyed peer-fo-peer inferactions. These ﬁndings
are in agreement with @ previous sfudy ﬁnding
by Hasel et al. which indicated that peer-led
programmes signiﬁconﬂy reduced substance use
rates among the students

Regarding involvement of female undergraduate
students in peer leadership programmes, there
was recommendation fo train both male and
female students in order to prepare them to take
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up the |eoo|ership role. It was also found that in a
number of universities female and male students
were balanced at a ratio of 1 to 1 with regard
to their fraining as peer leaders. The selected
students were trained exfensive|y on all areas
inc|uo|ing personoh’r\/ deve|opmen’r, temperament,
communication ski“s, and etiquette with the
expectation ‘rhey would pass on the imsigh’rs to their
peers within the university. In some institutions,
peer leaders were found to be mostly female.

An ono|ysis on the re\oﬂonship between peer
|eoo|ers|’11p and substance use was carried out. The
results of Pearson’s Product Moment Correlation
Coefficient is presen‘red in Table 2.

Table 2

Correlation between Peer to Peer Leadership
and Substance Use

Substance

Use

Peer to Peer | Pearson Correlation | -.077
Leadership | Sig (9-tailed) 212
N 268

The s’ruo|y revealed that, the re\aﬁonship between
peer—fo—peeﬂeodership and substance use among
female undergroducﬁe students was negative,
weak and not statistically significant (r = -.077; p
= 212). The results were interpreted to mean that
the more peer-fo-peer |eoo|ers|ﬂi|o was enhanced
in local universities, the higher (‘rhough s|igh’r)
the chances that substance use among students
would be reduced. The reduction was, however,
not noticeable. This could have been attributed
to little or no trust of students in their co||eogues
regording sensitive issues such as use of drugs.
There was the possibih‘ry that students who used
substances on|y confided in those students who,
to their know|eo|ge, also used the substances.
The ﬁndings imp|ieo| that it was imperative fo
consider other mechanisms of oddressing use of
drugs by female undergroduo’re students instead
of focusing so much on leadership among peers.
The results of the s’rudy were in line with those
of a past empirico| s’rudy conducted b\/ Perkins
(2002) which revealed that peer leadership was
vital in demonsfro’ring the shared concerns among
students in respect of substance use prevention



programmes.

Simp|e regression ono\ysis was emp|oyed fo
establish the sfreng’rh of the effect of peer to
peer leadership on substance use. To achieve
this objecﬂve, the FoHowing null hypoThesis was
formulated:

Ho: Peer-to-peer leadership  programmes
have no sTo‘ris‘ricoHy sigmﬁccm‘r effect on substance
use among female undergroduofes in Nairobi
County, Kenya.

The null hypoﬂ’wesis presumed that peer

\eodership programmes offered in private and
pub|ic universities in Nairobi County were not so
important in oddressing substance use among
female undergrodug‘re students. To ascertain the
truth in this proposition, simp|e linear regression
ono|ysis was carried out. The perfinent results are
illustrated in Tables 3 and Table 4.

Table 3
Model
Std. Sig.
Adjust- Error
edr  ofthe
Model r rSquare Square Estimate
] -077° 006 002| 106418 .212

a. Predictors: (Constant), Peer to Peer
Leadership

The s’rudy revealed as shown in Table 3 that
the re|oﬁonship between peer-to-peer led
programmes and substance use among female
undergroduo‘res was negative and s‘ro’ris‘rico”y
not significant (r = -077; p 212) at 05
level of signiﬁconce The results of coefficient of
determination (> = .006) indicated that only
a neg|igib|e proportion (0.6%) of variance in
substance use amongst female undergroduofe
students could be exp\oined by peer-to-peer
\eodership. The ﬁndings meant that peer to peer
\eodership in student circles was horo”y relevant in
oddressing the menace of substance use amongst
the aforesaid university students. Therefore, it
was imperative fo consider other measures of
mitigating substance use. The results of simp|e
linear regression ono\ysis of the effect of peer-fo-
peer leadership on substance use are presented

in Table 4.
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Table 4

Simple Regression Analysis of Peer-to-Peer
Leadership Programmes on Substance Use

Sum of Mean

odel Squares df Square F Sig.
1|Regression 1.776 1 1.776] 1.569| .219°

Residuall 301.237| 266 1132

Totdl 303.013] 267
a. Predictors: (Constant), Peer to Peer Leader-

ship

b. Dependent Variable: Substance Use

In concurrent to the results shown in Table 3, the
results of F-statistics presented in Table 4 indicated
that the effect of peer-to-peer |eoo|ershi|o on
substance use was not sTo‘risﬂcoHy signiﬁcqn‘r
(F (1, 266) = 1569; p = .212). Therefore, the
null hypo‘rhesis which stated that: Peer-to-peer
|eoders|’1ip programmes have no s’roﬁs‘rico”y
signiﬁcorﬁ effect on substance use among female
undergroduo‘res in Nairobi County was Qccepfed,

These results are consistent with Parent (2010)
who also found that there was no statistical
signiﬁccmce difference between the control and
infervention groups in relation to the use of peer
|eodership4 The outcome of the current s’rudy isin
oﬁsogreemenf with a number of studies (Moifhyo,
2009; Hasel, et al, 2016; and Golonka, et al.,
2017) that had identified peer leadership as an
effective way Hﬂrough which teachers could use to
fight substance abuse among secondary school
students.

Thecurren‘rsfudyhoses’robhshed’rhof’rhisopprooch
is not effective for female university students. It is
also in disagreement with Osman, et al. (2016)
that found that peer \eodership was associated
with increased consumption of marijuana in
Sudan. The current study did not identify peer
leaders as individuals that encouroged or pushed
other students info the consumption of drugs. It is
evident from the current s’rudy and the previous
studies that researchers are yet fo agree on the
impact of peer |eoo|ers|’1ip in \eoming institutions.

It is imperative to observe that the mixed ﬁndings
in regord to the efﬁcocy of peer to peer |eoo|ership
can be attributed to the design of the peer
leadership programmes. Golonka et al. (2017)



sfudy used natural leaders as the agents ofchonge
and found signiﬁconf levels of success between the
control and experiment groups. Consequemﬂy, it
orgued that success in peer |eoders|1ip will on|y be
achieved when the natural leaders are selected
because They oppeo\ to the other members of
their groups, which encourages them to follow in
these leaders’ footsteps. Hasel et al. (2016) quasi-
experiment also found @ sigmﬁconf reduction in
the levels of drug use among students as a result
of peer |eoo|ership programmes even fhough
it was conducted in boys and girls" secondary
schools. In this case, the peer leaders were used to
educate the other members of their groups.

This |'ﬂg|'1 level of variation shows that there is
need for researchers and practitioners fo agree
on a structure for peer |eoo|ership. The hig|’1 level
of agreement between the studies that involved
experiments (Golonka, et al, 2017, and Hasel,
et al., 2016) is an indicator that the weakness of
the peer |e0dership as constituted in this sfudy
and similar studies such as Parent (2010) is that
the peer leaders were incorrecﬂy identified or
their influence were under opprecicfred b\/ the
respomderﬁs These ﬁndings agree with an earlier
study conducted by Kamore and Tiego (2015)
which established that there were uncoordinated
criteria fhrough which the peer counsellors were
selected.

Furfhermore, it is imperative fo observe that
there were signiﬁcomf weaknesses associated to
peer |eoo|ership programmes in the universities
invo|veo|, which were also presenft in some of
the previous studies. This study identified poor
selection of peer |eoo|ers, ineffectiveness of the
peer leaders, unqualified peer leaders, and
inodequdre fraining, and inodequofe assistance
from the peer leaders as some of the cho”enges
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these programmes faced. This is consistent
with previous studies that peer leaders were ill
equipped (Chireshe, 2013), inadequate training
(Kamore & Tiego, 2015), and low level of trust
from other students (Chireshe, 2013). Therefore,
efforts to increase peer review should focus on
providing adequate fraining and equipment while
he|ping them gain the trust of the other students.
Fur‘rhermore, it is imperative that administrators
idenﬂfy the individuals that are most influential
when idenﬂfying the peer leaders and ensuring
that these individuals have been educated on the
ills of substance abuse.

Conclusion

This study which investigated the efficacy of
peer—|eo| programmes in mitigating substance
use established that universities encouroged
peer counselling managed by peer leaders who
had to undergo fraining on substance use and
the adverse consequences of substance use. In
addition, the sfudy established that peer leaders
are very useful in mobilization and iden‘rﬁying
new cases of substance use among students.
Peer counsellors were tasked with sensifizing their
colleagues on consequences of substance use.

However, this sfudy established  that  there
were signiﬁconf weaknesses associated  with
peer leadership that rendered it ineffective.
This included poor selection of peer leaders,
unquchﬁed peer leaders and inodequofe fraining
among others. Moreover, the sfudy established
that peer—\ed opprocch is not an effective
opprooch as a standalone method. Itis imperative
that universities combine this opprooch with other
psychosoci0| infervention measures in order to
address the menace of substance use among
female undergroducﬁre students.
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Abstract

New consumption patterns of marijuana
have emerged in the recent past o\ongside the
conventional ones. In the jurisdictions like Kenya
where marijuana is outlawed, these new patterns
of consumption comprise the edibles and have
poseo| detection cho”enges‘robwen{orcers|eoving
them open fo possib|e abuse and attendant
health risks. This manuscript set ouf fo uncover
the new patterns of marijuana consumption and
their imp|ico’rions on law enforcement in Kenya.
The sfudy odopfed a mixed methods design
to collect data in Siaya and Vihiga counties of
Western Kenya. Convenience and purposive
sampling techniques were used to identify 327
survey respondents, 20 key informants and 8
FGD participants at the community level. The
FGDs included women and men of different age
groups while the ke\/ informants were different
State and Non-State actors at the national and
county levels. Semi-structured interview guides
were used to collect data from FGDs and key
informants. Fmdings suggest that consumption
patterns are chonging and new patterns of
substance preparations and  administration
have emerged o|ongsio|e the conventional ones.
Top among the new patterns include using
marijuana as an ingredien’r in cakes and other
confectioneries, boi|ing and b|eno|ing it info
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juice, and using it as fea leaves and additive
in other alcoholic be\/eroges. A majority of
the young peop|e were found to use the drug
currenﬂy and with no limitation of time for its
use confrary to the past when the old were the
majority pon‘okers with se|F—regu|Qﬂon capacity
and norms around fime, p|oce and occasion
of use. Fino”y, the s‘rudy unveiled that the law
enforcement agencies lack the capacity and
tools to detect the new consumption pafterns
and there is a Tendency to over-focus on the
low-end traditional consumers and traffickers.
The sfudy concludes that there is need for
more studies to unravel the new consumption
patterns especio”y in urban centres and train
and resource the law enforcement agencies on
their detection mechanisms.

Keywords: New  consumption  patterns,
marijuana, cannabis sativa, law emcorcemen‘r,
conventional and edibles.

Introduction

The latest World Drug Report (2021) indicates that
275 million (5.5%) people used drugs worldwide
in the last year up by 22% from 2010. Out of
this number, roughly 200 million used cannabis
in 2019 representing 4% of the global population.
Fur‘rhermore, the users have increased b\/ 18%
over the past decade, with most countries Hoving
repor‘red a rise in the use of cannabis during the

pandemic (UNODC, 2021).

In Africa, the number of o|rug users is projec‘red
to rise by 40% from 60 million to 86 million by
2030 for the 15-64 year olds. This increase is
because of the continent’s younger popu|o’rion
and the accompanying high consumption rafes
of the drugs in the said population. The World
Drug report of 2007 had indicated that about
38.2 million (7.7%) of the African population were
consumers of cannabis which was far hig|’1er than

the world's 3.8% (UNODC, 2007).

Cannabis is the most wio|e|\/ used illicit substance
g|ob0\|y with 5.6% of adults and youfh reporting



use (UNODC, 2018). For centuries, the drug
has been used across cultures for medicino\,
recreational and sacramental purposes (Duvall,

2019; Abel et al., 2011).

In Kenya, the current prevalence of bhang has
been indicated at 1% among the 15-65 year
olds (NACADA, 2012). Marijuana is reported
to be the most wio|e|\/ used narcotic with the
pre\/o|ence sfobi\izing in the ten year period
between 2007 and 2017 (Kamenderi et al,
2019q). There exist regional differences in the
prevalence with the Nyanza region leading at
17%, followed by Nairobi at 13% and Coast
at 1.3%, North Eastern at 1.1%, Central ot 1.1%
and Rift Valley at 0.9% (NACADA, 2015). The
younger generation that is in the ages of 15-35
year olds has a high prevalence of 1.1% compared
to the 15-65 year olds that report 1% indicating
a higher consumption rates compored to the
older generation (Kamenderi et al, 2019q). In
a survey among the secondory school students,
marijuana accounted for 7.5% of the overall drug
consumption (Kamenderi et al., 2019b).

This th consumption of marijuana and other
drugs happens even though the Narcotic Drug
and  Psychotropic  Substances  (Control)  Act
1994 prohibits possession of, and trafficking in
narcotic drugs and psycho’rropic substances.
In it, trafficking in drugs is punishable with life
imprisonment under the Act. It also provides for
money |0uno|erimg and forfeiture of proceeds
derived from drugs, rehabilitation of oddicfs,
infernational  assistance in drug investigation
and proceedings. Kageha (2015) notes that
the rationalization of the criminalization of o|rug
laws in Kenya is deterrence and in spite of the
“war on drugs” policy, drugs are readily available
everywhere in the community.

As part of the efforts to combat the illicit trade
and consumption of narcotics, the government
of Kenya formed the Anti-Narcotics Police Unit
(ANU) in 1983. This was after the realization that
Kenya was increosing|y becoming a fransit point
for narcotics destined for other world markets

(NACADA, 2015).

Due fo fechno\ogicd advancement and the need
fo comouﬂoge and hide from the authorities in
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jurisdic’rions where cannabis is criminalized such
as Kenya, many new patterns of consumption
different from the conventional ones have emerged
especio“y among the youﬂm For exomp|e, Moltke
and Hindocha (2021) found that 8.5% of their
s‘rudy responden’rs used edibles as the route of
administration. Not on|y have these new patterns
been under documented and therefore, remained
unknown to most of the pubhc but also there is
a gap as fo whether the law enforcers are well
copoci’rofed to defect them and what this means
for the enforcement of the onﬂ—drug laws. This
state of affairs poses serious regu|ofory flaws and
health risks as the possibihfy of the drugs geftting
into the hands of those unintended and unaware
of such methods becomes high Focusing on two
counties of Kenya (\/ihigo and Siaya), this article
unveils the new consumption patterns and their
imp\icoﬂons on law enforcement in Kenya.

Methodology

The data for this paper was generofed from
an e’rhnogrophic s’ruo|y conducted in Siaya and
Vihiga Counties in Western Kenya in 2020.
These counties were purposive|y somp\ed based
on media and research reports that marijuana
consumption is prevo\en’r among the communities.
For example, a study by Mwenesi (1995) found
out that Kakamega, Vihiga and Busia districts
lead as the counties where the o|rug is prevo|en+
in Western region. This study was specifically
anchored in Gem, Alego and Ugunja sub-
Counties of Siaya and Luanda and Emuhaya
sub-Counties of Vihiga (Fig.1).

The research design was efhnogrophic and cross-
sectional in nature combmmg both quantitative
and quohfoﬂve opprooches, It involved both men
and women of different ages (Hde old men, old
women, young men and young women). The study
objecﬁve was fo document the new consumption
patterns of marijuana and their imphca’rions for
law enforcement in Kenya. The data collection
process started with the survey using questionnaire
then followed by the Focus Group Discussions
(FGDs) and Key Informant Interviews (Klls) which
used semi-structured inferview guides to enable
quo|i+oﬂve probe into gaps identified in the
survey. The research assistants were selected from



a group ofgroduores who besides being speokers
of the Luo and Luhya languages were residents
of the localities where the siuo|y was anchored.
Gender composition was observed to ensure that
the resporideri‘rs were free to talk without cultural
hindrances and possib|e bias.

The s‘ruo|y opp|ieo| purposive, convenient and
stratified sampling strategies. A total of 327 (210
men and 117 women) were involved in the survey.
Vihiga County had a total of 167 respondents
(105 men and 62 women) with Siaya having 160
respondents (105 men and 55 women).

Besides the respondenis, the siuo|y also conducted
eight FGDs consisting of young women and men
aged 18-34 years and older men and women
aged 35 years and above. Each county had 4
FGDs (one each for the different cohorts). There
were also 20 key informants interviewed with
8 from Vihiga, 9 from Siaya County. These
comprised County Education Officers, Police
Ofﬁcers, Teochers, human righ’rs activists and
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County Government Ofhicials among others. In
oo|o|iiiori, 3 informants from the National level
actors iric|uo|irig government officials and staff
of the National Au’rhoriiy for Campaign Against

Alcohol and Drug Abuse (NACADA) also
por‘ricipored in the siudyi

Secondory data review has formed a critical
component of this paper. Several sources among
them fextbooks, jourrio|s, reporfs, newspapers
and periodic reviews as well as infernet and web
based literature were reviewed. The reports by
NACADA were found useful in contextualizing
the prob|em of o|rug consumption.

In terms of data onoiysis, quantitative data
was analyzed using STATA 14.2 whereas for
quo|iioiive data, inductive ono|ysis has been
used to idenrify themes and patterns and
construct ‘rypo|ogies. Codes corresponding
to themes and constructs have been used to
organize data for refined thematic content
ono|ysis.
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Fig1: Spatial contexts of the study areas in western Kenya (left) and within the counties. Relative household sizes
according to the Kenya 2019 census mapped. Source: Authors
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All the responderﬁs were recruited based on
informed consent and free will to participate.
The Fo||owing information was open|y availed to
all the respondents: The aim of the study and
methods to be used; institutional affiliations of
the research; on‘ricipofed benefits and pofenﬁo|
risks and FoHow—up of the sfudy; duration of the
sfudy; compensatfion; any discomfort it may
entail; righ’r to abstain from participating in the
sfudy or to withdraw from it at any fime without
repriso|s and assurance of conﬁdenﬁthy and
anonymity.

All the research subjeds were adults of sound
mind and above the age of 18 years. All the
possib|e risks and attendant benefits of the
research were o|u|\/ exp|oinec| to the participants
and everyone allowed to ask questions.
Research permit for the study was obtained from
the National Commission of Science, Technology

and Innovation  (NACOSTI/P/20/4719) in
Kenya.

Results

Demographic profile of respondents
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Table 1 shows the demogrophic characteristics of
the survey responderﬁs. Interviews were conducted
with a total of 327 respondents. Close to two
thirds (64%) were males while 36% of the sample
was females. In terms of age categories, the sfudy
reached out to a wide spectrum of individuals
inc|uo|ing the young, middle oged as well as the
old. In total, 50% of the respondenfs were young
people aged 18-35 years and 30% were 36-53
years while 20% were over 53 years old. Those
aged above 35 years provided information on the
traditional/conventional consumption practices in
their communities from their own past practices
and what Jrhey observed and heard from the
generations ahead of them.

In terms of educationdl Ochievemen‘r, more than
a third (35%) had secondary education, 27% had
primary education while close to a fifth (20%)
had university education. Hence close to 82%
of the respondenfs could provicle information
on consumption practices for school and co||ege
going students. The diversify in gender, age ranges
and education levels in the sfudy somp|e brings in
different shades of opinion on the subject matter
which enriches the e‘rhnogrophic data presenjred‘

Table 1: Demographic Characteristics of respondents

Vihiga Siaya Total
167 (51) 160 (48.9) 3927 (100.0)
Gender of respondent
Male 105 (62.9) 105 (65.6) 210 (64.2)
Female 69 (371) 55 (34.4) 117 (35.8)
Age
18-35 84 (51.2) 78 (48.8) 62 (50.0)
36-53 48 (29.3) 48 (30.0) 96 (29.6)
Above 53 years 392 (19.5) 34 (21.3) 66 (20.4)
Highest level of completed education
Pre-primary 2 (1.2) 7 (4.4) 9(2.8)
Primary 40 (24.4) 47 (29.4) 87 (26.9)
Secondary 64 (39.0) 50 (31.3) 4 (35.2)
Tertiary 25 (15.2) 29 (13.8) 47 (14.5)
University 39 (19.5) 31(19.4) 63 (19.4)
Other 1(0.6) 3(19) 4(19)

Conventional and new consumption patterns of Cannabis Sativa
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Consumers, time, location and occasions
for Cannabis use in the past and present
generations

Survey data revealed signiﬁcarﬁ dispariﬁes in the
consumers, fime, locations and occasions when
bhong was consumed in the past and present in
the two communities. In the past, consumption
mosﬂy hoppened inthe evenings occordmg to half
of the respondents (50%) suggesting that its use
was controlled by the elderly partakers to occur
after work and moin|y for recreational purposes.
Still, 35% of those surveyed said it was used in
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the morning. On|y 93% of the respondemfs said
it was consumed any time in the past. However,
a majority (87%) reported that presently, new
consumption pafterns have emerged in the two
communities. ts consumption takes place at any
time (Table 2), a change that probably marks @
shift in the reasons for its use as well as norms
governing the use. The lack of se|F—regu|oﬁon in
the present fimes could be part of the push factor
|eoc>|mg to its abuse among the current generation
in the s‘rudy popu|0ﬁon.

Table 2: Consumers, Timings, Location and Occasions of consumption of bhang

Vihiga

Who were the consumers of bhang in the traditional

society?

Old men 10(671) 120(75.0) 230(71.0)
Warriors 34(20 9) 55(34.4) 89(27.6)
Young men 45(27.6) 33(20.6) 78(24.)
Old women 20(12.3) 39(20.0) 52(16.0)
Young women 8(4.9) 15(9.4) 23(71)
Others 15(9.2) 20(12.5) 35(10.8)
Who are the consumers of bhang in the present day

society?

Old men 34(21.0) 54(33.8) 88(27.3)
Warriors 19(11.7) 25(15.6) 44(13.7)
Young men 151(92.0) 153(95.6) 304(93.8)
Old women 20(12.3) 31(19.4) 51(15.8)
Young women 70(43.2) 21(75.6) 91(59.3)
Others 15(9.3) ( 0) 31(9.6)
Time when bhang was consumed in the past

Morning 55 (33.5) 58 (36.3) (34 9)
Afternoon 8 (4.9) 17 (10.6) 25 (7.7)
Evening 65 (39.9) 96 (60.0) 61(49.8)
Anytime 50 (30.7) 25 (15.6) 75 (23.9)
Others 17 (10.4) 24 (15.0) 41(12.7)
Time when bhang is consumed presently

Morning 6 (3.7) 15 (9.4) 21 (6.5)
Afternoon (2.5) 5(3]) 9(2.8)
I N I I I
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Evening 8(4.9) 23 (14.4) 31 (9.6)
Anytime 153 (93.3) 130 (81. 283 (87.3)
Others 9 (5.5) 6 (3.8) 15 (4.6)
Occasions when bhang was consumed in the past
Visitation/Welcoming guests 8 (4.9) 29 (18.2) 37(115)
Wedding and marriage 7(4.3) 26 (16.3) 33(10.9)
Burials 36 (22]) 43 (26.9) 79 (24.5)
Parties 72 (44.9) 55 (34.4) 127 (39.3)
Others 59 (36.2) 78 (48.8) 137 (42.4)
Occasions when bhang is consumed today
Visitation/Welcoming guests 5(30) 29 (18.) 34 (10.5)
Wedding and marriage 10 (6.1) 30 (18.8) 40 (12.4)
Burials 50 (30.7) 52 (32.5) 102 (31.6)
Parties 83 (50.6) 95 (59.4) 178 (54.9)
Others 70 (42.9) 77 (481) 147 (45.5)
Location where bhang consumption was done in
the past
At home 49 (30.2) 36 (22.5) 85 (26.4)
In the bush 47(287)|  43(269)| 90 (278)
In special huts 91 (55.8) 109 (681)| 200 (61.9)
Others 18 (11.0) 392 (20.0) 50 (15.5)
Location where bhang consumption is done
currently
At home 47 (28.8) 60 (375) 107 (33.)
In the bush 80 (48.8) 85 (53.1) 165 (50.9)
In special huts 29 (13.5) 34 (21.3) 56 (17.3)
Others 80 (491) 109 (68]) 189 (58.5)
Was the consumption of bhang a public event in the
past?
Yes 34 (21.0) 28 (17.5) 62 (19.3)
No 108 (66.7) 104 (65.0) 212 (65.8)
Don't Know 20 (12.3) 28 (17.5) 48 (14.9)
Is consumption of bhang a public event currently?
Yes 47 (29.9) 37(23]) 84 (26.5)
No 106 (675) 121 (75.6) 297 (71.6)

The survey ﬁndings on time for bhcmg consumption were also corroborated with quo|i#oﬁve data.
According fo key informants and focus group discussants, the use of bhong was higH\/ controlled in
the traditional society as opposed to the present fimes. In the past, bhong was mom\y consumed in
the evening after work for recreational purposes. It was also used spgring\y in the morning when men

needed energy for the day’s work.
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In ferms of consumers, data revealed that
traditional  norms on|y allowed adults  to
porfoke of the substance. This emerged from
FGD participants who said that: “Only elderly
men, grondporrenrs and above were allowed to
consume bhang”. Table 2 indicates that in the
olden days, consumers of bhang were old men
(71%) while 28% said it was the warriors. The
mention of the warriors as consumers could imp\y
that the substance was found useful in rnducing
energy and courage fo the young warriors. In the
presenr—doy society however, the consumers as
mentioned include young men (94%) and young
women at close to 60%. Others mentioned
include old men (27%), old women (16%) and
warriors at 14%.

Regordrng the occasions for consumption,
39% and 24% of respondents in both counties
affirmed that consumption of bnong in the past
rnosHy noppened during parties and  burials
respecrive\yr A similar patftern was also seen in
the present-day society where a majority (55%)
said bhang is used during parties while 32% said
it is used during burials. In the past, most of the
smoking was done in specio| huts for the e|der|y
(62%), bush (28%) and in the home (26%). In the
presenr—doy however, the most common |o|o<:e for
smoking bhang is in the bush (51%) followed by
the home (33%), a finding that may be attributed
to its criminalization. Moreover, 66% of the
respondenrs did not think consumption of bnong
was a public event in the past. Similarly, 72% of
the respondenrs did not think bnong consumption
is currenﬂy a pub|ic event.

Qudlitative data supporred the survey ﬁndings
above on occasion and location for bnong
smoking in the past and present times. According
fo key informants and focus group discussants,
bnong was  smoked during specio| occasions
such as visits loy close friends in which case it was
consumed in the specio\ hut of the host where
Tney would not on\y advise each other but also
talk, laugh and taunt each other. It was also used
during communal meetings of the e|ders, burio|s,
bride-wealth negofiation, rituals and memorial
celebrations. A few women took the drug but in
the company of their husbands. 5e|rc—regu|oﬂon
was observed by the consumers and there were
few cases of abuse and misbehaviour as revealed
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by the verbatim quote below:

‘In the past, anyone seen misbehaving after
consumption was sfopped, sanctioned and
taken home. Today, all people ....men, women,
boys and gir/s of all ages use the drugr Tney
are not even aware of how much rney have
consumed” (A key informant in Vihiga County).

Consistent  with survey ﬁndrngs, the above
quo|irorive information further empnosrzes self-
regu|oﬁon that characterized bnong consumption
in the past. Todoy, FGD participants expressed
that it has no speciﬁc time for use as it is consumed
anytime like @ cigarette” Moreover, there are no
age and gender limitations as everybody the
young and the old, women and men alike porroke
of it. There was also consensus that Todoy, more
women use the drug among the young compared
to the past when fewer women used it among the
older age group under the close watch of their

husbonds,

Consumption of Cannabis in designo‘red |o|oces
moin|y the specio| huts of the e\der|\/ underscores
the desire of the past generation to control
both its use and purpose for consumption. This
normative practice pernops is what exp|oins wny
‘abuse’ of the drug in the past was minimal. On
the other hand, consumption in the bush as done
by the younger generatfion rodoy has emerged
due to criminalization of the drug in Kenya
and hence fear of arrest. All srudy participants
were unanimous that in both past and present
generations, consumption of the substance has
never been a pubhc event poinfing af the effects
of criminalization and the need for underground
behaviour to avoid possib|e arrests by the
authorities. It was also noted that the present
consumers in most cases subjed members of their
households to secondory consumption since the
smoking is done in the houses with children and
other vulnerable members as opposed to the past
where specio| huts existed where consumption
took |o|oce.

Data on the consumers in past and present has
shown that consumption patterns have changed
as more young men and women (94% and 60%
respecﬁve|\/) than old men and women (27% and
16% respecﬂve\y) consume the substance today



confrary fo the past. This situation may be porﬂy
attributed to criminalization of bhong which has
left the young who are more risk averse as the
majority consumers. It can also be orgued that the
traditional norms which restricted the consumption
time and age of consumers functioned to
reinforce se|F—regu|oﬁon of its use as opposed fo
Todoy when the pervoding permissive society and
g|obo|izoﬁon forces such as the mass media and
role models coTcﬂyse the consumption among the
young peop|e4 Ontop of these, commercialization
where the traders and those in the value chain use
it as a source of income has further increased its
use among the young peop|e Todoy. Worse still, it
is one of the on\y available forms of entertainment
accessible to the poor youfh since it is ovoi|ob|e,
accessible and affordable.
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Methods of Cannabis consumption in the
past and present generations

Smoking, chewo’ng, vaporization and hcmc/—pipes

The s‘rudy unveiled four main modes of
consumption of Cannabis as smoking, chewimg,
vaporization and hond-pipes among others
(Table 3). These are used by both past and present
generations. Smoking accounted for 97.5% of the
respondenfs while chewmg, vaporization and
hand-pipes accounted for 16%, 10% and 7%
respecﬁve|y. Trodiﬁono“y in both communities,
vaporization was done by the use of Trodiﬂono”y
made earthenware that contained scmd, fire
and water to allow vaporization fo occur. This
earthenware was called ‘Nyaloo” among the Luo
and "Oluchekhe” among the Luhya.

Table 3: Methods of consumption and preparations of Cannabis for both past and present

generations

Category of information

Vihiga

How is bhang consumed in your community?

Smoking 159 (97.0)| 157 (981)| 316 (97.5)
Chewing 230140 2908.J) 52 (16.)
Vaporization 12 (7.4) 21 (131 33(10.9)
Hand pipes 15 (9.2) 8(5.0) 23 (71
Others 13(8.0)| 16(10.0)| 29(20)
How is bhang prepared for consumption in your community?

Sun dried 155 (94.5)| 146 (91.3)| 301(92.9)
Pounded 15(9.2)| 53(331)| 68 (21])
Boiled/vaporized 19M7) 25(5.6)| 44(13.6)
Chewed raw 16 (9.8) 8 (5.0) 24 (74)
Others 3(1.8) 15 (9.4) 18 (5.6)

According to the key informants, when dried
Cannabis  was vopourised with the use of
“nyaloo” that was connected via a pipe to a
water compartment, it was called “Poko or Puga”.
This type of smoking was believed to purh(y the
substance and make it less harmful before the
vapour could be inhaled.

"Smok{ng was done either fhrough
the vapourization  pipe (Oluchekhe)
or a small pipe called Olukata” (Key
Informant, \/il'wigo).
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A further 9% of the responderﬁs repor’red other
new methods of cannabis administration as
follows; snifﬁng, boi\ing and b|eno|ing info juice
("JahJuice”), baking info weed cookies and adding
it to sweets and mints. On further probing, key
informants stated that advancement in ‘rec|’mo|ogy
has led to these modern innovative ways of
consuming bhong, |||ego|izoﬂon of the substance
may have also |o|c1yed a role in such innovations
as the peop|e fry to find ways of comouﬂoging
the drug for fear of legal consequences. The
verbatim quotes below from key informants and



FGD participants further unpacked these new
methods of consumption:

‘There are people who consume peeled
marijuana, others consume the one that is
fltered with water and others consume the
ones o/reoc/y wroppec/ with paper while other
people chew the seeds one by one” (Except
from young men’'s FGD SioyO)A

“Today it is boiled and blended with juice. This is
called Jah Juice by the present youth”. (Excerpt
from Young women's FGD Siaya).

“The seeds can be baked into either cakes or
cookies” (Excerpt from Young men’s FGD
\/ihigo).

‘Green raw bhang is pounded and the green
/iquid added into busaa- a traditional brew.

One full tin of 1 kg of busaa would have 2-3 of
the pure bhang liquid. (Key informant, Vihiga).

Fig. 2: Marijuana being baked into cookies and
other confectioneries at home.

Source: Daily Nation of February 02 2021,

“Today, one of the best methods of consuming
bhong is fhrough edibles. We just make cookies
and bake cakes and since no one suspects,
you have your peace and rarely do you get
troubled by the authorities” (Excerpt from
young women's FGD in Siaya).

"While in college, we used to get supplies of
cookies and since it was Trenc/y and most go‘r/s
preferred it, | got addicted and | have continued
to bake them and sell to make some income.
The best thing about it is that apart from your
known clients, no one else suspects you. There
is no smell to attract the po/{ce or c/eso‘gnofed
consumption joints to raise any suspicions” (Key
Informant in \/ihigo).
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We realized recem‘/y that most of the po/{cemen
do not even know how bhang looks like. They
simp/y arrest those who smoke or big pec/c//ers
who trade in /orge volumes. Have you ever
heard of any one arrested with cookies or any
confectioneries? FPolice so‘mp/y do not know
them and consumers are safe” (Excerpt from
young men FGD in Luanda).

“Unlike smoking which can usually be smelt
from ofor, cookies attract no attention and
no one has ever been arrested to the best of
my knowledge” (Excerpts from young women

FGD in Siaya).

Other new methods occording fo sfudy
participants include using it in fea; the leaves are
extracted and used like tea leaves or in powder
form and boihng and odding it to the water used
for preparing ugo/L

S’rudy ﬁmdings indicate that the modern methods
have evolved as a result of new technological
de\/e|opmen‘rs, demands of the new millennials
and |ego| environment in Kenya. Among the
modern methods that are of interest in this paper
are the edibles and how that mode of consumption
is undetectable by the law enforcement officers
and its possib|e imp|icoﬂons for the enforcement
of the Narcotics and Psychotropic Substances Act
of 1994

Capacity of the anti-drug enforcers to enforce
the law

Accorcling to the sfudy, the young consumers
opined that the authorities por’ricu|or|y the pohce
are not well trained to detect bhong in mints
and confectionaries. They note that these new
consumption patterns also ensure that ‘rhey are
not suspec‘red by their parents since the smell is
also reduced substantially.

The new consumption pafterns and the attendant
voices of the young consumers above lead us to
ask fundamentdl questions regording the drug
po|idng and whether the authorities understand
and are able to po|ice the new methods. A review
of the newspaper headlines regorohng cannabis
trafficking, consumption and arrests just in 2021
alone, the Fo”owing headlines are regisfered:



“Secret recipe; Why women are taking bhang”
(Daily Nation 02/02/2091).

"Nairobi's “ganja babies’, In Kenya, a puff
a day keeps the doctor away” (Daily Nation
11/02/2021).

"Police seize shs 16million bhang hidden in water

truck” (Daily Nation 18/03/20921).

"Migori po|ice arrest man, seize six sacks of bhcmg

worth 2.9 million” (Daily Nation 13/04/2021).

"Police nab bhang disguised as fish fingerlings in
Malindi” (Daily Nation 24/04/20921).

These newspaper headlines just in the months of
February, March and April 2021 alone revedl
that all the arrests and po|ice action are based
on visible physico| consignment of drugs and
most of them are large volumes. There have also
been news from the courts on those convicted
and sentenced to various |omg ferm sentences as
a result of either bhong ’rrofﬁcking or consumption
based on the traditional smoking Recenﬂy, a
Meru coup|e was joi|eo| for life for ‘rrofﬁcking shs
3 million worth of marijuana (Wanyoro, 2021).
In another case involving even less amount of
bhang, it was reported in 2018 that a man had
been sentenced to life imprisonment Forfrofﬁckimg
bhang worth shs 23,250 or 155 rolls (Mwawasi,
2018). In yet another case that caused uproar,
a woman was jailed for 30 years for trafficking
bhang worth shs 2,820 without an option of a
fine (Wangari, 2019).

In all the cases and newspaper headlines
mentioned above as well as the interviews with the
respondents in Siaya and Vihiga involving all the
cases of arrests and incarceration, none involved
the case of edibles or cookies. Peop|e arrested
and either joi|eo| or remanded were mojor|y those
found smoking or peddhng bhong, This imp|ies
that the con{ec’rionery indus’rry is either unknown
or their methods have not been able to aftract the
atftention of the law.

Discussion

The sfucly has unveiled both traditional and
new consumption patfterns of cannabis sativa in
the two counties of Vihiga and Siaya. The new
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consumption patterns include using it as ingredien’r
in boking cakes and other confectioneries and
boi|ing and b|eno|ing it into juice. Still others are
using ifs leaves in tea or in powder form and
boi|ing it and odding it into water used to prepare
ugo/[ as well as odding it directly into busaa- a
traditional brew and other alcoholic beverqges.
Most of these new consumption methods are
either made commercio“y or at home. We
opine that because the two research sites are
predominonﬂy rural, these new patterns of
consumption are not as pronounced as in urban
areas. Other scholars like Lindsay et al. (2021)
also found out that cannabis is used as foods in
a wide range of products such as candies, baked
products, lozenges and beverages. The topical
cannabis  administration  utilizes full cannabis
extract- a thick oil that has been decorboxybfed
to activate cannabinoids. Once cannabinoids are
activated, ’rhey can be absorbed ’rhrough the skin
(Lindsay et al., 2021).

The g|obo| cannabis edible market has seen
signiﬁconf grow‘rh in recent years and is projec‘red
fo grow subsfonﬂo”y over the next years (Lmdsoy
et al, 2021). As the frend becomes more popular,
an extensive array of edibles that are either
commercially prepared or homemade have
become available on the market (Borrus et o|.,

2016; Budney et al., 2015; Schauer et al., 2016).
The survey by NACADA (2015) observes that

one of the emerging trends of conceo|ing narcotic
drugs is |ocing with confectioneries where o|rugs
are used as mgredienfs when bgking cookies
and cakes. They note that this new consumption
patterns is popu|or among the you’rh with more
women preferring the method. The modes of
marijuana consumption may have imphco’rioms for
initiation of use; repeat use and the de\/e|opmenf
of use disorders; and fiming, |eng‘rh and severity
of intoxication (Johnson et al., 2016).

Several factors have been credited with the
expansion of the edible market: They can be
produced at home, They dre convenient fo
fransport and use and there is @ perception that
edibles are more re|o><mg than inhaled cannabis.
There are those who genero”y believe that edibles
do not present the same health cho”enges as
does smoking and there is a |onger duration of



action associated with the use of edibles (\/ondrey

et al,, 2015).

The lack of distinctive smell of the narcotic laced
confectioneries makes it more difficult to tell the
difference between the ordinory baked foods
or confectioneries and the i||ego\ narcotic laced
produds mckmg them very attractive to the youH’]
(NACADA, 2015). Because edibles have no odor,
‘rhey are |orge|y undetectable to parents as well as
law enforcers and others (Johnson et al,. 2016).
In many jurisdicﬁons, producers of edibles have
been able to circumvent regu|oTory systems and
this pose c|’10||enges fo pohcy makers worldwide
(Barrus et al, 2016). Addiﬁono”y, Torge’red
morkeﬁng strategies have led to an increase in
popu|orify among the youﬂﬁ (Borodovsky et al,
2017).

This rising popu|ori’ry of edibles has resulted
in an increase in incidences of unintentional
cannabis exposure in children (Wang et al., 2014;
NACADA, 2015 and Lindsay et al., 2021). This
is exacerbated by the fact that in other world
morkefs, there are limited or no laws in p|oce
governing the producﬁon, \obehmg and safe
use of edibles while in Kenya, the know|eo|ge
of the existence of the edibles is limited and the
producers are home based in an environment of
secrecy. In fact, NACADA (2015) sums this up by
observing that “the country lacks factual evidence
fo prove the existence and use of narcoftic laced
confectioneries .

The s’rudy results are also a clear festimony fo the
fact that the emerging consumption patterns of
bha ng are either not known to the authorities or it is
not easily detectable by them. As Kageha (2015)
observed, bhong users ‘rhrough the conventional
methods face Orbi‘rrary po|ice SWOPS, beoﬁngs,
harassment, and bribery are cons’ranﬂy suspec‘red
even when The\/ are innocent. In the community,
the conventional drug users encounter po\ice in
the o|rug o|ens, They are flushed out of streefts,
houses or other places they frequent. However,
those in the edible indusfry seem to be going
on with their businesses unperfurbed and the
consumers of their produds are not even known
by the authorities.

The NACADA (2015) exploratory survey
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on the use of narcotics in the producﬂon of
confectioneries repor’red a high consumption
of weed cookies, weed cakes and kaimatis and
|o||ipop sweets among the \/OUH’W and porﬂcu|or|y
those in institutions of |eoming4 These spaces are
not very easy fo po|ice and in most cases, the drug
consumption is not noticeable. As observed by
one of the makers of the edib|es;

‘It all started in college and after school, my
clients kepf oskmg forthe stuff and as someone
in business, you have to give them what fhey
want. | bake the cakes in the evening and
send a rider to deliver whenever the clients
p/oce an order. Most of my deliveries are
in  Kileleshwa, Kilimani and  Lavington”

(Reported by Kabale, 2021).

She further notes that she gefts her clients fhrough
word of mouth and some of her loyal customers
have been with her for the last five or so years. She
observes that her clients prefer edibles because
’rhey are more discreet and do not have the smell
that comes with smoking

The confessions in the young people’s FGDs show
that the consumers of edibles are well aware that
the authorities have no capacity fo po|ice them
odequofe\y The on\y way for the law enforcers to
tell whether the cookies are laced with narcotics
is to taste them. The cookies are also not very
different from the orclinor\/ ones and Te||ing the
difference is not a walk in the pork unless one is
himself or herself a consumer.

The ropid Techno|ogico| innovation, combined
with the agility and adaptability of those using
new p|ohcorms to sell drugs and other substances,
is \ike|y to usher in a g|obo|izeo| market
where all drugs are available and accessible
everywhere. As observed by UNODC (2021),
the ‘rechno|ogizoﬁon of drug distribution fhrough
service hoHines, mobile fe|ephone, internet based
services, contactless services, vending mochmes,
mail services have all chonged the face of drug
distribution and ovoi\obih‘ry This requires a deeper
reflection and new Thinking in the way drug
policing is undertaken. Kafeero (2021) reporting
for Ugondo notes that Tasha Cookies and Stash is
using Twitter and Instagram to market its edibles
and piHs, and WhoTsApp to connect with buyers



for deliveries. Ubuy Uganda, an e-commerce
store, also imports cannabis cosmetic producfs
from the USA and other markets for its customers
in the Country.

Conclusion

The new consumption patterns porﬂcu|or|y edibles
that are difficult to monitor and pin down have
presenfed a mghfmore for law enforcers. The
fact that narcotics remain i|\ego|, the innovative
ways to monitor misuse cannot be puf in p|oce.
In jurisdicﬁons where  decriminalization  has
been undertaken and consumption of cannabis
legalized such as  Canada, Netherlands,
Portugal and some parts of the United States
such as Oregon, there are regu|c1’rions for edible
cannabis pockoging and \obehng requirements
which include: child resistant pqckoging, famper
proof {eofures, list of oHergies, list of ingredien‘rs,
nutritional Foc‘r, sforage requirements, health
warning  messages, standardized  cannabis
symbol, milligrams of THC and CBD per serving
and maximum THC per serving as reported by

Lindsay et al. (2021).

This observation imp|ies that the consumption
of edibles is not just a law enforcement issue but
also a health concern given the fact that most
edibles have high concentration of narcotics and
may pose unknown health risks. The authorities
are therefore, called upon fo both appreciate
the new realities and retrain the po|ice and other
law enforcers on the new consumption trends, or
the ﬁghf against drugs pc;r‘ricu|or\y the low level
consumers through edibles and other beverage
concoctions will continue unabated. The biggesf
donger is the repor‘fed|y high consumption rates
in the institutions of |eoming and the possibihﬁes
of underoge consumption as noted.
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Abstract

Alcoholism is a health concern in the genero|
pub|ic, which is |ike|y to affect specio| popu|0ﬂons
inc|uo|ing those in pc1||io’rive care settings. Alcohol
use among Persons Living with Palliative Care
Needs (PLWPCNs) can pose a major challenge
in pain and symptom management. However,
the Frequency of alcohol use in this popu|0’rion is
under-recognized and has not been adequately
addressed in Kenya. The s’rudy aims to assess the
risk factors and frequency of alcohol consumption
among PLWPCNs; as well as determine the
effects of alcohol use among patients and
families in outpatient po||10ﬁve care settings in
Kenya. Information of 150 patients referred to the
outpatient hospice Faci|i’ry in the Coast region of
Kenya was retrospectively reviewed. Additionally,
an inferview schedule was administered to
the hospice care providers to determine the
prevalence and risk factors of alcohol use among
the patients. The results indicated that the
majority of the parficipants were using alcohol.
The sfud\/ recommends appropriate assessment

4]

for risk of current or past alcoholism as well as the
use of comprehensive inferventions to improve the
quo|i‘ry of life of these patients and their families.

Keywords: Alcoholism, Alcohol Use, and Abuse,
Hospice, Palliative Care, Persons Living with

Palliative Care Needs (PLWPCDs)

Introduction

Global trends indicate that alcohol is the most
wide|y abused substance in most countries,
including African countries such as Kenya. Alcohol
use disorder (AUD) continues to be a major
global burden.  According to the Diagnostic
and  Statistical Manual for Mental Disorders
(DSM 5), 3.6% of the world population suffers
AUD (American Psychiatric Association, 2013),
while over 80% of adults in the United States of
America (USA) report having consumed alcohol
at some point in their lifetime (SAMHSA, 2015).
About 25% of all the alcohol consumed globally is
unrecorded (World Health Organization, 2018).
The increasing trend has also been observed in
Africa, within the late twentieth cenfury (Mungoi
& Midigo, 2019). In Kenya, alcohol consumption
has increased Tremendous|y among the younger
and older popu|0ﬂon According to the National
Au’rhorify for the Campaign against Alcohol and
Drug Abuse (NACADA), alcohol abuse is high
compqred to other substances. Statistics indicate
that 16% of the persons between 15-65 years of
age have been reporTed to be either moderate
users, abusers, or dependent on alcohol (Kiemo,
2016). Additionally, Bali Beginnings Rehab
(2018) indicates that although most drug abusers
in Kenyo use various subs’ronces, the most
commonly abused is alcohol.

In the recent past, there has been a growing
concern about alcohol and substance abuse in
specio| popu|oﬁons4 A sfudy in Kenya reporfed
that about 28.9% of persons with disabilities
(PWDs) have used alcoholic  beverages
(Kathungu, Mwaura, & Wambugu, 2015). There
is a likelihood that alcoholism and other substance
use is also oﬁ(ecﬁng clinical settings such as

Hospices and Palliative Care Units (H&PCU)



facilities.  In their interactions  with patients,
po||ioﬁve care providers encounter rnu|ﬁp|e issues
inc|uding drug and  alcohol-related prob|ems.
However, the prevalence of alcohol dependence
in H&PCUs is not very clear with various studies
snowing inconsistent results.  Some  statistics in
the United States show base rates of 6-15% of
alcohol and substance abuse in po||ioﬁve care
while others show a range of alcohol dependence
as 3-19% (Webber, Davies, Leach & Bradley,
20920). Other estimates indicate 28% of alcohol
use in palliative care (MacCormac, 2017). In
oddiﬁon, some of the studies conducted on the
prevo|ence of alcohol dependence in patients
with advanced cancer have reporJred varying
results depending on the type of tools used. For
instance, a erudy carried out in the UK using
the CAGE questionnaires showed that 11%
of the cancer patients screened posiﬂve|y for
alcohol dependence while Alcohol Use Disorders
|dentification Test (AUDIT) showed @ prevo|ence
of 5% (Webber, et al, 2020). Alcohol use and
abuse in po||ioﬁve care have been attributed to
some speciﬁc needs associated with the distress
that comes with terminal condiﬂons, comorbidities
as well as inodequofe social support networks

(MacCormac, 2017).

Despite all  these statistics, alcoholism s
unrecognized, underdiognosed, and therefore
undertreated among  patfients in po||ioﬂve
care settings in Kenya. This may be attributed
to the fact that alcohol dnnking has a socio-
cultural signiﬁconce attached to it porﬂcu|or|y
in Africa making it difficult to see or question
the negative effects in increasing the disease
burden (Ferreira-Borges, Parry & Babor, 2017).
In addition, oHnougn substantial  documented
po||i0ﬁve care research has been conducted in
Kenya, most of it has focused nnoin|y on issues
related to patient care, pQHioﬁve guide|ines, and
symptom management. As @ result, not much has
been done in the area of alcohol use and abuse
in H&PCUs. The purpose of this study is to find
out the prevo\ence and risks of alcohol abuse in
po||ioﬁve care settings and determine the need
for screening and appropriate interventions.

The main focus of p0||ioﬂve and nospice care is
to offer a holistic dpproocn that provides patients
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with relief from symptoms, pain, and stress of
|hce—‘rnrec1’rening conditions. In Kenya, po||ic1’rive
care is offered nnoin|y in stand-alone nospice
facilities and other pc1||ic1ﬂve care units which are
cornrnon|\/ found within main nospﬁd|s. This sfudy
focused on an outpatient nospice {oci|ify in the
coastal region of Kenya which supports moin|y
patients and their families Fodng |ife—|irni’ring
illnesses. The majority of the patients seen in
Kenyan hospices suffer from either cancer (78%)
or HIV/AIDS (30%) related conditions (Ministry
of Health, 2021). To offer quality services to its
clients, the nospice emp|oys a holistic opproocn
using a rnu|ﬂdiscip|inory team. The main cho”enge
is that majority (80%) of the patients visiting the
nospice present with advanced incurable disease
conditions (Ali, 2016). Consequently, they suffer a
rnyriod of symptoms with about 75% experiencing
intense pain (Ministry of Health, 2021) which may
call for a constant increase in medication dosoge
to control the pain. Hence, the use of alcohol and
other substances in ’rermino”y ll patients within
the hospice can result in numerous challenges.
This may become more cornp|e>< given that
most nospices in Kenya operate with very limited
resources.

Amojorcho”engeposed byo|cono|usein po||io’rive
care relates to pain and symptom management.
Alcoholism has been associated with poor pain
control. Most of the medication used to manage
pain includes opioids. Some of the patients with
a nisfory of alcohol use may tend to fear using
opioids even ’rnougn ’rney may be experiencing
infense pain, moking it more difficult for the care
providers fo eﬁcecﬁve|y control their pain (Ebenau,
Dijkstra, Ter Huurne, Hasselaar, Vissers, & Groof,
20920). Literature reveals that sometimes use of
opioids does not odequofe|y control pain and
that half of the patients do not respond at all
(Ebenau et al., 2020). Therefore, most of these
patients become frustrated and unable to cope
with the unbearable pain. To manage the pain
and cope with these frustrations, ’r|’1ey may resort
to increased consumption of alcohol which can
lead to other risks such as alcoholism and increase
the disease burden.

Persistent alcohol use can result in several
consequences inc|uding nauseaq, b|ooﬁng,
I I



gastritis, liver cirrhosis as well as adverse emotional
effects like Fee|ings of sadness, irrifobihfy among
others (APA, 2013).  Alcohol use has been
repor‘red to be @ major cause of rnorbidify and
mortality worldwide (Rehm & Shield, 2019).
The WHO Report (2018) estimates that 7.9%
of all premature g|obo| deaths in the year
2016 resulted from alcohol consumption. It also
contributes to more than 200 diseases and
injury-re|ofed health conditions such as alcohol
dependence, liver cirrnosis, cancers, and injuries
(Rehm & Shield, 2019). Moreover, alcohol
consumption has been identified as carcinogenic
for the majority of categories of cancer inc|uding
but not limited to oral cancers, co|on, \iver, breast
as well as pancreatic cancer (National Cancer
Institute, 2015). Other possible complications that
could result from excessive consumption of alcohol
include a variety of conditions such as vascular
and Alzheimer's disease (Renm, Hasan, B|0d<,
Shield, & Schwarzinger, 2019). This implies that
alcohol use or abuse can expose these patients
who are o|reddy suﬁcering from cancer-related
comp|icoﬂons to more risks, thus reducing their
quo|if\/ of life.

Patients who have a nisfor\/ of alcoholism may
be more suscepﬂb|e to addiction and are poor|y
cornp|idn’r with treatments. Findings from a sTudy
on the Frequency of alcoholism in patients with
advanced cancer admitted in @ poHioﬂve care
unit and home care program revealed that 3.83%
were nign alcohol consumers or had a nisfory of
alcoholism and expressed symptoms of distress
(Mercadante, Porzio, Caruselli, & Aielli, 2015).
Due fo the psyd\o|ogico| distress that comes with
the diognosis and treatment of cancer, some
patients may start consuming alcohol to relieve
the pain and stress or increase the intake which
becomes more detrimental and affects the pain
management process. For instance, a sfudy on
alcohol consumption and survival of colorectal
cancer patients in Germany indicated that 10%
of the patients who were still alive five years after
diognosis increased their alcohol consumption
(Walter, Jansen, & Brenner, 2016). This could also
be attributed to the fact that alcoholism is |ike|\/ fo
affect their social support system like the relatives
and the community af |orge and it may weaken
their coping mechanisms.
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The Kenya Hospices and Palliative  Care
Association (KEHPCA) focuses on promoting
and supporting affordable quo|i’ry po||id’rive care
all over the country (KEHPCA, 2015). The goal is
to enhance the quo|i‘ry of life for this popu\oﬁon.
This is in line with Universal Health Coverage
(UHQO) and  Sustainable De\/e|opmen+ Goal
(SDG) 3. Alcohol consumption is ’rorgefed in the
health SDG 3 which empnosizes the prevention
and treatment of substance use, narcotic drug
abuse, and harmful use of alcohol (WHO, 2018).
These goo|s may not be realized if alcohol abuse in
HPCs is not adequately assessed and addressed.
The Government of Kenya has documented
alcohol and other drug abuse as a major threat
to the lives of her citizens (Ministry of Interior and
Coordination of National Government, 2018).
This includes persons |iving with |ife—‘rnreofening
conditions such as the patients seeking services in
nospices. Tnis, ‘rnerefore, calls for more attention in
matters re|d’ring to alcohol consumption among
patients in po”id’rive care.

Objective of the Study

The sfudy aimed at assessing the prevalence, risk
factors, and Frequency of alcohol consumption
among patients in nospice care settings in Kenya;
and to determine the strategies that can be used
to address alcohol abuse in nospice care seftings.

Methodology

This s‘rud\/ odopfed a cross-sectiondl descnpﬂve
design and was conducted at the oufpatient
Hospice care Foci|ify located in Mombasa
County which is within the coastal region of
Kenya. Data of 112 patients who were purposively
somp|ed; and had visited the Foci|ify between
2017 and 2019 was reviewed and summarized.
Only information of patients with a history of
alcohol and other substance use was selected
and included in the dnd\ysis of the erudy4 The
research instruments used a gquestionnaire, for
dennogropnic information, medical nisfory as
well as individual and dei|y nisfory of substance
use. Assessment of alcohol use was done using
the CAGE questionnaire by Mayfield, MclLeod,
and Hall (1974). It contains four questions about
lifetime alcohol consumption. A cut off score of 2
or more positive answers was used to determine



alcohol dependence, Addiﬂono”y, an inferview
schedule was purposive|y administered to all the
nine nospice care providers to defermine the risks
for alcohol use among the patients. The collected
data were ono|yzed using descripﬁve stafistics
in form of Frequencies and percenfages and
presenfed in tables and pie charts.

Permission  was sougnf from  the Focihfy
administration and informed consent was included
on the first page of the questionnaire with details
of the procedure, possib\e risks, and benefits as
well as the patients’ wi||ingness fo participate.
On|y wi||ing participants were included in the
sfudy.

Results

The purpose of the s‘rudy was to assess the
prevo|ence and risk of alcohol consumption
among palliative care patients, with a focus
on the coastal region. The demographic
characteristics of the participants are presen’red in
Table 1. Majority (58%) of the participants were
males cornpared to their female counterparts
(42%). With regards to age, those who were 61
years and above accounted for 34%, followed by
27% who were aged between 51 and 60 years.
Only a small percentage of the participants (4%)
were aged between 20 and 30 years. In terms
of the type of cancer, a majority (39%) of the
participants suffered from oral cancer, followed
by cancer of the reproductive organs (21.4%) while
10% had gastrointestinal cancer. Abdominal and
skin cancer accounted for 8% each and breast
cancer was 6%. These ﬁndings suggest that there
is a re|oﬁve|y nign number of men suffering from
various types of cancer as compared to women in
Mombasa County, whether this is a reflection of
the situation in the country is a matter of further
sfudy. Acldiﬁono”y, the ﬁndings reveal that older
persons are more affected by cancer than young
people. These findings suggest that the risk of
gefting cancer increases with age as mentioned
by past researchers like Trabert, Tworoger, and
O'Brien (2020). This may be the reason medics
advocate for regu|or screening beginning at an
early age.
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Prevalence of Alcohol Use among Patients

The sfudy results showing the trends of alcohol
use as well as other substances were presenTed in
Figure 1. In the genero| prevo|ence of substance
use, the study found that the majority(64%) used
alcohol while 36% used other substances such as
’robocco, bnqng, kno‘r, betel nufts, and artane. Itis
worth noting that the s’rud\/ ﬁndings showed that
the maijority of the respondenfs who used alcohol
also used tobacco. These ﬁndings reveal o trend
that should give concern fo the medics and
caregivers of these patients. The use ofdrugs and
substances can interfere with treatment measures
offered to these patients hence their overall
we||being. The ﬁndings mign’r be an indication
of psyc|’10|ogico\ issues the patients are trying fo
handle |W<e; anxiety, fear of the unknown or even
depression brougn‘r about by cancer.

Gender Differences in Alcohol Use

Alcohol use according to gender was analyzed
and summarized in table 2. Out of the total
participants who used alcohol (N=70), the
ﬁndings showed that a nigner percentage of
male patients (69%) used alcohol cornpored
to their female counterparts (38%) respectively.
These ﬁndings confirm the existing fact that there
is a nign alcohol use among males than females.
However, in regords to the current sfudy, it mignf
mean that women have better ways of nondhng
stress, anxiety, feor, and other issues that come
with cancer than men, and hence more men turn
to alcohol and o|rugs to deal with their {ee\ings

Age and Alcohol Use

Analysis of alcohol use was done based on age
and results were summarized in ﬁgure 2. The results
showed that alcohol use was more dominant in
patients of 51-60 years of age accounting for
31.3%, followed by patients who are 61 & above
years (281%) and 18.8% for patients aged 31-
40 respectively. 6.3% of patients aged 20-30
used alcohol while 15.6% were between ages 41-
50. These results indicate that there is a higher
alcohol use among the Oged patients compored
to the younger ones. These ﬁndings may be
attributed to a number of factors. It is possib|e
that older individuals are overburdened in terms



of the stress that comes with the disease, worrying
about Fomi|y, nospiro\ bills and other related
expenses, hence furning fo alcohol as a way of
self-medication. There is a likelihood that the older
persons were o\reody using drugs and substances
before the illnesses. The younger peop|e may be
cushioned to some extent because rney re|y on
their parents or relatives for support.

Type of Cancer and Alcohol Use

Alcohol use was found to be more predominonr
among patients with oral (31%) and reproductive
organs (23%) cancers as shown in Table 3. The
findings also indicated that 14% suffered from
gosrroinresrino\—re|o’red cancer while 9% had
abdominal and the other 9% suffered from
skin cancer respecﬁve|y. AddrﬂonoHy, 6% of the
patients had breast cancer while 3% were suﬁering
from cancer of the pu|monory region. On|y 1% of
the participants who suffered from cancer of the
eye, and blood cancer (1%) consumed alcohol.

Risk Factors of Alcohol Use in Hospice
Patients

An interview schedule was administered to nine
care providers working within the nospice Focihry
to determine the possib|e risk factors for alcohol
use among patients. From the perspectives of the
care providers, several factors puf the patients
at risk for continued use of alcohol. History of
alcoholism among patients was cited as @ major
risk for alcohol dependence among patients.
Moreover, seven out of the nine care providers
inferviewed; reporTed that most patients who
experienced difficulties in con‘rro||rng alcohol
consumption included: those who were dependenr
before Jrney were diognosed with the disease; and
patients |iving with Fomi|y members who srrugg|e
with alcoholism. This made it more cno||enging
for them to reduce or stop ’roking alcohol, thus
exposing them to further risks. According to the
DSM 5, the rate of alcohol use disorder is three
or four times nigner in close relatives of individuals
with the same disorder (Gowin, Sloan, Stangl,

Vartsalya, & Ramchandani, 2017).

Anxiety and fear of the unknown, as well as fear of
death, were also cited as factors that predispose
patients fo risks for consumption of alcohol and
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other substances. According to the patients, the
nature of the illness created some uncertainties
especio“y when rney received the news of the
cancer diognosis To deal with these anxieties and
Feors, individuals resort to alcohol consumption
without considering the risks involved.

This no‘rwirns’ronding, the stress associated with the
illness is immense not on|y’ro the individual patient
but also to the signiﬁconr others. The physico|,
psycno|ogico|, and emotional distress that comes
with |h(e-’rnreorening illnesses such as cancer, may
Wergn down the coping mechanisms of these
patients as well as their caregivers. Consequenﬂy,
this could pose a risk for rno\odop‘rive coping
inc|uding increased use of alcohol or other
substances to relieve the stress.

In addition, inadequate management of pain
and symptoms was cited as a risk factor for
alcohol use. When patients suffer pro|onged pain,
rney are likely to use alcohol or other substances
as a way of self-medication to fry and relax their
pain. Subsequenﬂ\/, there is a risk for de\/e|oping
tolerance which may result in dependence on
alcohol for pain management.

Discussion

The ﬁndings of the srudy have shown that alcohol
consumption is a concern among patients in
nospice and po||iorive care. The results established
that @ nigner percenfage of patients used alcohol.
Oof major concern is the fact that many of these
patients suffer |rre-|imiring conditions with neovy
symptoms, and thus alcohol use may increase the
disease burden. Consequenﬂy, this makes them
more vulnerable to other alcohol-related health
hazards such as liver diseoses, occrden‘rs, injuries,
nigner death To||s, increased risk of cancers of the
mouth, liver, and breast (Rehm & Shield, 2019);

as well as subsequenr cancer incidence among

cancer survivors (KEHPCA, 2015).

The srudy found that more males (62%) used
alcohol compared to females (38%) which is
similar to the g|obo\ trends. Regording alcohol
intake, the current results concur with past studies
which have shown that men are more |ike|y
fo deve|op alcoholism than women (Nofiono|
Cancer Institute, 2015). Moreover, several studies



also show that women are more |ike|y+o experience
lifetime abstention as compared to men (Li, Chen,
& Ye, 2019). This tendency has been attributed
to various factors ranging from sociocultural to
bio|ogico| factors. In some cultures, inc|uo|ing the
African communities, alcohol consumption among
women is more restricted; this probob|y e><p|oms
why more men rather than women could be using
alcohol. In these cu|fures, there is a genero| view
of women as homemakers or caregivers and their
role of rearing children is ke\/, and therefore They
may spend more fime in these roles |eoving no
time for fun which is more associated with alcohol
drinking However, some studies have shown that
there is a groduo| shift from these social norms
that view women as homemakers |eo|o|mg to the
narrowing of the gender gap difference in alcohol
consumption and the resultant consequences
(Tabuchi, Ozaki, Loka, & Miyashiro, 2015). This
new trend is |il<e|y to be seen within the African
cultures as well.

With regords fo age, the sfudy results indicated
that alcohol use was predominant (80%) in
patients aged above 41 years. The majority
(65%) of these patients have been consuming
alcohol since their young adulthood period This
imp|ies that there exists more alcohol users in
older patients, a trend that may cause concerns
given the higher chances of negative health
conseguences due to alcohol consumption in this
age group (Tabuchi et al., 2015; Trabert et al,
2020). The study findings showed that alcohol
consumption was more among patients with oral
and reproduc‘rive organs cancer. The American
cancer society has linked most oral cancers such
as cancer of the mouﬂﬁ, T|’1roo’r, voice box, and
esophogus with alcohol use (De|l<er, Brown, &
Hasin, 2016). However, several studies have
shown inconsistent ﬁndings on the link between
alcohol use and cancer of the reproducﬁve
organs (Aryal et al, 2015). Nonetheless, high
consumption of wine may lead to ovarian cancer
(American Cancer Society, 2017).

The results indicate @ re|oﬂve|y high prevo|ence
(64%) of alcohol consumption among patients
in hospice care, an indication that this may be
an issue of concern. Consequenﬂy, this calls for
appropriate measures to be put in p|oce to curb
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the prob|em as part of the holistic care that HPCs
aim to achieve. These strafegies may probob|y
he||o in the enhancement of the patients’ quo|i’r\/
of life; a goc1| that is part and porce| of hospice
care. Appropricﬁe po\icies could be formulated as
well as proc‘rico| infervention programs tailored to
suit this vulnerable popu\oﬁon.

Recommendations

During the interview, oll the care providers
gave their perspectives of the possib|e strategies
that could address the issue of alcohol use and
possible abuse by the patients under their care.
These include:

" |nterventions  such  as  detoxification,
encouraging controlled alcohol use, as well
as freafing patients experiencing alcohol
withdrawal.

* Good practice in the management of patients
who were cited as critical in hospice care. This
could involve oﬁ(ering quo|i+y services, a holistic
opprooch in freatment interventions as well as
comprehensive assessment.

* The need to use a biopsychosocial approach
which ensures that the physiccﬂ, psycho|ogico|,
emotional, and social needs of the patients are
adequately addressed.

» Mental health and additional counse|ing could
be incorporofed in caring for both patients and
their families suﬁering from alcoholism.

» Support from the {omi\y which is viewed as
necessary and a vital component of care and
enhoncing of qua|ify of life of the patients.

Conclusion

In conclusion, alcoholism is a cho”enge among
PLWPCNs ond has « negative physiccﬂ,
social and psycho|ogico\ impact on both the
patient and the Fomi|y. Health care workers
should evaluate misuse of alcohol among their
patients and address it using a mu|’rio|isci|o|imory
approach. PLWPCNSs should be empowered to
have better coping mechanisms to reduce cases
of alcoholism. Palliative care is a unique freld
and patients in need of poHio‘rive care have a
myriod of cho”enges, therefore there is a need to



undertake interventional research to idenfify which
opprooches are suitable for this field. The research
should focus mostly on Low and Middle-Income
Countries where there are limited resources and
diverse cultural factors that affect conventional
interventions.

Study limitations

This study was conducted in Mombasa County
and therefore the ﬁndings of this sfudy migh‘r
not reflect the situations in other parts of the
county. The somp|e size was limited and the use
of the se|F—reporT tool raises the possibih’ry of bias.
Therefore, future studies should incorporate more
regions and have a bigger somp|e popu|oﬁon
for the generohzobihfy of results. In addition, the
researchers were unable fo continue co||ecﬁng
data in the year 2020 due to COVID-19
restrictions and fewer patients were accessing the
hospice Focﬂify for care.

TABLES

Table 1: Demographic characteristics of
respondents

Frequenc Percentage
Characteristic 9 v g

Gender:
Male 65 58
Female 47 49
Age in years:
20-30 5 4
31-40 12 1
41-50 27 24
51-60 30 27
61 and above 38 34
Types of Cancer
Abdominal 9 &
Bone\Muscle 2 1.8
Breast 7 6
Eye ] 09
I N I
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Gastrointestinal 1 10

Oral 44 39
Pulmonary 4 4
Reproduc‘rive 04 014
organs

Skin 9 8

Blood 1 09
TOTAL N=112 100

Table 2: Gender and Alcohol Use

Gender Frequency Percentage
Male 47 67
Female 23 33
Total 70 100

Table 3: Type of Cancer and alcohol Use

Type of Cancer Frequency Percentage

Abdominal 6 9
Bone/muscle 2 3
Breast 4 6
Eye ] ]
Gastrointestinal 10 14
Ordl 29 3]
Pulmonary 2 3
Reproductive organs 16 23
Blood ] 1
Skin 6 9
Total 70 100
I I N
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Abstract

Opioid use disorder is a common condition
worldwide and is associated with a signiﬁcon‘r
disease burden. There is limited research on fac-
tors that influence retention in methadone treat-
ment in Kenya. This study aimed to assess pa-
tients’ sociodemographic and clinical proﬁ\es and
the association of these factors with retention in
methadone treatment at a clinic in Nairobi. This
s‘ruo|y used a cross-sectional descripﬁve design
that involved refrospective abstraction of data
from records of patients on methadone treat-
ment. The data collected included: sociodemo-
grophic variables and clinical proﬁ|es of patients.
The mean age was 32.9 (17-71) years, and 92.8%
were males, of which 54% were actively retained
in treatment. Ninety-nine percent used heroin at
the start of treatment with predominon’r po|ysub—
stance use and early age of onset of substance
use. Depressive symptoms were reported by 4.9%,
anxiety symptoms by 3.9%, suicidal Thoughfs by
9.5%, violent behavior by 171%. Fifty-four pa-
fients were currenHy being treated for comorbid
psychiqfric illnesses. Physico\ abuse was repor‘red
by 51.7%, emotional abuse by 55.1%, and sexual
abuse by 2.1%. Factors associated with retention
in freatment were occupation, treatment dura-
fion, outfpatient freatment attendance  before
starting methadone freatment, and continued
use of opioids and cannabis during methadone
treatment. Most participants receiving care af the
methadone clinic have eOr\y onset of susbstance
use and polysubstance use and, as such, are likely

51

fo present with numerous medical and psychiofric
co-morbidities. Undersfonding the sociodemo-
grophic characteristics and treatment outcomes
for clients on methadone treatment can guide
opioid use prevention and treatment interventions
both in schools and in the communities. Further
studies are needed fo idenﬁ{y and respond fo
barriers that clients on methadone freatment face
that hinder the realization of posifive freatment
outcomes.

Keywords: Sododemogrophic, clinical, opioid
use disorder, retention, methadone freatment,
Kemyo

Introduction

Opioid use is prevo|enf g\obo”y with @ g|ob—
al prevalence of 1.2% among those aged 15-64
years in 2019 and has significant public health
impact due fo the high burden of disease at-
tributed to opioid use (Degenhardt et al., 2019;
United Nations Office on Drug and Crime (UN-
ODC), 2021). Opioid use disorder is an emerg-
ing prob|em in Africa and Kenya (Kurth et al,
2018), with the lifetime prevalence of the opioid
disorder in Kenya varying depending on the pop-
ulation studied, inc|udmg the gener0| popu|oﬁon
(01%), secondary school students (1.2%) and
among inpafients with substance use disorder
(8%) (Kamenderi et al., 2019a: Kamenderi et al.,
2019b; Kiburi et al, 2018). Opioid use contrib-
ufes sigmﬁconﬂy to the burden of diseases such as
increased HIV and hepoﬁﬁs risk (Akiyomo etal,
2019; Ayon et al., 2019).

The recommended treatment for opioio| use dis-
order involves phorcho|ogic and psychosocio|
interventions (Hawk et al, 2015; Rhodes et dl.,
2015). Whilst both methadone and buprenor-
phine are the commonest medications for opioid
use disorder (MOUD), methadone is more com-
monly used (Ayanga et al., 2016; Zippel-schultz
et al., 2016). Retention in MOUD treatment is
associated with better oufcomes, inc|uo|ing less risk
of relapse, reduced risky behaviors such as needle



shoring, less involvement in the criminal justice
system, and improved social function (Cox et o|.,
2013; Fu Lee et al,, 2017). Short-term treatment
is associated with increased risk of opioio| over-
dose and mortality risk (Thomas et al., 2015). The
average retention in MOUD treatment in low-
er-and middle-income countries is 54.3% (46.9-
63.7%) at 12 months (Feelemyer et al., 2014).

Factors associated with retention to treatment
include sociodemogrophic characteristics, \iving
environment, route ofdrug use, Co-occurring psy-
chiatric disorders, po|ysubsfonce use, number of
treatment episodes and readiness for treatment,
route of drug use, methadone dose, and concur-
rent psychosocial treatments (Cox et al., 2013;
Fathollahi et al., 2016; Fu Lee et al., 2017), pa-
fient perception of treatment and the clinic en-
vironment (Grennestad & Sagvaag, 2016) and
factors related to the methadone program (Simp-
son 2004). Due to the variations in outcomes for
methadone treatment, there is a need to assess
the impact of modifiable factors and the use of
Torgefed inferventions fo improve freatment out-
comes among individuals with opioicl use disorder

(Rosic et al,, 2021).

MOUD treatment in Kenya was started in 2014,
with methadone currenﬂy being offered in eighf
pub|ic facilities. At the methadone treatment
clinic, individuals receive other psychosocio\ in-
terventions and treatment for medical and oSy -
chiatric co-occurring illnesses in addition to the
doi|y methadone dose. Studies show that when
MOUD is combined with psychosocial interven-
tions, the treatment outcomes tend to be better
than MOUD alone (Rice et al, 2020; Zerden
et al. 2020).

Therefore, this s‘rudy aimed to assess the socio-
demogrophic and clinical proﬁ|e and the asso-
ciation with refention in methadone treatment at
Ngara Methadone clinic in Nairobi, Kenya. This
sfudy's ﬁndings will he|p fill the know|eo|ge gap,
inform healthcare providers and po|icymol<ers
on the factors that affect retention in methadone
treatment, and he|p cleve|op strategies for im-
proving freatment outcomes for individuals with
opioid use disorder.
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Methodology

This was a refrospective cross-sectional sfudy us-
ing medical records of individuals receiving freatf-
ment at a methadone treatment clinic in Noirobi,
Kenya, Whereby data was refrospecﬁvdy extract-
ed from patients’ records. During enrolment to
the treatment program and T(o||ow—up, patient
information is rouﬁne\y collected and stored in an
electronic database and physico\ records. In this
s‘rud\/, data collected durmg the start of meth-
adone treatment will be referred to as baseline
data. In contrast, the data collected as partici-
pants continued treatment is referred to as data
during the Fo||ow—up phose. During the Fo||ow—up
phase, a urine drug screen (UDS) is done every
three months. The last UDS at the time of this
s’rudy was used to assess current substance use.

The inclusion criteria for the sfudy were (1) medi-
cal records of individuals enrolled for methadone
treatment between February 2017 and July 2019
(2) records that had comp|efe information in the
variables of interest contained in the data ab-
straction tool. The sfudy excluded those records
that had missing data in most variables in the
data abstraction ‘roo|, such as data on sociode-
mogrophic characteristics and substance use his-
fory.

As shown in Figure 1, eight hundred (800) pa-
tients had been enrolled for methadone treat-
ment during the study period. From them, 23 had
missing data in most of the variables of interest
(|isTec| be|ow); hence, They were exc|uo|eo|, leav-
ing a sample of 777 for which baseline data was
available. In the second ono|ysis that involved
on0|\/sis of those active and not active in treat-
ment, we excluded those that had been trans-
ferred to another methadone clinic (1=49), those
who had been deceased (MZQQ), and clients who
had comp|efeo| methadone treatment (n=8).
Therefore, data from 691 participants were ab-
stracted for sociodemogrophic and clinical factors
associated with retention in treatment.

The researchers designed the data abstraction
tool based on @ priori theorefical undersfonding
of the topic being studied and data recorded in
clinical files ot the methadone treatment clinic.
The data variables abstracted inc|uo|eo|,- 0) SOCio-



demogrophic variables: age, gender, education,
marital status, emp\oymenf, Housing, and occu-
pation; b) substance use hisfor\/ (number of sub-
stances used and duration of use): age of onset of
o|rug use, Fomi|y |'1is‘rory of substance use c) clinic
engagement: date of enrolment; d) biomedical
markers- Toxico|ogy screens results for the duration
of the sfudy (the foxico|ogy screen done at start
of treatment and the last one done before the
sfudy); e) medical and mental health conditions:
co-occurring disorders and; f) methadone dose.
This data abstraction tool has been attached as
supp|emenfory material.

Data analysis was done using Statistical Package
for Social Sciences (SPSS) version 23.0. Descrip-
tive statistics were used to describe sociodemo-
grophic characteristics and  clinical proHes of
sfudy participants, whereby co‘regorico| variables
are preserﬁed as Frequencies and percenfages.
The continuous data were presenTed as means
with standard deviation or median with inter-
quor‘H|e range. Multivariate |ogisﬂc regression
was used to defermine the associations between
sododemogrophic characteristics, clinical proﬁ|es
of c\ienfs, and retention to treatment with the use
of Independent t-tests, Fisher's exact test, and chi-
square fests. Odds ratio and 95% confidence in-
terval were calculated where opp|icob|e with the
threshold for statistical signiﬁconce setafta p—vo|—

ue < 0.05.

Ethics opprovo\ was obtained from the University
of Nairobi/ Kenyatta National Hospi‘ro| Ethics
Research Committee. Also, operational approval
was obtained from the Nairobi County Research
Committee and the head of the methadone
treatment clinic.

Results
Participants Characteristics

Out of the 777 records abstracted for analysis,
373 were in active treatment, 49 were transferred
to other c|inics, 29 were deceosed, three discon-
tinued treatments, eighf had comp|e‘reo| treat-
ment, and 315 were lost to follow-up. The mean
age of the participants enrolled in the s‘rud\/ was
32.9 and ranged from 17-71 years, and the ma-
jority (92.8%) were males. The mean methadone
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dose was 61.3 (SD 20.6), and the median was
60.0 (IQR 50.0 - 75.0). The majority of par-
ticipants (66.7%) received a dose between 40-
80mg, with less than one percent receiving more
than 120mg of methadone. Table 1is a break-
down of the sociodemogrophic characteristics of
the participants.

Substance use at baseline during start of
methadone treatment

As shown in Table 2, almost all the participants
sought treatment because of heroin use, and 451
reported injecting drug use. Among the 451 who
reported injection drug use, 331 (73%) had initi-
ated injection drug use before turning 30 years.
Po|\/subsf0nce use was predominon‘r among
those seeking treatment for opioid use disorder.
Individuals reporting more than five substances of
abuse at the start of treatment were the majority
comprising 30.7%, and a majority of the clients
(80.8%) had a clinical opioid withdrawal score
of less than or equo| to 10. Based on Toxico|ogy
results, 696 (89.6%) participants were using can-
nabis when starfing methadone treatment. Table
2 summarizes the substance use |'1is‘rory and the
participants’ clinical opioid withdrawal symptoms
(COWS) scores at the time of starting metha-
done treatment.

Age of substance use onset and type of sub-
stance used

Table 3 summarizes the age of exposure to a
substance and the Frequency of use which shows
that cannabis and benzodiozepines were the two
drugs that participants were exposed to earliest,
at the age of five years, followed by alcohol at
the age of 6 years. Almost all the participants
(n=776) had used heroin with a mean age of on-
set of heroin use at 21.8years.

Mental health and social history at metha-
done treatment enrolment

At the start of methadone tfreatment, depressive
symptoms were reported by 4.9% (n=38); anxiety
symptoms by 3.2% (n=25); suicidal thoughts by
9.5% (n=74), violent behaviour by 171% (n=133)
while 54 patients were currently being treated
for a comorbid psychiofry illness nome|y: major
depressive disorder (33.3%), psychotic disorders



(16.7%), posttraumatic stress disorder (111%) bi-
polar disorder 5.6%, personality disorders (8.4%)
and attention  deficit hyperocﬂvﬁy disorders
(5.6%). More than half of the particioants (51.7%,
n= 402) reported being subjected to physical
abuse, emotional abuse by 551% (n=133), and
sexual abuse by 21% (n=16). 31% (n=44) re-
porJred hoving a partner using substances, and
2.9% had a partner in recovery for substances use
disorder. 1.3% (n=10) reported substance use by
parents and 8% (n=62) reported substance use
by other family members, and 50.3% reported
growing up with no parents.

Current substance use

There was contined susbstance use during meth-
adone treatment as reflected from the routine
urine o|rug screening done. Cannabis was used by
66.3%, opioids by a third (33.2%) and benzodiaz-
epines by 14.2%. This is shown in Table 4.

Treatment retention

Treatment retention at the time of this sfudy was
54%, whereby the mean duration of treatment
of those who dropped from treatment was 13
months and 30.6 months for those who were ac-
tive in treatment. Table 6 summarises factors that
were associated with treatment retention. The fac-
tors that had s’roﬁs‘rico”y sig nificant association wit
treatment retention include: occupation whereby
those with unskilled manual labor had a lower risk
of loss of retention to treatment (OR=0.6 (0.3 -
0.9, p=0.041); duration of treatment with longer
duration associated with retention in treatment;
aftendance of oufpatient clinic before starting
methadone reduced the risk of droppmg out of
treatment; continued use of opioids increased risk
for dropping out of treatment and; cannabis use
which was associated with reduced risk of o|rop—
ping ouf of treatment.

Discussion

This s’rudy assessed the sociodemogrophic and
clinical proﬁ\es of patients receiving methadone
treatment at a clinic in Nairobi and their associa-
tion with retention in treatment.

The majority of participants were males compris-
ing 92.8%, a ﬁnding similar to regiono| studies
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among patients on methadone treatment in
South Africa and Tanzania (Gloeck et al., 2020;
Lombdin et al,, 2014; Scheibe et al., 2020). Past
research shows that men tend to use the substance
more than women. However, women tend to de-
ve|op a substance use dependence faster than
men and present fo treatment earlier (McHugh
et al., 2018; Tuchman, 2010). While this may be
due to differences in sociodemogrophic, bio|ogi—
cal, and clinical factors between the two genders
(Tuchman, 2010), it may also reflect a difference
in o|rug use opportunities due to social and cultur-
al perception such as stigma and role of women
in the society (UNODC 2021) and availability
of substances (Bawor et al., 2015). On the other
hand, recent studies show a reducing gap in sub-
stance use between males and females (McHugh
et al, 2018). This gender variation can be at-
tributed to access to substances, obi|ify fo procure
‘rhem, social environments, and age of substance
initiation.

This study found that most participants (80.6%)
were aged between 20-40 with an early mean
age of initial substance use (heroin at 21 years and
cannabis at 17 years). In addition, a minimum age
of 5 years was repor’red for initial substance use
for cannabis and benzodiozepines. Injection drug
use (IDU) was also reported to occur early, 38.5%
reporting to have started IDU when younger than
20 vears of age. This reflects early age of on-
set of substance use, as seen in a sfudy among
primary school students whereby a hfth repor‘red
lifetime substance use (Lelei et al., 2020). The
young age of onset of substance use is associated
with |oo|ysubs+once use, more severe substance
use disorder, and worse outcomes ( Lynskey and
Hall 1998; Rosic et al, 2021)). There is a need
fo imp|emen‘r primary prevention strategies, es-
pecially among the youth (Afuseh et al, 2020;
Compton et al., 2019). Recognizing this need, the
National Authority for Campaign against Alco-
hol and Drug Abuse (NACADA) has developed
guidelines on substance use prevention (NACA-
DA 2021a) with specific guidelines for prevention
and management of substance use in elementa-
ry schools (NACADA 2021b). If implemented,
these school-based prevenfion sfrategies may
he||o alleviate the eor|y onset of substance use. In
oo|o|i’rion, eor|y referral to methadone freatment



should be enhanced to improve the effects of

treatment (Hadland et al., 2018).

Exposure to substances had a sigmiﬁconi impact
on socioeconomic status, indudirig educo‘rion,
marital status, and secure goirifui emp|oymenr
Given that less than a fenth (9.4%) had acquired
tertiary education, most partficipants (59.6%)
worked in informal sectors as unskilled manual la-
borers. The majority of participants (42.1%) were
either seporoied or divorced. A|‘rriougiw not e><|o|ic—
i’r|y stated in the clients” records, this may impiy
opioid use as a cause of Fomi|y breakdown and
dysiuricﬁorm Fomi|y p|oys an essential role in the
onset and deve|opmeni of opioid use and the re-
covery process (Fu Lee et al., 2017, Pettersen et
al, 2018), and patients with dysfunctional fami-
lies may lack the support system that is required fo
support freatment and recovery from opioid use
(Pettersen et al., 2019). Therefore prevention and
eor|y treatment for opioid use disorder can |'ie|p
mitigate the associated dysfunciion in occupation
and relationships (Pettersen et al., 2018).

Almost all participants (99.1%) used heroin, with
ori|y one participant reporting prescription opi-
oids. This may be due to the nature of clients en-
rolled in the methadone program, with the main
farget beirig i<e\/ popu|oriori individuals with injec-
tion drug use (Guise et al,, 2019; Rhodes et al,
2015). This provides a gap for further research to
assess the use of other opioids in Kenya.

At the time of starfing methadone freatment,
ﬁndings from our s‘rudy show that cannabis was
the commonly used substance (89.6%) followed
by nicotine (88.8%), benzodiazepines (54.6%),
and alcohol (52.8%), a pattern that is reported
in other populations (Morgan et al,, 2019). This
may reflect these substances’ easy ovoiiobih‘ry and
costs in our setting. While cannabis is repor‘red as
a gateway drug to other substance use, cannabis,
alcohol, and cigarette use have been reporied fo
precede heroin use (Morgan et al., 2019); hence
screening and eoriy treatment for other substance
use may |'ie||o in the prevention of opioid use.

A pattern of po|ysubsrorice use was observed,
with the majority (30.7%) using more than five
substances at the start of treatment compored fo
only 1.3% who used opioids only. This is a pattern
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repor‘red among patients with opioid use disor-
der (Carlsen & Lunde, 2020; Morgan et al,
2019; Shams et al, 2019). Factors contributing
to this poiysubs‘ronce use could be genetic, envi-
ronmental factors, and possib|e synergistic effects
of drugs (Shams et al,, 2019). This indicates the
need to incorporate iriiegrored treatment for oth-
er substances duririg methadone treatment for
op‘rimo| outcomes for patients (Carlsen & Lunde,

2020).

There was continued substance use during fol-
low-up whereby based on urinary drug screen,
opioids, connobis, and benzodiozepines were
the commonest substances that were il being
used by 33.9%, 66.3%, and 14.2% of participants,
respedive|y. Continued substance use during
methadone treatment has been reporied in oth-
er areas and can be attributed to several factors
(Morgan et al,, 2019). This contfinued substance
use is associated with poor retention and other
adverse oufcomes during methadone Fo||ow—up

(O'Connor et al,, 2019; Klimas et al., 2019).

At the start of treatment, symptoms of depression,
anxiety, suicidal ihough‘rs, and violent behavior
were commonly reporied by 49%, 3.2%, 9.5%,
and 171%, respectively. In addition, 6.9% were
on treatment for dual diognosis during follow-up.
Psyd’iio’rry co—morbidir\/ is common among pa-
tients with opioid use disorder, with the common-
est diogriosis being depression, posttraumatic
stress disorder, personoiiiy disorders, and other
substance use (Kidorf et al, 2004, Yang et al,
2015). There could be shared environmental and
genetic risk factors for co—morbidiiy between psy-
chiatric illness and opioid use, psychio’rry CO-mor-
bidiry arising from neuroodopio‘rion that occurs
with chronic opioid use, or opioid used for nega-
tive reinforcement to self-medicate for symptoms
of anxiety and depression (Rizk et al,, 2021). Psy-
chio’rry co—morbidi’ry affects outcomes of patients
on methadone tfreatment; hence there is a need
fo infegrate the management of psychio’rry illness
among patients on freatment for opioid use dis-

order (Yang et al,, 2015).

In this srudy, participants repor‘red emotional
abuse (55.1%), physical abuse (51.7%), and sex-
ual abuse (21%). In addition, parental substance
use was reporfed by 1.3%, while growing up with



one or no parents by reported 41.3%. Although
this data was missing for some participants (Ta-
ble 5), this is signiﬁconf since the above adverse
childhood experiences have increased risk for opi-
oids and other substance use (Afuse et al., 2019;
Guarino et al, 2021). A study in South Africa
also found a prevalence of physical abuse and
sexual abuse 13% and 2%, respectively, among
individuals presenfing for opioio| use disorder
treatment (Scheibe et al, 2020), while in the
study by Lambdin et al.(2014) sexual abuse was
associated with risk of attrition for treatment. This
shows the need for continued screening and hav-
ing straftegies to prevent abuse in childhood which
can be Through strategies Torge‘red at the fomﬂy
level as a prevention strategy to reduce risk factors
for substance use (Compton et al,, 2019).

At the time of the sfudy, there was a 54% retention
to treatment. Similar studies such as one in Tanza-
nia (Lambdin et al, 2014) and a systematic re-
view by (Feelemyer et al., 2014) indicate one-year
retention of slightly over 50% after one year in
treatment. Duration of treatment was signiﬁconﬂy
associated with retention, whereby the mean du-
ration of treatment for those active in treatment
was 30 months compared to 13 months for those
not in active treatment. This shows the importance
of a longer duration of treatment.

As shown in Table 6, occupation was the only
sociodemogrophic factor sigmiﬁconﬂy associat-
ed with treatment retention. Those with unskilled
manual labor had a reduced risk of being inactive
in treatment. This could be because the unskilled
manual was the most common occupation (re-
ported by 59.6%); hence may imply some form
of economic earning could be protective against
dropping out of treatment. Previous research has
shown other sociodemogrophic factors such as
age, gender, and marital status to influence re-
tention in treatment which were not signiﬁconf in
our study (O'Connor et al., 2019). This may arise
due to the differences in sfudy designs, setting,
and how the assessments have been carried out.

In this sfudy, continued substance use was sigmiﬁ—
conﬂy associated with retention in tfreatment, as
shown in Table 6. Opioid use was associated with
was increased risk of dropping out of treatment.
Previous research has repor‘red this (Khmos et 0|A,
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2018; Rosic et al, 2021). An interesting finding
was that cannabis use during follow-up was asso-
ciated with a reduced risk ofdropping out of treat-
ment. Cannabis use during methadone treatment
has had mixed ﬁndimgs in previous studies (Lake
& Pierre, 2020; McBrien et al., 2019), with some
studies reporting posifive effects such as reduced
opioids use and better retention (Scavone et al,
2013, Socias et al., 2018) while others report ad-
verse effects such as poor retention and continued
opioid use (Franklyn et al,, 2017; Zielinski et al,
2017). There is a need for further research to as-
sess this association between cannabis use during
opioid use disorder treatment.

Study limitations

This was @ retrospective sfud\/ based on medical
records of patients; hence may have missed data
that could not be retrieved from the patients’ re-
cords. Second, most of the data recorded in the
patients’ records were based on se\F—reporf at the
start of treatment which is subjed to bias such as
recall and reporting bias due to social desirobihfy.
Third, continued substance use was based on the
last urinary drug screen in the patient’s records,
which may not be accurate since it left out other
substances not assessed in the drug screen, such
as alcohol. Fourth, this sfudy was based on on0|y—
sis of data from one methadone clinic hence these
ﬁndings may not be genercl\izob|e to the other
clinics in other areas.

Conclusion

Moaijority of the clients whose records were includ-
ed in this eruo|y come from lower socioeconom-
ic bockgrounds and more than a quarter of the
clients initiated heroin use before they turned 20
years. Heroin was the commonest opioi used and
alcohol and marijuana are fwo main substances
that were used alongside heroin. The impact of
chronic po|ysubs+once use is manifested by the
co-morbidities that participants preserfred at the
time of starting methadone treatment, histories
of Qbuse, and inferaction with the criminal justice
system. Treatment retention of 54%, though mod-
est, brmgs fo perspective the socioeconomic chal-
|emges that individuals face in their bid to recover
from opioio| use disorder.



This sfudy has several imp|icoﬁons for practice.
First, considering the age of substance use initia-
tion and the sociodemogrophic proﬁ|es of clients
receiving care at the methadone treatment c|inic,
there is an urgent need to invest in substance use
prevention interventions among the at-risk demo-
grophic popu|oﬁon Secono”y, given that most
clients with opioid use disorder started using the
drug Qged 30 and below, interventions need to
be initiated in e|emerﬁory and secondory schools.
Stakeholders in the schools and communities
where these clients dwell need to be informed
about the eor\y signs of substance use. Further
ono|ysis is required to understand the geogroph—
ical catchment areas for these clients to deve|op
collaborative interventions with health care pro-
viders in these settings.

Third|y, alcohol and cannabis are two main sub-
stances used o|ongsio|e opiate use disorders. Al-
Though alcohol is |ego| in Kenya, cannabis is not.
Neverfhdess, it is a wide\y available substance
that \/oufh have access to. Providing education fo
the genero| pubhc about the re|0ﬂons|’1ip between
the use of these two drugs and other illicit drugs
can be an effective prevention strategy to o|e|0y
the initiation of use of heroin.

Fourﬂ’ﬂy, there is need for further research o as-
sess factors associated with retention in metha-
done treatment in other settings for comparison
and to allow generohzoﬂon of ﬁmdings. In addi-
tion future studies need to use |ongi+uo|ino| s’rudy
designs that involve follow up of patients in freatf-
ment as well as quo|i+oﬁve studies to understand
barriers that clients on methadone treatment face
that could hinder their engagement with care in
order inform pohcies on o|eve|oping support inter-
ventions that increase access to and refention in
methadone treatment.
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Tables and figures
Table 1

Sociodemographic characteristics of the par-
ticipants at the time of starting methadone
treatment

Characteristic Frequency Percent-

(n=777) age (%)

Gender
Male 721 928
Female 56 79
Age (years)
<20 12 15
21-30 333 4929
31-40 293 377
41-50 18 15.9
>50 21 27
Educationlevel
None 15 1.9
Primary 341 439
Secondary 348 448
Tertiary 73 94
Marital status
Single 272 350
Married 163 21.0
Separated/Divorced 327 421
Widowed 15 19
Housing arrangement
Living in a rental house 195 251
Living with relatives or 494 545
friends
Living on the street 144 15.3
Occupation
Business or formall 106 13.6
emp\oymerﬁ
Unemployed 79 10.2
Skilled manual laborer 13 145
Unskilled manual laborer | 463 59.6
Student 16 21

I N I N




Table 2

Substance Use History at start of treatment

based on self-report

Substance used Frequency Percentage
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Heroin 776 991
Alcohol 410 52.8
Cannabis 696 89.6
Cocaine 78 10.0
Nicotine 690 88.8
Benzodiazepines 494 54.6
Khat 334 430
Amphetamines 29 238
Barbiturates 44 57
Glue 56 79
Other drugs 4 05
Withdrawal Symptoms (COWS Score)
<=10 628 80.8
11-20 121 15.6
21-30 26 33
31-40 1 Ol
Not reported ] Ol
Injection drug use
Yes 45] 58.0
No 326 49
Initial Age of IV Drug Use  (N=451)
<=20 174 38.5
21-30 157 34.8
31-40 29 49
41-50 3 0.7
Not reported 95 211
Number of substances used
1 % 13
2 49 61
3 141 204
4 143 20.7
5 144 20.8
>5 212 30.7
I N I
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Table 3
Summary of the age of onset of each substance used
Mean age Minimum age Maximum age  Total %
Cannabis 1754 5 45 696 89.6
Benzodiazepines 2317 5 5] 494 54.6
Alcohol 1902 6 48 410 52.8
Khat 19.5] 6 47 334 430
Heroin 2186 7 50 776 999
Nicotine 18 .41 7 40 690 88.8
Cocaine 23.04 10 45 78 100
Table 4
Current substance use based on latest toxicology screen report N=691
Yes, N (%) No, N(%)

Cannabis 458 (66.3) 233 (33.7)
Opiates 230 (33.2) 461 (66.7)
Benzodiazepines 98 (14.2) 593 (85.8)
Phencyclidine 4(0.5) 687 (99.5)
Barbiturates 1(0J) 690 (99.9)
Table 5

Summary of mental health symptoms and social history of participants

Variable Number Percentage
Depression 38 49

Anxiety 25 39

Suicidal thoughts 74 95

Violent behavior 133 171

Currently on treatment for comorbid psychiatry disorder 54 6.9

Physical abuse 409 51.7

Sexual abuse 16 2]

Emotional abuse 498 551

Inpatient freatment attendance &89 15
Outpatient treatment attendance 727 93.6

Partner abusing substances 44 3]

Partner in recovery 17 2.9

Parents using substances 10 13

Other family members using substances 62 8.0

History of incarceration 443 570

Grew up without one or both parent 321 413
I N I 59 N I N




Table 6

Factors associated with retention in treatment on multivariate analysis
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Not active, Active, OR (95% Cl)
n=318 (%) n=373 (%)
Sociodemographic factors
Sex
Male 647 300 (94.3) 347(93.0) 12(07-23) 0483
Female 44 18 (5.7) 26 (7.0) Reference
Age
<20 12 6 (1.9) 6 (1.6) Reference
21-30 299 131 (41.2) 168 (45.0) 08(02-25) 0673
31-40 264 133 (41.8) 131 (351) 10(03-392) 0980
41-50 99 41(12.9) 58 (15.5) 07(02-23) 057
550 17 7(2.9) 10(27) 07(02-31) 0638
Education
None 12 5(1.6) 7(1.9) Reference
Primary 300 138(434)  164(440) 12(04-38) 0784
Secondary 312 149 (44.7) 170 (45.6) 2(04-38 0793
Tertiary 65 33(00.4) 32 (8.6) 4(04-50) 0564
Marital status
Single 237 112 (35.2) 125 (33.5) Reference
Married 147 62 (19.5) 85 (22.8) 08(05-12) 033
Separated/ Divorced 294 139 (43.7) 155 (41.6) 1.0(07-14) 0996
Widowed 13 5(1.6) 8 (20 07(0.2-292) 0538
Housing arrangement
Rented house 181 83 (27) 98 (26.3) Reference
Family house 349 158 (51.5) 184 (49.5) O(07-15 0940
Streets/Unstable 125 54 (17.6) 71(19.0) 09(0.6-14) 0.646
Friend's house 31 12 (3.8) 19 (5.0) 07(03-16) 046
Occupation
Business 65 36 (11.3) 29 (7.8) Reference
Formal employment 21 9(2.8) 12 (3.2) 0.6(02-16) 0.320
Unemployed 69 32 (100) 37 (9.9) 07(04-14) 0298
Skilled manual 101 7(17.9) 44 (11.8) 1.0(0.6-20) 0894
Unskilled manudl 419 175 (55.0) 244 (654) 0.6(03-09) 0.04]
Student 16 (2.8) 7(1.9) 1.0(03-31) 0950
Clinical and social profile factors
Duration of treatment, mean 13.3(10.4) 302 (6.6) 08(0.7-09) <0.001
(SD)
Attended inpatient freatment 67 38 (11.9) 29 (7.8) 6(09-27) 0064
Attended outpatient freatment 647 290 (91.9) 357(957) 05(02-09) 0.023
Psychiatry diagnosis 46 0 (6.3) 26 (7.0) 09(05-16) 0720
I o e 60 mm I N
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Grew up with one/ no parent 353 155 (53.6) 198 (57.7) 08(0.6-12) 0302
Physical abuse 356 5(48.7) 201(53.9) 08(0.6-11) 0178
Sexual abuse 14 8(2.5) 6 (1.6) 1.6 (05-46) 0.399
Emotional abuse 374 162 (50.9) 212 (56.8) 08(0.6-11) 0121
| Substance use-related factors

Injecting drug use at baseline 398 183(57.5) 215(57.6) 1.0(07-13) 0980
Current cannabis use 458 177 (55.7) 281 (753) 0.6(04-0.8) 0003
Current opioids use 230 118 (371) 112 (30.0) 19(03-26) <0.001
Current benzodiazepine use 98 51(16.0) 47 (12.6) 14(09-29) 0105
| Number of substances at baseline

] 9 3(0.9) 6 (1.6) Reference

2 49 19 (6) 23 (6.2) 17(04-75) 0515
3 141 57 (17.9) 84 (22.5) 14(03-56) 0675
4 143 64 (20)) 79 (21.2) 16(04-67) 0507
5 144 73(23.0) 71(19.0) 21(05-85) 0.321
>5 212 102 (32.1) 110 (29.5) 19(05-76) 0.39]

Figure 1

Number of records of patients

enrolled during study period
N=800

Number Of records excludecl due

to missing data

\ 4

N=23

A 4

Number of records in description of
baseline data on sociodemographic
and substance use history

N=777

Records excluded: transfer to other
facilities (N=49), deceased (N=29),

treatment cessation (N= 8)

v

A 4

Number of patient records included in
multivariate analysis

N=691

Flow chart showing the excluded records and sample size used in the analysis
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Abstract

Drug and substance abuse is a major socio-
economic and health prob|ern to the drug users,
Fgrni|y and society and is repor‘red to be on a
sfeody g|obo| rise. In Kenya, drug abuse is a major
societal prob|em especio”\/ in many cosmopohfgn
cities such as Nairobi and Mombasa and the
surroundrng immediate environs. The objective
of this srudy was to evaluate the fypes of drugs,
the socio-economic and health consequences of
drug abuse among the inhabitants of Gachie
Sub—LocoTion, Kiambu Counf\/ a town within
the Nairobi suburbs. A snowbo”ing somphng
method was used to recruit a total of 246 sfudy
participants aged between 15-65years recruited
into the s’rudy after consenting and meefing drug

67

and substance use and dependence clinical
evaluation according to UNCOPE criteria. Data
on the type of drugs abused, socio-economic
and health irnp|icoﬁons o{drug use on both drug
abusers and the community was cgpfured using
a structured questionnaire and the resu|ﬁng data
analysed using SPSS version 21. Over-the counter
prescription drugs inc|udrng, benzodiozepine,
Cozepam (‘ma-cc”), rohypnol (‘ma-blue”), and
benzhexol ("ma-white”) as well as the traditional
heroine were the major abused drugs repor’red in
the study. Approximately 85% of the sampled
drug abusers were men gbusing morn|y the
licit over- the counter prescription drugs and
heroine as a result of their easy on(ordgbih‘ry and
accessibility. Failed marriages, conflictual family
and  communal re|gﬂons|'ﬂps, unernp|oyment
life of destitution and poverty were the main
socioeconomic  consequences of drug abuse
reporred in the sTudy, corroboroﬁng reports of
some previous studies. Participants's se|f—reporred
Fee|ing of nypergcﬁveness and eupnorio was the
major health consequence repored. This sTud\/
thus indicates that drug use is s|ow\y creeping
info rural areas in the vicinity of major fowns
with prescriptfion over the counter drugs Toking
a cenfre stage than the traditional hard drugs
due to the associated low costs, gvoi|obi|ify
and occessibih‘ry and can result in myriod SOcCio-
economic consequences in the society. This data
provides an insign’r of the spreod of drugs from
the traditional cities to the surrounding fown
environments as these areas provide a safe haven
for drug pedd|ers and thus should be of great
focus by drug law enforcers as fney strategize and
seek to curb drug abuse prob|em. Future similar
studies invo|vrng \orger area are recommended to
acquire more dyngmics of this prob|em.

Keywords: Drug abuse, re|gﬁons|'1ips, Socio-
economic, Substance gbuse, Pover‘ry

Introduction

Drug and substance abuse is @ signiﬁcgnf pub|ic
socio-economic and health concern with almost a



quarter billion of the g|obo| popu|oﬁon especio”y
the youfhs reporfed to be under the influence
of alcohol, licit prescripfion and illicit drugs
(Maithya, 2009). Africa is among the leading
continents in abuse of psychoodive substances
(Odejide, 2006). Substance use generally
confers an undesirable beoring on community
we”—being and social growfh and often results
fo dependency syndrome or addictive behaviour
on individual abusers (Jeannin, et al, 2013). The
major psychoocﬂve substances currenﬂ\/ abused
worldwide are fhe, i||ici‘r, and licit prescribed
psychoactive medications  (Odejide, 2006).
Alcohol, tobacco, khat are some of the licit
and controlled o|rugs, while marijuana, hgshish,
cocaine, opium, inhcﬂonfs, ho”ucinogens, heroin
are the prohibited drugs (Kassa et al, 2014).
Besides, benzodiozepines, opioio| ono|gesics,
sedoﬁves, ‘rronqui\izers and stimulants are some of
the common emerging and abused prescripfion
drugs (Kassa et al, 2014). Sub-Saharan Africa is
reported to lead in opiate use with Kenya |eodmg
in heroin use in the East African region (Becker|eg
etal, 2005; as well as other substances including
alcohol Tobocco, cannabis and khat. Drug abuse
is one of the current fop prob|ems comfronﬁng
country especio”y among the youT|’1. Incidences of
o|rug and alcohol abuse and related anti-social
behaviour have Tremendous|y increased in recent
years (Chesang, 2013). The main drug abuse
hotspots in Kenya include major cosmopo\ifon
urban cities such as Mombasa and Nairobi
o|‘rhoug|’1 phenomenal rise in drug and substance
use has recenﬂy been reporfed in some smaller
coastal towns such as Malindi and Lamu and
some inland towns such as Nakuru, Kisumu and
Kiambu (Gathu, et al, 2013). Several societal
and environmental factors such as increased
youﬂﬂ popu|o’riom, affluence, and illicit o|rug
‘rrofﬁcking and reody market for the drugs are
major confribuﬂng factors to the tremendous
increase in drug and substance abuse in Kenya.
A\’rhough, conventional discourses treat drug
obuse as an individual prob|em drug and
substance abuse also greoﬂy affect the fomi|y
as well as the communal socio-economic and
wellbeing (Manning et al, 2013). For example,
while substance abuse may affect individual's
mental and physical functions, drug abuse can
also confer major cho“enges to the criminal justice
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and health systems as well as the socio-economic
aspects af the individual’s, Fomi|y, community and
societal levels (Manning et al, 2013). Poverty as
demonstrated by among others, lack of basic
essential commodities such as {ood, she|‘rer,
clothing and school fees are some of the major
economic cho“enges previous|y associated with
drug abuse (Johnston et al, 2014). Thus, all these
high\igh‘rs the negative consequences ofdrug and
substance abuse as a major global public health
and socio-economic concern. AHhough, previous
studies on drug and substance abuse problems
have been exfensive|y carried out in Kenya, most
have been confined to major urban fowns, with
the mognifude and the resu|‘ring social-economic
and health consequences being confirmed in
peri—urbon outhts otherwise considered as fertile
grounds for drug and substance abuse being
limited (Gathu et al, 2013).  The peri-urban
vi||oges are curren’r|y considered as major drug
abuse Ho‘rspo’rs due to popu|o’rion naivety fo
drugs, easy cu\pobﬂi’ry due to poverty and the
existing gaps in criminal justice system (Gathu
et al, 2013). Therefore, this paper provides an
omo|ysis of the mogmi‘rude of the health and
socio-economic consequences, of drug abuse
in a small peri—urbon vi||oge in Kiambu on the
outskirt of Nairobi.. Kiambu county and more
spedﬁco”y Gachie town has been reporfed fo
host many drug abusers (Matimu, 2010). The
information obtained from this s’rudy will thus
provide important data to community service
provider, practitioners and po|icy makers.

Methodology
Study areaq, design and population

A cross-sectional sfudy fargefing persons of
both gender aged between 15-65 years who
confirmed to be o|rug users was carried out in
Gachie, a peri-urban town of Nairobi in Kiambu
County. Gachie town, lies 15km north of Nairobi
and is bordered on the north by Karura, north
east by Mahindi, east by Kagongo and on the
west by Go’rhigq sub-location of Kiambu county.
The objecﬁve of the s’rudy was fo evaluate the
types of drugs and determine the socio-economic
and health consequences of drug abuse by the
inhabitants of Gachie fown. The s’rud\/ participants
were inhabitants of the area as per their national



identification card docurnenrs, and repor‘red fo
have lived in the area for at least three months
and abused drugs and substances for at least one
month preceding the srudyi First acquaintances to
the ten initial and po‘renrio| drug abusers in the
community were tracked by the ne|p of healthcare
workers in Kihara Sub-county, a level-4 hospital.
A purposeicu| respondenr-driven, snowbo”ing
somp|ing method was then used to recruit other
and similar srudy participants using the initial ten
recruits. A total of 246 participants defermined
using Fischer’s formula (Fisher, et al, 1998) were
thus iCII’10||\/ recruited into the srudyi Excluded
from the srudy were non-consenting individuals,
those who failed the drug and substance use
and dependence clinical  evaluation criteria -
UNCOPE (Hoffmann et al, 2003) and those
who showed obvious signs of compromised
intellectual copobihry that could inferfere with
the understanding of the questionnaire. All the
parficipants were opproised of their rights and all
questions raised by the prospective participants
about the srudy were explained. Prior to the
final enrolment into the erud\/, each recruited
parficipant was subjected to drug and substance
use and dependence clinical assessments based
on UNCOPE criteria to ascertain their degree
of drug and substance indu|gence with the data
obtained being scored on a scale of 2 or more to
indicate any abuse OR dependence, Score of 4
or more to indicate dependence

Questionnaire

The questionnaire inferviews were conducted in
Kihara -Subcounty level 4 hospital a public utility
Foci|iry which is in close proximity and caters for
the immediate health needs of the surrounding
community. Fo||owing an informed consent, each
participant comp|e‘red a questionnaire that had
four main sections with semi-structured questions
which included demogropnic information, types
of drugs and  substances obused, the socio-
economic and health consequences of drug use.
The questionnaire was interpreted into Kiswahili
by a Kiswahili longuage expert prior fo ifs
administration to lessen translational imporfighry.
In order to test for reliability and validation of
the questionnaire tool, the questionnaire was
preresred ina pi|or srudy in Rongai an area with
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a similar popu|oﬂon structure as the s‘rudy area.
The collected questionnaires were checked for
accuracy and re|evoncy of the obtained data
and categories of responses were identified
and classified based on research questions and
objec‘rives while the socio-economic and health
variables measured included sex, age, individual
income and schooling level among many others.

Ethical approval

Ethical opprovo| and research permit for
this srudy were obtained from Ethics Review
Committee of Mount Kenya University and the
National Commission for Science, Tecnno|og\/
& Innovation (NACOSTI) respecrive|yi Drug
and substances abusers who reporfed noving
abused drugs for at least one month prior to
the s’rudy and who vo|un’rori|y consented and
possed the clinical valuations tests were allowed
fo participate in the srudy. Each participant was
kepi anonymous while the information obtained
was kepr in strict confidence. Al srudy partficipants
benefitted from free we||—being lessons on the
individual drug abuse corrective and fitness
measures, consequences of drug abuse and how
to lead a more fruitful life for individual grow‘rn
The most severe cases were referred to Mathari
mental nospi‘ro|, a pub|ic rehabilitation Foci|iry for
specio|ised management and rehabilitation.

Data analysis

We used Braun and Clarke’s Thematic Analysis
method (2006) to analyse the results of the
questionnaire data as guided by the main
themes inirioHy recognized in the questionnaire.
Similar participant responses were selected and
orggnized occording to their covert signiﬁconce,
resemblance and variance while the responses
that  best exemp|iﬁed the ocknow|edged
themes were grouped roge’rner. Structured
gquestions were analyzed rnemoricoHy based on
the srud\/ obiec‘rives with the quo|irg‘rive data
being subiec‘red fo descriprive statistics whereas
quantitative data involving percentages and
Frequencies were rronscribed, entered info
Microsoft excel datasheet and ono|ysed using
Statistical Pockoge for the Social Sciences (SPSS-
Version 21). Cni—squore test was used to determine
the re|orions|'iips between independenr and



dependenf variables and the results considered
significant at p-value < 0.05 (p, <0.05). Finally,
the association between cofegorico| variables
were determined using the Pearson Correlation

coefficient, (PCQ).
Results

Demographic characteristics of the study
participants

A total of 246 drug and substance abuse
participants were recruited in the sfudy with males
comprising the majority (85%). The youth and the
middle-aged adults aged between 24-41 years
contributed the highest percentage (71 %) of drug
users, while the rest 29% were either in a much
younger age bracket or above 42 years old.
A\’rhough almost alll participants (94%) had some
form of formal education, (65%) had not ocquired
post primary level education with only few (35%)
hovmg gone beyond the lowest formal schoo|ing
level and barely (3%) having attained tertiary level
education. Socio-economically, while only 28% of
the drug addicts were engoged in some form of
income generating activities such as employment
or business, majority (72%) of the participants were
either students or unemp\oyed For sustenance of
drug dependence habits, 69 % of the participants
engaged in activifies inc|uc|img menial work and
businesses while 31% supplemented their income
with some non-conventional means of revenue
generation such as s’reo\ing, prostitution, se||ing
of drugs and misappropriation of school fees for
student participants.  Most of the participants
(78%) who abused drugs were found to be in a
sing|e marriage union, hcving been seporofed,
divorced, widowed or by choice as compored
to few (22%) who were in satble marital unions.

(Table 11).
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Table 1.1: Socio-demographic  characteristics
and economic activities of the s’ruo|y partficipants

(n=246)

Socio-demograph- Occurrence, Proportion
ic characteristics

n (%)
Age(years)
15-23 45 18.3
24-39 94 382
33-41 81 329
>49 26 105
Gender
Male 209 85.0
Female 37 15.0
Marital status
Married 54 220
Single 99 402
Separated 53 215
Divorced 36 14.6
Widowed 4 1.6
Education level
Tertiary 7 2.8
Secondary 79 321
Primary 154 62.6
None 6 24
Employment status
On employment 24 9.8
On business 45 18.3
Not employed 177 79
Source of income
Menial jobs 13 459
Stealing 74 31
Business 5] 20.7
Salaried 8 33
TOTAL 246 100

Presented are the number (n) and proportion (%)
of participants in the s‘rudy.




Types of drugs and substances abused by
the study participants

Few i||egoi and some |egd| prescription drugs
were abused by the siudy participants. Heroin
("kete”) and cocaine (“cocoa”) were the two illegal
drugs reporied|y abused by the siud\/ participants.
Whereas, 40 % of the participants abused
heroin, @ po|ir\/ 0.4% abused cocaine. Besides,
drugs including benzodiazepine, Cozepam (‘ma-
cc”), rohypnol (‘ma-blue”), and benzhexol ("ma-
white”) a tremor and rigidity controller drug were
the three main |ego| prescription drugs exiensive|y
abused b\/ the siudy participants. Cozepam was
abused by 18%, benzhexol by 13% while rohypnol
was abused by 8 % of the participants.  Other
drugs including Cannabis sativa (‘bhang”) and
Khat, ("miraa”) an herb grown widely especially
in the eastern part of Kenya was used by 12%
and 4% respeciive|yi Inhalants induding wood
glue and jet fuel were sniffed by 2 % and 1 %
respeciiveiy of the participants, especio”y by street
children and teenagers. Most of these drugs were
used either singu|dr|y or in combination and were
disguised using non-conventional annotation to
avoid scrutiny from unsuspecting pub|ic and the
law enforcers.

Drug dabuse and the socio-economic
consequences

In this siudy, many participants, repor‘red
I N I
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conflictual dei|y re|0iions|fii|os (42%), failed
marriages (32 %), communal isolation or socidl
mdrginohsoiion (26 %) as a result of drug and
substance use. An association existed between
age of the participants and the drug abuse and
some of the social consequences of drug abuse
such as adverse ifomi|y re|o’rions|’1ips, poor marital
unions and poor education backgrounds. Many
of the youih and midd|e—dged participants with
less than iiiiriy years oidge reporied fo experience
adverse Fomi|y re|diionships while those above
’rhiriy years had unsustainable matrimonies (PCC,
x? = 29994, df = 2, p = 0.000]1) as was the
maijority of those who lived in sing|e|'iood |iving
arrangement induding the widowed, divorced or
seporoied drug abusers. Besides, all drug abusers
whether singie or married had signiﬁconi adverse
family relationships (PCC, x* = 68.986, df =
4, p = 0.0001) which was entirely blamed on
drug abuse. Besides, the maijority of participants
with higiier educational bockgrounds of at least
secondor\/ level and above had stable marriages
compored to those of lower levels who experienced
both unstable marriages and had conflictual
family relationships (PCC, x? = 6.404, df = 2, p
= 0.041). Nevertheless, there was no significant

association  between gerider, occupation or
individual's revenue with the adverse social
consequences of drug abuse. (Table 1.2).



I African Journal of Alcohol & Drug Abuse : Volume 6 I e

Table 1.2: Associations between demogrophic characteristics and social consequences of drug abuse
in the eruo|y participants

Demographic Unproductive |Societal |Bad family
characteristics marriages rejection |relationships
No.(%) No.(%) No.(%)
Age:
<30 years 28(35) 39(61) 72(70)
2299 92 0.0001
>30 years 51(65) 25(39) 31(30)
Gender:
Female 14(18) o(14) 14(14)
0.66° 2 0.718
Male 65(82) 55(86) 89(85)
Marital status:
Not Married 56(71) 18(28) 19(18)
Single 5(6) 392(50) 62(60)
Married 18(23) 14(292) 29(21) 6899° 4 0.0001
Education:
<Primary 60(76) 40(63) 60(58)
6.40° 2 0.041
>Secondary 19(24) 24(38) 43(49)
Occupation:
Unstable® 51(65) 49(77) 77(75)
399 2 0.200
Stablec 28(35) 15(23) 26(25)
Income:
Informal® 26(33) 20(31) 26(25)
Business 13(17) 7(1M) 21(20) 347¢ 4 0.482
Formal® 40(51) 37(58) 56(54)

Demogrophic characteristics with superscript letters are used to define participants in each category:
Unstable® occupoﬂon—unempbyed, student; Stable® occupc‘rion—business, emp|oyeo|, peo|o||ers;
Informal income-prostitution, drug peddhng, se||mg of person0| properties, s‘reohng; Formal® income-
so|ory, wage, s‘ruden‘r, menial work

Lack of basic life support essentials was the major adverse economic consequence reporfed with more
than half (57%) of the participants reporting to live without basic life amenities while 29% were perpefuo“y
indebted. Job loss was a consequence suffered by 12% as a result of job dismissals due to absenteeism,
violence at work p|0ce or Working under the influence of drug and substances. A smaller proportion (2%)
of the participants reporfed fo engage themselves as street o|rug pedo”ers fo economico”y sustain their
\iving.

A signiﬁcorﬁr negaftive re|o‘rionship existed between the level of participants’ educational and the economic
status. Lack of basic social life support amenities was experienced b\/ most of the participants across
educational divide (PCC, x? = 8.885, df = 2, p = 0.012). Similarly, majority of the participants with
unstable occupation experiencecl lack of these basic social amenities while those in stable occupation
reported lack of basic amenities and indebtedness (PCC, x?= 9.550°, df = 2, p= 0.008). However,
there was no sigmﬁcarﬁ re|0ﬁons|’11p between age, gender, marital status and individual's income with
any of the economic consequences identified. (Tob|e 1.3).

I N e w72 e aw I N
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Table 1.3: Association between demogrophic characteristics and economic consequences ofdrug abuse
on the sfuo|y participants

Demographic | Indebted | Job loss Poverty

characteristics No.(%) No.(%) No.(%)
Age
<30 years 49(58) 21(72) 76(54)
3.4]1° 2 0.182
>30 years 30(42) 8(28) 65(46)
Gender
Female 9(13) 4(14) 23(16)
0.58° 2 0.749
Male 63(88) 25(86) 118(84)
Marital status:
Not Married 24(33) 8(28) 57(40)
Single 35(49) 13(45) 51(36)
4 36° 4 0.360
Married 13(18) 8(28) 33(23)
Education:
<Primary 38(53) 18(62) 103(73)
8.89¢° 2 0.012
>Secondary 34(47) 11(38) 38(27)
Occupation:
Unstable® 43(60) 29(76) 112(79)
9.55¢ 2 0.008
Stables 29(40) 7(24) 29(21)
Income:
Informal 15(21) 10(35) 43(31)
Business 18(25) 4(14) 19(14) 6.08° 4 0.193
Formal® 39(54) 15(52) 79(56)

Demogrqphic characteristics with superscript letters are used to define participants in each category::
Unstable® occupoﬁon—unemp|oyed, sTudenT;S’rQb\ecoccupo‘rion- business, emp|oyeo|; Informal® income-
prostitution, o|rug pedd\ing, seHing of person0| properties, s‘reo\ing; Formal® income- so\ory, wage,
s‘ruden‘r, menial jobsA
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Associations between demographic
characteristics and health consequences of
drug abuse on the study participants

From the sfudy, the age of o|rug users and some
health consequences as se\f—reporfed by the sfudy
partficipantswere posiﬁve|ycorre|ofed Participants
self-assessed Feehng of hyper activeness upon
o|rug intake was the major health consequence
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reported by all study participants (PCC, x?

=920.79°, df= 2, p =0.0001) and whether not
or in marital unions (PCC, x> = 1553, df= 4, p
= 0.004). However, occupation, gender, income
and educational status of the sfudy participants
were not signiﬁconﬂy associated with the self-
reporfed health consequences of drug abuse (o

<0.05) (Table, 1.4).

Table1.4: Demogra phic characteristics and health consequences ofdrug abuse onthe s‘rudy participants

Demographic ‘ Hypoactivity | Hyperactivity | Poor health | x2
Characteristics No. (%) No. (%) No. (%)
Age:
<30 years 33(67) 102(61) 4(13)
20.790° 2 0.0001
>30 years 15(31) 64(39) 28(88)
Gender
Female 8(17) 26(16) 3(9)
0.953¢ 2 0.62]
Male 40(83) 140(84) 29(91)
Marital status:
Not Married 12(25) 60(36) 21(66)
Single 26(54) 67(40) 6(19) 15.531° 4 0.004
Married 10(21) 39(24) 5(16)
Education
<Primary 34(7) 102(61) 24(75)
3.048¢ 2 0.218
>Secondary 14(29) 64(39) 8(25)
Occupation
Unstable® 39(81) 113(68) 25(78)
3.899¢ 2 0.142
Stables 9(19) 53(32) 7(29)
Income
Informal® 16(33) 52(31) 4(13)
Business 7(15) 30(18) 4(13) 7937 4 0124
Formal® 25(52) 84(5 24(75)

Demographic characteristics with superscript letters are used to define participants in each category::
Unstable® occupoﬁon—unemp|oyed, sfudenT;STOb\e‘occupoﬂon- business, emp|oyed; Informal® income-
prostitution, o|rug peddhng, se”ing of persono| properties, sfeo|ing; Formal® income- o1|ory, wage,

sTudenT, menial jobsA



Discussion

Drug and substance abuse is a serious worldwide
prob\em that affects several aspects of individual’s
health and the socioeconomic we||being (Raketic
et al, 2017) as well as significantly impacting
nego’rive\y either direcﬂy or indirecﬂy on the
family and the society (Jakovljevic et al, 2015).
The present sfud\/ exp|ored the socio-economic
and health consequences of drug abuse among
the inhabitants of a peri—urbon community in
the outskirt of Nairobi. Previously, a number
of both illicit and licit drugs Inc|uo|ing heroin,
cocaine (crock), hoshish, marijuana, mhcﬂonfs,
hallucinogens, alcohol, tobacco and  legal
prescription type of drugs were repor’fed as the
major drugs abused g|obo||y (GOH’]U, et al,
2013). Two illegal drugs; heroin and cocaine were
reporfeo”y abused by the sfudy participants in this
sfudy due to its occessobi\i’ry and oﬁ(ordabihw
This c\eor|\/ corroborated previous ﬁndings which
indicated that heroin is the most Obundont
reocli|y available and wide\y distributed illicit
drug in East Africa (Beckerleg et al, 2005).
In suburban and rural areas, heroin is more
prevo|enf compared to other i||ego| drugs due
to its affordability and accessibility (Evans-Brown
et al, 201). Besides cocaine and its derivatives
(crack) were mimmoHy abused in this sfud\/‘ This is
c|ec1r\y associated to its hig|’1 costs (Cormock et
al, 2007) and thus it is not easily available to the
o|rug abusers. Moreover, a substantial number
of participants (38%) abused the alternative
over-the counter prescription opioids such as
cozepam, benzhexnol and rohypnol. The misuse
of the alternative over the counter prescription
drugs by a substantial number of participants in
this sfudy may be attributed to the comparative
scarcity of illicit opioicls in our sfudy area as a
result of the associated |'ﬂgh costs beyond reach
of poor rurall clrug abusers as well as strict and
firm surveillance by law enforcers. Prescription
drugs are licit, HgHy accessible, affordable and
safe thus provide |eg0|izeo| substitutes for the
much more expensive i|\ego| opioids in most
peri—urbon settings (Sairam & Manchikantl,
2014). For, instance some prescription opioids
and benzodiozepines are genero”y prescribed
as pain and fension relievers especio”y in the

elderly (Hawkins et al, 2015) and are thus
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reoo|i|y accessible in rural seftings especio”y fo
the youfl’]s inclined to cope with boredom (Adlaf
& Smart, 1995). Moreover, the current data and
as previously reported, (NACADA, 2014), hard
drugs such as heroin and cocaine which were
previous\y considered to be limited to major cities
as well as legal prescription drugs are slowly but
s‘reodﬂy creeping info peri—urbom vi||oges further
exocerboﬂng drug abuse prob|ems in the society.

An  association between demogrophic, socio-
economic and health consequences that correlate
fo drug and substance abuse in the peri—urbon
communities have been ex‘rensive|y repor‘red
(Van et al, 2011, Goodman & Huang, 2002;
Gathu et al, 2013). While drug abuse problem
in this s’rudy wdas Widespreod across all the age
groups, being male with less education, |iving in
sing|ehooo| arrangement and being unemp|oyed
had greater odds of drugs and substances abuse.
This c|eor|y indicated  that demogrophic and
socioeconomic characteristics of the participants
signiﬁconﬂy affected the abuse of psychooc‘rive
substances. Males were more inclined to abuse
drugs compored to their female counterparts
consistent with most of the previous s’rudy ﬁndings
where males have grater odds of drugs and
substance abuse than females (Briggs et al.,, 2011;
Cummings et al, 2014; Nogueira et al., 2013;
Outlaw et al, 2012, Li & Coltabiano, 2017).
This can be porﬁo”y exp|oined by the fact that
females genero”y pOossess an internalized form
of repression that concep‘ruohses women drug
abusers as societal failures bound to threaten
the traditional feminine upbringing (Galvao,
2018). These traditional gender norms and the
associated stigma, have thus led women to self-
morginohze or isolate themselves as regords fo
use of drugs and substances exp\oining the low
number of female drug abusers repor‘red in this
sfudy. Besides, confrary tfo most studies and
pubhc perception that opine that  substance
abuse is mc1in|y confined to the youfhs (Goodman
& Huang, 2009; Patrick et al, 2012; Malta
et al, 2014), the present study indicated that
drug and substance abuse prob\em is unlimited
fo a speciﬁc age group but cuts across all ages
consistent with the findings of (Li &Caltabiano,
2017).  Drug abuse in peri- urban seftings
genero”y starts at a very tender age (Jeannin et



al, 2013) as a result of social, educational and
economic bgckgroumd disodvgnrgges as well as
other life stressors and continues to adulthood
often resu|rimg info addiction. This pgrr|\/ e><p|oiris
the prevalence of drug abuse problem across
the participants age groups studied. Adverse
Fgmi|y re|o+ions|1ip was the most consistent and
common social effect experienced across  all
age groups with all participants experiencing
conflictual icgmi|y re|grionships while those with
the age of 30 years and above in addition,
experienced unstable marriages. Adverse ifomi|y
re|grioriships have been atftributed to the drug
abusers ins’rigg‘red icrequerir chaos and domestic
violence due to abusers perceived Frusrrgrions,
stigmatization, suiciceririg and rieg|ech which often
results info strained {omiiy re|o‘rionsriips. However,
as a result of the physicg| and psyc|’io|ogico|
suﬁceririg iriﬂicred, families often retaliate as a form
of pg\/bgck to the drug and substance abusers
(Paula et al, 2014; Smith & Estefan, 2014).

As reggrds fo |ivirig arrangements, parficipants
who were in sirig|eriood life arrangements,
reporred to be hooked on drug and substance
abuse than those in marital unions rlqough the
difference between the two groups was quite
iﬂSigﬂiﬁCOﬂTi Simi|griy, a number of participants
decried |'iovirig been mgrgirig|ised or isolated by
their families and community. Sing|ehood iiving
arrangement promotes loneliness with little social
support due to i(grrii|y or communal isolation
of the individual drug abuser. Social isolation
and rejection have been previous|y reporred as
one of the risk factors for drug and substance
abuse (Galvao et al, 2018), as they both offer
the opportunity for drug abuser to refrain from
communal and social activities |egding fo
loneliness (Briggs et al., 2011; Outlaw et al, 2012).
In such circumstances, drug abusers generally
take reruge in expediﬂous substance use to
srro‘regichy manage the isolation, loneliness and
other life stressors (Briggs et al,, 2011; Outlaw et
al, 2012). A negative correlation existed between
drug use, educational status, marriage srgbihry
and i(gmi|\/ re|gﬂorisriips. Participants with lower
educational levels had riigrier odds of obusing
drugs as compgred to those with riigrier levels
(pos‘r—primgry) indicoring that education status
was a |ii<e|y risk factor for drugs and substance
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abuse consistent with earlier studies (Quek et
al, 2013). Besides, participants with higher
educational status had re|c1’riveiy stable marriages
as compgred to the less educated who both
experiericed unstable marriages and conflictual
Fgrni|y associations. This can well be e><p|oiried b\/
the fact that high education drug abusers were
re|or‘rive|y kriow|edgeobie and conscious about the
dgngers of psychogciive substances and fhrougl’i
this self-consciousness and evaluation prol’iibi’red
themselves from unnecessary marriage and
familial conflicts.

The economic consequences of drug and
substances abuse are varioble and have been
previousiy repor’red to lead to poor qug|ir\/
of life due to unemp|oymeri‘r, low education
attainment, reduced work produc‘riviry, poor
rieg|‘rh, higri disease transmission rates, social
dysfuncﬂon, increased violence activities, poverty,
homelessness, a lower disease recovery rates and
poor diseases treatment outcomes (Jokovhevic ef
al, 2015). Lack of basic social amenities and
indebtedness or |ivirig in destitution were some of
the major adverse economic crigHenges noted in
this s’rudy with more than half of the participants
reporfing impoverished life or being perpe’rug”y
indebted. |ndu|gen‘r info drugs and substances
use has been posirive|y associated with poor
educational performgnce (Adg|bjornordor’rir &
Hafsteinsson 2001) with subsequent minimal
emp|oymen’r opportunities. This  corroborates
well the ﬁndirigs in this s’rudy where most of the
s’rudy participants repor‘red to live without most
of life's basic social amenities and indebtness.
Low income which is an important indicator
of socio-economic status has been previous|y
repor‘red as a precipitating factor for abuse of
psychoactive substances (Goodman & Huang,
20092). Although, no empirical evidence linking
income and drug abuse was found in this srudy,
|orge number of participants with stable source of
income were less |ii<e|y fo engage in drug abuse
than those with unstable or informal source. This
ﬁnding provides enougri data to indicate that
lower income earners are much more vulnerable
to substance abuse compgred to the counterparts
with |'1igh income. Job losses as a result of
dismissals due to obsenreeism, violence at work
p|gce orworking under the influence ofdrugs and



substances as well the unpredic‘robihfy of the drug
abusers were some other economic consequences
repor‘red by the participants and is consistent
with most similar previous studies (Goodman &
Huang, 20092). A significant positive correlation
was observed between age of drug users and
health variables. Healthwise, drug use genero”y
impacts negdﬁve|y on individual's health and
proper cognitive function and may appear in the
form oFdependence, oraspart of awider spectrum
of associated social prob|ems and bad behaviour
(Masih et al, 2019). Self-assessed feeling of drug
dependence and hyper activeness upon drug
infake was the major health consequences self-
repor‘red by most of the sTudy participants. Most
drugs and substances especio”y the opioids and
the stimulants affect the brain sensory mechanisms
(Reichert et al, 20921) interfering with the brain’s
capacity fo produce body metabolites that confer
control of individual self conciousnes, e><p|oming
the self-assessed Fee|ing of |’1yper activeness and
euphoria as drug abuse consequences reported
by most of the drug abusers in this erudy.

A number of limitations were however associated
with this sfudy and thus warrant to be mentioned
for similar future studies. The scope of the area
covered limits the full overview of the current
sfudy ﬁndings which can orw\y be overcome by
collection of data on a much |orger-size somp|es
obtained from a |orge somp|ing area in various
regions of the city suburbs. Simi|or|y, cultural
factors may p\oy a role in the gender—subsfdnce
abuse relationship (Li & Caltabiano, 2017) and
therefore future work may warrant consideration
of males irrespective of cultural bockground to be
at much risk of substance abuse than females.

Conclusion

Despite worldwide concern and education about
psydwoocﬂve substances, much information is
yet fo trickle to the rural areas of Kenya and few
studies on the same have been carried out in
these areas. Although drug abuse problem has
been previous\y Togged to be limited to big cities
and towns the fypes of drugs and the number
of drug abusers is s‘reodi\y increasing especio”y
in peri—urbon environments of major cities such
as, Gachie, a town within the suburb of Nairobi
city. The consequences of drug abuse results in

African Journal of Alcohol & Drug Abuse : Volume 6

77

immense negafive socio-economic and health
consequences fo the individual drug abusers,
dei|y and society at |orge. This prob|em deod\/
mirrors the current drug abuse scenario in big cities
where drug abuse problem is spread across the
age groups with men gender being much more
affected. This thus calls for concerted efforts that
should focus on the peri urban towns as possible
breeding grounds for drug abusers. Therefore,
any strategy devised to ﬁgl’ﬁ and curb drugs and
substance abuse problems by law enforcers and
other practitioners should be modelled to farget
peri—urbon environments which seem to offer a
safe environments fo drug abusers in terms of
drugs oﬁforddbﬂify, dccessibihfy and escape from
law enforcers. Simi|dr|y, regu|oﬁons in\/o|ving sell
and use of over- the counter drugs should be
enforced to curb the overflow of these drugs fo
the non-authorised groups in the streets.

Competing interests

All authors declare that ‘r|’1ey have no conflict of
interest associated with the pub|ic0ﬁon of this
manuscript.

Acknowledgement

We sincere\y wish to odmow|edge the Ministry
of health under the auspices of Clinical Officers
Council of Kenya for availing the research
funds for this work. We also sincere|y thank Miss
Margret Kihato, for her immense support in
recruiting the participants and performing the
clinical evaluation to each of the sTudy participant
prior to enrolment into the erudy. Specio| thanks
go to Mr Isaac Mwangi, a key informant in the
sTudy and who provided an important link to
participants and guided fhrough the research b\/
providing the necessary support and p\d‘r{orm
that aided the erudy. We also appreciate the role
of Ethical committee of Mount Kenya University
and the National Commission for Science,
Technology & Innovation (NACOSTI) for the
necessary research approvals and permit, and
to the research assistants who assisted in data
collection and connected us to the respondenfs
sometimes under difficult circumstances.



References
Adalbjarnardotti, S, &  Hafsteinsson, L.
G. (2001). Adolescents’ perceived

parenting sfy|es and their substance use:
Concurrent and \ongHudind on0|ysesA
Journal of Research on Adolescence,

11(4), 401-493.
Adlaf, E. M., & Smart, R. G. (1995). Alcohol use,

drug use, and we||-being in older adults
in Toronfo. International journal of the

addictions, 30(13-14), 1985-2016.
Becker|eg, S, Telfer M., Handt G.L. (2005). The

rise of injecting o|rug use in East Africa:
A case study from Kenya. Harm Reduct
Journal. 2:192.

Braun, V., & Clarke, V. (2006).

Using thematic ono|ysis in
psychology. Qualitative Research in
Psychology, 3(2), 77-101. https://doi.
org/10.1191/1478088706qp0630a

Briggs, W, Mognus, V., Lassiter, P, Patterson,
A., & Smith, L. (2011). Substance use,
misuse, and abuse among older adults:
|mp|icoﬂons for clinical mental health
counselors. ]oumo/ of Mental Health

Counseling, 33(2), N12-127.
Chesang, R. K. (2013). Drug abuse among the

youth in Kenya. International journal of

scientific & fechno/ogy reseorch, Q(é),
126-131.

Connock M, Juarez-Garcia A, Jowett S. (2007).
Methadone and Buprenorphine for the
management of Opioid Dependence:
a Systemic  Review and  Economic
Evaluation. Health Techno|ogy
Assessment. Tunbridge Wells: Gray
Publishing; pp 1-190.

Cummings, J. A, Jagannathan, L., Jackson, L. R,
& Becker, J. B. (2014). Sex differences
in the effects of estradiol in the nucleus
accumbens and striatum on the response
fo cocaine: neurochemisfry and behavior.

Drug and alcohol dependence, 135, 292-
28.

African Journal of Alcohol & Drug Abuse : Volume 6

Evans-Brown, M, BeHis, MA, and Mc\/eigh ],
(20M). Should “legal highs” be regulated
as medicinal produc‘rs? British Medical
Journal. 342:1101.

Fisher LD; Self-designing clinical trials. Statistics
in Medicine, 1998; 17:1551-1562.

Galvaio, A. E. O, Soavedra, L., & Cameira,
M. (2018). Economic and sociocultural
poverty in o|rug abuse: from individual
fo sociopo|iﬁco| responsibﬂify. Satde e

Sociedade, 27, 820-833.
Goodman, E, & Huang, B. (20092).

Socioeconomic status, depressive
symptoms, and adolescent substance
use. Archives of pec/ictfrics & adolescent

medicine, 156(5), 448-453.

Hawkins, E. J.,, Malte, C. A, Grossbard, J. R,
& Saxon, A. J. (2015). Prevalence and
trends of concurrent opioid cmo\gesic
and benzodiozepine use among veferans
affairs patients with post-fraumatic stress

disorder, 2003-2011. Pain medicine,
16(10), 1943-1954.

Hoffmann, N. G, Hunt, D. E., Rhodes, W. M.,
& Riley, K. J.(2003). UNCOPE: A brief
screen for use with arrestees. Joumo| of
Drug Issues, 33 (1), 29-44.

Jakovljevic, M. M., Lazarevic, M. M., Jurisevic,
M. M., & Jovanovic, M. R. (2015).
When cure becomes an illness—abuse
of addictive prescripfion medicines.
Frontiers in pharmacology, 6, 193.

Jeonmn, R., Reyre, A., Phihppe, C., Borgne, AV
Bonnet, N., Bacconi, L, & Dupuy,
G. (2013). Usages de psychotropes
& l'adolescence, des problématiques
spécifiques?  [Does  the use  of
psychoactive drugs in adolescence create
speciﬁc prob|ems?]. Soins.  Pediatrie,
puericulture, (275), 32-36.

Johnston, L. D., O'Malley, P. M., Bachman, J.
G., Schulenberg, J. E., & Miech, R. A
(2014). Monitoring the Future national
survey results on drug use, 1975-2013:



Volume |, Secondary school students.

Kahuthia-Gathu, R1, Okwarah, P, Gakunju,
R., and Thungu, J.(2013). Trends and
Emerging drugs in Kenya: A case study
in Mombasa and  Nairobi  County.
Journal  Applied Biosciences.

Kassa, A, Taddesse, F, & Yima, A. (2014).
Prevalence and factors de‘rermining
psychoactive  substance  (PAS)  use
among Hawassa  University  (HU)
undergroduoﬁre s’ruden‘rs, Hawassa

Ethiopia. BMC public health, 14(1), 1-7.
Li, W, & Caltabiano, N. (2017). Prevalence of

substance abuse and  socio-economic
differences in substance abuse in an
Australian communify—dwe”ing e|o|er|y
sample. Health psychology open, 4(1),
2055102917708136.

Moaithya, R. W. (2009). Drug use in secondary
schools in Kenya: Developing @
program for Prevention and intervention.
Unpub/ished doctoral o’o’sserfoﬁon,

University of South Africa, Johannesburg,
SA.

MOH’O, D. C, Moscorenhos, M. D. M., Porto,
D. L, Barreto, S. M, & Morais, O. L.
D. (2014). Exposure to alcohol among
adolescent  students and  associated
factors. Revista de Saude Publica, 48,
52-692.

Manning, M., Smith, C., & Mazerolle, P. (2013).
The societal costs of alcohol misuse in
Australia. Trends and issues in crime and
criminal justice, (454), 1-6.

Mosih, O. Z., Hussain, M., Afzal, M., & Emonu0|,
S. (2019). Knowledge, Attitudes and
Beliefs Regordimg Drug Abuse among
Male of Rural Community, Lahore,
Pakistan. International ]oumo/ of Social
Sciences and Management, 6(1), 1-6.

Matimu, R., (2010). Drug abuse by the Matatu
workers  of  KiambuCounty, Kenya.
College of Humanities and  Social
Sciences, University of Nairobi.

African Journal of Alcohol & Drug Abuse : Volume 6

NACADA. (2014). Trends and patterns of
emerging o|rugs in Kenya: A case s‘rud\/
of Mombasa and Nairobi counties.
NAC/10/2014. Nairobi, Kenyar:
National Aufﬁorh‘y for the Campaign
against Alcohol and Drug Abuse.

Nogueira, E. L, Cataldo Neto, A, Cauduro,
M. H. F, Ulrich, L. E. F, Spanemberg,
L., DeCarli, G. A, & Gomes, |. (2013).
Prevalence and patterns of alcohol
misuse in a communify—dwe”ing e|der|y
sample in Brazil. Journal of aging and

health, 25(8), 1340-1357.

Office of National Drug Control Policy, UNDOC
(2004). The Economic costs of drug
abuse in the United States, 1992-2002
(Publication no. 207303). Washington,
DC: Executive Office of the President.

Odejide, A. O. (2006). Status of drug use/abuse
in Africa: A review. International joumo/
of mental health and addiction, 4(2),
87-102.

Outlaw, F. H., Marquart, ). M., Roy, A., Luellen,
J. K., Moran, M., Willis, A, & Doub, T.
(2012). Treatment outcomes for older
adults who abuse substances. Journal of

Applied Gerontology, 31(1), 78-10

Patrick, M. E., Wightman, P, Schoeni, R. F, &
Schulenberg, J. E. (2012). Socioeconomic
status and substance use among young
adults: @ comparison across constfructs
and drugs. Journal of studies on alcohol

and drugs, 73(5), 772-782.

Paula, M. L. D,, Jorge, M. S. B., Albuquerque, R.
A., & Queiroz, L. M. D. (2014). Crack
users in freatment: experiences, meanings
and senses. Saiude E Sociedade, 23,
118-130.

Quek, L. H., Chan, G. C, Wl’]ife, A., Connor, J.
P, Baker, P, Saunders, J. B., & Kelly, A.
B. (2013). Concurrent and simultaneous
po|yo|rug use: latent class 0no|ysis of
an Australian na’riona”y representative

somp|e of young adults. Frontiers in
public health, 1, 61.



I e African Journal of Alcohol & Drug Abuse : Volume 6

Raketic, D, Barisic, J. V., Svetozarevic, S.
M., Gazibara, T, Tepavcevic, D. K,
& Milovanovie, S. D. (2017). Five-
Factor Model Personality Profiles: The
Differences between Alcohol and Opiate
Addiction among Females. Psychiatria
Danubina, 29(1), 74-80. https://doi.
0rg/10.24869/psyd 201774

Reichert, R. A., Silveira, K. M., Lopes, F. M., &
De Micheli, D. (2021). Drug Abuse:
Classifications, Effects and  Risks. In
Behavior  Analysis  and  Substance
Dependence  (pp.  3-20).  Springer,
Cham.

Sairam Atluri, M. D., & Manchikantl, L. (2014).
Assessment of the frends in medical
use and misuse of opioid ono\gesics

from 2004 to 2011. Pain physician, 17,
EN9-E128.

Smith, J. M., & Estefan, A. (2014). Families
parenting adolescents with substance
Obuse—Recovering the mother’s voice:
A narrative literature review. Journal of

Family Nursing, 20(4), 415-441.

Van Nuijs, A. L, Mougel, J. F, Tarcomnicu,
[, Bervoets, L., Blust, R, Jorens, P.
G, .. & Covaci, A. (2011). Sewage
epidemio|ogy—o real-time opprooch
to estimate the consumption of illicit

drugs in Brussels, Belgium. Environment
international, 37(3), 612-621.

80



African Journal of Alcohol & Drug Abuse : Volume 6

Student Perceptions on Factors and Effect of Drug and Substance
Abuse: A Case of United States International University - Africa

Juliana Namada, PhD™ and James Karimi, PhD!

*United States International University- Africa -
Nairobi, Kenya

*Corresponding Author:
Juliana Namada, PhD

*United States International University- Africa -
Nairobi, Kenya

Emoail Address: jnamada@usiu.ac ke
Date submitted: 4™ November 2021
Date published: 31 December 2021
Abstract

The main objective of the siudy was fo e><|o|ore
students’ perceptions on o|rug and  substance
abuse at USIU-AFRICA. Specifically, the study
sougn’r fo investigate factors inﬂuencing drug and
substance abuse and find outthe effect of drug and
substance abuse on university students. The siudy
gdopied mixed method gpprogcn. Mu|iis’rc1ge
sgmp|ing was used to get representation from
all the five schools within the university. In each
school, 30% of the programmes was computed
and rounded off to the nearest whole number.
Sirnp|e random somp|ing was used to pick the
number of courses in progrmmes. Snowhball
sgmp|ing ’rec|’1nique was used to iden‘rii(y the
drug and substance users who were targeted for
focus group discussions.  Quantitative data was
gno|yzed using descripiive and inferential statistics
while  qualitative data was analyzed  using
common ineming method. The s‘rudy established
that major factors inﬂuencing o|rug and substance
abuse i(grni|y bgckground and upbringingi In
terms of influence of drugs and substances, the
results indicated that substance abuse impair
student judgemen‘r, affect quo|iiy of s|ee|o, and
lower the pencorrngnce of students both in class
and outside class. The study recommended a turn
round strategy b\/ the university in deg|ing with
o|rug and substance abuse to improve students’
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pencormonce, their retention and comp|eiion rates
fo grgduo‘re with their respective o|egrees in their
areas of specig|izoiion.

Keywords: Drug Abuse, Substance Abuse,
Students, Student Performance, United States
International University -Africa.

Introduction

Drug and substance abuse is a probiem oﬂeciing
universities. The consequences on the students are
far reocning in their achievements of ob]ecﬂves,
This has been oggrcivoied b\/ the ropid social
and iecnno|ogico| cnonges, Drug and substance
abuse is a global problem, whose prevalence
has remained unabated amongst youﬂ'is (Hurst,
2019). Despite the proven dangers, drug use
persists. Over the past year 2020, around 275
million people have used drugs, up by 22 per
cent from 2010. Drug and Substances of abuse
include pain re|ievers, siimu|onis, ironqui|izers,
sedo‘rives, and all four o|rug classes combined
(Oluwoye, Merianos & Nabors 2017). According
fo unoo|c.org g|ossory of ferms, Drugs refer to
psycnooc‘rive o|rugs and more speciﬂco“y to illicit
drugs.

Research has consis‘renﬂy repor‘red that o|rug and
substance abuse behaviors among students in
institutions of nigner iegrning common|y linked to
already perceived norms. lkoh Smah, Okwanya,
Clement, and Aposhi (2019) identified factors
such as peer pressure and media influence,
need to release stress, desire fo enjoy the o|rug,
gccessibi|i‘ry of o|rugs, desire to experiment,
influence from gugrdigns and sib|ings, poor
parenting, ngving trouble in school as key factors
inﬂuencing o|rug and substance abuse. Experts
describe age 17 to 28 years old as the age of
“window of vulnerability” because most youth are
influenced into drug and substance abuse b\/
their peers. The desire for social acceptance and
the pnobig of being sidelined and rejected b\/
fellow peers has been proved to be a con‘rribu’ring
factor to drug and substance abuse among you‘rn

(Ndegwa, 2017). Kiriru (2018) in a study found



out that drug awareness had neiped some of the
students stop obusing drugs.

Drug and substance abuse has impoc’red
negoﬂve|y on the academic, socidl, psycno|ogicoi,
economical, and pnysio|ogico| deveiopmeni
among the abusers (West & Graham, 2005).
Studies have established a high prevalence of
drug and substance abuse among the youths
(Birhanu, et al, 2014). National Campaign
Against Drug Abuse (NACADA) has come up
with prevention strategies fo reduce the prevo|ence
(Ronoh, 2014; Maithya, 2009). However, the
strategies have not reduced the number of those
’roking drugs, It is against this bockground that
this paper seeks to exp|ore the factors inﬂuencing
drugs and substance abuse among students at
USIU-AFRICA and find out the effects of drugs
and substance abuse on university students.
This research contributes to realization of two
sustainable deve|opmeni goo|s of health and
we||being and quo|iiy education.

The rationale for this sfudy was to e><|o|ore the
factors and effects that influence drug and
substance  abuse among  university students
and make recommendations that the university
management can use to make decisions.
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Methodology

Mixed method design was used for the sfudy.
The siudy odopied descrip‘rive survey design
which is useful when co||ec’ring information about
peop|e's attitudes, opinions, and  habits.  This
siud\/ collected student perceptions on factors
and the effect ofdrug and substance abuse. The
study targeted students in all the schools USIU-A
university. The respondenis were drawn from the
five schools of business, school of numoniries,
school of science and ’recnno|og\/, school of
pnorrnocy, school of communication, cinematics
and creative arts. The table below represents the
number of programmes per school and the total
number of courses in each school. According fo
Mugenda and Mugenda (2012), a sample size
of 30 percent is adequate. In each school a 30%
of the programmes being Tougni in the spring
semester were randomly sampled and data
collected from all the students who were presentin
that class on the data collection doyi The number
of sornp|e courses was compuied to the nearest
whole number since the data was discrete. In total
Q7 courses were somp|ed in the whole university
for the siudyi

ACADEMIC PROGRAMMES AT USIU-AFRICA IN SPRING 2018

School

TOTAL

programmes

Number of

Courses

Sample
courses

Percentage
Sampled

Chandaria School of Business 9 45 30% 14
School of Humanities and Social Sciences 7 14 30% 5
School of Science and Technology 3 9 30% 3
School of Communication, Cinematics and 4 8 30% 3
Creative Arts

School of Pharmacy and Health Sciences 2 6 30% 2
TOTAL 28 82 30% 27

The somp|ing frame comprised of all programmes 50% of all the programmes and data collected from
courses in Spring Semester 2018. The total number of students in 27 courses targeted for the study was
7923, Structured questionnaires somp|es classes.  Snowball sorn|o|ing ied’inique was used to idenfii(y
students affected by drug and substances who were Torgeied for focus group discussions. A total of 9
focus group discussions were conducied; 3 were from the school of business, 92 from school of numoni‘ries,
1 from science and Tecnnoiogy,i from communication, cinematics and creative arts while 1 was from
school of pnorrnocy. 1T group comprised of masters students.

Quantitative data was ono|yzed using descripiive statistics, expiorofory factor onoiysis and percenfages.
Exp|ororory factor analysis was preferred because factor reduction capa bi|ier4 This opproocn enables the
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sfudy fo segregate factors with signiﬁcon‘r factor
\oodings The results were presen‘red in tables,
grophs and ﬁgures Perceptions on the effect was
compufed in percentages and preserﬁed in tables
where the attributes with higher percenfages were
in‘rerprefed and discussed. Qualitative data was
ono|yzed using common Theming method and
results presenfed norroﬂve|y in terms of the key
themes emerging from the focus group discussions.

Data Analysis and Findings
Response Rate

The study targeted 723 students from all the
schools. The total number of the targeted
students who returned the questionnaires were

African Journal of Alcohol & Drug Abuse : Volume 6

612. Therefore, the response rate for the sfudy
was 84.6% which was @ good response rate.
Kumar (2019) noted that a 60% response rate is
occepfob|e, and @ response rate of greater than
70% is considered good.

Factors Influencing Drug and Substance

Abuse

The first objecﬁve focused on factors which
influence o|rug and substance abuse. The ono|ysis
was done using three faced opprooch. The first
step involved descripﬁve ono|ysis where mean,
standard deviation, Kaiser-Meyer-Olkin (KMO)
and Bartlett's tests were carried out. The second
step involved factor rotation where the factor
|ooo|ings were es‘robhshed, |osf|y, extraction of the
factors with eigen values above the threshold.

Table 1: Factors influencing Drug and Substance Abuse

Descriptive Statistics

Mean  Std. Deviation Analysis N
Drugs are used to obtain desired effects 31350 1.64953 612
Drugs are used to change experiences 31409 154022 612
Physiological intolerance 31409 145377 612
Previous experience of drug 31742 273162 612
The setting for use influence drug abuse 3.0196 1.67555 612
Susceptibility of the time of use 3.0020 1.37556 612
The residence affects drug abuse 3.0744 147074 612
Peer pressure influences 3.2485 159867 612
Moral upbringings affect use of drugs 31918 152958 612
Amount of money at student disposal 31213 1.53551 612
Family background affect drug use 31546 150996 612
Misplaced priority affect drug use 31663 154340 612

The average mean across all the factors ranged between 3.0 - 3.2 which implies that the respondents
seem to agree with different factors of{ec‘ring the use of drugs and substance abuse. However, in terms
of deviation, in terms of previous experience offec‘ring o|rug and substance abuse the responden’rs had
varying views which deviated from the mean by 2.7 This Imp|ies that on this factor ideas from the
respondents varied significantly.
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Table 2: KMO and Bartlett's Test of Factors
influencing Drug and Substance Abuse

KMO and Bartlett's Test

African Journal of Alcohol & Drug Abuse : Volume 6

The
indicates sampling adequacy of 937 against

KMO and Bartlett's Test shown above

a threshold of .500 which is very good. Test of

Kaiser-Meyer-Olkin Measure of 937
Sampling Adequacy.
Bartlett's Test of | Approx. Chi- 3748581
Sphericity Square
df 66
Sig. 0000

Table 3: Factor Extraction of Factors affecting Drug and Substance Abuse

Total Variance Explained

sphericity is significant at O .000. This implies
that the somp|ing of students at in all the schools
were odequofe for the s‘rudy. Further the results
were signiﬁcont

Component Initial Eigenvalues Extraction Sums of Squared Loadings
Total | % of Variance | Cumulative % | Total | % of Variance | Cumulative %

] 6.786 56.547 56.547 6.786 56.547 56.547

2 875 7989 63.836 875 7289 63.836

3 749 6.241 70.077 749 6.241 70.077

4 696 5.802 75.879

5 556 4.634 80.514

6 463 3.859 84373

7 449 3.683 88.056

8 367 3.054 911

9 343 2.86] 93.972

10 290 24920 96.399

N 235 1961 98.353

12 198 1.647 100.000

Extraction Method: Principal Component Analysis.

From the Table 3 above, one factor was extracted with Eigenvalue of 6.786 above the threshold is
normally all the factors above 1(one). The factor extracted had 56.547 meaning that this factor explained
the total variance 56.5% of all the factors considered in the sfudy. This imp|ies that the factor and the
associated subcomponen‘rs influence drug and substance abuse among university students.
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Figure 1: Scree plot of Factors influencing Drug and Substance Abuse

The scree plot shown indicates that one factor was 6.786 while the other nearest factors were 0.875
and 0.749 respectively. Therefore, only one factor out of a total number of 12 factors accounted for
the considerable variance among the factors which influence o|rug and substance abuse among the

students.

Table 4: Rotated Component Matrix of Factors affecting Drug and Substance Abuse

ROTATED COMPONENT MATRIXA

Component
1 2 3

Drugs are used to obtain desired effects (experience something uncommon) 368 785 255
Drugs are used fo change one'’s experiences 271 801 267
Individual physiological intolerance leads to consumption of drugs 359 575 400
Previous experience of drug influence drug abuse -025 399 707
The setting for use influence drug abuse 314 258 653
Susceptibility of the time of use influence drug abuse 490 203 675
The residence affects drug abuse 530 14 648
Peer pressure influences drug abuse 580 568 312
Moral upbringings affect use of drugs ViV 347 152
Amount of money at student disposal affect drug use 73] 263 217
Family background affect drug use 790 216 265
Misplaced priority affects drug use 698 448 201
Extraction Method: Principo/ ComponemL Ano/ys[s.

Rotation Method: Varimax with Kaiser Normalization.

a. Rotation converged in 8 iterations.
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The rotated component matrix was able fo
ideniify one factor with various components which
had ioodings greater than O.5. Factor one had
six components which were student’s residence,
peer pressure, moral upbringing of the students,
the amount of money af the student’s disposoi,
Fomi|y bockground and misp|oces priorities on
the part of the student. The study established that
Fomi|y bockgrourid and upbririging contributed
sigriiﬁccmﬂy to the iridu|gence of drug and
substance abuse. The main attributes of this factor
were the moral values of the Fomi|y, the amount
of money a student is given and the nature of the
Fomi|yi

Qualitative Data on Factors influencing
Drug and Substance Abuse

Peer pressure and upbringirig came ouf s‘rrong|y
from all the focus group discussions as among the
key factors Oicfedirig drug and substance abuse.
In terms of peer pressure, students soughi to fit
info speciﬁc social groups for a sense of be|onging
and communal. The\/ poiriied out that social life,
Friendship, and componionship were among
key considerations of students engaging in illicit
behavior.

One student described the factors in the following
words “trends of the moment, curiosity and simply
wanting fo try somei‘himg new’

Some added that trends of the moment, curiosity
and simp|y wantfing fo fry some’r|'iing new were
among the key drivers. Students who were joining
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campus from different homes also felt a sense of
too much freedom away from home especio”\/
those coming from @ sirici|y supervised homes
and those who had been c|ose|y monitored by
parents and guardians.

Economic status of families and upbringing
were mentioned as key coid|ysis fo drug and
substance abuse. Some of the students confessed
|'iovirig been broughi up b\/ absentee parents
who were busy moking money and not creating
enoug|’i time for their children. Such parents fo
compensate for the absence gave lots of money
to the students more than what was required for
the campus upkeep. The result is that students
used extra money o buy drugs and other illicit
substances because Qﬁ(ordobihiy was not an issue.

Another described time factor in the Fo||owing way
“too much time available for spending including
the time between the classes and the weekends
which are riormo//y urioccupied with orgonized
activities is normo//y flled up with experimenting
with drugs and substances”

Effects of Drugs and Substance Abuse on
Student well being

The second objec’rive focused on the influence
of drug and substance abuse on the students.
The ono|ysis was  done fhrough descrip‘rive
stafistics where mean, standard deviation and
percentages. The findings were presented in Table
6 as shown.

Table 6: Descriptive Statistics of the influence of Drugs on the students

Descriptive Statistics

N Mean | Std. Deviation
Users mental judgement is severely impaired 612 | 31298 1.63926
Addiction exposes the users to diseases 612 | 31874 1.61419
Drug abuse impairs persons thinking 612 | 31821 1.63196
Drug abuse potentially harm unborn baby and pregnancy 612 | 3.2674 172495
Impairment in attention, processing speed and sleep 612 | 31862 1.62200
Drug abuse increases risk of sexually transmitted infections 612 | 31385 1.61450
Drug abuse impairs parficipation and engagement in life 612 | 31800 159518
Drug abuse affects persons ability to think and communicate 612 | 31780 1.62458
Impairs performance in school, at work and to drive 612 | 32866 1.64267
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Affects brain systems that are still maturing 612 3151 1.66064
Negative and lasting effects on their cognitive development 612 | 31875 1.64303
Drug users have negative and long-lasting effects on their 612 | 31960 61249
cognitive deve\opmenf

As per the Table 6, the descrip‘rive results indicated that there are very clear indications of what the
effects of drug have on the students. This can be shown by the means preserﬁed on the Table of range
312 t0 3.28.  The most outstanding effect was “Impairs performance in school, at work and, make it
dangerous to drive” with a mean of 3.286 and ‘Drug abuse po’ren’rio”y harm unborn boby and affect
other pregnancy related issues” with a mean of 3.267 respectively.

Table 7:

Effects of Drug and Substance abuse on Student well being

Neutral Strongly

Agree

Disagree Agree

Strongly

Disagree

Users mental judgement 29.4% 81% 158%| 14.92% 32.5%
Addiction exposes the users to diseases 25.8% 11.1% 15.2% 14.1% 33.8%
Drug abuse impairs persons thinking 27.8% 8.6% 14.6%| 15.6% 33.4%
Drug harm unborn and pregnancy issues 29.8% 7.5% 10.7%| 10.92% 41.8%
Impairment of speed and sleep quality 26.6% 10.3% 14.4% 151% 33.5%
Drug abuse increases diseases 275% 7% 161%| 14.8% 31.9%
Drug abuse impairs engagement in life 25.0% 1.6% 16.5%| 13.9% 329%
Impairs thinking, communication 27.3% 9.9% 149%| 154% 33.2%
Impairs performance in school, work 26.1% 8.4% 149%| 135% 37.8%
Affects brain systems 30.4% 792% 16.8% 11.5% 34.0%
Negative and long lasting effects on their 97.3% 10.4% 13.5%| 14.0% 34.9%
cognifive deve\opmen‘r

emotional health. Most of the students tend to
miss dosses, do not submit assignments, and
isolate themselves from the universities activities
which make them end up in dropping from school.
Other effects include low se|F—esTeem, vio|ence,

Out of the 612 respondents, 418% strongly
agreed that "Drug abuse potentially harm
unborn boby and affect other pregnancy related
issues” followed by 37.8% who strongly agreed
that, drugs “Impairs performance in school, at

work and, make it dangerous to drive”. This is
a congruence of the mean results that ino|eeo|,
the effects are dire. On the other hond, a small
percentage of respondents between 10.7% and
175% had neutral observations which is also
a worrying trend and shows ignorance of the
situation |onguis|’1mg students in the university.

Qualitative Data on effect of Drug and
Substance Abuse on Students well being

From the focus groups, the results reveal that
the effects of substance abuse on the student’s
touches on Oﬁ(ecﬂng their physico|, mental,
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hallucination and low ‘rhinking capacity which all
this affect ‘rheirwe”-being and consequenﬂy leads
fo higher rates of university o|rop out or take |onger
fo comp|e’re.

One student described the effect as "drugs and
substance use causes short attention span making
one not fo comp/efe assignments and group work”

Discussions

The study established that family background
and upbringmg are among the main factors
which influence drug and substance abuse.



These nndings were like a sfudy investigating the
re|oﬁonsnip between drug use and substance
abuse and quo|if\/ of s|eep among co||eges and
university students in Yemen and Saudi Arabia
(Fadhel, 2020). The researcher found out that
cultural factor p|o\/s a signinconf role in drug use
and substance abuse.

A study by Yusuf (2010) found out that parental
love, quality time, consistency and role modeling
were mentioned in a s‘rudy as fundamental
in deﬁning a you‘rns involvement in drug and
substance abuse.  Children  from seporo’red
households are more prone to various vices in
the society such as drug and substance abuse
because majority of them have lacked poren‘ro|
care and supervision from an egr|y age. The
ﬁndings resonate with Scn\orb, Friedricn, and
Claben (2017) who observed that that there is
a signiﬁcon‘r evidence of s|eep disorders and poor
s|eep quo\ify among university students. Most of
the s|eep disorders are rnosHy linked to tobacco
use and poor performonce, Tney further exp\oined
that poor sleep quality had a significant effect on
the level ofdrug use and abuse among University
Students. Students who did not use drugs had
a nigner quohfy of s|ee|o comporecl to students
who used o|rugs who had poor quo|ify of s|ee|o
more offen. Some students in recent studies have
confessed to Tcking stimulants such as Adderall,
Ritalin, Dexedrine, Concerta, and Stratera to
enhance their academic pen(orrnonce

This study established that drug and substance
abuse impairs penformonce in school, at work
and, makes it dongerous to drive. In agreeing with
the findings, DeSantis, Webb, and Noar (2008)
noted that drug use and abuse these stimulants
medications for both academic and recreational
functions.  For academic functions  students
believe that stimulants medication enables them
to improve their GPA through helping them
sfudy and stay alert for |ong hours, enhance
their concentration and focus and increase their
energy level. For recreational function College
and University Students it enables them get rid of
Foﬁgue and improve their social awareness

The findings of the research indicate that indeed
o|rug and substance abuse affects students
at USIU Africa and from other researches
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done in other regions g|obo||y there is a great
corroboration of these ﬁndings In this porﬂcu|or
s‘rudy, the results indicate that drug abuse impairs
pen(orrnonce in scnoo|, ot work ono|, make it
dongerous to drive, there is a great po’renﬁo|
for Drug abuse pofen’rio”y harm unborn bob\/
and affect other pregnancy related issues. These
findings are reflected by research conducted
by (Njeru& Ngesu, 2014), who asserts that
drug abuse to students is tantamount to poor
pen(orrnonce as the objectives of education to
students are over run by aggressive behavior,
violence and withdrawal. It becomes impossib|e
for such students to concentrate on studies or even
interact with fellow students or lecturers

On the other nond, o|rug and substance abuse
increases risk of sexuo”y transmitted  infections
among the students which end up moking
them risk their young lives. As well, o|rug abuse
impairs parficipation and engagement in life,
affects person’s obi|ify to think and communicate
ro‘riono”y, recognize reoh‘ry sometimes resu|’ring
in dongerous behaviour. These results have
a beoring from the research done by (Bryon,
Schmiege, & Magnan, 2012) who reported
that drug abuse increases the risk of sexuo”y
transmitted infections. U|’rimo+e|y, substance use
can also impair participation and engagement in
|i1(e, and can have effects on the individuo|, Fomi|y,

and community levels (Stoffel & Moyer, 2004).
Conclusions

This sfudy therefore, fomi|y bockground was
found to be major factors inﬂuencing drug
and substance abuse among  USIU-Africa
students. Drug and substance abuse of drug
by the students direcHy affects and impairs
academic abilities of the students which limit their
academic performance. The study recommends
a mu\’ri-opproocn where different stakeholders
are involved to curb this vice from the parents,
|ec’rurers, peers, counselors to follows preventive
interventions aimed af improving academic
engagement and broaden their focus beyond
drug use in students. Community and Fomi|y risk
factors should also be fargets of intervention.

The university needs to come up with mechanisms
of deo|ing with peer pressure amongst students
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to reduce instances of drug and  substance
abuse. The university need fo partner with
parents and accommodation providers around
campus fo ﬁghfen the rules governing student
accommodation as a way of reducing the
menace. Counsehng education  should be
heighfened in campuses fo revive those who have
o|rec|o|y been engaging in the act and also the
Government should sfric‘r|y enforce its existing laws

through NACADA against drug abuse through

its regu|ofory agencies
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Abstract

There is an increase in the use of substances
and the peak levels of substance use are seen
among young people aged between 18-25.
Substance use presents a barrier to |eoming, it
impairs cognitive obimy and distorts judgment
There is limited information on the mogni’rude
of substance use and a countrywide study has
not been conducted to determine the extent of
substance use, emerging substances and poly
drug use among undergrodua‘re students in
Kenya. The purpose of this s’rudy was to determine
the extent of substance use, emerging substances
and poly drug use among the undergraduates in
Kenya. A descrip‘rive cross-sectional survey design
was used for this s’rud\/A The farget popu|o‘rion
was 451,081 undergraduate students, where
390,456 were in public and 60,625 in private
chartered universities. The sample size was 1,500
participants selected from seven pub|ic and five
private universities, from ten counties across the
country. A World Health Organization (WHO)
questionnaire - Alcohol, Smoking and Substance
Involvement Screening Test (ASSIST) was used
to defermine the extent of substance use, po|y
drug use and emerging substances among the
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undergroduofe students. The key substances were
o\co|’10|, Tobocco, cannabis and shisha among
others. The ﬁndings revealed prevo|ence of lifetime
substance use of 48.6% and the prevalence of
current use of 37.9%. Public universities (M=.48,
SD= 50) had higher prevalence of current use
than private universities (M=.26, SD=43) with
t (1435) = 8.94, p<.05. Alcohol was the most
commonly used substance and shisha was an
emerging substance. Po|y o|rug use was repor‘recl
at 162 (11.3%) among the current users. The
prevo|ence of substance use is high. There is @
need for universities fo deve|op and imp|emenf
inferventions for the emerging substances and
po|y o|rug use fo mitigate the pofen‘rio| risk of
deve|oping substance use disorders.

Keywords: Substance use, lifetime use, current
use, emerging substances, po|y o|rug
undergroduo’re students.

use,

Introduction

The World Drug Report (2018) indicated that
substance use has been increasing g|obo||y and
the estimated total number of peop|e who use
substances have increased from 46% in 2008
to 52% in 2014 and 56% in 2016. The report
also indicated that substance use and related
health consequences were highesf among the
young people aged 18-25 years old. This has led
to an increase in the number of peop\e suffering
from substance use disorders. The report further
revealed Jrho‘r, increased use of substances led
to 60% increase in deaths caused by substance
use disorder. Some of the effects of substance use
on university students include impoired cognitive
obi|i‘ry, distorted judgmenf, poor academic
pen(ormcmce, involvement in crime and risky
behavior among university students.

Worldwide, studies have been done on the
prevo|ence of substance use in universities (Arbor—
Nicopoulos, Kwan, Lowe, Taman & Faulkner,
2010; Carter, Brandon, & Goldman, 2010;
Akmartov, Mikolajczyk, Meier & Kramer, 2011;

Chiauzzi, Donovan, Black, Cooney, Buechner



& Wood, 2011). The studies revealed a high
prevo|ence of substance use, especio”y alcohol
use. For instance in Europe, one-quarter of youth
aged between 18-21 vyears reported having
consumed an illicit drug in their lifetime. A survey
conducted in Germany among university students
revealed a high prevalence of alcohol use. A
majority 80% of the students displayed heavy
drmking, meaning that ‘rhey would  consume
five alcoholic  drinks on any one  occasion.
Students who o|isp|oyeo| harmful drinking were
at 20%, this means that alcohol consumption
had affected physico| and mental health of
the students. A comparafive ono\ysis of alcohol
consumption pafterns among g|ob0\ university
students revealed that alcohol consumption was
higher among  university students compored fo
the general population (Tse, 201). A review
conducted by Carter et al. (2010) indicated that
a university student drank more Frequenﬂy than
non-university peers did in the United State of
America.

In Africa, studies on substance use in Nigeria,
Uganda, Ethiopia and South Africa, revealed
high pre\/o|ence of substance use among the
university students. In South Africa, a study
conducted by Steyl and Phillips (201) indicated
that substance use was high among university
students, with 54% of the respondents having used
alcohol in the previous 30 days, 27.5% having
smoked tobacco and 17.0% having used other
substances. In E‘rhiopio forinstance, prevo|ence of
at least one substance was 62% among university
students (Tesfaye, Derese & Hambisa, 2014).
Another study conducted in Nigeria revealed that
prevo|ence for mild stimulants among university
students was 461% and for alcohol was 39.7%
(Majanjuola, Abiodun & Sajo, 2014).

In Kenya, studies reveal high prevalence of
substance use among university students. For
instance, National Authority for the Campaign
against Alcohol and Drug Abuse (NACADA,
2010) found that 60% of the youth had used
alcohol and about half had developed alcohol
use disorder. The ropid sifuation assessments by
NACADA (2012) also revealed that the youth
aged 15 to 24 years old had the highest prevalence
of substance use. The prevo|ence of those who
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had used alcohol was 35.6%, tobacco was
371%, khat was 30.8%. The highest prevalence
was cannabis at 44.4%. These substances are
the gateway to other hard substances such as
cocaine and heroin. Sometimes the young peop|e
mix subs‘ronces, which can be detrimental to their
health (Martin, 2008).  According to Atwoli
et al. (2011), the lifetime substance prevalence
among students in universities in Eldoret was at
69.8%. This study reported prevalence of specific
substances such as alcohol at 51.9%, cigarette
at 49.8%, cannabis at 2% and cocaine at 0.6.
In addition, Hassan (2010) reported an alcohol
prevalence of 63.9% in the University of Nairobi.
A similar s‘rudy conducted at Kenyatta University
on prevalence of lifetime use of substances
revealed that alcohol stood at 92.1%, cannabis
at 62.9%, tobacco at 51.5%, khat at 51.9%, and
cocaine at 3.5% (Tumuti, Wangeri, Waweru, &
Ronoh, 2014). Another study conducted in a
private Christian University in Kenya revealed that
the students who had consumed alcohol were
at different levels of risk, 39.3% of the students
were at high risk of alcohol use; 47% were at a
moderate risk of alcohol use while 15.0% were at
a low risk of alcohol use (Ndegwa, Munene &

Oladipo, 2017).

A different s’rudy conducted on alcohol use
among student- athletes ot the University of
Nairobi revealed that 50% of athletes were binge
drinkers (more than 5 beers in a si’r’ring). Some
of the reasons given for the excessive drinking
of alcohol were relaxation at 82%, followed by
overcoming shyness and fension at 72.6%, and
managing boredom af 66.4%. Some 57.5%
consumed alcohol as a result of peer pressure
(Rintaungu, Ng'etich & Kamande, 2012).
Another study conducted by Magu, Mutugi,
Ndahi, and Wanzala, (2013) among public
university students in Kenya revealed that about
69.5% of students had used tobacco at some
point, while 17.1% were current users.

Several studies show that most students start
using substances way before joining the university,
the studies demonstrate an increase in substance
use among secondory school students (Ngesu,
Ndiki & Masese, 2008; Oteyo & Kariuki, 2009;
King'endo, 2011 Oteyo, Kariuki & Mwenje,



2013). Despite the effort made by NACADA,
the Ministry of Education, institutions of higher
\eoming and other groups o reduce the level of
substance use by creating awareness and bui\ding
the capacity of stakeholders, the prevo|ence rate
of substance use is on the increase in Kenya
(NACADA, 2012). Institutions of higher learning
may be a p|ohcorm for both protective and risk
factors; such institutions have an opportunity to
influence students’ experiences either posiﬁve|y or
negoﬂve\y in relation fo heo|‘rhy behavior.

The studies discussed obove, were based on
ﬁndings from one university or universities in one
county or region. Despite continued campaigns
and counse|ing interventions  offered by the
universities against substance use, there is still a
high prevo|ence of substance use thus reveohmg
a gap in prevention strategies. There is a need to
determine the extent of substance use, emerging
substances and poly drug use among the
undergraducﬁre students in Kenya.

Methodology

The s’rudy emp\oyed a descrip‘rive cross sectional
survey design The s’rudy was conducted in twelve
chartered public and private universities selected
from ten counties across the country, which
were selected from urban, suburban and rural
environments in five selected regions of Kenya.
These regions were Coast, Western, Central, Rift
Valley, and Eastern regions. The names of the
universities were withheld because of the sensitivity
of the subject area of study, therefore, PUB stood
for public universities and PRI stood for private
universities. The private universities were selected
on the basis of sponsorship, that is, re|igious—
sponsored institutions and the non- religious-
sponsored institutions of higl'wer |e0rmng in the five
regions of Kenya. The seven pub\ic universities thus
included University PUB A, PUB B, PUB C, PUB
D PUB E PUB F and PUB G and five private
universities thus included PRI A, PRI B, PRI C,
PRI'D and PRI E.

Population and sample size

The  target  population  was 451,081
undergroduo‘re students, where 390,456 were
in chartered public universities and 60,625 in
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chartered private universities (CUE, 2016). Multi-
stage somp|ing Techniques were used to select
participating universities. The first stage was the
use of stratified somphng fo categorize the pub|ic
and private universities. The second stage was
purposive somphng to facilitate the selection of
the five regions in Kenya and the 12 universities
from the ten counties in the five regions in Kenya.
Purposive somp|img was used in the selection of
the main campuses. Proportionate somp|ing was
used to determine the number of participating
universities. From the accessible popu|oﬂon
of 145,906 students in public universities and
39,045 in private universities; the fotal sample
size of respondents was 1500 students. A sample
size of 821 in public universities and 679 in private
universifies.

Data collection procedure

The researcher obtained a research permit from
the National Commission for Science, Tec|’mo|ogy,

and  Innovations (NACOSTI); the reference
number  NACOSTI/P/17/60109/16398.  The
researcher also obtained ethical clearance from
an Ethical Review Board in the country and
permission from the Vice Chancellors of each
university selected for the s’rudy The researcher
met with the Director of Research of the selected
universities and was introduced to the Dean
of Student Affairs who in turn introduced the
researcher to the university student counsellors
and the students. The university registrar provided
a timetable showing the classes available on
that porﬁcubr o|c1y and the researcher would
select classes rcmo|om|y from first year to fourth
year. All students who were wi”ing fo parficipate
in the sfudy were given the questionnaires fo
fill Participation in the s’ruo|y was vo\un’rory and
anonymous. The informed consent was obtained
from all partficipants and parficipants  were
assured of conﬁden’rio\i’ry. The data was collected

from September 2017 to April 2018.

Measuring the extent of substance use among
university students

In order to gofher data on |ilceﬁme, current use,
po|y drug use and emerging substance, a World
Health Organization (WHO) questionnaire -
A|coho\, Smoking, and Substance Involvernent



Screening Test (ASSIST) was included (WHO,
2012). The ASSIST was validated in several
counfries inc|uo|mg Kenya where the internal
consistency of the different domains romged
between 0.77 and 0.94 (Humenuik et al. 2010;
Onifade et al. 2014). The ASSIST measured the
prevo|ence of current substance use, lifetime use,
emerging substances and po|y drug use. Lifetime
use referred to the use of any of the substances
at least once in a respondent’s lifetime. The
questionnaire consists ofeighfquesﬁoms on lifetime
use of the substance, substance dependency
syndromes, and substance-related prob|ems. Po|y
o|rug use was measured by idenﬁfying the number
of substances a student had ever used or had
used in the past three months.

The data collected from the questionnaire
was ono|ysec| using descripﬂve statistics that is
Frequencies, percentages, means and standard
deviations. The ASSIST scores were used fo
idenﬁfy non-users, lifetime users, current users
and po|y drug users. For inferential statistics,
Student t-test was used to test whether there were
significant differences between the two means of
pre\/o|ence rate derived from pub|ic and private
universities. Chi square omo|ysis was performed fo
assess whether an association existed between the
demogrophic characteristics and substance use,
prevalence of poly drug use among students and
the type of university.

Results

Demographic Characteristics of the
Respondents

Out of 1500 questionnaires administered, 1438
questionnaires were completed, 781from public
universities and 657 from private universities
giving a response rate of 95.8%. Studies have
shown that response rate of 70% and above is
acceptable (Babbie, 2010; Nulty, 2014). Male
respondents were 769 (53.5%) and female
respondents were 653 (45.4%). The respondents
age ranged from 17-33years, with the majority
12892 (89.2%) being in the age category of 17-
24 years. The second year students were s|ighf|y
more 420 (29.9%), followed by first years 376
(26.10%), third years 300(20.9%) and fourth
years were 357(24.9%). Most of the respondents
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593(41.4%) had modest pocket money of 20
USD and below. Responden’rs who indicated
that their monthly pocket money was 21 to 40
USD were 382(26.7%); those who had monthly

pocket money ranging from 41 to 60 USD were
180 (12.6%) as shown in Tablel.

The sfudy compored the fo||owmg demogrophic
characteristics ngins’r‘rhe use of substance among
university students.  This included; year of s‘rudy,
re|igious practice, Fomi|y setting and amount of
pocket money. The results revealed that 264
(40.4%) female and 431(56.0%) male students
had ever used substances in their lifetime. While
those who had used substances in the past three
months were 198(30.3%) female and 342(44.5%)
male. The s’rudy revealed that substance use
increased with the level of sfudy. The responden’rs
who indicated that ’r|’1ey had used substances in
the past three months were as follows; first years
30.9%, second year 32.6%, third year 38.5% and
fourth year 49.8%. This increase was statistically
significant X? (5, N = 1430) =44.689, p<.05).
The sfudy revealed @ signiﬁcorﬁ re|oﬁons|’1ip
between re|igious practice and substance use
X2 (4, N =1380) =34.803, p<.05). A majority
721(50.2%) of the students practiced their religion
of preference once a week, followed by those who
practiced their religion daily 509 (35.4%).

Fomi|y setting can be a defermining factor of
substance use among students. The ﬁndings
revealed that the majority of the respondenfs
1007(701%) came from homes that had
both parents. The results revealed a signiﬁconf
re|o+ionship between the fype o”omi|y setting and
the use of substance among university students X?
(5, N = 1414) = 14.335, p<.05). Pocket money
can be a factor that contributes to substance use
among students. The results revealed that the
more the pockef money, the higher the substance
use. About 28.5% of students who had pocket
money of 20 USD and below used substances
in the past three months, compared to 42.7% of
students with pocket money of 21 to 40 USD.
Those who indicated that They had pockef money
of 41 1o 60 USD, 44 .3% had used substances in
the past three months, while those who had pockef
money of 61 and above, 48.9% of the respondents
had used substances. This shows an increment on



the percentfage of students using substances in
relation fo increment in pockef money for current
use. This increase was statistically significant X? (3,

N =1347) =38.575, p<.05).

The extent of prevalence of substance use was
measured by use of three indicators; Thefrequencies
of lifetime use, current use and po|yc|rug use. The
overall lifetime prevo|ence of substance use was
at 699 (48.6%), in public universities 427 (54.7%)
and in private universities 272 (41.4%) had used
at least one substance in their lifetime. Figure
shows the ﬁndings of the lifetime preva\ence of
any of the substances. There was a significant
difference in mean of public (M=55, SD=498)
which was higher than private (M= .41, SD=.493)
t(1435) p<.05.

The lifetime prevo|ence of speciﬁc substances
was; alcohol 621(43.2%), Cannabis 204(14.2%),
tobacco 187 (13%), shisha 256 (17.8%), kuber
(chewed tobacco) 62(4.3%), cocaine (2.7%)
amphetamine24(1.7%),  inhalants  14(1.0%),
sedatives 71(4.9%), hallucinogens 12(0.8%),opioids
19(1.3%), khat (Catha edulisforsk) 165(11.5%) and
muguka (cathaedulis vahi) 116 (8.1%) as shown in
Table 2.

Alcohol was the most common|y used substance,
followed by shisho, then comnobis, and tobacco.
One ofthe emerging substances shisha 256 (17.8%)
was among the commonly used substances.
Shisha use had more lifetime users than tobacco
187(13%), this would mean that shisha use is on
the increase among the undergrctducﬁe students.

The overall prevalence of current use of substances
was 545 (37.9%). Public universities had higher
current prevalence of substance use 376 (48.1%)
than private universities 167 (25.7%). This means
that close to half of the respondenfs in pubhc
universities used substances more Frequenﬂy than
the private universities. There was a signiﬁconf
difference in mean comparison of public (M=.48,
SD=500) which was higher than private
(M=.26, SD=.437) t (1435) = 8.936, p<.05 as
shown in Table3.

The respondents who had used alcohol, tobacco
and cannabis in the past three months before
the s’rudy in both pub|ic and private universities
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were as follows; alcohol 440 (30.7%), Cannabis
255 (18.1%) and tobacco 200 (14.9%). A
comparison of pubhc and private universities
revealed that pub|ic universities had higher
prevalence of alcohol, cannabis and tobacco
use than private universities. The difference was
s‘ro’risﬂco”y sigmﬁcont For pubhc universities those
who had used alcohol were 289 (37.2%) while
in private universities 151 (23.0%). For cannabis
the prevalence in public universities was 207
(27.4%) and 48 (7.3%) in public universities, while
tobacco was 173(23.1%) in public universities and
in private universities the prevalence was27 (4.1%).
A comparison of prevalence of current use of
substances in pub|ic and private universities was
pen(ormed using the t-test.

Table 4 revealed that for alcohol prevo|ence,
there was a signiﬁconf difference in mean of
public (M=.321, SD=.467) which was higher
than private (M=.2292, SD=.416) +(782)
19.208, p<.05. For cannabis, the mean of public
(M=.088, SD=.284) was significantly higher
than private (M=.031, SD=173) H{782) = 8.693,
p<.05. Tobacco, the mean of public (M=.043,
SD=.204) was significantly higher than private
(M=.026, SD=159) +782) 5958, p<.05.
Lastly, for Shisha, the mean of public (M=.082,
SD=.974) was significantly higher than private
(M=.044, SD=.206) t(782)= 8.343, p<.0O5.

There were cases of poly drug use, where
respondents indicated that ‘rhey had used more
than one substance in their lifetime or in the past
three months. Table 4 shows the Frequency of
non-users, single substance users, and poly drug
users in both pub|ic and private universities. The
prevalence of poly drug use for lifetime users
was 424 (29.5%) while the prevalence of single
substance users was 278 (19.3%) therefore; poly
drug users were more than those who used
one substance. However, of the current users,
the poly drug users were 162 (11.3%) compared
10291 (20.3%) who were single users. This shows
reduction of po|y drug prevo|ence from lifetime
to current use. A comparison of poly drug use in
pubhc and private universifies revealed that in
public universities 120 (8.2%) of the respondents
had used more than one substance in the past
three months while 42 (2.9%) of those in private



universities had used more than one substance.
When the Chi-square was calculated, there was
a sigmﬁconf re\oﬁonship found between the
prevo|ence of po|y drug use among students and
the type of university X?(2, N = 1437) = 24278
p<.05). The most common combination of po|y
drugs use was the use of alcohol with connobis,
o|coho|, tobacco and connobis, o|coho|, khat and
muguko or o|coho\, shisha and cannabis.

Discussion

The sfudy compored the Fo||owing demogrophic
characteristics against the use of substance
among university students.  This included; year
of sfud\/, rehgious practice, Fomi|y setting and
amount of pockef money. The results revealed
that 264 (40.4%) female and 431 (56.0%)
male students had ever used substances in their
lifetime. While those who had used substances in
the past three months were 198(30.3%) female
and 342(44.5%) male. The results are in line with
global survey conducted by WHO (2017) and
UNODC (2017), which revealed that males
are genero“y at higher risk of using substances
than females. Among university students, studies
have shown higher prevo|ence of substance use
among male students (Adeoti et al., 2010; Atwoli
et al, 2011, Osman et al, 2016). However, a
sfudy conducted among the undergrqduofe
students the University of Uyo in Nigeria showed
the contrary, more females (37.7%) than males
(18.9%) had used substances in (Johnson et al.,
2017).

The s’rudy revealed that substance use increased
with the level of s‘rudyc The respondem‘rs who
indicated that ‘rhey had used substances in the
past three months were as follows; first years
30.9%, second year 32.6%, third year 38.5% and
fourth year 49.8%. This increase was statistically
significant X? (5, N = 1430) = 44.689, p<.05).
This would mean that the students in third
and fourth year are familiar with the university
environment and surroundings; ’rhey can ectsi|y
use substances without being found out by
university administration. Some  studies indicate
that students in third and fourth year are |il<e|y fo
use more substances than other years of study:
Magu, etal (2013); Tesfaye et al. (2014); Bago,
(2017). For example, a study conducted among
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students of Hawassa revealed Thof; students in
third year were 3.74 times and those in fourth year
were 6.02 times higher odds of cigarette smoking
as compored with those first year students Bago,
(2017). Therefore, understanding the year of study
that students use substances may He|p in coming
up with interventions that address issues at every
level of sfudy.

The sfudy revealed @ signiﬁconf re|oﬁons|’ﬂp
between re|igious practice and substance use
X2 (4, N =1380) = 34.803, p<.05). Religious
involvement and beliefs are part and porce| of
the faith based universities in Kenya. Therefore,
students are more |W<e|y fo parficipate in such
activities and may not engage in the use of
substances. Re|igion has previous|y been indicated
as a factor that protects university students
from using substances. A sfudy conducted b\/
the National Survey on Drug Use and Health
[INSDUH], (2013) indicated that 29.8% of
youfhs repor’red that They had attended re|igious
services 25 or more times in the past year. The
rate of substance use was lower for those who
were involved in re|igious activities. According
to Thompson (2017), encouraging religious
involvement of students reduces alcohol use in
universities.

The results revealed signiﬁconf re|oﬁonship
between the type of Fomi|y setting and the use
of substance among university students X? (5, N
1414) = 14.335, p<.05). Studies have shown
that substance use is |ike|y to increase in the case
of porerﬁo| absence because of either divorce,
separafion or death. Absence of a parent or both
parents can be a cause of emotional distress and
can lead to substance use (Hemovich, 2009;
Gorgulu et al 2016).

The results revealed that the more the pocke’r
money, the ther the substance use. There was
an increase in the percenfage of students using
substances in relation to increment in pocke‘r
money for current use. This increase was statistically
significant X2 (3, N = 1347) = 38575, p<.05).
Several studies have shown that a lot of pocket
money increases the chances of using substances
among universities (Tesfaye et al. 2011; Osman,

2016).



The overall lifetime prevo|ence of any substance
was 699 (48.6%). While the overall current use
prevo|ence of any of the substances used in the
past three months was 545 (37.9%). This means
that close to half of the respondenfs in pulo|ic
universities had used substances more Frequenﬂy
in the past three months than the private
universities. There was a signiﬁcorﬁ difference
between prevo|emce of substance use in pubhc
and private universities for students. Most of the
private universities in this sfudy were faith-based
institutions; such institutions mosHy admit students
who are wiHing to adhere to their rules and
regu|oﬂons4 Most of the faith-based universities
have an emphosis on rehgious activities and
student involvement is encouroged. In oddiﬁon,
most of the private universities are very strict
and vigi|orﬁr in checking substance use among
students. Therefore, such institutions, especio”y
the faith- based universities are |il<e|y fo aftract
students who would comp|y with non-use of

substance rule (Miller, 2013).

High prevo|emce of substance use among students
in pub|ic universities has been cited in several
studies, including (Hassan et al, 2010; Atwoli
et al, 2011; Magu et al 2013, & Tumuti et al,
2014). The studies revealed that students in public
universities had a higher prevo\ence of substance
use, with alcohol being the most common|y used
substance. However, a few studies conducted in
private universities in Kenya revealed that there
is high prevo|en<:e of substance use (Wachirg,
2016; Ndegwa et al., 2017). These studies argue
that students in private universities have higher
economic status and can afford to purchose
substances. Second|y, due to competitive market
trends in regords to admission of students, private
re|igious sponsored institutions admit all students
irrespective of their bockgrounds The university
environment has less supervision and restriction
compored fo a |'ﬂgh school environment, thus
students make the transition from restricted life
monitored by parents and teachers to a more
self-directed life influenced by the university
environment (Osman et al., 2016).

The common|y used substances in lifetime
and current use were; o|coho|, shisho, cannabis
and tobacco. This means that students” level of
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exposure to alcohol, shisha, cannabis and tobacco
was high; these substances are cheop and reoo|i|y
available. According to WDR, 2018, alcohol,
tobacco and cannabis are the most common|\/
used substances. Such substances also referred to
as gafteway substances, can lead to students use
of harder substances like cocaine and heroin.

One of the emerging substances, shisha, at 256
(17.8%), was among the most commonly used
subs‘ronces, second on|y after alcohol. Shisha use
had more lifetime users than tobacco 187(13%);
this would mean that shisha use is on the increase
among university students. Aslam (2014) indicates
that shisha is more popu|or than cigarettes
because peop|e believe that it is less harmful
and it is sodo”y occepfed. Studies conducted in
the United States of America reported a high
prevo|ence of shisha use in universities, ranging
from 10% to 27%. For instance, a study conducted
in two |orge pub|ic universities in the Midwest and
on the West Coast of the USA revealed that the
prevalence of lifetime use of shisha was 27.8%
(Brockman, Pumper, Christakis, & Moreno, 2012).
Another study conducted at the University of San
Diego, revealed that the prevo|ence of shisha
smoking among university students was 24.5%.
The ﬁndings further revealed that shisha smoking
was |'1ig|'1@r among university students compored
to all adults, whose prevalence was 11.2% (Smith

et al, 201).

In Africa, a sfudy conducted by Van der Merwe
et al. (2013) in the University of Cape Town
among Health Science students revealed a
higher prevo|ence of lifetime use of shisha; those
who had smoked shisha in their lifetime were 66%
and the students who were curren’r|y smoking
shisha were 18%. In Rwanda, a study conducted
af Kigoh University indicated that the prevo|emce
of those who had ever smoked shisha was 26.1%
and those that had smoked it in the last month
(30 days) were at 20.8% (Omotehinwa et al,
2018). The study further revealed that students
had poor know\edge about the effect of shisha on
health; about 40% had a low level of know\edge
about the effect of shisha and such students
were signiﬁconﬂy more |ﬂ<e|y to use shisha than
those with odequo’re know|eo|ge about shisha o)
<0.001. Shisha use is, therefore, on the increase



and there is a need to create awareness on its
harmful effects.

Determining po|y o|rug use is important because
it reveals the prevo|ence, type of substances
used and it shows the group of substances used
together (Nkyi, 2015). Poly drug users were fewer
than those who had used one substance in the
past three months. However, studies show that
poly drug use leads to development of health
related problems (Martin, 2008). The results
agree with the WDR (2018) findings. However,
a s‘rudy conducted among university students
in Sudan revealed that students who had used
a single substance were 45.7% and poly drug
user were more 54.3% (Osman et al., 2016). In
France, 8.9% of university students used po|y o|rug
almost daily in a month (Tavolacci et al., 2013).
According to UNODC (2018), cases of poly drug
use among college students, aged 18-29 were on
the increase. The report revealed that alcohol was
the most common|\/ used substance that would
be consumed with at least one other substance.

Tables and Figures

Table 1: Demographic characteristics (A) of the Respondents

African Journal of Alcohol & Drug Abuse : Volume 6

The common po|y drug use combinations were
the use of tobacco with o|coho\, cannabis and
alcohol, cocaine and alcohol and ‘rronquihzers
and alcohol. Counse”ing interventions should
consider strategies that farget poly drug users.

Conclusion

The prevo|ence of substance use among students
in both pub|ic and private universities in Kenya is
high This is both lifetime prevo|ence of substance
use and current use. Po|y o|rug users were more than
students who used @ sing|e substance. Alcohol is
the most common|y used substance because of its
ovoi|obi|ify and oﬁordobihw Shisha is the second
common|\/ used substance and it is an emerging
substance. There is need for universities to use
prevention strategies that will farget the non-users
who were the maijority, therefore postponing eor|y
use of substances. There is need fo o|eve|op and
imp\emenf inferventions that focus on po|y drug
users fo mitigate the pofenﬁo| risk of deve|oping
substance use disorders.

Variable Public Private Overalll
Year of study n=78] n=657 n=1438

Ist 213 (27.3) 163 (24.8) 376 (26.1)
2nd 177 (22.7) 243 (37) 490 (29.2)
3rd 160 (20.5) 140 (21.3) 300 (20.9)
4th 205 (26.2) 92 (14.5) 297(20.7)
5 18 (2.3) 12 (1.8) 30 (20
Age in years

29-392 7(0.9) 14 (2.) 21(1.5)
25-98 46 (5.9) 35 (5.3) 81(5.6)
21-94 454 (58.3) 368 (56) 8292(57.2)
17-20 249 (311) 218 (33.9) 460 (32)
Gender

Female 335 (42.9) 318 (42.9) 653 (45.4)
Male 439 (56.2) 330 (50.2) 769 (53.5)
Marital status

Divorced 10 (1.3) 16 (2.4) 26 (1.8)
Separated 25(3.2) 11 (1.7) 36 (2.5)
Widowed 5(0.6) 3(0.5) 8 (0.6)
Married 17 (2.2) 11 (1.7) 28 (1.9)
Single 717 (91.9) 609 (92.7) 1326 (92.3)
I e w99 ]
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Demographic characteristics (B) of the Respondents
Variable [ rivate Overalll

=1438

Re|igious preference

Hindu 10 (1.3) 1(07) 21(1.5)
Adventist 108 (14) 90 (13.7) 198 (13.8)
Mouslim 18 (2.3) 39 (4.9) 50 (3.5)
Protestant 389 (49.4) 310 (47.2) 699 (48.4)
Catholic 234 (30.3) 198 (30.) 439 (30.9)
Religious practice

Once a day 255 (32.7) 254 (38.7) 509 (35.4)
Once a week 388 (49.8) 333 (50.7) 721 (50.2)
Once a month 59 (6.7) 29 (4.4) 81 (5.6)
Once a year 30 (3.9) 11(7) 41(2.9)
Family set up

Living with both parents 540 (69.3) 467 (71)) 1007 (70.1)
Guardian 11(1.4) 15 (Q 3) 26 (1.8)
Orphaned 27(3.5) O (4.6) 57 (4)
Single parent 102 (13.1) 90 (13.7) 192 (13.4)
Step parent 37(47) 17 (2.6) 54 (3.8)
Parents separated 53 (6.8) 25 (3.8) 78 (5.4)
Monthly pocket money(USD)

<920 275 (35.5) 318 (48.4) 593 (41.4)
21-40 233 (300) 149 (22.7) 3892 (26.7)
41-60 08 (14) 84 (12.8) 199 (13.4)
61 and above 03 (13.3) 77 (11.9) 180 (12.6)

Figure 1: Lifetime Prevalence of Substances Use
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Table 2: Lifetime use of all substances

Variable Public Private Overalll

Tobacco 109 (14%) 78 (11.9%) 187(13.0%)

Shisha 149(19.1%) 107 (29%) 956 (17.8%)

Kuber 33(4.9%) 90(4 4%) 69(4.3%)

Alcohol 376(48.9%) 945(37.3%) 691 (43.9%)
Cannabis 121(15.5%) 83 (12.7%) 204 (14.2%)
Cocaine 28 (3.6%) 1 (1.7%) 39 (2.7%)
Amphetamine 19 (2.4%) 5(0.8%) 24 (1.7%)

Inhalants 9 (1.9%) 5(0.8%) 14 (1.0%)

Sedatives 34 (4.4%) 37 (5.6%) 71 (4.9%)
Hallucinogens 3(0.4%) 9(1.4%) 12 (0.8%)

Opioids 9(1.2%) 10(1.5%) 19 (1.3%)

Khat 100(12.8%) 65(9.9%) 165 (11.5%)
Muguka 63(8.1%) 53(8.1%) 116 (8.1%)

able 3: Current use prevalence of substance use in Public and Private Universities

University N Mean  SD Std. Error Mean Difference T Df Sig.
Category Mean (2-tailed)
Public 780 48 500 018 29 8936 1435 000
Private 657 26 437 017

Table 4: Prevalence of Poly drug users - lifetime use and current users

Lifetime users Current users

Responses Public Private Com- Public Private Combined

bined
353 (24.6%) | 382 (26.6%) | 735 497 (34.6%) | 485 (33.8%) | 982

Non User (511%) (68.4%)

Single 174 (12.1%) 104 (72%) | 278 166 (20.3%) 125 (8.7%) 291

user (19.3%) (20.3%)

Pol 253 (17.6%) | 171 (11.9%) 424 120 (8.4%) |42 (2.9%) 162

Oy Lsers (29.5%) (11.3%)

Total 780 (54.3%) | 657 (45.7%) | 1437 783 (54.6%) | 652 (45.4%) 1435 (100.0%)
(100.0%)
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Introduction

The Narcotics, Drugs  and  Psychotropic
Substances (Control) Act No. 4 of 1994 provides
the framework for comboﬂng abuse of narcoftics,
drugs and psycho‘rropic substances in Kenya.
The law provides the parameters on the control,
possession, transportation, Trofﬁcking and use of

narcotic o|rugs and psycho’rropic substances.

Directorate of Research and Policy Development,

National Authority for the Campaign Against
Alcohol and Drug Abuse, Kenya.

Emoail Address: kirwa@nacada.goke
Submitted: 14" December 2021
Published: 31 December 2021

1000 kilogrammes of cocaine was seized in

Kenya making it one of the biggest drug seizures in
Africa.

Kenya was among the top 13 frequently mentioned
countries of origin, departure and transit of trafficking
in connobis; and was one of the main countries that
heroine was trafficked o|ong the southern route to
Western and Central Europe during that period.

1.5 tonnes of heroine was seized in Kenya making it
one of the countries with seizure of the |orgesf
quantity of heroin.

Governance Impacts from Safety and Security, and Economic Perspectives:

In 2019, there were increasing gang attacks in the Coastal region of Kenya which the National Police
Service affributed links with drug cartels. These increasing criminal attacks have had an adverse impact
on the tourism sector and somewhat dent Kenya's image in ferms of sofe’ry and security.
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Negative Social Impact:

Type of Narcotic  Available in school neighborhood (Total Available and taken in school

Drug and number of interviewed Students- 3907) (Total number of interviewed
Psychotropic Students- 3907)

Substance Frequency % Frequency %

Cocaine 521 13.3% 268 15.3%

Heroine 498 12.8% 244 6.2%

Mandrax 440 11.3% 253 6.5%

Rohypnol 305 7.8% 170 4.4%

Source NACADA: Table O.7 Drugs that are available and taken by students. (0.18)

Criminal Justice Sector Perspective:
There has been increase in cases heard and concluded by TheJudiciory during the period 2016
to 2018 under the Narcotics Drugs and Psychotropic Substances (Control) Act No. 4 of 1994 that

confirms the mogni‘rude of the prob|em

Category of Offences 2016 2017 2018 % of difference between 2017 and 2018
Dangerous Drugs 6160 |5565 |802] |44

Source: State of the Judiciary and the Administration of Justice Annual Report 2018/2019 (p.319)

Source %

Friends 32.2% 4

Home 29.3%

Other students 2.7% Most commonly mentioned
T G SEhee] 225 source of substances abuse by
Local brew den 19.1% school going children
Kiosks/shop near school 16.9%

Relatives 16.7%

Non-teaching school workers 7.4%

Parents 5.3%

Teachers 4.8%

Likelihood of Drug use among students %

During weekends 30.4% 4

During Inter-school meetings 27.8% Within the school environment,
During School outings 27.3% students are more likely to use
During Entertainment in school 24.4% drugs:

During games 23.7%

During school trips 21.8%

Drugs and substances are more likely to be used:

48 . 5% During school holidays 35- 1 % ‘ On students’ way to home
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Gapsand Challengesin Enforcement of the
Lawto Combatthe Abuse of Narcotics, Drugs
and Psychotropic Substances

1. Penalties imposed under the law are lenient.
As a resuH, drug traffickers have pord the fines
and continued with their illicit activities. The
market value of the drugs informs the fines and
imprisonment imposed on convicted persons;
these keep on changing; hence the sentences vary.
Due to uncertainty of the sentences prescribed
under the law, over the span of 12 years (2007-
2019), 2,480 cases were filed at the High Court
by convicted persons, who successfully appealed
against the fines and imprisonment senfences
imposed on them at Magistrates’ Courts.

2. The lawis outdated and not alive to the current
realties where drug traffickers  use precursor
chemicals to manufacture narcotic drugs. The
law does not impose control over, and punish the
unlawful use of precursor chemicals.

3. The low does not have specific provisions
punishing law enforcement officers committing
offences related to drug ’rrofﬁcking, which has
become a global concern.

4. The law does not have speciﬁc provision to
punish persons conspiring in Kenya or outside
Kenya to commit offences related to Trofﬁckmg.
Therefore, drug traffickers have thrived on
conspiring outside Kenya to commit drug
Trofﬁcking offences in Kenya or conspired outside
with persons to commit such related offences. Due
to absence of stringent law punishing conspiracy
related to drug rrofﬁcking, the crime has flourished.
This is no’ron|yo Kenyan concern but also regiono|
and global one.

5. Cho”enges in Jrirne|yond effective investigations
and prosecufion as the law governing narcofics,
drugs and psyd’]orropic substances does not
provide for securing crucial evidence ’rhrough
interception of communications amongst drug
traffickers and conspirators; and for the request
of information and evidence from Foreigners who
may have information.
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6. The law does not have adequate punishment
for the concealment of information by persons
or failure to disclose information to aid in
investigation and prosecutfion of offences related
fo drug rrofﬁcking has contributed to the crime

Proposals by the Narcotic Drug and
Psychotropic Substances (Control)
(Amendment) Bill, 2020

1. Enhance penalties on the offences relating
to possession and trafficking in narcotics and
psychotropic substances.

The proposo|s s’ripu|o’re peno|Ties per the weigh’r
of narcoftic drugs and psycho’rropic substances.
Therefore, the courts will have the parameters for
imposing appropriate punishmen’r in the form of
fines and or imprisonment that deters po‘renﬁo|
perpetrators.

2. Define precursors and chemical
substances that may be used in manufacture
of narcotics.

The Bill proposes fine of not less than Kshs. 50
million, and imprisonment of not less than 20 years
for monufoc‘ruring, possessing or transporting
precursor chemicals for unlawful producrion of a
narcofic drug
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4. Introduce the offence of conspiring with
persons outside or inside Kenya to commit
offences related to drug manufacturing,
possession and trafficking in or outside
Kenya.

The penoHy for conspiracy is a fine of not less than
Kshs. 100 million and imprisonment for life.

3. Define a law enforcement officer and
prescribes offences for law enforcement
officers who aid or collude with persons
suspected of committing offences under the
law.

5. Introduce the offence of collecting,
generating or transmitting information for
use in committing offences under the law.

Proposed penalty is a fine of not less than Kshs.
5 million or imprisonment of not less than 5 years

or both.

This proposed amendment seeks to address
the gaps where law enforcement officers aid or
collude with suspects committing offences related
fo possession and Trgfﬁcking narcotic drugs and
psycho‘rropic substances.
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6. Enhance effective prosecution of offenses.

The Bill proposes to mandate the Director of Public
Prosecution to request for information or evidence
where o person inc|uo|ing Foreign governments or
an entity o||eges or has information that a person
has committed offences under the Narcofic,
Drugs and Psychotropic Substances (Control) Act.

7. Seeks to enhance effective investigation by
police officers by providing for the power to
intercept communication and production of
that communication

in court as evidence.

The Bill proposes that a police officer above
the rank of chief inspector of pohce may opp|y
to the High Court for an order to intercept
communication. Prior to Opp|ymg for the order to
intercept communication, the po|ice officer has to
seek written consent from the Director of Public
Prosecution.
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Conclusion and Policy Recommendations:

The proposed Bill is undoubtedly a strong
step in the right direction. Based on the above
bockgroumd the Fo||owing concrete steps oughf fo
be undertaken for the adoption of the Bill:

® Consolidate Efforts  with Ongoing
Amendments under Narcotic, Drug and
Psychotropic Substances (Control) Act No. 4
of 1994.

® Multi-sectoral  Engagement  with  Key
Stakeholders.

® Media Engagement to Create Demand for
Passage of the Bill.

® |ntegrate Proposed Amendments of the Bill in
County Model Legis|o’rion4

® FEnlist Public Support from the Office of the
President.

® [Fnlists Proponents of BBl in Parliament to Pass
the Bill.

® [ngage Witness Protection Agency and the
Director of Public Prosecution to provide input
info the Bill.

® |ntegrate Proposal of the Bill info the Alcohol
and Drugs Abuse Prevention Policy.
I I
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