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AREPORTONTHEINCREASEINEXCESSIVE DRUG
ABUSEAMONG TEENAGERSINTHESOCIETY.

DrugabuseamongNigerianyouthhasbeenascourgeto
theoverallsustainabledevelopmentofthenation.
Substanceabuseisaseriousissue;aglobaland
internationalissueparticularlyindevelopingcountrieslike
Nigeria.Drugabuseisalsoamajorpublichealth,socialand
individualproblem andisseenasanaggravatingfactorfor
economiccrises;hence,forNigeria’spovertystatus.While
youtharesupposedtobethemajoragentofchangeand
development,someofthem havebeendestroyedbydrug
abuse(renderingthem unproductive).Drugabusehas
becomeaglobalconcerninNigeriabecauseofitseffecton
youthandthenationasawhole.Drugabusehasa
negativeimpactontheeducationofundergraduatesin
differentuniversitiesacrosstheglobe.Theoverallhealthof
theuserisaffectednegativelyandbehavioursassociated
withdrugabusepredisposetheabusertocrimeand
contagiousdiseasesincludingHIV/AIDS(CenterforDisease
Control,2000).
Educationalstakeholderslikeparents,teachersandthe
societyatlargeareworriedovertheprevalenceofdrug
abuseanditscausesandconsequencesonthe
undergraduatesoftheUniversityofIlorininKwaraState.
Drugsareproducedforavarietyofdifferentreasons
includingthoseassociatedwithensuringastateof



wellbeing,curingillness,andsustainingmentalandphysical
stability.Modernmedicalsubstancescommonlyknownas
‘medicine’(manyderivedfrom plants),donotconstitute
anydanger.Ifproperlyadministered,drugscanassist
humanbeingsinmanypositiveways.Theterm ‘drug’refers
to“anysubstance,whentakenintoalivingorganism,limits
ill-health”,howeverifdrugsareabused,theycanbecome
very“destructivetotheindividualandtosocietyatlarge”.A
drugisachemicalmodifierofthelivingtissuesthatcould
bringaboutphysiological,sociologicalandbehavioural
changes(Nnachi,2007;Okoye,2001).
Drugs,aresubstanceswhich,whentaken,canlimit
cognition,perception,mood,behaviourandoverallbody
function.Itcanalsoproduceachangeinbiological
functionsthroughitschemicalactions(Balogun,2006).A
drugisusedforreasonssuchascuringoralleviatingpain
anddiagnosingill-healthandisseenasacommonprocess
inmanycommunities.StudiesbyKypri,CroninandWright
(2005),andMelchior,Chastang,GoldbergandFombonne
(2008)submittedthatacrossthecountriesoftheworld,drug
abusetendstoberampantamongyoungstersbetweenthe
agesof18and25(thecurrentageofuniversity
undergraduates).
Falco(2008)statedthatthechronicuseofdrugscancause
seriousdamage,sometimesirreversiblephysicalandsocial
damage(eithertemporarilyorforalongperiodoftime).
Internaldamagecouldresultaswell.Tothiseffect,someof
theseundergraduates,whoarestillintheirgrowingstage,
becomeinsane,sociallymisfitinschoolsituationsand
eventuallydropoutofschool.Themisuseofmedication,
self-medicationandtheuseofillegalsubstancesiscalled
DrugAbuse.Someofthesesubstancesintheform of
medicationgivepleasuretotheuserandsomebrainnerves



becomestheenduser(whichisknownaspleasurable
pathways).Theuseratfirstmayenjoyitandwillwantto
experiencethesensationagain.
Apersonwhoallowshimself/herselftobecontrolledbya
psychoactivesubstanceiscalleda‘drugabuser’.Adrug
abuserbringsforthaconditioncalledneurologicalfunctions
andhis/hermoods,perception,consciousness,andenergy
levelschangeandthedrugscantakeoverhis/hernormal
functioningandwell-being.Thenegligentuseofany
substance,mostlytheonesthathaveeffectsonone’s
consciousnesslikealcohol,cocaine,codeine,and
methamphetaminesresultsindiscomfortandmalfunction.
High-riskdrugusersrepresentasub-populationofthemore
hidden,regularandproblematicdrugusersthatarenot
usuallysampledinhouseholdsurveys.Forthepurposeof
thissurveyhigh-riskdrugusersweredefinedasthosewho
hadusedopioids,crack/cocaineoramphetaminesinthe
past12months,andhadusedthosedrugsonatleast5
occasionsinthepastthirtydays.
InNigeria,anestimated376,000(0.4percentofthepop-
ulationaged15-64)wereestimatedashigh-riskdrugusers.
Nearly90percentofthehigh-riskdrugusershadbeen
regularlyusingopioids–mainlypharmaceuticalopioids
suchastramadol,codeine,ormorphine-whiletheremain-
inghadeitherusedcocaineoramphetamines.Over20per
centofthehigh-riskdruguserswereinjectingdrugs.
Thecurrentreportrevealsthat14.4percentofthe
populationaged15-64yearsinNigeria(14.3millionpeople)
haveuseddrugsinthepast12months.Cannabiswasthe
mostwidelyusedsubstanceinNigeria,followedby
prescriptionopioids(suchastramadol,codeine,ormorphine)
andcoughsyrupscontainingcodeineordextromethorphan.
High-riskdrugusers38wereestimatedtoaccountfor0.4per



centofthepopulation(approximately376,000people)and
almostallwereregularlyusingopioids,pre-dominantly
pharmaceuticalopioidssuchastramadol,codeineor
morphine.Amongthehigh-riskdrugusers,nearly80,000
werethosewhoinjecteddrugs.
Oneoutoffivepersonswhouseddrugsinthepastyearis
sufferingfrom drugusedisorders,andthereisanunmet
needfordrugtreatment.Nearly40percentofhigh-risk
druguserswantedtreatmentbutwereunabletogetit.Cost
oftreatment,thestigmaassociatedwithdruguse,andthe
limitedavailabilityofdrugtreatmentservicesweremajor
barrierstoaccessingdrugtreatmentinNigeria.
InJuly2018,priortofinalisationofthisreport,thekey
findingsofthedrugusesurveywerepresentedtothe
TechnicalWorkingGroupandtheNationalSteering
Committee39.Inlightofthefindingsofthedrugusesurvey,
thestakeholderssuggestedasthewayforwardsome
importantissuesforconsiderationbypolicymakersto
addressthedrugproblem inNigeria.
Inconclusiontherateofdrugabuseincreaseseverydayand
itisadvisedthatthegovernmentshouldlookintothis
throughitsagenciestofightagainstthesellingand
purchasingofillegaldrugs.


