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ABSTRACT 
 

Aim: This study was carried out to determine the prevalence of drug and alcohol use among 
medical students in a private University based in Abuja, Nigeria. 
Study Design: A descriptive cross-sectional survey. 
Place and Duration of Study: College of Health Sciences (CHS), Nile University of Nigeria, Abuja, 
between June 2018 and September 2018. 
Methodology: Using a semi-structured, self-administered questionnaire, information was obtained 
from 49  second year medical students (11 males, 38 females; age range 17-25 years), who were 
surveyed for the prevalence and reason of drug and alcohol use. Data retrieved was sorted, 
collated and subjected to statistical analysis using SPSS version 23.0 statistical package. 
Results: The mean age of students was 18.9 years and a higher proportion of respondents were 
female students (n=38; 77.6%). Out of the 49 students examined in this study, only 2 students 
currently use drugs while 8 students consume alcohol, given a prevalence of 4% and 16.3% 
respectively. Reasons given by one male alcohol user include: to build self-confidence (12.5%), 
while one female drug user uses it to escape from worries or troubles (50%). The prevalence of 
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alcohol use was highest among male students (n=5; 62.5%), while that of drug use was highest 
among female students (n=2; 100%). Results also showed that the majorities of students were 
occasional users; and so there was no evidence of physical dependence. 
Conclusion: Findings established low prevalence of drug and alcohol use among study groups. 
However evaluation of full-scale university-level intervention is highly necessary. 

 
 
Keywords: Prevalence; drug use; alcohol use; medical students; Nigeria. 
 

1. INTRODUCTION 
 
The use of drugs by humans can be dated as far 
back as the onset of civilization, and has 
continued to pose a major health challenge 
globally especially among young people[1]. 
Nigeria is characterized with a principal 
population of youths [2] alongside a low level of 
human development capacity [3], which in turn 
pose negative impacts on her young persons. In 
Nigerian educational system, the use of drugs 
and alcohol by adolescents cuts across 
secondary school students and those of tertiary 
institutions which includes; college of education 
and technology, monotechnics, polytechnics and 
universities.  
 
It has been widely reported that specific 
behaviours known to be risky to human health 
such as drug and alcohol use are markedly 
observed among University students [2]. This 
may not be unconnected to the assumption that 
this age group enjoys more liberty in making 
individual choices with regards their health 
behaviours and habits than sooner or later in life 
[2-4]. 
 
Drug use and alcohol consumption is associated 
with health and socio-economic implications 
through the state of intoxication (drunkenness), 
level of dependence (habitual, compulsive or 
long-term drinking) and various biochemical and 
physiological effects [5]. 
 
One of the primary causes for the increasing 
episodes of drug and alcohol use among      
young people in Nigeria and other developing 
countries is the social and economic hardship. 
Also, the general wellbeing and health of     
youths in resource-constrained countries has 
been negatively affected by globalization,        
thus raising drug and alcohol users or abusers 
[6-8].  
 

The use of drugs and alcohol among adolescents 
is associated with negative effects such as 
increase in the rate of school dropout, unsafe 
sexual relationships, toxic psychosis, alongside 

severe neuropsychiatric disorders [1,8]. Previous 
studies conducted in the last decade in Nigeria 
have confirmed young people as a significant 
category of people involved in the use of drug 
and alcohol. This study therefore aimed to 
determine the prevalence and reason for drug 
and alcohol use among undergraduate medical 
students in a Nigeria university based in Abuja, 
Federal Capital Territory, Nigeria. 
 

2. METHODOLOGY 
 
A descriptive cross-sectional survey was carried 
out among second year undergraduate medical 
students in Nile University of Nigeria, privately 
owned university based in Abuja.  
 
Abuja is the capital city of Nigeria and is centrally 
located within the heart of the Federal Capital 
Territory (FCT). The population of the city 
currently stands at 6,000,000.  
 
A multi stage sampling design was employed to 
pick participants. Interviews were carried out with 
randomly selected respondents using structured 
questionnaires. The questions centred on 
different sub-themes like socio-demographic 
information, prevalence of drug and alcohol use, 
reasons for use and perceived effect of drug and 
alcohol use among the respondents. 
 
Questionnaire was constructed in English 
language and was self-administered. It was 
served after careful explanation of the purpose of 
the study alongside the criteria employed in 
selecting respondents. Permission to carry out 
the survey was officially requested and obtained 
from the University ethical review board. 
Informed verbal and written consent was 
obtained from all participants. The confidentiality 
of all information was strictly maintained all 
through the study. 
 

The data retrieved was manually sorted out, 
collated and organized. It was then imputed into 
the computer system for statistical analysis using 
SPSS version 23.0 statistical package. 
Frequency tables were created for demographic 
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characteristics of the respondents. Qualitative 
variables were summarized by proportions. 
Statistical significance for association was tested 
using chi-square, with P-value less than 0.05 
considered statistically significant. 
 
3. RESULTS 
 
A total of 49 records of second year 
undergraduate medical students from a private 
university in Abuja, Nigeria were available and 
analysed. The age range of the respondents was 
between 17-25 years, however majority of the 
respondents (91.8%) falls within the 17-20 years 
age group. Most of the respondents were 
unmarried (95.9%) whereas only 4.1% were 
married. The percentage of students who were 
Muslims is greater than Christians as shown in 
Table 1. 
 

The prevalence of drug use among respondents 
vis-à-vis their age group and gender is shown in 
Table 2. Prevalence of drug use is low with         
4.1% (n=2) among all respondents. All the 2 
students who use drug were females; each of 
them is from the 17-20 years and 21-25 years 
age group. 
 

Table 3 present the prevalence of alcohol use 
among the respondents. Prevalence of alcohol 
use is low among all the respondents (16.3%). 
All the 8 students that consume alcohol are 
found in the 17-20 years age group (17.8%). 
These users consist of 5 males and 3 females 
with a prevalence of 45.5% and 7.9% 
respectively. 
 
In Table 4, the reasons why some of the 
respondents use drug and alcohol were 
presented.  When asked the reason for using 
drug, 1 (50%) out of the 2 users stated that it is 
used to escape from worries or troubles. She 
also stated that she uses drug alone. However, 
for respondents who consume alcohol, 1 (12.5%) 

out of the 8 users said that he uses alcohol to 
build self-confidence. 
 

Table 1. Demographic characteristic of 
respondents 

 
Age group Frequency 

(N = 49) 
Percentage 
    

17 - 20 45 91.8 
21 – 25 4 8.2 
Gender   
Male 11 22.4 
Female 38 77.6 
Marital status   
Married 2 4.1 
Single 47 95.9 
Religion   
Christian 9 18.4 
Muslim  40 81.6 
Ethnicity   
Igbo 
Hausa 
Yoruba 

8 
38 
3 

16.3 
77.6 
6.1 

 
Table 5 documents the possible impacts/effects 
of drug and alcohol use on the respondents. The 
table indicates that 10% of the substance users 
agreed that it makes their study life unhappy, 
jeopardizes their studies and somewhat affects 
their reputation respectively. A good number 
(10%) also said it helped them to escape from 
worries and build self-confidence respectively, 
while most of the respondents (50%) admitted it 
cause depressive feeling of remorse after use. 
 

4. DISCUSSION 
 
The importance of the availability of legitimate 
information on prevalence of drug and alcohol 
use for global public health policy cannot be 
over-emphasized. The findings of this study 
show that the prevalence of drug use and   
alcohol consumption among the respondents

 
Table 2. Prevalence of drug use among respondents 

 

Category Total Number 

(N = 49) 

Drug users 

(N = 2) 

 Prevalence 

(%) 

 P value 

Age group (years)        

17 - 20 45 1  2.2  P= .05 

21 – 25 4 1  25   

Gender       

Male 

Female 

11 

38 

0 

2 

 

 

0 

52.6 

 P= .05 



 
 
 
 

Oyeniran et al.; AJMAH, 16(1): 1-6, 2019; Article no.AJMAH.51051 
 
 

 
4 
 

Table 3. Prevalence of alcohol use among respondents 
 

Category Total number 
(N = 49) 

Alcohol users 
(N = 8) 

 Prevalence 
(%) 

 P value 

Age group (years)  
17 - 20 

 
45 

 
8 

  
17.8 

  
P= .05 

21 – 25 4 0  0   
Gender       
Male 
Female 

11 
38 

5 
3 

 45.5 
7.9 

 P= .05 

 
Table 4. Distribution of reasons for drug and alcohol use 

 
Variables Frequency Percentage     
Reason for drug use (N = 2)  
I use it to escape from worries or troubles 1 50 
Reason for alcohol use (N = 8)  
I use it to build self-confidence 1 12.5 

 
Table 5. Impacts/effects of drug and alcohol use among respondents 

 
Effects Frequency (N = 10) Percentage 
Makes your study life unhappy 
Affects your reputation 
Cause depressive feeling of remorse 
Jeopardizes your academic/studies 
Help to escape from worries or troubles 
Help to build self-confidence 

1 
1 
5 
1 
1 
1 

10 
10 
50 
10 
10 
10 

 
is 4.1% and 16.3% respectively. Data         
obtained from surveys and scientific reports       
from countries all over the world propose that 
there exist heavy drinking and smoking           
habits among young people; a trend that is 
diffusing from the developed to the developing 
nations [9]. 
 
A notable proportion of secondary school and 
university surveys in Nigeria have reported that 
drug and alcohol use is rampant among 
students, with many having their first exposure in 
family settings and at a tender age [1,5,6,8]. A 
study carried out in Ilorin, Nigeria showed that 
the most commonly used drugs among 
adolescents consists of alcohol and mild 
stimulants [1], and this agrees with earlier studies 
[10.11]. 
 
Findings from this study reveal that majority of 
the respondents who consumes alcohol were 
initiated at a tender age of 17 to 20 years. Earlier 
studies emphasize that the age at which you are 
exposed to drug or alcohol use is crucial. The 
earlier the age of initiation to alcohol 
consumption or drug use, the more susceptible 
they are to becoming alcohol or drug dependent 

later in life [12]. Another event associated with 
people exposed to drug and alcohol use in their 
teenage years is occasional experiences of 
alcohol-related unplanned injuries and accidents 
(including falls, burns, drowning, auto accidents), 
as compared to those who start at a later age 
[13]. 
 
Furthermore, few individuals are known to have 
been exposed to alcohol and drug use by their 
family members, friends, and peer groups, as 
established in a report published by WHO’s 
European Regional Office which figured that 
about 4.5 million young people are living with 
families seriously affected by alcohol and 
substance use [14]. Young people from such 
families may be faced with problems ranging 
from neglect, high risks of physical and sexual 
assaults, instability in the homes and marriages 
and a weak family finances. These problems 
may subject these young individuals to great 
risks of building-up anti-social conducts, 
emotional and educational problems [15].  
 
There is an established relationship that exists 
between the volume of substance use and the 
susceptibility to the risks of health complications 
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associated with substance consumption. A 
cumulative amount of alcohol or drug use 
consumed over duration of a year is a strong 
predictor of many chronic illnesses. Also worthy 
of note is that, the pattern of substance use: 
occasional or regular, can also influence the level 
of risks of injuries and of infection of specific 
transmittable diseases. Substance use is likely to 
have a more immediate and grievous 
consequences on young people because they 
possess a muscle mass that is smaller than that 
seen in adults [16].  

 
Though evidences concerning the direct effect of 
drug and alcohol use on the physical growth of 
young people are scanty, there are pointers that 
profound use of drugs and alcohol at a young 
age is a strong indicator to variable physical and 
psychosocial problems. Prolonged and 
uninterrupted use of drugs and alcohol may 
portend severe health challenges in young 
people and children [17].  
 
In order to mitigate these disturbing health-
threatening behaviours among students in our 
tertiary institutions of learning, there is urgent 
need to establish targeted health awareness 
programmes. This may take the form of 
seminars, rallies, crusades, workshops, guidance 
and counselling services and conferences which 
will be held at the school premises. In       
addition, for the above strategies to be effective; 
there is need to develop new line of          
targeted actions to help collectively fight this 
irruption. 
 
5. CONCLUSION 
 
In conclusion, our findings established low 
prevalence of drug (4.1%) and alcohol use 
(16.3%) among the undergraduate medical 
students. However evaluation of full-scale 
university-level intervention is highly necessary.  

 
It is therefore recommended that public health 
intervention aimed at preventing drug and 
alcohol use among students should be designed 
to raise awareness about its negative impacts on 
students’ health and academic performance, and 
the socioeconomic consequences in Nigeria. 
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