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How Big a problem is Drug use ,in our 
communities ?





A Common Problem?

• Home Office 2011-12 
Figures

• 1 in 3 adults has taken an 
illicit drug (36.5%) in their 
lifetime equivalent 12 
million people

• 8.9% in the last year (nearly 
3 million people)

• 5.2% in the last month



PREVALENCE

Estimated prevalence (%) of drug use in Nigeria in the adult population (aged 15-
64 years), 2007-2013, with confidence intervals where available, (UNODC) 25







ICD-10 diagnostic criteria for dependence syndrome

A definite diagnosis of dependence should usually be made only if three or more of the following have

been present together at some time during the previous year:

• a strong desire or sense of compulsion to take the substance

• difficulties in controlling substance-taking behaviour in terms of its onset, termination or levels of use

• a physiological withdrawal state when substance use has ceased or been reduced, as evidenced

by the characteristic withdrawal syndrome for the substance, or use of the same (or a closely related) 

substance  use with the intention of relieving or avoiding withdrawal symptoms

• evidence of tolerance, such that increased doses of the psychoactive substance(s) are required in 

order to achieve effects originally produced by lower doses 

• progressive neglect of alternative pleasures or interests because of psychoactive 

substance use; increased amount of time necessary to obtain or take the substance or to recover from

its effects

• Persisting with substance use despite clear evidence of overtly harmful consequences, such as 

harm  to the liver through excessive drinking, depressive mood states consequent to periods of heavy

substance use, or drug-related impairment of cognitive functioning; efforts should be made to 

determine that the user was actually, or could be expected to be, aware of the nature and extent of the

harm.







Unfortunately as the original picture 
is not straight, this is the best I can 
do with it unless you can give me the 
original copy. 





Who is at Risk?







RISK FACTORS (Cannabis use)

• Drug availability (Hawkins et al 1992, Stone et al 
2012, Emc DDA 2015b)

• Use of tobacco and alcohol at an early age

• Social norms that are tolerant of alcohol and drug 
use

• People from a socially disadvantaged background are 
much more likely to use illicit drugs

Daniel et al 2009



FAMILY FACTORS THAT INCREASE RISK 
DURING ADOLESCENCE

• Poor quality of parent-child interaction and 
parent-child relationships

• Parental conflict

• Parental and sibling drug use

• Not absolute risk

Degenhardt L et al 2010

Fergusson et al 2015



INDIVIDUAL RISK FACTORS

• Male gender

• Personality traits

• Poor school performance, low commitment to 
education and early school leaving

• Inadequate sleep

• Associating with anti-social and drug using 
peers is a strong predictor of adolescent 
alcohol and drug use.  Independent of 
individual and family risk factors



RISK FOR PROGRESSION TO 
DEPENDENCE

• Intense and risky pattern of use

• Persistent use and early onset

• Positive experience of early cannabis use

• Psychological factors – low self-esteem, low self-control and 

low coping skills

• Low socio-economic status and difficult 
personal situation



PROTECTIVE FACTORS IN CHILDHOOD 
ADOLESCENCES

• Positive family environment

• Experience of strong parental support during 
adolescence               (King & Chassin 2004, Stone et al 2012)

• Good family management encompassing effective 

monitoring discipline, reward systems, reinforcement is associated with 
lower rates of substance use among young adults

• Religious involvement is associated with lower cannabis use 

and higher rates of abstinence in adolescents in most cultures 

(Schulenberg et al 2005)



Harm Reduction  - a Treatment 
Approach !

• The treatment of psychoactive substance misuse 
involve a range of evidence based psychosocial 
and pharmacological interventions . 

• Harm Reduction interventions  aim to reduce the 
adverse health ,social & economic consequences 
of legal & illegal psychoactive substance use 
utilizing practical , feasible ,safe & cost effective 
,evidence based  approaches 

• They include policies , programs and practices   
&tend to  be easy to implement with high impact 
on individual & community health   
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PRINCIPLES OF TREATMENT

• ENGAGEMENT

• EDUCATION

• HARM REDUCTION

• SPECIFIC TREATMENT

• REHABILITATION



Harm Reduction Approaches 

• Engagement 
• Education
• Screening  ( Hep B, HIV ) /Immunisation 
• Needle Exchange programs 
• Promoting Self Reliance
• Access to Treatment programs 
• Promoting Increased Resilience & Self 

Efficacy 
• Supporting Children whose Parents Misuse 

Substances 
• Overdose prevention / training / Naloxone



Promoting Emotional Wellbeing of 
Children & Young People & Their 

Families

• Brief Interventions (BI) -advice

• Promote good mental health

• Self esteem & emotional resilience

• Learning  to say No
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FRAMES

• The acronym FRAMES captures the essence of the 
interventions commonly tested under the terms ‘brief 
intervention’ and ‘motivational interviewing’.

• Feedback: about personal risk or impairment

• Responsibility: personal responsibility for change

• Advice: to cut down or abstain as indicated

• Menu: alternative options for changing drinking pattern, 
jointly with the patient setting goals

• Emphatic interviewing: listening reflectively

• Self efficacy: an interviewing style which enhances 
people’s beliefs in their ability to change







Treatment for young people should :

• Be comprehensive
• Address substance use and associated behaviours
• Take into account their Developmental needs
• Physical and mental health needs
• Risks and safeguarding issues
• Assess Family functioning
• Educational attainment and any  associated 

difficulties
• Vulnerabilities
• Resilience
• Community resources
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Challenges to Harm Reduction 
interventions 

• Moral vs Medical Model ?

• How do you develop resilience ?

• Individual Responsibilities 

• ?



-Youth experience of substance use is
contextualised with particular social &
(local) community norms “Differential
Normalisation “ .
- For harm reduction approaches to be
effective it must be informed by youth
experiences & an understanding of their
strategies for minimising harm .

Emily k Jenkins ,Allie  Slemon ,Rebecca J .Haines –Saah ,Harm 
Reducation Journal , December 2017 ,14-53  



Where there is unequal access to
treatment or other resources, the
health and social consequences of a
given level or pattern of drinking are
more likely to be more severe for those
with less resources.

Shi & Steven et al 2005
Who 2007; Blas & Krup 2010







CONCLUSIONS

• Education, Education, Education! 

• Early interventions (BI), & Harm Reduction are  
important public health strategies 

• National Strategy (global context )

• Support the development of Systems & Processes 
that promote  long term Recovery 
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