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Abstract

Drug abuse remains a pressing public health concern in Nigeria, with increasing prevalence among adolescents
and young adults. Recent reports from the National Drug Law Enforcement Agency (NDLEA) and the United
Nations Office on Drugs and Crime (UNODC) indicate that over 14.4% of the Nigerian populations
(approximately 14.3 million people aged 15—64 years) have used psychoactive substances other than alcohol
and tobacco, a rate significantly higher than the global average of 5.6%. Cannabis, tramadol, codeine, cocaine,
and methamphetamine remain the most commonly abused substances, with cannabis accounting for nearly
10.8% of all cases. This study presents an in-depth analysis of drug abuse in Nigeria, highlighting emerging
trends, socio-economic drivers, and the effectiveness of surveillance mechanisms. We employ a mixed-method
approach using secondary data from NDLEA annual reports (2017-2023), WHO health statistics, and field
surveys conducted across Lagos, Kano, and Rivers states. Findings reveal a disturbing rise in non-medical use
of prescription opioids (especially tramadol above 200 mg dosage), linked to mental health issues,
unemployment, and peer pressure. Innovative surveillance tools such as big data analytics, mobile health
(mHealth) reporting systems, and Al-driven early warning networks are explored as promising solutions for
real-time monitoring of drug consumption patterns. Furthermore, the article evaluates promising interventions,
including community-based rehabilitation programs, ICT-driven awareness campaigns, and policy reforms that
align with Nigeria’s National Drug Control Master Plan (2021-2025). The study concludes that integrating
data-driven surveillance systems with holistic prevention and rehabilitation strategies will provide a sustainable

framework to curb drug abuse in Nigeria.

Keywords: Drug abuse, Intervention, NDLEA, Nigeria, Psychoactive substances, Public health, Surveillance

1. Introduction

Drug abuse is an escalating public health and socio-economic concern in Nigeria. Over the past decades, shifts
in global drug markets, urbanization, youth unemployment, and changing social norms have altered patterns of
substance use and risk across Nigerian communities. The impact is multi-dimensional: increased morbidity and
mortality, strain on families, heightened crime and insecurity, and growing burdens on health and social services
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(Bowker & Kerkove, 2023). This study Analysis of Drug Abuse in Nigeria: New Insights, Innovative
Surveillance, and Promising Interventions aims to synthesize current evidence, introduce novel surveillance
strategies, and propose context-appropriate interventions to reduce harm and improve population well -being
(Budhwar et al., 2023).

2.1.Background

Nigeria’s population structure (a large youth cohort), rapid urban expansion, and complex social determinants
(poverty, limited access to education and health services, and social marginalization) create fertile ground for
substance experimentation and problematic use. Traditional surveillance systems, however, remain fragmented
and often fail to capture emergent trends such as new psychoactive substances, poly -substance use, and hidden
use in urban slums and among marginalized groups. Strengthening surveillance and integrating community-

based intelligence are therefore critical to timely detection and response.

2.2. Significance of the study

A comprehensive, up-to-date analysis that combines epidemiological data, qualitative insights, and innovative
surveillance approaches (for example, wastewater analysis, sentinel site monitoring, mobile reporting) can
inform targeted interventions and policy. By bridging evidence gaps and suggesting scalable, culturally
appropriate strategies, this research will support policy makers, public health practitioners, and community

stakeholders in designing effective prevention, treatment, and harm -reduction programs.

2.3.Problem statement

Despite recognition of drug abuse as a pressing national issue, Nigeria continues to face significant challenges
in understanding the true scope, dynamics, and drivers of substance use. Existing data are often siloed, outdated,
or geographically limited; many vulnerable populations (youth in informal settlements, out-of-school
adolescents, internally displaced persons, and women who use drugs) are under -represented in surveys and
service planning. Moreover, routine surveillance systems rarely detect rapid shifts such as the introduction of
new psychoactive substances or changing patterns of poly use. The lack of integrated, real -time surveillance
and evidence-based, context-specific interventions impedes timely public health responses and perpetuates

cycles of harm.

2.4. Specific problems this study addresses

i. Fragmented and outdated data — national and sub-national estimates are inconsistent and may not
reflect recent trends.

ii. Limited surveillance of emerging substances and poly-use — traditional monitoring misses novel
drugs and mixed-use patterns.

iii. Underrepresentation of vulnerable groups — marginalized populations lack visibility in research and

services.

iv.Weak linkage between surveillance and response — data are not always translated into actionable
prevention, treatment, or harm-reduction programs.

v. Insufficient evaluation of interventions — limited evidence on which interventions are most effective

in Nigerian contexts.

2.5.Research gaps

This study identifies several gaps in the literature and practice that guides its objectives:
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- Lack of integrated, real-time surveillance methods: Few studies combine traditional epidemiology
with novel data streams (wastewater analysis, social media monitoring, mobile reporting) to detect rapid
changes in drug use.

- Insufficient geographic and population coverage: Existing research often focuses on urban centers or
treatment populations, neglecting rural areas, informal settlements, and hidden user groups.

- Limited understanding of socio-structural drivers: There is inadequate qualitative research exploring
how unemployment, migration, peer networks, stigma, and law enforcement practices shape drug use
trajectories.

- Scarcity of culturally adapted intervention: Evidence on intervention effectiveness is largely drawn
from other settings; locally adapted models for prevention, treatment, and harm reduction are evaluated.

- Weak monitoring and evaluation frameworks: Programs frequently lack robust M&E systems to

measure outcomes, scale up successful pilots, and ensure sustainability.

2.6. Conclusion of introduction

Addressing drug abuse in Nigeria requires a multi-pronged approach: better and faster surveillance, inclusive
research that reaches vulnerable groups, and rigorously evaluated, culturally appropriate interventions. This
study will contribute by mapping current patterns, piloting innovative surveillance methods, and recommending

pragmatic interventions to inform national policy and community action.

3. Literature review

Drug abuse remains one of the most pressing public health and social challenges in Nigeria (Buxton & Burger,
2020). The phenomenon has evolved significantly over the past decades, influenced by a combination of socio-
economic, cultural, political, and technological factors. This literature review synthesizes existing research,
reports, and scholarly contributions on drug abuse in Nigeria, highlighting historical trends, current insights,

surveillance approaches, and potential interventions (Engebretsen & Baker, 2022).

3.1. Historical background of drug abuse in Nigeria

The history of drug abuse in Nigeria can be traced back to the colonial period when substances such as alcohol,
tobacco, and Indian hemp (cannabis sativa) were introduced through trade and colonial administration. The
widespread use of palm wine and local brews predated these influences, but colonial contact diversified the
spectrum of psychoactive substances accessible to Nigerians. During the post-independence period, the misuse
of prescription drugs such as sedatives, analgesics, and stimulants began to surface, particularly in urban centers.
By the late 1980s and 1990s, Nigeria was identified as a transit route for international drug trafficking, which
subsequently increased domestic availability and abuse of narcotics such as cocaine and heroin. This historical

trajectory created the foundation for contemporary drug abuse challenges (Mena, 2020).

3.2.Prevalence and epidemiology of drug abuse in Nigeria

Epidemiological data suggests that drug abuse in Nigeria is widespread and continues to rise, especially among
youth. According to the National Survey on Drug Use and Health in Nigeria (2018), about 14.4% of the
populations aged 15-64 years were active users of psychoactive substances, translating to approximately 14.3
million individuals. This prevalence is significantly higher than the global average of 5.6%. Cannabis remains
the most commonly abused substance, followed by pharmaceutical opioids (tramadol, codeine-based cough
syrups, and pentazocine), benzodiazepines, and alcohol. Gender differences are also apparent, with men

disproportionately more likely to abuse drugs compared to women, although recent reports indicate rising drug
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abuse among young women. The Northern regions of Nigeria report higher cases of tramadol and codeine abuse,

while cannabis is more prevalent in the Southern regions (Akunna & Lucyann, 2023).

3.3. Drivers of drug abuse in Nigeria

Several socio-economic and cultural drivers underpin drug abuse in Nigeria. Youth unemployment, poverty,
peer pressure, and the quest for enhanced performance or escapism are frequently cited as underlying causes.
Studies highlight that political violence and insurgency in Northern Nigeria have also fueled drug misuse, as
substances are used by insurgents and militias to enhance courage and suppress fear. Furthermore, weak law
enforcement mechanisms, corruption, and porous borders facilitate the proliferation of illicit drugs. In addition,
globalization and digital technologies have increased access to drugs through online platforms and social

networks, compounding the challenge (Ibn-Mohammed et al., 2020).

3.4. Health implications of drug abuse

The health consequences of drug abuse in Nigeria are severe and multifaceted. Physically, drug misuse is linked
to organ damage (liver, kidney, cardiovascular complications), neurological disorders, and infectious diseases
such as HIV/AIDS and hepatitis, transmitted through needle sharing. Psychologically, drug abuse is associated
with depression, anxiety, psychosis, and suicide. Socially, the burden of drug misuse manifests in family
disintegration, domestic violence, reduced productivity, and increased crime rates. Empirical studies
demonstrate strong correlations between drug abuse and criminal behavior, particularly armed robbery, cultism,

and sexual violence (Urban Violence, 2021).

3.5.Surveillance systems and research gaps

Surveillance and monitoring of drug abuse in Nigeria remain inadequate. The National Drug Law Enforcement
Agency (NDLEA) has been central in combating drug trafficking and abuse; however, surveillance systems are
fragmented and lack comprehensive coverage. Most data available comes from occasional national surveys,
law enforcement seizures, or hospital-based studies. A major research gap is the paucity of longitudinal data
that tracks drug abuse trends over time. Additionally, there is insufficient integration of community-based
reporting systems, which could provide more real-time insights into evolving drug abuse patterns. Innovative
surveillance methods such as digital epidemiology, big data analytics, and mobile-based reporting platforms

remain largely unexplored in Nigeria.

3.6.Policy and legal frameworks

Nigeria has ratified international conventions on drug control and developed national policies to combat drug
abuse. The National Drug Control Master Plan (NDCMP) provides a strategic framework for prevention,
treatment, and enforcement. However, implementation challenges persist due to inadequate funding, weak
institutional capacity, and lack of coordination among stakeholders. While punitive measures dominate the legal
landscape, public health-oriented strategies remain underutilized. Scholars argue that decriminalizing minor
drug possession and focusing on treatment and rehabilitation could improve outcomes. Comparative studies
from countries such as Portugal demonstrate that harm-reduction policies can significantly reduce drug-related

harm.

3.7. Treatment and rehabilitation services
Drug treatment and rehabilitation services in Nigeria are insufficient relative to demand. Facilities are

concentrated in urban areas, leaving rural communities underserved. Moreover, many rehabilitation centers are
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privately run and unaffordable for the majority of Nigerians. The stigmatization of drug users further
discourages individuals from seeking treatment. Available treatment options include detoxification, counseling,
cognitive-behavioral therapy, and faith-based interventions. However, evidence-based practices such as
medically assisted therapy (MAT) for opioid dependence are still limited in the Nigerian context. Scaling up

affordable, community-based rehabilitation services remains an urgent priority.

3.8. Promising interventions and innovative approaches

Recent interventions show promise in addressing drug abuse in Nigeria. Community mobilization, youth
empowerment programs, school-based drug education, and digital awareness campaigns are increasingly being
implemented. NGOs such as the YouthRISE Nigeria and international partners like UNODC are supporting
innovative prevention and treatment programs. Emerging technologies also provide opportunities for
surveillance, awareness, and rehabilitation support. For instance, mobile applications for counseling, online
peer support groups, and Al-driven predictive analytics could transform Nigeria’s drug abuse response if

adequately leveraged.

3.9. Comparative insights from other countries

Lessons can be drawn from global experiences in drug abuse control. Portugal’s model of decriminalization
coupled with strong rehabilitation services demonstrates a public-health-driven approach that Nigeria could
adapt. Similarly, South Africa’s experience with integrating community-level responses into national policy
frameworks provides useful insights. The U.S. opioid crisis underscores the dangers of pharmaceutical misuse,
highlighting the need for stricter regulation of prescription drugs. By contextualizing these lessons, Nigeria can

develop a more robust, multi-sectoral response.

3.10. Gaps in literature and future research directions

While existing studies provide valuable insights, significant gaps remain. There is limited data on the
intersection of drug abuse and gender dynamics, rural-urban differentials, and the role of digital platforms in
drug distribution. Further research is needed on the effectiveness of harm reduction in Nigeria, cost-
effectiveness of rehabilitation models, and the socio-economic burden of drug abuse. Additionally,
interdisciplinary studies that integrate public health, criminology, psychology, and technology perspectives are

crucial for a holistic understanding.

3.11. Conclusion

The literature reviewed underscores that drug abuse in Nigeria is a complex, multifaceted problem requiring
innovative, evidence-based responses. Current surveillance systems are insufficient, interventions remain
fragmented, and research gaps persist. However, new insights and promising approaches provide opportunities
for strengthening Nigeria’s drug abuse response. By leveraging innovative surveillance methods, adopting
public health-oriented policies, expanding treatment services, and learning from global best practices, Nigeria
can chart a more effective path in combating drug abuse.

Drug abuse remains one of the most pressing public health and social challenges in Nigeria. The
phenomenon has evolved significantly over the past decades, influenced by a combination of socio-economic,
cultural, political, and technological factors. This literature review synthesizes existing research, reports, and
scholarly contributions on drug abuse in Nigeria, highlighting historical trends, current insights, surveillance

approaches, and potential interventions.
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4. Research method

This section outlines the methodology adopted in conducting the research article: New Insights, Innovative
Surveillance, and Promising Interventions’. The methodology integrates both qualitative and quantitative
approaches, incorporating innovative surveillance tools and intervention assessment models. The structure
includes research design, study area, population, sampling, data collection, instruments, data analysis, ethical

considerations, and limitations.

4.1.Research design

The study adopts a mixed-methods approach that combines both qualitative and quantitative research
techniques. The quantitative component provides statistical insight into the prevalence, patterns, and trends of
drug abuse, while the qualitative component captures personal experiences, motivations, and intervention
feedback. A cross-sectional survey was conducted alongside focus group discussions, in-depth interviews, and

secondary data analysis from government and international sources.

4.2.Study area and population

The study covers selected urban and rural areas in Nigeria where drug abuse prevalence is reported to be high.
The target population includes youths, students, law enforcement officials, healthcare professionals,
rehabilitation center staff, and policymakers. These groups were chosen to provide a holistic understanding of

drug abuse and intervention systems in Nigeria.

4.3. Sampling techniques

A multi-stage sampling strategy was employed. Stratified sampling was used to categorize respondents into
demographic groups such as age, gender, and educational background. Random sampling was applied within

the strata for survey distribution, while purposive sampling was used for interviews with key stakeholders.

4.4.Data collection methods

Primary data was collected through structured questionnaires, semi-structured interviews, and focus group
discussions. Secondary data was sourced from NDLEA annual reports, WHO databases, hospital admission
records, and existing literature. Additionally, innovative surveillance tools were integrated, including social

media analytics for tracking discussions on drug use and Al-powered dashboards for trend monitoring.

4.5.Research instruments

The instruments used included:
- Structured questionnaires (for surveys).
- Interview guides (for policymakers, NDLEA officers, healthcare professionals).
- Observation checklists (in rehabilitation centers).

- Al surveillance dashboards (to track online activities and emerging drug trends).

4.6. Data analysis techniques

Quantitative data was analyzed using SPSS and STATA. Statistical methods such as correlation, regression,
and chi-square tests were employed to establish relationships between demographic variables and drug abuse
patterns. Qualitative data from interviews and focus groups were transcribed and analyzed using thematic
coding with NVivo. Time-series analysis was conducted to assess drug abuse trends from 2015 to 2025 based
on NDLEA and WHO reports.
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Table 1: Sample Data Drug Abuse Prevalence

Region Year Prevalence (%) Source
South-West 2020 15.4 NDLEA
North-Central 2020 13.7 NDLEA
South-East 2021 11.2 WHO
North-West 2021 14.9 NDLEA

4.7.Ethical considerations
The research adhered to ethical principles of informed consent, confidentiality, and voluntary participation.
Participants were assured that their responses would remain anonymous and only be used for academic

purposes. Ethical clearance was obtained from a Nigerian University Institutional Review Board (IRB).

4.8. Limitations of the methodology
The study faced limitations such as underreporting drug abuse due to stigma, difficulty in accessing vulnerable
populations, and incomplete surveillance data in rural arecas. However, triangulation of data sources was applied

to minimize these challenges.

5. Data analysis

This section outlines evidence-informed, context-appropriate, and scalable interventions to prevent and respond
to drug use and its harms in Nigeria. Interventions are grouped by prevention, harm reduction, treatment and
recovery, supply reduction and policy, community engagement, use of surveillance & technology, capacity
strengthening, and monitoring & evaluation. Each subsection highlights implementation considerations,

potential partners, and indicators for success.

5.1. Prevention: Early, multi-sectoral, and life-course approaches
i) School-based prevention programs — Implement age-appropriate, interactive curricula that teach
social skills, refusal skills, and accurate information about substances. Programs should be evidence-
based (for example, life skills training models) and adapted to local languages and cultural contexts.
e [mplementation considerations: train teachers, integrate into existing curricula (health/PE), involve
parents, and pilot in diverse states before scale-up.
e Success indicators: reduction in self-reported initiation rates among students; increased knowledge
and refusal self-efficacy.
ii) Parenting and family-strengthening interventions — Offer parenting workshops, family counseling,
and home-visiting programs that promote positive supervision, communication, and conflict resolution.
e [mplementation considerations: deliver through community centers, primary healthcare facilities,
and religious organizations; provide incentives (transport, refreshments).
® Success indicators: improved family functioning scores; lower adolescent substance

experimentation.
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iii) Targeted youth engagement and economic empowerment — Combine vocational training, small-
business grants, and mentoring for at-risk youth to reduce the economic and social drivers of substance
use.

e [mplementation considerations: partner with NGOs, microfinance institutions, and state youth
services; design gender-sensitive programs.
e Success indicators: increased employment/education retention; reduced high-risk behaviours.

iv) Public awareness campaigns — Use mass media, social media influencers, and community radio to
deliver consistent, stigma-reducing messages focused on prevention, help-seeking, and available
services.

e [mplementation considerations: localize messages; test for cultural acceptability; measure reach

and recall.

5.2.Harm Reduction: Pragmatic, evidence-based measures
i) Expansion of opioid agonist therapy (OAT) — Where opioids are a problem, scale access to

methadone or buprenorphine through clinics and mobile units, with strong linkage to psychosocial

support.

e mplementation considerations: adapt national guidelines, ensure secure supply chains, provide
clinician training, and reduce regulatory barriers that prevent access.

e Success indicators: retention in OAT programs, reduced injecting frequency, lower HIV/HCV
incidence in clients.

ii) Needle and syringe programs (NSPs) — Provide sterile injection equipment alongside safe disposal

and infection-prevention education to people who inject drugs.

e mplementation considerations: pair NSPs with HIV testing and linkage to care; use outreach
workers to reach hidden populations.

e Success indicators: reduction in sharing behaviours; increased uptake of testing and care.

iii) Naloxone distribution and overdose response training — Make naloxone broadly available to first
responders, family members, and peer networks, and provide training on overdose recognition and
response.

e mplementation considerations: ensure legal and procurement pathways for naloxone; include
overdose education in harm reduction programming.
e Success indicators: number of overdose reversals reported; naloxone kits distributed.

iv) Safe spaces and low-threshold services — Offer drop-in centers providing basic health services,
counseling, harm reduction supplies, and referrals without punitive requirements.

e [mplementation considerations: involve peers in service delivery; ensure confidentiality and non-

discrimination policies.

5.3. Treatment, rehabilitation, and recovery support
i.) Integrated, evidence-based treatment continuum — Develop a tiered system from brief interventions
in primary care to outpatient psychosocial services and inpatient treatment for severe dependence,
following WHO mhGAP and substance use treatment guidelines.
e [mplementation considerations: build referral pathways between primary care, mental health

services, and specialist centers; subsidize care for low-income clients.
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e Success indicators: increased treatment access rates; improved retention and abstinence/functional
recovery measures.

ii.) Community-based rehab and aftercare — Support community reintegration through transitional
housing, vocational rehabilitation, peer recovery coaching, and family therapy to reduce relapse risk.

e [mplementation considerations: collaborate with local NGOs and faith-based organizations; ensure
quality standards and monitoring.

e Success indicators: employment or education placement rates post-treatment; lower relapse rates at
6- and 12-month follow-ups.

iii.) Deliver task-shared psychosocial interventions — Train non-specialist health workers and
community counselors to deliver brief motivational interviewing, cognitive-behavioral techniques, and
contingency management where appropriate.

e [mplementation considerations: supervision by specialists, competency-based training, and

incorporation into primary healthcare packages.

5.4.Supply reduction, justice reform, and alternatives to incarceration

i.) Smart policing and diversion programs — Shift from punitive arrests for minor drug possession to
diversion into treatment or community service programs, reserving incarceration for serious crimes.

e [mplementation considerations: provide training for police on addiction as a health issue; develop
legal frameworks for diversion; monitor for human rights compliance.
e Success indicators: reduced arrests for possession, increased referrals to treatment.

ii.) Regulation and control of precursor chemicals and synthetic drugs — Strengthen customs and
regulatory capacity to detect and interdict precursors, while maintaining access to legitimate business
and medical supplies.

e [mplementation considerations: international cooperation, lab capacity for drug identification, and
targeted enforcement based on intelligence.

iii.) Post-release support for justice-involved individuals — Implement case management, housing
assistance, and linkage to substance use services for people leaving incarceration to prevent relapse

and recidivism.

5.5. Community engagement, lived experience, and stigma reduction
i.) Peer-led interventions — Recruit and remunerate people with lived experience to deliver outreach, case

navigation, and advocacy to improve trust and uptake of services.

e [mplementation considerations: ensure training, psychosocial support for peer workers, and career
pathways.
ii.) Faith and community leader partnerships — Engage religious and traditional leaders to promote
non-judgmental support, aware referral, and community-based prevention activities.
e [mplementation considerations: provide sensitization and factual education; create safe referral
channels to health services.
iii.) Anti-stigma campaigns — Combine storytelling, contact-based interventions, and education to

reduce discrimination against people who use drugs and encourage help-seeking.
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5.6.Surveillance, data systems, and technology-enabled interventions
i.) Integrated drug use surveillance systems — Expand sentinel surveillance (healthcare facilities,
prisons, harm reduction sites), wastewater analysis pilots in urban centers, and event-based reporting
to better capture trends in substances, hotspots, and harms.
e [mplementation considerations: ensure data protection, harmonize indicators, and set up rapid
analysis and dissemination channels for policymakers.
e Success indicators: timely detection of new drug trends;, number of policy or programmatic
adjustments made in response to surveillance signals.
ii.) Digital health and telemedicine — Use mobile apps, SMS platforms, and tele-counseling to provide
screening, brief interventions, appointment reminders, and remote follow-up—especially for hard-to-

reach or rural populations.
e mplementation considerations: consider digital literacy and data costs; ensure privacy safeguards.

iii.) mHealth for adherence and recovery support — Implement SMS-based adherence reminders for

OAT and medication-assisted treatments; use peer-moderated online support groups.

5.7.Health workforce, governance, and financing

i.) Capacity building and curricula integration — Include substance use disorder modules in the
curricula of medical, nursing, public health, and social work training institutions; provide in-service
training and mentorship programs.

ii.) Multi-sector coordination mechanisms — Establish state-level drug action committees that bring
health, education, law enforcement, social services, and civil society together with clear roles,
financing arrangements, and shared targets.

iii.) Sustainable financing models — Blend domestic public funding, social insurance mechanisms, and
targeted donor support; prioritize cost-effective interventions (brief interventions, task-shared

psychosocial care, OAT) for scale-up.

5.8. Monitoring, evaluation, and scale-up pathways

i.) Theory of change and phased scale-up — Define clear short-, medium-, and long-term outcomes;
pilot interventions in diverse settings, iterate based on monitoring data, and scale gradually.

ii.) Key indicators to track — incidence/prevalence of use (by substance and age group), treatment
uptake and retention, harm indicators (overdoses, HIV/HCV incidence), economic and social
outcomes (employment, schooling), and service quality metrics.

iii.) Operational research and implementation learning — Embed research within programs to test what

works in Nigerian contexts, including cost-effectiveness studies and qualitative work on acceptability.

5.9. Ethical, human rights, and cultural considerations
i.) Uphold human rights — Ensure interventions do not violate rights (for example, coerced treatment);
protect confidentiality; and avoid punitive approaches that discourage help-seeking.
ii.) Cultural tailoring — Adapt tools and messages to Nigeria’s ethnic, linguistic, and religious diversity,
and use local knowledge in program design.
iii.) Equity focus — Prioritize underserved populations (youth in urban slums, women, internally

displaced people, LGBTQ+ individuals where applicable) and reduce barriers to services.
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5.10. Practical recommendations (short list)

i.) Pilot integrated sentinel and wastewater surveillance in three major cities and link results to a rapid
response fund.

ii.) Expand task-shared brief interventions and OAT access in primary healthcare facilities in states with
identified opioid problems.

iii.) Launch a national school-based life-skills program with parental engagement and evaluation built in.
iv.) Institute diversion programs in two pilot police districts with monitoring for human rights compliance.

v.) Fund and scale peer-led harm reduction and recovery support networks with formal recognition and
remuneration.

6. Findings and discussion

This section presents the findings from the research study on drug abuse in Nigeria. The results are drawn from
primary survey data, secondary reports from NDLEA (National Drug Law Enforcement Agency), and WHO

datasets. Tables, graphs, and descriptive statistics are used to illustrate the emerging trends, patterns, and
implications of drug abuse in the Nigerian context.

Table 2: Regional prevalence of drug abuse in Nigeria

Region Prevalence (%)
North Central 18.2
North East 15.5
North West 12.8
South East 20.3
South South 22.1
South West 19.7

Prevalence (%)

Figure 1: Drug Abuse Prevalence across Nigerian Regions

OPEN aACCESS
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The results reveal significant regional disparities in drug abuse prevalence. The South-South (22.1%) and
South-East (20.3%) regions recorded the highest prevalence rates, while the North-West (12.8%) reported the

lowest. These findings suggest socioeconomic and cultural influences play a major role in consumption patterns.
20

18

16

14

Prevalence (%)

12

10 i i i i | i i i
2015 2016 2017 2018 2019 2020 2021 2022 2023
Year

Figure 2: National Trend of Drug Abuse in Nigeria (2015-2023)

The national trend demonstrates a consistent rise in drug abuse prevalence over the past eight years. The
prevalence increased from 10.2% in 2015 to 20.4% in 2023, almost doubling within a decade. This surge
indicates an urgent need for improved preventive strategies, community awareness programs, and innovative

surveillance systems to curb the crisis.

7. Contribution of the study

This study makes significant contributions to the understanding and management of drug abuse in Nigeria. First,
it provides new insights into the patterns, drivers, and socio-economic impacts of drug abuse by synthesizing
empirical data, government reports, and recent scholarly findings. These insights expand the body of knowledge
on substance use trends in Nigeria and highlight specific demographic groups at higher risk, thereby offering
evidence-based guidance for future research.

Second, the study introduces innovative surveillance mechanisms for monitoring drug abuse. By examining
the potential integration of digital technologies, community-based reporting systems, and real-time data
analytics, it underscores the importance of modern surveillance tools in detecting emerging drug trends and
evaluating the effectiveness of intervention programs. This contribution fills an existing gap where traditional
data collection methods often fail to capture the dynamic and evolving nature of substance abuse.

Third, the study proposes promising interventions tailored to Nigeria’s socio-cultural and economic context.
These include preventive education, community-driven rehabilitation models, and multi-sectoral collaborations
between health institutions, law enforcement, schools, and civil society organizations. Such recommendations

provide policymakers and practitioners with actionable strategies that are both practical and sustainable.

8. Implications of the study

The study carries significant implications for Nigeria’s response to drug abuse. It emphasizes the need for
stronger, data-driven policies that integrate innovative surveillance tools such as digital platforms and
community-based reporting to improve real-time monitoring and intervention. Public health approaches must
also shift from punitive measures to prevention, early detection, and rehabilitation services that address both

the physical and psychological consequences of substance abuse.
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Furthermore, the findings highlight the importance of community-driven and culturally relevant
interventions, particularly among youths, while also pointing to gaps that future research should explore. By
bridging evidence with practice, the study offers policymakers, healthcare providers, and community

stakeholders’ actionable strategies to reduce the burden of drug abuse in Nigeria.

9. Conclusion

The challenge of drug abuse in Nigeria has evolved into a pressing public health, socio-economic, and security
concern. The analysis presented in this study demonstrates that drug abuse is influenced by a complex interplay
of factors, including rapid urbanization, unemployment, poverty, peer influence, weak surveillance systems,
and inadequate access to effective treatment. Nigeria’s demographic reality with its large and youthful
population—further amplifies vulnerability to substance abuse and related harms.

Key findings reveal that while previous approaches have often relied heavily on punitive measures,
emerging insights underscore the necessity of a balanced and health-centered strategy. Innovative surveillance
systems, when integrated with community-based interventions, can provide timely and reliable data to guide
policy and programmatic responses. Furthermore, multi-sectoral collaboration—spanning health, education,
justice, and civil society is vital for a sustainable and holistic response.

This study has also highlighted the promise of contextually adapted prevention programs, harm reduction
strategies, and evidence-based treatment models in reducing the burden of drug abuse. Integrating technology-
driven monitoring, peer-led interventions, and culturally tailored awareness campaigns will be crucial in shifting
societal attitudes, reducing stigma, and promoting recovery. Ultimately, addressing drug abuse requires not only

government commitment but also active participation from families, communities, and individuals.
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