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Abstract
Background: The harmful use of psychoactive substances including alcohol and illicit drugs, is a global public health issue that
promotes anti-social behaviours and vices particularly among youths.
Objective: To determine the prevalence and determinants of drugs/substance abuse among the students of the College of
Health Technology, Calabar, Cross River State, Nigeria and its possible effect on health care delivery in the State.
Materials and Method: A cross-sectional descriptive study was conducted between January and March 2016 using a selfadministered questionnaire to obtain information on the use of drugs/substances among 176 randomly selected students.
Data was analysed using the SPSS version 20 software.
Results: The mean age of the respondent was 22 years; 41(23.3%) were males while (135)76.7% were females. 20(48.8%) and
46(34.1%) of the males and females respectively have used drugs/substances. Alcohol was the most commonly abused
substance; used either singly (53%) or in combination with other substances (21.2%).
Conclusion: Colleges/Schools of health technology were established to train community health workers. These healthcare
professionals are indispensable to the Nigerian healthcare system. They are the first-line primary healthcare (PHC) service
providers. The abuse of drugs/substances among students of the schools of health technology therefore poses a serious threat
to the development of the human resource for PHC delivery in Nigeria. Owing to the dearth of studies on the involvement of
these cadre of students in drug use, our study brings to the fore an overlooked public health issue with dire implications for
PHC delivery in Nigeria.
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INTRODUCTION
The Nigerian health care delivery system is a three-tiered
system, organized and managed at the Primary, Secondary
and Tertiary levels of governance. Primary Health Care is
managed by the Local Government, while Secondary Care
and Tertiary Care are managed by the State and Federal
Governments respectively. Each of the tiers of health care
governance have assigned roles in health policy
formulation, implementation and monitoring in line with
the National Health Policy.1
Primary Health Care (PHC) is the fulcrum of the Nigerian
health system, being the first contact for care in the
national health care system and the one closest to majority
of Nigerians who live in rural communities. Thus, the

PHC system facilitates access to basic interventions that
address health needs at the community level, particularly:
maternal, newborn, and child health (MNCH) services
provided at the PHC facilities.2
Community health workers (CHWs) in Nigeria have been
categorised into three main cadres: Community Health
Officers (CHOs), Community Health Extension Workers
(CHEWs) and Junior Community Health Extension
Workers (JCHEWs).2 All the cadres of CHWs undergo
professional training in the various Schools of Health
Technology in the country, where they are exposed to both
theoretical and practical training in various aspects of
community health, and on completion of their training are
certified by their respective examination board and are
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eligible to be absorbed into the health care industry to
bridge the health manpower gap especially at the local
government level.
A World Health Organization (WHO) report on Human
Resource for Health (HRH) in countries with HRH crisis,
has reported that Nigeria has the largest number of human
resources for health in Africa.3 In spite of this human
resource capacity, the country is still ranked among the 57
countries with HRH crisis. This is because the current
densities of health professionals like doctors, nurses and
midwives which stand at 1.95 per 1,000, is considered too
low for the effective delivery of essential health services.
The situation is further compounded by the migration of
these critical health care human resource to foreign
countries. Moreover, there is an inadequate production of
these health workforce; while those who are available are
inequitably distributed within the country, with many of
them employed in the urban cities and towns where only
about 30% of the population live.3
With a current estimated population of 198 million
according to the National population commission (NPC), 4
the health workforce needs for the country has far
outstripped the available human resource for health,
particularly at the primary health care level, where over
70% of the population reside. The density of community
health workers who are mostly needed at the primary
health care level is estimated to be 0.65 per 10,000
populations.3 This is abysmally low and could put the
existing workforce under undue stress.
The paucity of CHWs who are the critical human resource
for health that are needed for the effective delivery of PHC
services, underscores the need to safeguard the existing
low pool of CHWs by reducing their attrition through vices
such as drug abuse. Student CHWs in training, undergoing
training in the various Schools/Colleges of Health
Technology in Nigeria, are the potential pool of CHWs to
replace those CHWs who have retired from service or are
indisposed.
Drugs/substance abuse which has become a pervasive
global public health problem particularly among the youth,

is a major threat to the realization of the laudable goal of
building the much-needed workforce to bridge the human
resource needs gap in Nigeria. Drug abuse or substance
use disorder among health professionals, particularly the
harmful use of alcohol, if not checked, is capable of
stealthily depleting the workforce and undermining the
capacity of the health system to deliver efficient, effective
and qualitative care.5
Drug abuse in Nigeria is on the increase especially in the
adult population. Data from a 2018 National Bureau of
Statistics (NBS) national survey of drugs and substance
abuse has shown that the prevalence of drug abuse in
Nigeria increased from an average of 5.6% in 2016 to
about 15% in 2018, involving about 14.3 million people. 6
Drugs/substance use has assumed a worrisome dimension,
having evolved over the years to become a major social
malaise involving not only the adult population but also
adolescents and youths in the country.
The consequences of the harmful use of drugs are however
not restricted to the youth alone, particularly students in
secondary and tertiary institutions but it affects people of
all ages; who are impacted directly or indirectly by the
harmful consequences of drug abuse and addiction.
Drugs/substance abuse does not only harm the abuser, it
also has societal, national and global implications. The
adverse societal effect of these psychoactive substances is
evidenced by poor academic performance, school drop
outs, antisocial behaviours and crime. 7-9
Despite the various mass media awareness campaigns
being disseminated by the Ministry of Health as well as
the National Drug Law Endowment Agency about the
risks of drug abuse, the problem has persisted among both
out of school,10,11 and in-school youths,12,13 in Nigeria,
including
students
in
health-related
training
institutions.14,15
In view of the fact that CHWs in training constitute an
indispensable potential workforce to be harnessed upon
their graduation from the various schools of health
technology across the country to bridge the existing
primary health care health workforce needs-gap of the
country especially in the rural communities where about
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70% of the citizenry reside; it is imperative that the quality
of first line health personnel being trained and sent out to
manage health care delivery at the primary care level
should be physically, mentally and emotionally fit to
deliver the required services.
Research questions
To guide the study, the following research questions were
formulated:
1. What is the prevalence of drugs/substance abuse
among the students in the College of Health
Technology, Calabar?
2. What is the gender difference in the prevalence of
drugs/substance abuse in the study area?
3. What are the
drugs/substances?

most

commonly

abused

4. What are the factors associated with abuse of
drugs/substance among students in the study area?
5. What are the students’ perceived effects of
drugs/substance abuse?
Statement of the problem
The abuse of drugs/substances by students of tertiary
institutions appears to be an increasing social problem
with wide spread consequences affecting all facets of
society. Although several studies have been conducted to
examine substance use among medical students in Nigeria,
there is a paucity of studies assessing the abuse of
drugs/substance among first line health care workers such
as nurses /midwifes and community health workers, and
particularly community health workers in training in
Nigeria.
The involvement of practicing health care professionals or
the trainees (students) in the abuse of psychoactive drugs,
apart from having a deleterious effect on the abusers, also
put the patients, the public and indeed the entire society at
risk, and poses a serious threat to effective and efficient
health care delivery. It is against this backdrop of the
harmful personal and adverse social consequences of drug
abuse that this research was conducted to identify the
prevalence and determinants of drug/substance use among

students in the College of Health Technology, Calabar,
with a view to provide guidance for policies to curb the
problem.
MATERIALS AND METHOD
Study setting
The study area was the College of Health Technology,
Calabar, in Cross River State of Nigeria. It is located in the
South-South geo-political zone of Nigeria. The school is a
health training institution with a mandate to train middlelevel health manpower for the delivery of primary health
care
Study design
The study was a cross-sectional descriptive design
involving the use of a self-administered questionnaire to
elicit information on drugs/substance abuse and the
determinant factors among students in the College of
Health Technology, Calabar.
Study population
The study population consisted of about 1,584 students in
different years of enrolment that were undergoing their
studies in the College of Health Technology, Calabar, at
the time of the study, out of which a random sample of 190
students were selected for the survey.
Sample size determination
The sample size for this study was determined using the
Bluman’s formula16; as shown below:
𝑛 = 𝑝𝑞 (

𝑧𝛼/2 2
𝑒

) , 𝐵𝑙𝑢𝑚𝑎𝑛 (2007)

Where p = prevalence of drug use (0.33)
q = non-use prevalence (0.67)
𝑧𝛼/2 = 1.96
e = margin of error (0.07)
Thus; n =

(0.33) (0.67) × (1.96/0.07)2
= 0.2211 × 784
= 173.3 ≈ 173
n = 190 (10% added for non-response)
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Sampling procedure
A multistage sampling method was used to select the
departments and classes of the students for the study. The
first stage involved the random selection of two
departments out of six existing departments. The selection
of the classes was next. Since the students spend on
average three academic sessions for their programme, we
applied a purposive sampling technique to select second
year class; based on the assumption that first year students
were freshmen and may not have spent enough time to
engage in drug abuse. The second-year students had spent
at least one year in school and were easily accessible. The
third-year students were preoccupied with preparations for
their examinations and were less inclined to participate in
the study. The third stage was the selection of the
respondents. A systematic sampling approach was applied
to select the respondents from a line-list of all second-year
students in the two selected departments.
Instrument for data collection
The research instrument for this study was a pretested and
validated structured questionnaire consisting of 21 items
grouped into three sections: A, B and C. Section A elicited
information on socio-demographic characteristics; Section

B comprised information on perception of drug/substance
abuse; while Section C was to obtain information on
drug/substance use.
Method of data analysis
The data was analysed as descriptive statistics using IBM
SPSS Statistics version 20. The result was presented as
percentages in tables and figures.
RESULTS
Demographic Characteristics
A total of 176 (92.6%) out of the 190 questionnaires
distributed were retrieved for analysis giving a response
rate of 92.6%. Of the 176 respondents, 41 (23.3%) were
males while 135 (76.7%) were females. The mean age of
the respondents was 22 years. Majority of the subject 102
(58%) were aged 20 – 24 years; 46 (26.1%) of the
respondents were aged 15 – 19 years; 21 (11.9%) were in
the 25– 29 years age bracket, 4 (2.3%) were aged 30 – 34
years, 2 (1.1%) were in the 35 – 39 years age category,
while only 1 person (0.6%) was over 40 years. Most
respondents, 90.9% (160/176) were single, 8.0% (14/176)
were married and 1.1% (2/176) were divorced/separated.
96 respondents (54.5%) stay in the college hostel while 80
(45.5%) reside off campus. See Table 1.

Table 1 Demographic characteristics of respondents.
Characteristics
Gender
Male
Female
Total
Age
15 – 19
20 – 24
25 – 29
30 – 34
35 – 39
40 and above
Total
Marital Status
Single
Married
Divorced/Separated

Number of Respondents

Percentage

41
135
176

23.3%
76.7%
100%

46
102
21
4
2
1
176

26.1%
58.0%
11.9%
2.3%
1.1%
0.6%
100%

160
14
2

90.9%
8.0%
1.1%
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Total
Residence
Hostel
Off campus
Total

176

100%

96
80
176

54.5%
45.5%
100%

Drugs/substances abused by the respondents
As shown in Table 2, 66 (37.5%) of the 176 respondents
had used one or more drugs/substances in their life-time.
Of the 41 male respondents, 20 (48.8%) were current users

of one form of drug or another, while 46 (34.1%) out of
the 135 female respondents were current users of
drugs/substances.

Table 2 Distribution of drug/substance abuse by gender.
Gender
Male
No. of respondents
% within gender
Female
No. of respondents
% within gender
Total
No. of respondents
Total %

Users

Non-users

Total

20
48.8%

21
51.2%

41
100%

46
34.1%

89
65.9%

135
100%

66
37.5%

110
62.5%

176
100%

Age at initiation of drug/substance abuse
The proportions and ages of drugs initiation by the
students are as follows: 22.7% (15/66) started drug use

before attaining the age of 13 years, 57.6% (38/66) fell
within the 13 – 18 years age bracket, while 19.7% (13 /66)
initiated drug use between 19 – 25 years. See Table 3.

Table 3. Age at first usage of drug/substance.
Age categories
Under 13 years
13 – 18 years
19 – 25 years
Total

Number
15
38
13
66

Distribution of respondents according to the
commonly abused drug/substance
The proportions of the 66 respondents in the survey who
have abused drugs/substances and the type of drugs abused
are as follows: 53% (35/66) were abusing alcohol, 12.1%.

Percentage (%)
22.7%
57.6%
19.7%
100%

(8/66) prescription drugs, 6.1% (4/66) marijuana, 4.5%
(3/66) nicotine, 1.5% (1/66) cocaine; while 21.2% (14/66)
were taking a combination of alcohol and other substances
such as codeine. See Table 4.

51 | P a g e

Yenagoa Medical Journal Vol. 3 No. 1, January 2021

Table 4. Distribution of respondents according to most commonly abused drugs/substances.
Type of drug/substance abused
Alcohol

No. of respondents
35

Percentage (%)
53.0%

Nicotine

3

4.5%

Cocaine
Marijuana
Prescription drugs
Alcohol & Codeine
Alcohol & Nicotine
Alcohol & Cocaine
Alcohol & Marijuana
Alcohol, Marijuana & Prescription drugs
Alcohol & Prescription drugs
Cocaine & Codeine
Total

1
4
8
2
2
1
2
1
1
6
66

1.5%
6.1%
12.1%
3.0%
3.0%
1.5%
3.0%
1.5%
1.5%
9.1%
100%

Respondents perception of reasons for engaging in
drugs/substances abuse
On their perception about the factors responsible for their
involvement with drugs/substances abuse, the results
showed that peer group influence was highest 28.8%

(19/66), the desire to feel high 22.7% (15/66), socioeconomic problems 13.6% (9/66), to enhance their
academic performance 10.6% (7/66), curiosity 9.1%
(6/66), academic difficulties 6.1% (4/66), and to gain
inspiration 4.5% (3/66). See Figure 1.

35%
30%
25%
20%
15%

29%
23%

10%

14%

5%

11%

9%

6%

5%

Academic problems

Inspiration

0%
Peer group
influence

To get high

Socio-economic
problems

To perform better

Curiosity

Figure 1: Percieved factors responsible for drug/substance abuse

Perceived effects of drug/substance abuse.
Majority 52.3% (92/176) of the respondents admitted that
drug/substance abuse could result in undesirable health
problems; 44.9% (79/176) indicated mental problems,

26.1% (46/176) said drug abuse could result in violence,
while 25.0% (44/176) indicated poor academic
performance. Other effects of drug abuse suggested,
included: sexual offences, 21.6% (38/176); financial
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No. of Respondents

problems, 11.9% (21/176); high academic performance,
8.0% (14/176); problems with relationships, 5.1% (9/176);
100
90
80
70
60
50
40
30
20
10
0

frequent tiredness, 4.5% (8/176) and high levels of
concentration, 2.3% (4/176). See Figure 2.

52.30%

44.90%

26.10%

25%

21.60%

11.90%

8%

5.10%

4.50%

2.30%

Figure 2: Effect of drug abuse
DISCUSSION
Human resource for health is a critical component of a
health system and the quality of health care providers is
also a sine qua non for effective and efficient health
service delivery. Community health workers (CHWs) are
an indispensable component of the Nigerian health care
system and the schools of health technology are important
training institutions for grooming these cadre of health
professionals to provide the much-needed health care
services at the primary health care level.
To the best of our knowledge no study has been carried out
to assess drugs/substance abuse among students in schools
or colleges of health technology in Nigeria, undergoing
training to become community health workers. Previous
studies of drug abuse among health care professionals
undergoing training or internship in Nigeria have focused
primarily on medical and pharmacy students in tertiary
institutions.14,17,18
The dearth of studies on the involvement of CHWs in
training in drugs and substance abuse, was the rationale for
undertaking this study to determine drugs/substance abuse
among these critical human resource for health and how
their abuse of drugs/substances can impact negatively on
the effective and sustainable delivery of primary health
care services in Nigeria.

The findings of our study showed that the lifetime
prevalence of any drug use among our respondents was
37.5%. The reported lifetime prevalence of drug abuse
among medical students in tertiary institutions reported by
Ihezue17, Makanjuola et al.18 and Babalola et al.14,
respectively was 56%, 78% and 65%. Umukoro et al. 19, in
their study among non-medical students of tertiary
institutions in Abeokuta, Ogun State, Nigeria, obtained a
lifetime prevalence of drug abuse of 69.2%.
The lifetime prevalence of drug use among our subjects is
lower than the figures recorded among the medical
students, probably because the social and academic
contexts of our subjects are different from their medical
students’ counterparts. It is however generally believed
that health professionals in training are confronted with
heavy workloads which puts lots of pressure on the
student, thereby making them resort to stimulants to cope
with the stress of studies as alluded to by Omokhodion et
al.20, Babalola et al.14, and Everson.21
Alcohol was the most commonly abused drug among our
study subjects with a current prevalence of 53%. This
figure is higher than the 40.4% prevalence found among
medical students by Makanjuola et al.18, It is however
slightly lower than the findings by Ihezue17, and Babalola
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et al.14, who obtained current prevalence of alcohol abuse
among medical students of 63.4% and 60% respectively.
As shown in Table 4, our study found that alcohol was
used either singly or in combination with marijuana and
nicotine. The prevalence of alcohol/marijuana and
alcohol/nicotine was of 3.0% respectively. This abuse of
alcohol with other substances was also reported by
Oshikoya et al.22, Makanjuola et al.18, and Essien23, who in
their various studies found alcohol, marijuana and nicotine
as the most prevalent drugs/substances that are abused
together by students.
The abuse of alcohol by students is common, largely
because it is easily available and affordable. Moreover,
alcohol has the paradoxical effect of acting as an initial
stimulant by eliciting a sense of feeling high some minutes
after being consumed; but later producing a low or down
feeling, thereby acting as a depressant. It is therefore an
easily available drug for the relief of either academic,
social or economic stress by students facing stressful
situations.

The relatively low current prevalence of cannabis among
students may be the result of under reporting. This be
attributable to the fact that cannabis is classified as an
illicit drug and its use has been criminalized by the
National drug law enforcement agency (NDLEA) act of
2004.31 The common harmful effects of cannabis include;
alteration of the state of consciousness, disorientation,
impaired coordination and concentration, anxiety, panic
attacks, toxic psychosis and hallucinations.32
The abuse of prescription drugs is considered to be a major
public health problem in Nigeria. Until recently, before
Nigeria prohibited the over-the-counter sale of codeine
and tramadol without due prescription, these two addictive
drugs were the most commonly abused prescription drugs
in Nigeria. The abuse of psychoactive prescription drugs
especially by health care professionals is another
dimension of this national malady and a serious issue of
concern. This is particularly so because health
professionals who ought to know better are among the
abusers. Moreover, they have easy access to these drugs.

Abusers of alcohol, often lose sight of the fact that alcohol
as a drug of abuse has both short- and long-term physical,
mental and psychological effects. The physical effects of
alcohol include alcoholic hepatitis and fibrosis24,25 as well
as raised blood pressure that could result in stroke. 26,27 The
mental effects include: poor concentration, loss of
coordination and critical judgement, and dementia while
the psychological effects include: depression and
withdrawal28. Additionally, the behavioural effects may
include: decreased inhibitions and risky sexual
behaviors.29

Tramadol, a synthetic opioid analgesic is used to treat
moderate to severe pain; however, an overdose of it can
cause cramps, arrhythmias, cramps, coma and death.
Tramadol use disorder is known to be associated with
compulsive behaviour. Codeine on the other hand is also
an opioid pain killer; and is a component of several
codeine-based cough syrups. The abuse of codeine
products can result in severe health outcomes such as
peptic ulcers, liver damage, respiratory depression, coma
and death, and more importantly, the concurrent abuse of
codeine with alcohol increases the risk of adverse
outcomes.33

Marijuana is another substance that is equally abused by
the youth in Nigeria. The prevalence of current use of
marijuana among the respondents in our study group was
6.1%. This is lower than the 11% current usage of cannabis
among medical students reported by both Ihezue, 17 and
Babalola et al.14. Fatoye,30 in a study of drug abuse among
undergraduates of the University of Ile Ife in South West
Nigeria, reported a current prevalence of cannabis use of
8.2%, while Uchendu et al.8 reported a current prevalence
of 9.0%.

In our study, the prevalence of current abuse of
prescription drugs by our respondents was 12.1%; and the
commonly abused prescription drugs were codeine and
steroids. About 2 (3.0%) of the subjects have used codeine
in combination with alcohol, while 6 (9.1%) of them
combined cocaine with codeine. In a similar study by
Akande-Sholabi et al.15, that was conducted among a
combined number of 520 medical and pharmacy students
in a Nigeria university, about 34.2% (178/520) of the
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respondents in multiple responses had generally used
opioid-containing medications. Among these 171
respondents, 96.1% (171/178) of them have used
formulations that contained codeine as cough syrup 95.3%
(163 /178) and 4.7% (8 /178) of them as non-cough syrup
formulations.

secondary school. The adolescence period is one of the
most vital developmental phases in life during which the
adolescents grows and develops in the physical, mental,
cognitive, emotional and social domains36. It is also the
period in young people tend to experiment with new
behaviours, practices or lifestyles, whether good or bad.

Various reasons have been adduced from previous studies
about why students engage in drug or substances abuse.
Some of the reasons include relief from stress and the need
to stay awake and alert at night to study. 34 The reasons
given by our respondents for engaging in drug abuse in our
study included: peer group influence (28.8%), the desire to
get high (22.7%), socio-economic problems (13.6%), the
desire to perform better (10.6%), curiosity (9.1%),
academic problems (6.1), and the desire be inspired
(4.5%). It is worth pointing out, even health professionals
have the erroneous belief that drugs can enhance academic
performance. In actual fact the drug abuse has been found
to reduce academic performance.

The adolescents, are often oblivious of the adverse
consequences of their experimentation with negative
habits or lifestyles. They are unaware that engaging in
risky or deleterious behaviours can impair their holistic
development and functionality in the five aforementioned
critical developmental domains, thereby affecting their
well-being and hindering them from becoming responsible
adults

The age of initiation of drugs by our respondents is worthy
of note. Majority, 57.6% of the students abusing
drugs/substances
reported
that
they
initiated
drug/substance abuse as teenagers, within the 13 – 18
years age bracket. A similar result was obtained by
Babalola et al.14. In their study conducted among medical
students. The researchers found that most of their
respondents were first exposed to drug use as teenagers,
between the ages 15 and 18 years.
Umukoro et al.`19 in their study among tertiary students in
a university in Abeokuta, Ogun State, Nigeria, showed that
a 39.7% of the respondents got involved with drugs while
in secondary school, while about 16.5% them started using
drugs when they entered the university. In a related study
by Eze et al.35 among undergraduates in the University of
Abuja, located in the Federal Capital City of Nigeria, the
researchers reported that about 34.7% of their respondents
had their first drink of alcohol between the ages of 11 and
18 years.
The evidences from these studies point to the fact that most
abusers of drugs / substances in the tertiary institutions
started using drugs/substances as adolescents while in the

This period of adolescents is also where the pull of peer
pressure is quite strong and the adolescent is more prone
to yield to peer pressure. Our findings showed that
majority (57.5%) of our studied sample got involved with
drugs as teenagers and that 29% of them got involved as a
result of peer group pressure.
The result of a related study on drug abuse by Adeyemo et
al.37 among university students in Benin City, Nigeria,
indicated that peer pressure played a predominant role in
the abuse of drugs by the students.
Majority of those surveyed agreed that (always or
occasionally) their friends encouraged them to take:
Coffee (66.9%); Alcohol (66.7%); Cigarette (57.1%); and
Marijuana (52.2%). There is therefore need for schoolbased counselling on drug-abuse prevention even at the
secondary level to obviate the effect of peer pressure in
drug initiation.
CONCLUSION
Drug abuse by healthcare providers affects not only the
individuals physical and psychosocial well-being, but can
also impact negatively on the job performance. Health care
professionals who abuse drugs/substances are more liable
to commit errors in the administering of medications that
can cause serious health harm to patients. They have a
higher tendency for employee absenteeism, decreased
concentration, poor judgement, low productivity, and are
prone to workplace accidents and injuries as well as
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increased susceptibility to illness. They are also
predisposed to the pilfering of patients’ medications and
other illegal activities at work.27
The implication is that instead of adding value to the health
system they would become liabilities. Therefore, the abuse
of drugs/ substances by community health workers in
training poses a great drawback to the national goal of
bridging the human resource for health gap, particularly at
the primary health care level. and improving access to
qualitative and efficient PHC service delivery at the
grassroots level.
RECOMMENDATIONS
There is need to address drugs/substance abuse among
students in the College of Health Technology, Calabar
with special regard to alcohol, cannabis and prescription
drugs, through targeted behaviour change interventions, so
as to mitigate the short- and long-term physical, health,
and psycho-social effects of drug abuse on the abusers and
their families. Moreover, since drug abuse is a national
public health issue, there would be need to conduct similar
studies in other schools of health technology across
Nigeria to be able to determine the prevalence of drug
abuse and the substances abused. This study is equally a
call for the government to take urgent proactive preventive
measures to reduce the increasing rate of drug abuse in the
country among our youth in the various health training
institutions in Nigeria who are the potential health
workforce for the future.
LIMITATIONS OF THE STUDY
This was a cross sectional study, that is dependent on the
sincerity of the participants in responding to the survey as
truthfully as possible. Some students involved in the use
of illicit drugs out of fear of being indicted by the law may
not disclose information on the use of drugs/substances
such as cocaine and marijuana.
POLICY IMPLICATIONS FOR DRUG ABUSE
PREVENTION
IN
HEALTH
TRAINING
INSTITUTIONS
The menace of drug abuse among the students of our
schools of health technology poses a serious threat to the
effective delivery of the much-desired goal of ensuring

equitable and qualitative universal health care. To the best
of our knowledge, this is the first study in the country that
has examined drug/substance abuse among community
health trainees or students in a School of Health
Technology in Nigeria. This research has generated
information on the prevalence of drug/substance abuse
among students in the College of Health Technology,
Calabar.
The findings can serve as basis for future assessments and
provision of necessary ameliorative interventions. It could
serve as baseline information for future research within the
college or for similar studies in other tertiary institutions.
Furthermore, the findings of this study could be applied in
designing interventions to curb drug/substance abuse and
mitigate its effects in similar institutions in the country.
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