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This study docum
ents the prevalence rates for use of cigarette, alcohol, m

ethylated spirit, cannabis, 
m

andrax and cannabis together, glue or thinners am
ong rural high school students in M

ankw
eng, 

Lim
popo Province, South A

frica. A
 m

ultistage sam
pling procedure produced a sam

ple of 1600 
students in grades 9 and 11 w

ho com
pleted a self-adm

inistered questionnaire. The prevalence rates 
for previous m

outh (recent) use of alcohol, cigarettes, cannabis glue and spirits w
ere 6.4%

, 10.5%
, 

1.4%
, 1.2%

 and 0,8%
 respectively. For all substances, m

ales had higher prevalence rates than 
fem

ales. D
eveloping alcohol and drug program

m
e for high school students that are m

ore gender 
specific m

ay im
prove the effectiveness of intervention efforts at high schools. 

K
E
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R
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S: substance use, rural high school students, South A

frica 
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G
lobally, cannabis is the m

ost w
idely 

consum
ed illicit drug, w

ith an estim
ated 

114 
m

illion 
people 

using 
cannabis 

annually. A
lthough cannabis is not the 

principal 
problem

 
drug 

of 
abuse 

in 
Europe, the A

m
ericas, A

ustralia or A
sia, 

it is the m
ain problem

 drug of abuse in 
A

frica (U
N

, 2000). The results of the 
analysis of the changes in cigarette use 
am

ong high school students in the U
nited 

States 
indicated 

that 
although 

1) 
the 

prevalence of life-tim
e cigarette use w

as 
stable am

ong high school students during 
1990s and 2) the prevalence of both life-
tim

e and current frequent cigarette use 
increased into the 1990s, these behaviours 

had declined significantly by 2003. The 
average age of the onset of alcohol use 
am

ong high school students in the U
nited 

States in 1995 w
as 14 years (Escobedo et 

al, 1995). There has been a trend of 
decreasing alcohol consum

ption in m
ost 

developed countries, in m
any developing 

countries, levels of alcohol consum
ption 

have increased in recent years (Flisher, 
2003; 

G
urije, 

2000; 
O

bot, 
K

aruri 
&

 
Ibanga, 2003; Parry, 2000; Peden, van 
D

er Spuy, Sm
ith &

 B
antz, 2000; R

ehm
 &

 
R

oom
, 2003). 

Studies addressing alcohol, tobacco 
and other drugs (A

TO
D

) use from
 A

frica 
have 

focused 
on 

questions 
such 

as 
prevalence rates, opinions, influence of 
the m

edia on use and interventions such 
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72 as im
pact of peer led education. Som

e of 
these 

studies 
have 

dem
onstrated 

a 
change 

in 
drinking 

pattern 
in 

that 
traditional and socioculturally integrated 
m

odes of drinking have been replaced by 
socially disruptive drinking, and rates 
have 

increased 
substantially 

am
ong 

adolescents 
and 

w
om

en 
(A

delakan 
&

 
N

dom
, 

1997; 
D

epartm
ent 

of 
H

ealth, 
2002; 

Eide 
&

 
A

cuda 
1995; 

Flisher, 
Parry, Evans, M

uller &
 Lom

bard 1998, 
2003; 

H
enry 

J. 
K

aiser 
fam

ily 
Foundation, 2001; K

arim
, M

oham
m

ed, 
A

hm
ed &

 M
oham

m
ed 1998; K

han &
 

A
rnott, 1996; K

uria, 1996; M
ay, B

rook, 
G

ossage, 
O

xford, 
A

dnam
s, 

Jones, 
R

obinson &
 V

iljoen, 2000; Parry, 1994; 
Peltzer &

 C
herian, 2000; R

ocha-Silva, 
D

e M
iranda &

 Erasm
us, 1996) O

ther 
studies 

have 
concluded 

that 
am

ong 
adolescents, boys are generally speaking 
at higher risk for substance use than girls 
(Escobedo, C

horba, &
 W

exm
eiler, 1995; 

Flisher et al 2003; Peltzer, C
herian &

 
C

herian, 
1999; 

R
osenberg, 

K
asl, 

&
 

B
erberian, 1974; Sm

art &
 Fejer, 1971; 

W
ildgoose, 

1997). 
A

ge 
correlates 

positively w
ith alcohol use and abuse 

am
ong 

adolescents 
(Escobedo, 

et 
al, 

1995; W
ildgoose, 1997).  

In Lim
popo Province of South A

frica 
w

here this study w
as undertaken, Peltzer 

(1999) found that am
ong urban secondary 

school pupils, the m
ajority of both boys 

and girls first used any substance at the 
age of 16 years or less. U

se of tobacco 
and inhalants w

as particularly likely to 
com

m
ence at such an early age. O

ne 
other study in the area that provided data 
on 

substance 
use 

by 
adolescents 

in 
Lim

popo w
as that conducted by M

adu &
 

M
alta 

in 
2003. 

The 
study 

reported 
prevalence rates of 12.0%

, for substance 
use, 

(cigarette 
sm

oking 
10.6%

, 
and 

alcohol use 39.1%
). C

annabis w
as the 

m
ost used substance and the m

ean age for 
first tim

e users w
as 14.89 years, 14.54 

years, 15.25 years for substance, cigarette 
and alcohol respectively. These findings 
apply to the C

apricorn district as a w
hole 

and included urban, private and sem
i-

urban, 
farm

 
and 

a 
few

 
rural 

schools 
com

bined 
and 

had 
sm

all 
sam

ple 
size 

(n=62, n=32, n=19 for drug use, cigarette 
sm

oking and alcohol use). 
There has been no published study 

w
ith 

a 
representative 

sam
ple 

that 
has 

docum
ented the prevalence of substance 

use am
ong exclusively rural black high 

school students of specific ethnic group 
(The 

Pedi 
ethnic 

group) 
living 

in 
a 

specific 
district 

in 
South 

A
frica. 

This 
current study used sim

ilar m
ethodology 

that w
as used in the C

ape Tow
n study 

referred to above (Flisher et al, 2003) and 
had 

a 
representative 

sam
ple 

of 
high 

school students of Pedi origin. The m
ain 

aim
 

w
as 

to 
docum

ent 
substance 

use 
behaviour 

of 
these 

students 
and 

to 
determ

ine w
hether this differ in any w

ay 
from

 “B
lack” high school students that 

w
ere studied in C

ape
Tow

n and high 
school student in som

e other parts of sub-
Saharan 

A
frica. 

There 
are 

reasons 
to 

believe 
that 

the 
understanding 

of 
the 

pattern of behaviour of a specific group of 
people tow

ards substance use or abuse, 
w

ill better inform
 the developm

ent of 
culture- and area-specific interventions on 
substances 

use 
or 

abuse 
that 

w
ill 

be 
effective. This study aim

s to fill this gap.  

M
E

T
H

O
D

Study Population and Sam
pling 

This study population com
prised of all 

students 
attending 

high 
schools 

in 
M

ankw
eng D

ristict in Lim
popo Province. 

The province has 
a population of 5.4 

m
illion. O

f these, 97.1%
 are black, 2.7%

 
are 

w
hite, 

and 
0.1%

 
coloured 

and 
Indian/A

sian 
each; 

45.7%
 

of 
them

 
are 

m
ale; and 16.1%

 are teenagers. M
any of 

the population live under poor econom
ic 
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conditions and have a low
 level of access 

to health facilities (H
ealth System

s Trust 
and 

the 
D

epartm
ent 

of 
H

ealth, 
1997; 

Statistics South A
frica, 2000). 

There 
are 

63 
high 

schools 
in 

M
ankw

eng 
D

istrict, 
all 

of 
w

hich 
are 

public. 
Tw

enty 
schools 

w
ere 

random
ly 

selected from
 the 63 schools for the study, 

such that the probability of selection of a 
school w

as directly proportional to the 
num

ber of students in the school. A
 total 

of 80 students w
ere selected from

 each 
school; 40 w

ere random
ly selected from

 
each 

of 
grade 

nine 
and 

grade 
eleven. 

A
ccording to the school records, only a 

total 
num

ber 
of 

25 
(1.5%

) 
students 

absented them
selves from

 school on the 
day of the research w

ithout any genuine 
reason or perm

ission. A
 total of 1600 

students took part in the study.  

Instrum
ent

The 
instrum

ent 
in 

this 
study 

w
as 

previously used in surveys of adolescent 
substance use in urban settings (Flisher, 
Ziervogel, C

halton &
 R

obertson, 1993; 
Flisher et al, 2003). Students provided self-
report data on a variety of health-related 
risk behaviours, including substance use. 
The questionnaire included 15 item

s on the 
socioeconom

ic background. In addition the 
questionnaire 

contained 
item

s 
about 

w
hether 

the 
student 

had 
used 

various 
substances. 

The 
questions 

involving 
substances 

referred 
to 

use 
of 

alcohol; 
drinking 

m
ethylated 

spirit; 
sm

oking 
a 

w
hole 

cigarette; 
sm

oking 
“dagga”/m

arijuana; 
sm

oking 
M

andrax 
(m

ethaqualone) 
and 

dagga 
together; 

sniffing 
glue 

or 
thinners; 

using 
crack 

cocaine; using ecstasy; using any illegal 
drug 

such 
as 

heroine, 
stim

ulants, 
halucinationgenics such as LSD

, N
exus, 

M
M

D
A

, injected drugs; and using any 
other drug. There w

as also an item
 that 

asked how
 old students w

ere w
hen they 

used 
the 

substance 
for 

the 
first 

tim
e. 

Students w
ere asked if they had used a 

fictitious 
substance 

(D
erbisol), 

and 
the 

eight students that responded positively to 
this item

 w
ere excluded. 

Bilingual 
speakers 

translated 
the 

instrum
ent into N

orthern Sotho/Pedi (the 
local language) and back translated the 
N

orthern Sotho version into English. In 
addition, 

the 
appropriateness 

of 
the 

questions 
for 

rural 
South 

A
frican 

adolescents 
and 

young 
adults 

w
as 

established through focus group discussion 
w

ith sim
ilar aged students at a random

ly 
selected 

school 
from

 
the 

sam
e 

adm
inistrative 

province 
(i.e. 

Lim
popo 

Province). The focus group discussions 
confirm

ed that these drugs are the ones 
used in M

ankw
eng w

ith the exem
ption of 

crack cocaine; ecstasy; illegal drug such as 
heroine, 

stim
ulants, 

halucinationgenics 
such as LSD

, N
exus, M

M
D

A
 and injected 

drugs.

Procedure
The 

instrum
ent 

w
as 

adm
inistered 

during 
a 

norm
al 

class 
period 

by 
tw

o 
research assistants. The research assistants, 
both of w

hom
 have N

orthern Sotho as 
hom

e language, adm
inistered the m

easure 
under conditions approxim

ating those of 
exam

inations. To preserve the privacy of 
the students, the teachers w

ere not present 
during 

the 
adm

inistration 
of 

the 
questionnaires. 

A
nonym

ity 
and 

confidentiality 
w

ere 
stressed. 

Each 
question w

as read to the students and the 
students 

answ
ered 

each 
question 

sim
ultaneously. 

Perm
ission 

for 
the 

students to take part in the study w
as 

granted by the D
epartm

ent of Education 
and C

ulture of Lim
popo Province. 

A
nalysis

Each 
substance 

had 
3 

questions 
associated w

ith it. The first question w
as 

w
hether the substance had ever been used 

before 
(lifetim

e 
use), 

follow
ed 

by 
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74 questions on recent use and current (i.e. 
w

hether it had been used in the past year 
and in the past m

onth respectively). If the 
first question involving lifetim

e use w
as 

om
itted, and the subsequent question has a 

positive 
response 

indicating 
that 

the 
student 

had 
used 

the 
substance 

in 
the 

previous year or m
onth, w

e took this as 
indicating that the student has in fact used 
the 

substance 
in 

the 
previous 

year 
or 

m
onth.

O
bservations 

w
ith 

m
issing 

values 
w

ere excluded from
 the calculation of that 

particular prevalence rate, except in the 
case w

here a student answ
ered negatively 

to the first question and left out the 2 
recent 

use 
questions. 

In 
these 

cases 
negative 

answ
ers 

for 
the 

follow
ing 

2 
questions w

ere assum
ed to be negative 

even 
though 

they 
contained 

m
issing 

values. Those w
ho had given a positive 

response 
for 

recent 
use 

over 
the 

past 
m

onth along w
ith a negative response (or 

m
issing value) for the past year question, 

had their value for the past year question 
changed to be positive i.e. it is not possible 
to have used a substance during the past 
m

onth but not during the past year. 
A

ll prevalence rates w
ere expressed as 

percentages. 
If 

the 
low

er 
bound 

of 
a 

particular 
95%

 
confidence 

interval 
is 

negative it has been presented as a zero 
since 

a 
negative 

prevalence 
rate 

is 
m

eaningless. W
e com

pared the results for 
each gender (w

ithin each grade) and for 
each 

grade 
(w

ithin 
each 

gender). 
In 

com
paring tw

o groups, if the 95%
 C

I’s do 
not overlap, there is a significant (p<0.025) 
difference betw

een the groups. If the C
I’s 

overlapped but not to the extent that the 
point estim

ate of one group is contained 
w

ithin the CI of the other group, there is a 
significant (p<0.05) difference betw

een the 
groups. If they overlap to the extent that 
the 

point 
estim

ate 
of 

one 
group 

is 
contained w

ithin the C
I of the other group, 

w
e cannot draw

 any conclusions as to 

w
hether there is a significant difference 

betw
een the groups (Fisher, 1959).  

R
E

SU
L

T
S

The total sam
ple size w

as 1600. O
f these, 

740 (46.2 %
) w

ere m
ale, 795 (49.6%

) 
w

ere fem
ale and 65 (4.2%

) did not report 
their gender. The age range w

as 11-29 
years (m

ean age 16.4 years; Standard 
deviation 

= 
2.79). 

The 
ages 

of 
663 

(41.4%
) w

ere betw
een 1 and 15 years, 

790 (49.4%
) w

ere betw
een 16 and –20 

years, 117 (7.3%
) betw

een 21 and 25 
years; and 8 (0.5%

) w
ere 25 years of age 

or older. 22 (1.4) did not report their ages. 
There w

ere 800 respondents each in grade 
9 and grade 11. O

f the total sam
ple size of 

1600. A
 further 22 did not report their 

gender 
and 

w
ere 

also 
excluded. 

The 
analysis w

as confined to 1570 students. 
Table 1 indicates lifetim

e, past year and 
past m

outh (recent) prevalence rates (w
ith 

their 
95%

 
C

Is) 
respectively 

of 
m

ost 
com

m
only used substances. For lifetim

e, 
past year and past m

onth use alcohol, 
cigarettes, dagga, glue and spirits w

ere, in 
descending 

order, 
the 

m
ost 

prevalent 
substances used. 

Prevalence rates for Ecstasy, crack, 
M

andrax, illegal drug such as heroine, 
stim

ulants, hallucinogenics such as LSD
, 

N
exus, M

M
D

A
, injected drugs and other 

drugs 
(salicyte 

analgesics, 
stim

ulants, 
antibiotics, 

hypo-sedatives, 
and 

organic 
solvents) w

ere generally very low
 (below

 
1%

) 
or 

not 
reported 

at 
all. 

For 
all 

substances, m
ales had higher prevalence 

rates than fem
ales. A

lcohol w
as the m

ost 
used drug for both boys (52, 7%

) and girls 
(13, 4%

) in grade 11. For both grades 9 
and 11 com

bined, the prevalence rates for 
alcohol are 36, 2%

 for m
ales and 10, 9%

 
for fem

ale. There w
as a trend for the rates 

to increase from
 grade 9 to grade 11 for all 

the substances. N
o student reported ever 

using m
andrax, crack and ecstasy. 
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T
able 1. Prevalence rates by gender and grade am

ong G
rade 9 and 11 students in 

M
ankw

eng, Lim
popo Province (n=1570) 

 
 

 
G

R
A

D
E 9 

G
R

A
D

E 11 
Total 

B
O

Y
S 

C
igarettes 

Lifetim
e 

6,9 (4,4 – 9,4) 
28,5 (20,1 – 37) 

18,2 (12,6 – 23,7) 
 

 
Past year 

4,5 (2,5 – 6,6) 
23,1 (16 – 30,1) 

14,2 (9,4 - 18,9) 
 

 
Past m

onth 
4,1 (2,1 – 6,1) 

21,3 (14 – 28,7) 
12,9 (8,2 – 17,5) 

 
A

lcohol 
Lifetim

e 
17,5 (9,2 – 25,8) 

52,7 (45,2 – 60,2) 
36,2 (30,9 – 41,5) 

 
 

Past year 
8,5 (2,4 – 14,6) 

36,9 (31,1 – 42,7) 
23,5 (19,1 – 27,9) 

 
 

Past m
onth 

6,1 (2,5 – 9,8) 
30,1 (23,1 – 37,1) 

18 (13,4 – 22,5) 
 

Spirits 
Lifetim

e 
0,9 (0 - 2) 

3,4 (1,2 – 5,5) 
2,2 (1 – 3,4) 

 
 

Past year 
0,5 (0 – 1,6) 

1,1 (0 – 2,2) 
0,9 (0,2 – 1,6) 

 
 

Past m
onth 

0.5 (0 – 1,6) 
1,2 (0 – 2,3) 

0,9 (0,2 – 1,6) 
 

C
annabis 

Lifetim
e 

1 (0 – 2,4) 
10,5 (5,7 – 15,4) 

6,1 (3,1 – 9,1) 
 

 
Past year 

0,5 (0 – 1,3) 
6,2 (3,3 – 9,2) 

3,6 (2 – 5,2) 
 

 
Past m

onth 
0,3 (0 – 0,8) 

5 (2,4 – 7,7) 
2,7 (1,4 – 4,1) 

G
IR

LS 
C

igarettes 
Lifetim

e 
2,1 (0,5 – 3,7) 

1,7 (0,5 – 2,9) 
1,9 (1 – 2,8) 

 
 

Past year 
0,5 (0 – 1,3) 

0,5 (0 – 1,3) 
0,5 (0 - 1) 

 
 

Past m
onth 

0,5 (0 – 1,3) 
0.5 (0 – 1,3) 

0,5 (0 - 1) 
 

A
lcohol 

Lifetim
e 

8,1 (3,9 – 12,3) 
13,4 (9,9 – 16,9) 

10,9 (8,2 - 13,7) 
 

 
Past year 

3,7 (1 – 6,5) 
7 (4,3 – 9,7) 

5,5 (3,6 – 7,4) 
 

 
Past m

onth 
2,7 (0,9 – 4,5) 

5,3 (3,1 – 7,5) 
4,1 (2,7 – 5,5) 

 
Spirits 

Lifetim
e 

1,4 (0 – 2,8) 
1,7 (0,4 – 2,9) 

1,5 (0,5 – 2,6) 
 

 
Past year 

0,8 (0 - 2) 
0,8 (0 – 1,6) 

0,8 (0,1 – 1,4) 
 

 
Past m

onth 
0,8 (0 – 2) 

0,8 (0 – 1,6) 
0,8 (0,1 – 1,4) 

 
C

annabis 
Lifetim

e 
1 (0 – 2,3) 

0,8 (0 – 1,8) 
0,9 (0 – 1,8) 

 
 

Past year 
0,5 (0 – 1,4) 

0,4 (0 – 1,1) 
0,4 (0 – 1,3) 

 
 

Past m
onth 

0,5 (0 – 1,4) 
0 

0,2 (0 – 0,7) 

For students in both grades 9 and 11, 
the C

Is for boys and girls did not overlap 
in any case. There w

as a trend for the 
rates to increase from

 grade 9 to grade 11 
for 

boys, 
w

ith 
the 

95%
 

C
Is 

not 
overlapping in all the cases. For girls, the 
C

Is for the tw
o grades overlapped in all 

cases. The C
Is for boys and girls did not 

overlap 
for 

alcohol, 
cigarette 

and 
cannabis for grade 11 recent users. The 
prevalence rate for the use of sprits and 
cannabis for girls in both grades 9 and 11 
w

ere below
 1%

 for girls and the C
Is for 

both grades overlapped.  

D
ISC

U
SSIO

N
 

This study found a low
er prevalence of 

substance use am
ong black Pedi high 

school students com
pared to other studies. 

Prevalence 
rates 

for 
ecstasy, 

crack 
cocaine, heroine, m

andrax and glue or 
thinners w

ere not reported at all for the 
total 

population. 
B

oys 
used 

m
ore 

substances than girls. B
oys’ substance use 

seem
s to increase w

ith grade. For girls, 
the reverse is the case expect for alcohol 
that increases w

ith grade as w
ell. G

irls are 
less 

likely 
to 

use 
spirit, 

“dagga”/m
arijuana, 

cigarette 
and 

even 
alcohol than boys regardless of grade. 

Specifically, the prevalence rates of 
various 

substances 
(cigarette, 

alcohol, 
m

ethylated spirit; dagga m
andrax and 

dagga together glue or thinners, crack 
cocaine, ecstasy, illegal drug such as 
heroine, 

stim
ulants, 

halucinationgenics 
such as LSD

, N
exus, M

M
D

A
, injected 

drugs) 
use 

w
ere 

low
er 

in 
this 

study 
com

pared to other studies (Flisher et al, 
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76 1993, 2003; M
adu &

 M
atla, 2003; O

bot, 
K

aruri, &
 Ibanga, 2003; Peltzer et al., 

1999; U
N

, 2000). The low
er rates in 

rural schools in Lim
popo Province m

ay 
be accounted for by the fact that m

ost of 
the inhabitants are likely to be affected 
by the traditional A

frican values that 
discourage the use of drugs by children. 
A

ccording to these values, it w
ould be 

unm
annered, uncultured, and a sign of 

parental 
irresponsibility 

for 
a 

typical 
black A

frican C
hild to use drugs (M

adu 
&

 M
atla, 2003). They m

ay be less likely 
to be influenced by other cultural and 
econom

ic, 
m

edia 
and 

globalization 
factors.

This study found a low
er past m

onth 
prevalence rate for alcohol use am

ong 
girls than that of boys in the sam

e grades 
as w

as found am
ong black high school 

students in C
ape Tow

n (Flisher et al, 
2003). 

It 
w

as 
also 

low
er 

than 
that 

reported for adolescents in U
rban, Peri-

urban and rural high schools com
bined, 

in Lim
popo (M

adu 2003), and for grade 
11 

urban 
high 

school 
students 

in 
Lim

popo (Peltzer, 1999). The rates w
ere 

eleven tim
es higher than that of w

hite 
fem

ale students in grade 11 in C
ape 

Tow
n com

pared to fem
ale students in 

grade 11 in rural Lim
popo high Schools. 

H
ow

ever, the findings of low
 prevalence 

rates for black fem
ales in C

ape Tow
n 

(Flisher et. al, 1998, 2003), South A
frica 

(R
ocha 

– 
Silva, 

1996) 
and 

Lim
popo 

(Peltzer, 
1999; 

Peltzer 
&

 
Phasw

ane, 
1999; M

adu 2003) com
pared w

ith black 
m

ales is in line w
ith this study. C

ulture, 
access, opportunities, role m

odelling and 
other com

m
unity constructs m

ay account 
for 

this 
trend 

as 
there 

are 
great 

disparities in these conditions in urban 
areas like C

ape Tow
n com

pared to those 
in rural areas such as M

ankw
eng. 

In this study, the prevalence rates of 
cigarettes use w

ere higher for boys than 
girls in grades 9 and 11. These low

 

prevalence rates for girls m
ay lie in the 

character of M
ankw

eng (the study site) 
w

hich is entirely inhabited by blacks, 
and substance use, especially cigarette 
sm

oking, is culturally a predom
inantly 

m
ale activity and often not acceptable 

am
ong fem

ales (M
adu &

 M
atla, 2003). 

Fem
ales that sm

oke cigarette is generally 
regarded to be w

ayw
ard and som

e even 
relate 

them
 

to 
sex 

w
ork 

.The 
sam

e 
explanation goes for cannabis sm

oking 
am

ong grade 11. N
o rates w

ere reported 
for grade 9 boys and girls for both dagga 
and glue use. H

ow
ever, the thirteen years 

of 
dem

ocracy 
in 

South 
A

frica 
has 

resulted in policy and legislative reform
s 

that seem
 to be changing the social and 

econom
ic 

circum
stances 

of 
rural 

com
m

unities 
including 

M
ankw

eng 
in 

Lim
popo province. The effect is that 

M
ankw

neg 
is 

becom
ing 

urbanised, 
poverty 

is 
being 

alleviated, 
m

ore 
fam

ilies 
are 

being 
em

pow
ered 

econom
ically, 

basic 
infrastructure 

is 
im

proving, m
ore and m

ore adolescents 
are attending schools, and w

om
en and 

children are becom
ing aw

are of their 
“rights”. A

t the sam
e tim

e, developm
ent 

efforts appear to be eroding traditional 
values. 

For 
exam

ple, 
the 

im
pact 

of 
legislation and social roles of traditional 
leaders in the preservation of traditional 
A

frican culture is com
peting seriously 

w
ith 

the 
w

estern 
culture. 

W
estern 

cultures 
seem

 
to 

be 
influencing 

traditional w
ays of the life of people in 

M
ankw

eng. 
If 

this 
trend 

continues, 
adolescent risk behaviours, including the 
use of substances, is likely to increase 
and 

the 
current 

prevalence 
rates 

of 
substance 

use 
am

ong 
adolescents 

in 
Lim

popo province m
ay increase in the 

near future.  
The prevalence rates for M

andrax, 
crack 

and 
ecstasy 

w
ere 

generally 
low

 
(below

 1%
) for both m

ales and fem
ales in 

the population. This is not in line w
ith the 
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findings 
reported 

am
ong 

urban, 
peri-

urban 
and 

rural 
adolescents 

studied 
together in Lim

popo (M
adu and M

alta 
2003) w

hich found a prevalence rates of 
crack cocaine of 8.1%

 (n = 435) for boys 
and 8, 3%

 for girls and Peltzer, (1999) 
that reported prevalence rates of crack of 
8.1%

 
for 

boys 
and 

6, 
7%

 
for 

girls 
(n=191). 

These 
differences 

m
ay 

be 
because both studies included urban high 
schools 

and 
had 

sm
all 

and 
unrepresentative sam

ples of high schools 
students in M

ankw
eng or the Province as 

a 
w

hole. 
For 

exam
ple, 

schools 
w

ere 
excluded because the roads leading to 
them

 w
ere not accessible (M

adu &
 M

alta 
2003, page 406). In other w

ords, the 
sam

ple 
w

as 
not 

representative 
of 

the 
population in w

hich they w
ere draw

n. 
This 

unrepresentativeness 
m

ay 
lim

it 
generalisation 

of 
their 

findings 
in 

M
ankw

eng. The present study w
as carried 

on in only rural schools in M
ankw

eng and 
had 

a 
representative 

sam
ple 

of 
black 

N
orthern 

Sotho 
speaking 

students. 
A

nother possible reason for this m
ay be 

related to the fact that m
any fam

ilies in 
the Lim

popo rural (94.6%
) com

m
unities 

live 
under 

very 
poor 

econom
ic 

and 
m

edical conditions (H
ealth System

s Trust 
and the D

epartm
ent of H

ealth (1997). A
s 

a result m
any children have no m

oney or 
access to alcohol and other substances. In 
addition, the black population (97.1%

) in 
Lim

popo Province are to a great extent, 
sturdy 

holders 
of 

their 
culture 

and 
tradition. In the Pedi culture, use of any of 
the 

substances 
m

entioned 
above 

by 
adolescents is an unacceptable antisocial 
behaviour and as a result, adolescents are 
not 

expected 
to 

use 
substances. 

This 
cultural attribute com

bined w
ith poverty 

m
ay have prevented substance peddlers 

from
 urban areas from

 finding m
arket for 

their business. 
U

nlike high school students in C
ape 

Tow
n (Flisher et al 2003) this sam

ple did 

not report taking drugs like ecstasy or 
crack. This is consistent w

ith the finding 
of Peltzer and C

herian (1999). A
 reason 

for this m
ay be that these substances are 

m
ore readily available in m

ajor urban 
centres like C

ape Tow
n and D

urban than 
in 

rural 
M

ankw
eng. 

The 
finding 

that, 
generally, m

ale students had higher rates 
of substance use than fem

ale students is 
congruent w

ith other studies. 
W

e are inclined to belief that the 
pattern of substance use for m

ales and 
fem

ales am
ong high school students of 

the 
Pedi 

ethnic 
group 

in 
Lim

popo 
Province 

of 
South 

A
frica 

could 
be 

described to be sim
ilar to that of their 

black counterparts that w
ere studied in 

C
ape Tow

n study (Flisher, 2003) and 
other studies from

 Sub-Saharan A
frican 

countries for alcohol, tobacco, cannabis, 
m

andrax 
and 

glue. 
H

ow
ever, 

the 
prevalence rates seem

 to be low
er for all 

the substances m
entioned above. In other 

w
ords Pedi adolescents attending rural 

high school appear to use less substance 
than 

their 
urban 

counterparts 
in 

other 
parts of Sub-Saharan A

frica.  
This study has som

e lim
itations. It 

relied exclusively on self-reports w
hich 

are 
subject 

to 
distortion 

and 
social 

desirability 
effects. 

The 
design 

effect 
w

as 
not 

taken 
into 

account 
in 

the 
analysis. This sam

ple w
as com

pletely 
hom

ogeneous 
in 

term
s 

of 
race, 

and 
schooling is high school students aged 
11-29 years. G

iven this, external validity 
of 

these 
findings 

m
ay 

lim
it 

generalisation to Lim
popo province as a 

w
hole. A

 proportion of those w
ho tend to 

exaggerate their substance use m
ay have 

been excluded from
 the study by the 

om
ission of those (eight students) w

ho 
answ

ered positively to use of a fictitious 
drug. 

The 
sam

ple 
included 

the 
Pedi 

ethnic group only and did not account 
for the tw

o other black ethic groups 
(V

enda and Shangan) that m
ake up the 
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of 
black 

people 
living 

in 
the 

Lim
popo Province. Excluding these tw

o 
distinct 

ethnic 
groups 

m
ay 

have 
produced different prevalence rates of 
substances use am

ong black high school 
students 

in 
Lim

popo 
Province. 

The 
alcohol and other drugs users w

ere not 
asked to indicate the quantity of alcohol 
or drugs taken or tim

e of consum
ption in 

a day. There w
as no w

ay of assessing 
underreporting 

of 
substance 

use. 
The 

above lim
itations should be noted by 

researchers. C
O

N
C

L
U

SIO
N

 

To achieve m
axim

um
 im

pact on substance 
use prevention efforts am

ong high school 
students, educational efforts should not 
attem

pt single, nation-w
ide program

m
es. 

D
eveloping substance sue program

m
e for 

high school students that are m
ore gender 

specific m
ay im

prove the effectiveness of 
intervention efforts at high schools. This 
study supports a call for carefully targeted 
gender-responsive 

interventions. 
This 

could 
decrease 

future 
substance 

use 
problem

s and set the stage for this high 
school generation to provide a healthier 
environm

ent for future generations  
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In this study w
e exam

ine the prevalence of H
IV

 am
ong drug abusers in M

alaw
i. A

 purposive 
sam

ple of 200 drug abusers w
as invited to provide urine and blood sam

ples. The subjects w
ere 

selected from
 self-presenting drug abusers w

ho visited a district hospital in M
alaw

i. The urine 
sam

ples from
 both m

en and w
om

en w
ere tested for G

onorrhea and C
hlam

ydia. U
rine sam

ples 
from

 w
om

en w
ere also tested for pregnancy. The blood sam

ples w
ere tested for H

IV
. The study 

found a higher prevalence of H
IV

 am
ong non-injecting drug abusers, w

ith those w
ho abused 

alcohol being m
ore likely to be H

IV
 positive as com

pared to cannabis abusers. Prevalence of 
sexually transm

itted infections (STIs) w
as, how

ever, low
. The m

ain conclusion from
 this study is 

that drug abuse is a risk factor for H
IV

 and not as m
uch for STIs, even in non-injecting drug 

abusers. 

K
E

Y
W

O
R

D
S: M

alaw
i, drug abuse, cannabis, H

IV
 epidem

iology, non injecting drug use, sexually 
transm

itted infection

IN
T

R
O

D
U

C
T

IO
N

M
ore than 40 m

illion people are living 
w

ith H
IV

 w
orldw

ide, including 5 m
illion 

new
 

cases in 2005 alone, w
ith 

A
frica 

contributing about 25 m
illion (U

N
A

ID
S, 

2006). M
alaw

i is one of the countries 
w

orst hit by the H
IV

 and A
ID

S epidem
ic 

w
ith 

an 
infection 

rate 
am

ong 
the 

childbearing age group of 16.4%
. Y

outh 
aged 

15-24 
claim

 
46%

 
of 

new
 

H
IV

 
infections of w

hich 60%
 occur am

ong 
girls. It is estim

ated that about 735,000 
people are sero-positive of w

hich 265,000 
have already developed A

ID
S (M

alaw
i 

N
ational A

ID
S C

om
m

ission, 2003).  
There are three m

ain drugs of abuse 
in M

alaw
i, nam

ely alcohol, cannabis and 

tobacco (cigarettes). The m
ost com

m
on 

drug of abuse in M
alaw

i is cannabis. Its 
consum

ption is grow
ing and production 

had increased from
 170,000 hectares in 

1999 to 175,000 in 2000. C
annabis use 

in 
M

alaw
i 

is 
still 

encouraged 
by 

traditional 
beliefs, 

such 
as 

w
om

en’s 
belief that cannabis can cure m

easles, 
som

e students believe that it can m
ake 

them
 intelligent and som

e m
en think that 

cannabis 
can 

im
prove 

their 
sexual 

potency. There has been an increase in 
drug abuse cases in M

alaw
i, from

 15%
 

in 1995 to 21%
 in 1999. It has also been 

observed that the problem
 of drug abuse, 

especially cannabis is increasing am
ong 

the youth resulting in an annual average 
of 20%

 of registered m
ental illness cases 

* C
orresponding author:

D
r. Thom

as Bisika, Senior Lecturer, U
niversity of Pretoria School of

H
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B
ISIK

A
, K

O
N

Y
A

N
I, C

H
A

M
A

N
G

W
A

N
A

, K
H

A
N

Y
IZIR

A
 

82 and other related diseases (B
isika et al, 

2004). 
D

rug abuse and addiction have been 
linked 

w
ith 

H
IV

 
and 

A
ID

S 
since 

the 
beginning 

of 
the 

epidem
ic. 

A
lthough 

injection drug use is w
ell know

n in this 
regard, the role that non-injection drug 
abuse plays in the spread of H

IV
 is less 

recognized. 
D

rugs 
have 

addictive 
and 

intoxicating 
effects, 

w
hich 

can 
alter 

judgm
ent and inhibition and lead people to 

engage in im
pulsive and unsafe behaviors. 

Studies in several countries have show
n an 

association betw
een harm

ful consum
ption 

of 
alcohol 

and 
health 

and 
social 

consequences, including death from
 road 

traffic accidents, dom
estic violence, H

IV
 

infection, and disorders requiring dem
and 

for treatm
ent (O

bot, 2006).  
People typically associate drug abuse 

and H
IV

 and A
ID

S w
ith injection drug use 

and needle sharing. W
hen injection drug 

users (ID
U

s) share equipm
ent, such as 

needles, syringes, and other drug injection 
paraphernalia, 

H
IV

 
can 

be 
transm

itted 
betw

een users. O
ther infections, such as 

hepatitis C
, can also be spread this w

ay. 
H

epatitis C
 can cause liver disease and 

perm
anent 

liver 
dam

age. 
Studies 

have 
observed that H

IV
 rates are higher am

ong 
A

boriginal 
ID

U
s 

as 
com

pared 
to 

the 
aboriginal 

general 
population 

(R
em

is, 
2000) and that ID

U
s have been pivotal in 

the dynam
ics of the H

IV
 epidem

ic (B
astos 

et al, 2002). Studies have also docum
ented 

a 
serious 

concentrated 
H

IV
 

epidem
ic 

am
ong ID

U
s in countries like M

auritius 
(A

bdool et al, 2006). There are, how
ever, 

studies that show
 that H

IV
 rates obtained 

for ID
U

s and non injection drug users 
(N

ID
U

s) 
are 

fairly 
sim

ilar 
(A

delekan, 
2006).B

ehaviors associated w
ith drug abuse 

are am
ong the m

ain factors in the spread 
of H

IV
 infection. D

rugs can change the 
w

ay the brain w
orks through disrupting 

the parts of the brain that people use to 

w
eigh risks and benefits w

hen m
aking 

decisions 
(N

ational 
Institute 

on 
D

rug 
A

buse, 2007). Poor judgm
ent and risky 

behavior also predisposes drug abusers to 
H

IV
. D

rug abuse by any route (not just 
injection) can put a person at risk for 
contracting H

IV
 because drug and alcohol 

intoxication affect judgm
ent and can lead 

to 
unsafe 

sexual 
practices, 

w
hich 

put 
people at risk for contracting H

IV
 or 

transm
itting 

it 
to 

others. 
Studies 

elsew
here have show

n that w
om

en w
ho 

use crack-cocaine risk H
IV

 transm
ission 

through 
unprotected 

sexual 
exchange 

(Lichtenstein, 
1997). 

M
oreover, 

m
any 

w
om

en believe that crack-cocaine and 
heroin enhance a m

an’s sexual desire, 
perform

ance and pleasure and that the 
sam

e 
drugs 

are 
responsible 

for 
their 

partner’s abusive and coercive behaviour 
(El-B

assel et al, 2003). 
Biological effects of drug abuse and 

addiction 
can 

affect 
a 

person's 
overall 

health, 
thereby 

altering 
susceptibility 

to 
H

IV
 and progression of A

ID
S. D

rugs of 
abuse 

and 
H

IV
 

both 
affect 

the 
brain. 

Research 
has 

show
n 

that 
H

IV
 

causes 
greater injury to cells in the brain and 
cognitive 

im
pairm

ent 
am

ong 
m

etham
phetam

ine abusers than am
ong H

IV
 

patients w
ho do not abuse drugs. In anim

al 
studies, m

etham
phetam

ine has been show
n 

to increase the am
ount of H

IV
 in brain cells 

(N
ational Institute on D

rug A
buse, 2007). 

H
ow

ever, there are som
e studies that have 

dem
onstrated that cannabis does not harm

 
the health of the consum

ers (The Lancet 
Editorial, 

1995) 
w

hile 
others 

have 
concentrated on the m

edical use of cannabis 
am

ong A
ID

S patients and its potential to 
im

prove quality of life and health care 
outcom

es am
ong patients w

ith H
IV

 and 
A

ID
S(Prentiss et al, 2004; W

are et al, 
2003). 

The m
ain objective of this study w

as 
to docum

ent the nature and extent of the 
H

IV
 epidem

ic am
ong drug abusers in 
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M
alaw

i. The specific objectives w
ere to 

identify the actual drugs of abuse and the 
associated m

ethod of use, determ
ine the 

prevalence of H
IV

 am
ong drug abusers, 

m
easure 

the 
m

agnitude 
of 

the 
STI 

problem
 in drug abusers and docum

ent 
the 

prevalence 
of 

pregnancy 
am

ong 
fem

ale drug abusers. 

M
E

T
H

O
D

Sam
pling
A

s part of a larger H
IV

 and A
ID

S and 
D

rug A
buse assessm

ent study w
hich w

as 
conducted 

by 
the 

C
entre 

for 
Social 

R
esearch of the U

niversity of M
alaw

i in 
collaboration 

w
ith 

the 
M

inistries 
of 

H
ealth and H

om
e A

ffairs w
ith funding 

from
 

U
nited 

N
ations 

O
ffice 

for 
D

rug 
C

ontrol (U
N

O
D

C
), a sam

ple of 200 drug 
abusers w

as invited to provide urine and 
blood sam

ples. These w
ere selected from

 
self-presenting drug abusers w

ho visited a 
district hospital in M

alaw
i in June 2004. 

A
ll 

the 
biological 

specim
ens 

w
ere 

collected in Thyolo district located in the 
Southern 

R
egion 

of 
M

alaw
i. 

For 
the 

purposes of this study, besides narcotic 
drugs, cannabis, tobacco and alcohol w

ere 
also included as drugs of abuse and drug 
abuse w

as defined as the use of any drug 
of abuse at least on a m

onthly basis.  

Procedures and m
easurem

ent 
Field 

w
orkers 

w
ho 

w
ere 

undergraduate students w
ere supplied w

ith 
a 

shoulder 
cooler 

bag, 
specim

en 
containers, 

plastic 
bag 

and 
gloves 

for 
collection of urine. These field w

orkers 
underw

ent a one w
eek training w

hich w
as 

facilitated by a laboratory assistant and a 
registered 

nurse/m
idw

ife. 
Tw

o 
of 

the 
fieldw

orkers w
ere m

ale w
hile one w

as 
fem

ale. For w
om

en, first-voided m
orning 

specim
ens w

ere preferred for pregnancy 
testing of m

axim
al hC

G
 concentration, but 

those collected any other tim
e w

ere still 

tested. Each specim
en w

as labeled w
ith the 

subject’s identification num
ber to ensure 

confidentiality. A
 short questionnaire w

as 
used 

to 
collect 

drug 
use, 

social 
and 

dem
ographic data. The drugs listed on the 

questionnaire included cannabis, alcohol, 
cocaine, M

andrax, V
alium

 and tobacco. 
The study subjects w

ere asked if they had 
used any drug of abuse in the 30 days 
preceding the survey. D

rugs of abuse w
ere 

captured as a m
ultiple-response variable 

w
hich m

eans that a drug abuser could 
m

ention m
ore than one drug of abuse. 

The urine sam
ples for both m

en and 
w

om
en w

ere tested for G
onorrhea and 

C
hlam

ydia (for w
om

en, they w
ere also 

tested for pregnancy). The blood sam
ples 

w
ere tested for H

IV
. The urine sam

ples 
w

ere sent to U
niversity of N

orth C
arolina 

(U
N

C
) Laboratory in Lilongw

e, M
alaw

i 
w

here 
a 

technician 
tested 

them
 

for 
G

onorrhea and C
hlam

ydia using a PC
R

-
based test. The urine sam

ples from
 fem

ale 
subjects w

ere tested for pregnancy. The 
B

etatex D
irect Plus K

it, a direct latex 
agglutination 

test 
produced 

by 
O

m
ega 

D
iagnostics Ltd., w

as used for in-vitro 
detection 

of 
hC

G
 

in 
urine. 

Physical 
condition of pregnancy w

as indicated by 
positive 

agglutination 
w

ith 
hC

G
 

concentration of 0.2 IU
/m

l or higher. A
 

rapid 
diagnostic 

test 
called 

D
eterm

ine 
w

as used for H
IV

 testing on the spot. The 
H

IV
 testing w

as done using the existing 
H

IV
 testing guideline w

hich requires that 
study 

subjects 
under 

the 
influence 

of 
drugs should be excluded.  

D
ata

A
nalysis

Tabulation of the data and further 
analysis w

as done using the Statistical 
Package for Social Scientists (SPSS) and 
Epi-info.

E
thical C

onsideration 
A

ll 
biological 

specim
ens 

w
ere 

collected w
ith full privacy along w

ith the 
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84 interview
s. B

io-specim
ens did not have 

nam
es indicated, they w

ere labeled by a 
respondent identification num

ber and all 
inform

ation 
collected 

during 
the 

interview
s w

as treated as confidential all 
the tim

e. The purpose of the study w
as 

explained to the participants and the use 
of biological specim

ens w
as also clarified 

to 
the 

respondents 
before 

obtaining 
a 

verbal 
inform

ed 
consent 

w
hich 

w
as 

preferred due to the sensitivity of the 
topic that w

as being studied. U
rine and 

blood 
w

as 
only 

collected 
from

 
those 

respondents 
w

ho 
agreed. 

R
espondents 

w
ho w

ere under the influence of drugs at 
the 

tim
e 

of 
specim

en 
collection 

w
ere 

excluded from
 the study.  

A
ll 

respondents 
w

ith 
STIs 

w
ere 

treated w
ith a single dose of C

iproflaxin 
(for G

onorrhea in m
ales) and 100 m

g of 
D

oxycycline 
taken 

tw
ice 

daily 
for 

7 
days 

for 
m

ale 
C

hlam
ydia 

cases. 
A

ll 
infected w

om
en w

ere supplied w
ith 500 

m
g of Erythrom

ycin taken 4 tim
es daily 

for 7 days. A
ll non-infected individuals 

w
ere given a dose of V

itam
in C

 of 500 
m

g for 7 days in order to cover those 
w

ho 
w

ere 
infected 

from
 

being 
identified. The D

istrict H
ealth O

ffice 
w

as 
given 

the 
authority 

to 
treat 

the 
patients 

w
ith 

STIs 
using 

M
alaw

i 
governm

ent approved protocols as an 
option. Those w

ho tested positive for 
H

IV
 w

ere offered post-test counseling 
and 

linked 
to 

existing 
A

ID
S 

service 
organizations for on-going counseling 
and 

treatm
ent.

The 
proposal 

w
as 

subm
itted to N

ational H
ealth Sciences 

R
esearch C

om
m

ittee for ethical review
. 

A
n approval w

as received on D
ecem

ber 
29, 2003 (R

ef: 05/5G
). 

R
E

SU
L

T
S

Socio-dem
ographic background 

O
ut 

of 
the 

200 
participants 

recruited, 191 w
ere m

ale. W
ith respect 

to age, m
ost of the study subjects w

ere 
in their tw

enties. The dom
inant tribe 

w
as 

Lom
w

e 
(56.0%

) 
follow

ed 
by 

M
ang’anja 

(20.5%
). 

M
ost 

of 
the 

participants had only prim
ary education 

(129 out of the 200) w
hile 30%

 had 
secondary 

education. 
O

nly 
6 

participants out of the 200 (3%
) had 

tertiary education. The study subjects 
w

ere m
ainly m

igrant tea estate w
orkers 

(43%
) and self em

ployed (28%
) and the 

m
ost 

predom
inant 

religion 
w

as 
protestant (69%

) follow
ed by C

atholic 
(21%

). Islam
 accounted for 8%

 only 
(Table 1). 

T
able 1. Social and dem

ographic 
characteristics of the sam

ple (N
=200) 

A
ttribute 

 
Percentage 

G
ender 

 
 

 
M

ale 
95.5 

 
Fem

ale 
4.5 

A
ge 

 
 

 
U

nder 20 
3.1 

 
20-28 years 

46.9 
 

29-39 years 
27.1 

 
40-49 

14.2 
 

O
ver 50 years 

7.7 
T

ribe 
 

 
 

Lom
w

e 
56.0 

 
M

ang’anja 
20.5 

 
Y

ao 
7.0 

 
N

goni 
5.0 

 
C

hew
a 

4.0 
R

eligion 
 

 
 

Protestant 
69.3 

 
C

atholic 
20.9 

 
Islam

 
8.4 

E
ducation

 
 

 
N

one 
2.3 

 
Prim

ary 
64.5 

 
Secondary 

30.2 
 

Tertiary 
3.0 

O
ccupation

 
 

 
Em

ployed 
43.2 

 
B

usiness 
27.7 

 
Farm

er 
11.3 

 
U

nem
ployed 

9.8 
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H
IV

 and STI epidem
iology 

The overall prevalence rate for H
IV

 
w

as 25.5%
 w

hich w
as three tim

es higher 
than both the district (7.7%

) and alm
ost 

tw
ice national (14.4%

) prevalence. The 
drugs 

of 
abuse 

m
entioned 

by 
the 

participants 
w

ere 
cannabis 

(cham
ba) 

(81.3%
) and alcohol (18.3%

). (N
=246). 

M
ethods 

of 
use 

included 
sm

oking 
(78.9%

), drinking (19.9%
) and sniffing 

(1.2%
). (N

=251). A
 close look at the H

IV
 

prevalence rate by type of drug abuse 
revealed that m

ore than a quarter of the 
respondents 

(25.5%
, 

95%
 

C
I 

= 
20.5-

31.5%
) w

ho abused cannabis w
ere sero-

positive w
hile close to a third (31.1%

, 
95%

 C
I = 25.2-36.8%

) of alcohol abusers 
w

ere positive. This difference w
as not 

statistically significant using either a 1-
tail or 2-tail Z-test. 

W
ith respect to the m

ethod of use, 
m

ore than tw
o thirds (66.7%

, N
=3) of 

those w
ho reported sniffing w

ere sero-
positive, 

about 
a 

third 
of 

those 
w

ho 
reported drinking as a m

ethod of use w
ere 

also sero-positive. M
ore than a quarter of 

those w
ho cited sm

oking as their m
ode of 

use w
ere H

IV
 positive. There w

ere no 
injection drug users in the sam

ple. (Table 
2).

T
able 2. H

IV
 prevalence am

ong drug 
abusers

C
ategory 

%
Prevalence (95%

 C
I) 

O
verall 

25.5 (19.5-31.5) 
C

annabis abusers 
25.5 (20.5-31.5) 

A
lcohol abusers 

31.1 (25.2-36.8) 

M
ethod of use 

 
Sniffing (N

=3) 
66.7 (U

ndefined)* 
D

rinking 
30.4 (24.3-35.7) 

Sm
oking 

25.3 (19.6-30.4) 

*O
nly three cases reported sniffing 

A
lthough H

IV
 and A

ID
S aw

areness 
is alm

ost universal in M
alaw

i, m
ost of the 

drug abusers recruited in this study did 
not know

 the relationship betw
een drug 

abuse and H
IV

 and A
ID

S (57.8%
). 

W
ith respect to STIs, there w

as only 
one case of G

onorrhea. This case w
as 

m
ale and w

as also an H
IV

 case. Less than 
10%

 (1 in 9) of the w
om

en in the sam
ple 

w
ere pregnant (N

=9).

D
ISC

U
SSIO

N
 

C
annabis 

(cham
ba) 

w
as 

the 
m

ost 
com

m
on drug of abuse w

hile sm
oking 

w
as 

the 
com

m
onest 

m
ethod 

of 
use. 

A
lthough there w

ere no injection drug 
users 

am
ong 

the 
study 

subjects, 
H

IV
 

prevalence w
as m

uch higher am
ong drug 

abusers than in the corresponding general 
population. This m

eans that there w
as 

indeed an ecological relationship betw
een 

H
IV

 and A
ID

S and drug abuse, that is, 
H

IV
 and drug abuse thrive in the sam

e 
environm

ent. This is consistent w
ith w

hat 
w

as found by other researchers in South 
A

m
erica (O

lukoga, 2004). 
A

lcohol abusers had an excess risk 
for 

H
IV

 
as 

com
pared 

to 
C

annabis
(cham

ba) abusers. This could be due to 
the fact that alcohol is im

bibed in places 
w

here prostitutes transact their business. 
It 

m
ust 

be 
noted, 

how
ever, 

that 
both 

alcohol and C
annabis (cham

ba) abusers 
had a heightened risk for H

IV
 and A

ID
S. 

M
ost of the participants did not know

 the 
relationship betw

een H
IV

 and A
ID

S and 
drug abuse. It is, therefore, very im

portant 
to highlight the ecological relationship 
betw

een drug abuse and H
IV

 infection in 
national H

IV
 and A

ID
S prevention and 

sensitization cam
paigns. 

N
o injecting drug abusers w

ere in the 
sam

ple. 
This 

show
s 

that 
high 

sero-
prevalence is not only associated w

ith 
injecting drugs use. Thus drug abuse by 
any route (not just injection) can put a 
person 

at 
risk 

for 
getting 

H
IV

. 
This 

finding is not at variance w
ith w

hat w
as 
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86 concluded 
in 

a 
study 

conducted 
in 

N
igeria

8. The results obtained on STI 
prevalence does not support the direct 
linkage 

of 
STIs 

and 
drug 

abuse 
but 

underscores the fact that drug abusers 
have a higher risk for H

IV
 than STIs. 

This inverse relation w
as also observed in 

another 
study 

w
hich 

concluded 
that 

higher socioeconom
ic status w

as a risk 
factor for H

IV
-1 infection but not for 

STIs (D
allabetta et al, 1993). Since our 

study w
as conducted at a health facility, 

further 
population 

based 
research 

is 
required to investigate the low

 prevalence 
of STIs am

ong drug abusers as this m
ight 

m
ean that m

ost of them
 are not seeking 

treatm
ent from

 hospitals. 
The m

ajor lim
itation of this study w

as 
the sm

all representation of w
om

en and 
youth 

w
hich 

has 
im

plications 
on 

the 
representativeness of sam

ple and hence 
external 

validity 
of 

the 
findings. 

The 
other problem

 w
as that data on m

arital 
status 

w
as 

not 
collected 

and 
it 

w
as, 

therefore, 
not 

possible 
to 

control 
for 

m
arital status as a confounding factor. 

Sim
ilarly the researchers did not collect 

inform
ation on risk factors and sexual 

behaviour. These could have helped to 
further explain the findings. 

C
O

N
C

L
U

SIO
N

 

A
 higher H

IV
 prevalence w

as observed 
am

ong non injecting drug abusers as 
com

pared to the district and national 
prevalence. 

The 
prevalence 

of 
STIs 

w
as, how

ever, low
. This indicates that 

non injecting drug use is a risk factor 
for H

IV
 but not STIs. W

hile H
IV

 and 
A

ID
S aw

areness rem
ains high in the 

general population, the low
 know

ledge 
regarding 

the 
linkage 

betw
een 

drug 
abuse and H

IV
 and A

ID
S requires an 

intervention of a public health nature 
including targeting drug abusers in V

C
T 

cam
paigns. 
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The study investigated w
hether parenting style, parental level of education and sm

oking peers 
have any influence on the sm

oking behaviour of adolescents and young adults. The participants 
w

ere students of O
bafem

i A
w

olow
o U

niversity, Ile-Ife, N
igeria. Purposive sam

pling technique 
w

as adopted in the sam
ple selection. Three hundred students w

ho consented participated in the 
study. A

 self constructed questionnaire w
as used to collect the data. The validity of the 

instrum
ent w

as determ
ined. The reliability of the instrum

ent w
as also determ

ined using test retest 
m

ethod. C
orrelation co-efficient of 0.75 w

as obtained. This study revealed that there is a 
significant influence of parenting style on the sm

oking behaviour of students (x2 = 36.03, df = 6, 
p

 0.05). It also show
ed that there is a significant relationship betw

een parents’ educational 
attainm

ent and students’ sm
oking behaviour (x2 = 60.40, df = 6, p 

 0.05). Finally, it w
as 

revealed that there w
as a significant influence of peers on sm

oking behaviour (x2 = 19.97, df = 2, 
p

 0.05). 

K
E

Y
W

O
R

D
S: Sm

oking, B
ehaviour, Parent, A

dolescent, U
niversity 

IN
T

R
O

D
U

C
T

IO
N

The 
prevalence 

of 
sm

oking 
am

ong 
adolescents 

and 
young 

adults 
has 

not 
declined in spite of all preventive efforts 
as acknow

ledged by B
othm

er, M
attsson 

and 
Fridlund 

(2002). 
Sm

oking usually 
begins in the early teens and puts health at 
risk 

in 
every 

com
m

unity. 
C

igarette 
advertising 

also 
lures 

adolescents 
and 

young adults to start sm
oking. N

early all 
first use occurs in secondary school. It is 
com

m
on for adolescents to feel social 

pressure in m
any w

ays from
 clothing and 

m
usic to risky areas such as drugs, sex, 

and sm
oking, and they tend to experim

ent 
and try out new

 experiences.  

The 
period 

of 
experim

entation 
is 

usually 
very 

dangerous 
because 

of 
accom

panying 
risk, 

injury 
or 

death. 
A

lcohol and cigarettes are gatew
ay drugs 

because they are usually the first drugs 
that are used before other drugs are tried 
out M

erril (1994). Furtherm
ore, B

laze-
Tem

ple and K
ai Lo (1992) asserted that 

alcohol 
and 

tobacco 
w

ere 
im

portant 
“gatew

ay” drugs that lead to increased 
use of other illegal drugs. M

ost drug use 
starts during the period of adolescence 
especially for ‘gatew

ay’ drugs. N
igerian 

adolescents 
have 

been 
identified 

as 
a 

m
ajor 

group 
involved 

in 
the 

use 
and 

abuse of drugs (FM
O

H
, 2000).  

So 
m

any 
factors 

have 
been 

put 
* C

orresponding A
uthor: D

r. O
. O

. O
jo, D

epartm
ent of Educational Foundations and Counselling, 

O
bafem

i A
w

olow
o U

niversity, Ile-Ife, N
igeria. E-m

ail: oojo@
oauife.edu.ng 
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90 forw
ard 

for 
adolescents’ 

and 
young 

adults’ engagem
ent in sm

oking am
ong 

w
hich 

are 
for 

norm
al 

developm
ental 

changes, 
psychological 

factors, 
social 

environm
ent and sexual factors. U

nder 
norm

al developm
ental changes, influence 

of peers, the need to conform
 and direct 

craving 
for 

cigarettes/alcohol 
use 

(gatew
ay drugs) have been m

entioned. 
For 

psychological 
factors, 

em
otional 

problem
s 

such 
as 

low
 

self-esteem
, 

dissatisfaction 
w

ith 
life, 

less 
social 

confidence, need for approval, anxiety, 
restlessness, prom

iscuity, antisocial and 
conduct 

sym
ptom

s 
w

ere 
identified. 

C
onsidering social environm

ent, fam
ily 

influences 
(w

hen 
adolescents 

have 
parents w

ho are unstable and engage in 
sm

oking, drug use and drink), role of the 
m

edia (for instance advertisem
ents for 

cigarettes, alcohol, portray people w
ho 

drink and sm
oke 

as sexy, m
anly and 

sophisticated) have also been m
entioned. 

W
ith respect to sexual factors, typically 

adolescents w
ho are preoccupied w

ith sex 
and sexual perform

ance m
ost frequently 

sm
oke and use psychoactive drugs. The 

earlier 
the 

age, 
the 

m
ore 

likely 
dependence w

ill occur. 
K

aren et. al. (1992) review
ed findings 

from
 27 prospective studies of the onset 

of 
cigarette 

sm
oking 

conducted 
since 

1980. A
lm

ost 300 m
easures of predictors 

of sm
oking onset w

ere exam
ined, and 

74%
 

of 
them

 
provided 

m
ultivariate 

support for predictors of onset derived 
from

 
theory 

and 
previous 

em
pirical 

findings. 
Expected 

relationships 
w

ere 
strongly supported for (a) socioeconom

ic 
status, w

ith students w
ith com

prom
ised 

status being m
ore likely to try sm

oking; 
(b) social bonding variables, particularly 
peer 

and 
school 

bonding, 
w

ith 
less 

support for fam
ily bonding; (c) social 

learning 
variables, 

especially 
peer 

sm
oking 

and 
approval, 

prevalence 
estim

ates, 
and 

offers/availability, 
w

ith 

less consistent support for parent sm
oking 

and 
approval; 

(d) 
refusal 

skills 
self 

efficacy; 
(e) 

know
ledge, 

attitudes 
and 

intentions, 
w

ith 
the 

expected 
stronger 

predictions 
from

 
intentions 

than 
from

 
attitudes than from

 know
ledge; and (f) 

broad indicators of self-esteem
. The few

 
investigators 

w
ho 

analyzed 
their 

data 
separately by age, gender, or ethnicity 
found m

any differences by these factors, 
though there w

ere too few
 of them

 to 
detect 

any 
pattern 

w
ith 

confidence. 
Though 

the 
27 

studies 
are 

far 
from

 
perfect, w

e believe that they confirm
 the 

im
portance 

of 
m

any 
w

ell-accepted 
predictors and raise som

e questions about 
others. 

In 
particular, 

fam
ily 

sm
oking, 

bonding 
and 

approval 
each 

received 
unexpectedly low

 support, It is not clear 
w

hether 
this 

lack 
of 

support 
reflects 

reality as it has alw
ays been, is due to a 

changing reality, reflects developm
ental 

changes, either in the age of subjects or 
the stage of onset, or is due to poor 
m

easurem
ent and too few

 tests.  
A

ccording 
to 

Sim
ons-M

orton, 
H

aynie, 
C

rum
p, 

Eitel, 
Saylor 

(2001) 
social 

influences 
can 

prom
ote 

or 
discourage adolescent substance use. The 
authors surveyed 4,263 sixth- to eighth-
grade students to assess the effect of peer 
and 

parent 
influences 

on 
adolescent 

substance 
use. 

The 
authors 

conducted 
separate 

m
ultiple 

logistic 
regression 

analyses 
for 

sm
oking 

and 
drinking, 

controlling 
for 

grade, 
sex, 

and 
race. 

Positive 
independent 

associations 
w

ith 
sm

oking and drinking w
ere found for 

direct peer pressure and associating w
ith 

problem
-behaving 

friends. 
Independent 

negative associations w
ith sm

oking and 
drinking 

w
ere 

also 
found 

for 
parent 

involvem
ent, 

parent 
expectations, 

and 
parent 

regard. 
In 

an 
analysis 

of 
interactions, peer pressure w

as positively 
associated w

ith drinking for girls but not 
for boys and problem

-behaving friends 
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w
as positively associated w

ith drinking 
for both boys and girls. The findings 
revealed 

that 
associating 

w
ith 

deviant 
peers 

prom
otes 

sm
oking 

and 
drinking 

w
hile 

authoritative 
parenting 

protects 
against sm

oking and drinking.  
A

ccording to K
aren (1992) the fam

ily 
unit is the prim

ary source of transm
ission 

of 
basic 

social, 
cultural, 

genetic, 
and 

biological 
factors 

that 
m

ay 
underlie 

individual differences in sm
oking. Past 

researches em
phasised the im

portant role 
that fam

ily related variables play in the 
prediction 

of 
various 

adolescent 
and 

young adults’ risky behaviours (H
aw

kins 
et al., 1992; K

andel, 1996}. In a study by 
B

orthm
er et. al. (2002) investigating the 

influence of sm
oking habits of fam

ily 
m

em
bers on tobacco use by adolescents, 

the results reveal that sm
oking habits by 

relatives, 
especially 

siblings 
influenced 

tobacco use by adolescents. They also 
found an association betw

een sm
oking by 

adolescents 
and 

m
other’s 

em
ploym

ent 
and betw

een the sm
oking status of girls 

and fam
ily status. 

A
lso m

uch im
portance is attached to 

the 
role 

that 
parents 

play 
in 

the 
behavioural developm

ent of their child. 
A

ccording 
to 

D
arling 

and 
Steinberg 

(1993), parenting is a com
plex activity 

that include m
uch specific behaviour that 

w
orks 

individually 
and 

together 
to 

influence child’s outcom
es. R

esearch on 
adolescent 

cigarette 
sm

oking 
has 

attem
pted to m

easure the role of parents 
in preventing sm

oking experim
entation 

and uptake. H
ow

ever, aspects of parental 
influence 

have 
often 

been 
lim

ited 
to 

parental 
sm

oking 
behaviour 

or 
antism

oking socialization. O
nly a lim

ited 
num

ber 
of 

studies 
considered 

the 
hypothesis that the influence of parenting 
on adolescent current cigarette sm

oking 
m

ay extend beyond parental behaviour 
and antism

oking socialization to consider 
broader 

m
easures 

of 
the 

parent-child 

relationship, 
such 

as 
parenting 

style. 
(C

hassin, Presson, R
ose, Sherm

an, D
avis 

and G
onzalez, 2005) 

Parenting style is one of the prim
ary 

determ
inants 

of 
a 

child’s 
outcom

e 
because parents are the first contact of a 
child and also their prim

ary role m
odel. 

This 
view

 
w

as 
supported 

by 
the 

U
.S 

N
ational centre for education statistics 

(1999) that stressful fam
ily environm

ents 
as w

ell as role m
odelling of inappropriate 

behaviour 
can 

contribute 
to 

the 
developm

ent 
of 

risky 
behaviour. 

O
’B

yrne, 
H

addock 
and 

Poston 
(2002) 

investigated w
hether parenting style is an 

independent 
risk 

factor 
of 

sm
oking 

initiation 
and 

experim
entation 

am
ong 

adolescents, 
and 

w
hether 

there 
is 

a 
relationship betw

een parenting style and 
nicotine 

dependence 
am

ong 
sm

okers. 
R

esults 
from

 
tw

o 
logistic 

regression 
m

odels indicate that although parenting 
style is not a significant risk factor for 
sm

oking 
experim

entation, 
it 

is 
a 

significant 
independent 

risk 
factor 

for 
sm

oking initiation. Sm
okers w

ho w
ere 

m
ore ready to quit had higher parenting 

style scores than those w
ho w

ere not 
ready to quit, and sm

okers w
ho had m

ade 
a serious quit attem

pt (an indicator of 
nicotine addiction) had higher parenting 
style scores than those w

ho had not m
ade 

a quit attem
pt. M

oreover, non sm
okers 

w
ho 

reported 
they 

w
ould 

sm
oke 

a 
cigarette if their best friend offered had 
significantly low

er parenting style scores 
than those w

ho reported they w
ould not 

sm
oke a cigarette. 
A

ccording to B
aum

rind (1989) four 
com

m
on group of parenting styles exist. 

They 
are 

authoritarian, 
perm

issive, 
authoritative 

and 
rejecting/neglecting. 

H
uxley 

(2005) 
em

phasized 
that 

these 
styles correspond to a balance of love and 
lim

its. Love and lim
its are term

s that 
describe a parent’s discipline orientation. 
Parents w

ho use love as their prim
ary 
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92 style 
can 

be 
described 

as 
perm

issive 
parents. They consider love to be m

ore 
im

portant 
than 

lim
its. 

They 
also 

use 
attachm

ent and bond they share w
ith their 

children to teach them
 right from

 w
rong. 

A
 lot of tim

e is spent com
m

unicating, 
negotiating and reasoning w

ith the child. 
It 

can 
also 

be 
said 

that 
they 

value 
increasing the child’s esteem

 thus m
aking 

them
 to feel special. Parents w

ho adopt 
lim

its to be their prim
ary style can be 

described as authoritarian parent. Such 
parents 

consider 
lim

its 
to 

be 
m

ore 
im

portant than love relationship. The use 
of external control is adopted to teach 
right from

 w
rong. These parents are also 

quick to act on a discipline problem
. The 

result of this style of parenting is that the 
children are usually quick to react and 
rarely get their parents to negotiate. Such 
parents 

place 
their 

value 
on 

teaching 
respect and providing structure. R

ejecting 
and neglecting parents have low

 lim
its 

and low
 love. Low

 attention is placed on 
the style of parenting and hence low

 value 
is placed on the child. A

n understanding 
of 

certain 
behaviour 

exhibited 
by 

adolescents is an indication of parental 
discipline and overall condition in the 
hom

e. 
There are variations in the level and 

m
ethods adopted by parents in controlling 

or socializing their children but there is an 
assum

ption that the prim
ary role of all 

parents is to influence, teach and control 
their 

children 
D

arling 
(1999). 

A
uthoritative parents are both dem

anding 
and responsive. "They m

onitor and im
part 

clear 
standards 

for 
their 

children's 
conduct. 

They 
are 

assertive, 
but 

not 
intrusive 

and 
restrictive. 

Their 
disciplinary 

m
ethods 

are 
supportive, 

rather 
than 

punitive. 
They 

w
ant 

their 
children to be assertive as w

ell as socially 
responsible, and self-regulated as w

ell as 
cooperative. O

ne key difference betw
een 

authoritarian and authoritative parenting 

is 
in 

the 
dim

ension 
of 

psychological 
control. 

B
oth 

authoritarian 
and 

authoritative parents place high dem
ands 

on their children and expect their children 
to behave appropriately and obey parental 
rules. 

A
uthoritarian 

parents, 
how

ever, 
also expect their children to accept their 
judgm

ents, 
values, 

and 
goals 

w
ithout 

questioning. 
In 

contrast, 
authoritative 

parents are m
ore open to give and take 

w
ith their children and m

ake greater use 
of 

explanations. 
Thus, 

although 
authoritative and authoritarian parents are 
equally 

high 
in 

behavioral 
control, 

authoritative parents tend to be low
 in 

psychological control, w
hile authoritarian 

parents tend to be high. 
W

hile 
parenting 

style 
is 

w
idely 

believed 
to 

have 
significant 

direct 
influence on adolescents’ decision about 
sm

oking, these influences are neither w
ell 

docum
ented nor w

ell understood in this 
part 

of 
the 

w
orld 

especially 
N

igeria, 
hence this study. 

It 
has 

long 
been 

recognized 
that 

adolescents and young adults do not try 
cigarettes in a vacuum

. Significant others 
such as friends, classm

ates, sibling or 
parents are the m

ost im
portant factors 

influencing sm
oking of adolescents and 

young adults in the society. Problem
s 

associated w
ith sm

oking include failure 
to fulfil m

ajor roles at w
ork, school, or 

hom
e. 

Spear 
and 

A
kers 

(1988) 
(e.g. 

repeated 
absences; 

expulsions 
from

 
school and neglect of duties).C

ontinued 
sm

oking and substance use can result in 
persistent 

or 
recurrent 

social 
or 

interpersonal problem
s (e.g., argum

ents 
w

ith peers, siblings or physical fights). 
A

cute 
intoxication 

also 
follow

s 
excessive 

sm
oking 

and 
ingestion 

of 
substance 

resulting 
in 

sym
ptom

s 
of 

disruption of cognitive processes, affect 
or behaviour. M

edical problem
s are also 

related 
to 

sm
oking. 

M
ost 

of 
these 

m
edical 

effects 
are 

attributable 
to 
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nicotine chronic toxicity (A
lfred et al., 

1990). There are also consequences to 
the com

m
unity such as econom

ic loss, 
dam

age 
to 

m
achinery, 

ill 
health 

and 
pressure 

on 
public 

health 
institutions. 

There 
is 

also 
pressure 

on 
the 

legal, 
judicial and security services. 

In this study it is assum
ed that peers, 

parenting style and som
e other variables 

like the education of the parents m
ight 

influence 
adolescent 

and 
young 

adults 
sm

oking 
behaviour. 

Education 
of 

the 
parents 

possibly 
has 

bearing 
w

ith 
parenting style w

hich then reflects on the 
children’s 

behaviour. 
Furtherm

ore, 
parental 

level 
of 

education 
m

ight 
determ

ine the kind of lifestyles parents 
have and m

ay likely influence adolescents 
lifestyles also in the m

ode of social and 
instrum

ental com
petence. Since cigarette 

is 
a 

gatew
ay 

to 
other 

illicit 
drugs 

it 
appears 

as 
a 

good 
starting 

point 
for 

research 
and 

developing 
possible 

interventions. In the literature sm
oking 

behaviours 
has 

been 
found 

to 
be 

associated w
ith m

any variables such as 
incom

e 
and 

m
arital 

status 
(Fakuda, 

N
akam

uk, 
Takano, 

2005), 
w

ork 
stress 

(K
ouvonen, 

K
ivinaki, 

V
irtanen, 

and 
V

ahtera, 
2005), 

peer 
pressure 

((Fergusson, Lynskey &
 H

orw
ood, 1995), 

parent 
em

ploym
ent, 

parent 
attitude, 

ethnicity, 
household 

size 
and 

gender 
(B

arbosa, C
arlini-C

oltrin &
 Silva-Filho, 

1989; M
uza et al., 1997; H

orta, C
alheiros, 

Pinheiro, 
Tom

asi 
&

 
A

m
aral, 

2001; 
M

alcon et al., 2003; A
ltobelli et al., 2005; 

Ivanovic, 
C

astro 
&

 
Ivanovic, 

1997; 
Pinilla, 

G
onzález, 

B
arber 

&
 

Santana, 
2002), 

age 
(A

hm
ed, 

B
row

n, 
G

ary 
&

 
Saadatm

and, 1994; B
arbosa et al., 1989; 

Ivanovic et al., 1997; M
alcon et al., 2003; 

M
uza et al., 1997), religiousity (R

off, 
K

lem
m

ack, 
Parker, 

K
oening, 

Saw
yer-

B
aker &

 A
llm

an, 2005; Leigh, B
ow

en &
 

M
arlatt, 2005; Pirkle and R

ichter 2006) 
and schooling (B

arbosa et al., 1989; H
orta 

et al., 2001; M
alcon et al., 2003; Pinilla et 

al. 2002; Leigh, et al. 2005). 
Though sm

oking behaviour had been 
extensively 

exam
ined 

in 
the 

w
estern 

w
orld as highlighted above, how

ever it is 
im

portant to find out w
hat the situation is 

in 
other 

parts 
of 

the 
w

orld. 
W

estern 
research had largely ignored other parts of 
the w

orld especially events w
ithin the 

A
frican setting thus justifying the need 

for this study. 
In 

light 
of 

previous 
research 

and 
casual 

observations 
of 

the 
population 

under 
study, 

w
e 

hypothesized 
that 

sm
oking 

am
ong 

young 
adults 

w
ill 

be 
associated w

ith (i) parenting styles, (ii) 
parental 

level 
of 

education, 
and 

(iii) 
influence of peers.

M
E

T
H

O
D

Participants
The sam

ple for this study w
as draw

n 
from

 the student body of a large university 
in w

estern N
igeria. A

ll the 13 faculties in 
the 

university 
w

ere 
represented 

in 
the 

survey due to the nature of the research. 
The sam

ple consisted of 300 students in 
Part O

ne. A
 total of 25 students each, 

identified by other students as sm
okers in 

their 
faculty 

and 
w

ho 
consented 

to 
participate in the study w

ere purposively 
selected for the study. Snow

ball sam
pling 

technique (w
hereby students help in the 

identification 
of 

student 
sm

okers) 
w

as 
adopted. This is because sm

oking openly 
is not done probably due to cultural and 
religious values. There are no w

ritten law
s 

about this but it takes boldness for anyone 
to sm

oke openly during the day in the 
predom

inantly 
religious 

environm
ent. 

M
ost sm

oking activities take place in the 
evenings, at parties and at certain places 
like 

drinking 
parlours, 

student 
union 

buildings and so on. This technique w
as 

therefore em
ployed based on the above 

and the researchers’ belief, that the student 
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94 can easily identify their colleagues w
ho 

sm
oke.

Procedure and Instrum
ent 

The 
researchers 

m
oved 

to 
other 

faculties 
once 

25 
sm

okers 
have 

been 
found 

in 
a 

faculty. 
O

ut 
of 

the 
375 

questionnaires obtained in all, only 300 
w

ere found useable. A
 self constructed 

questionnaire titled ‘parenting style and 
adolescent sm

oking behaviour’ (PSA
SB

) 
w

as used to collect data. The instrum
ent 

is divided into three sections. Section A
 

elicited 
responses 

on 
respondents’ 

dem
ographic data. Section B

 determ
ined 

the parenting style of the participants. 
Section 

C
 

present 
questions 

on 
peers 

influence and sm
oking behaviour. The 

validity of the instrum
ent w

as determ
ined 

using expert judgem
ent in the faculty and 

the reliability of the instrum
ent w

as also 
determ

ined using test retest m
ethod. A

 
correlation 

coefficient 
of 

0.75 
w

as 
obtained w

hich w
as deem

ed adequate for 
use for the study. 

D
ata collected w

as analysed using 
sim

ple 
percentages 

and 
chi-square 

analysis. 
A

ll 
hypotheses 

are 
tested 

at 
0.05level of significance. 

R
E

SU
L

T
S

Tw
o hundred and ten of the respondents 

w
ere m

ales w
hile 90 w

ere fem
ales, 70%

 
and 30%

 respectively. O
ne hundred and 

fifty 
nine 

of 
the 

respondents 
w

ere 
betw

een 16-19 years of age (53%
); 95 

w
ere betw

een 20-24 years (31.7%
) and 46 

w
ere betw

een 25 and 29 years (15.3%
). 

The first hypothesis stated that there 
w

ould 
be 

a 
significant 

influence 
of 

parenting styles on sm
oking behaviour of 

adolescents and young adults. In testing 
this 

hypothesis, 
parenting 

style 
w

as 
classified into 4 categories, follow

ing 
B

aum
rind 

(1991): 
authoritarian, 

authoritative, 
perm

issive 
and 

uninvolved. The sm
oking behaviour w

as 
also determ

ined according to sm
oking 

habits of low
, m

oderate and high. Scores 
w

as 
then 

correlated 
w

ith 
scores 

of 
respondents from

 parenting style scale. 
Table 2 presents the results. A

s the table 
indicates, 10, 15 and 18 students w

ith 
low

, m
oderate and high sm

oking habits 
respectively 

experienced 
authoritarian 

parenting style. There w
ere 31 low

, 19 
m

oderate 
and 

97 
high 

sm
okers 

that 
experienced 

authoritative 
parenting 

styles. For perm
issive parenting style, 

27, 42 and 33 w
ere low

, m
oderate and 

high 
sm

okers 
respectively. 

1 
low

, 
2 

m
oderate 

and 
5 

high 
sm

okers 
experienced uninvolved parenting styles. 
The 

chi-square 
analysis 

yielded 
a 

statistically 
significant 

influence 
of 

parenting style on sm
oking behaviour of 

students
X

2
(6) = 36.03, p < 0.05. The 

result show
ed that there is a significant 

influence of parenting style on sm
oking 

behaviour of students. 
The second hypothesis stated that 

there w
ould be a significant influence of 

parental level of education on sm
oking 

behaviour 
of 

students. 
To 

test 
this 

hypothesis parents w
ere categorised into 

three groups w
hich are no education, 

prim
ary 

/secondary 
education 

and 
tertiary 

education. 
C

hi-square 
analysis 

yielded 
a 

significant 
influence 

of 
parents’ 

educational 
attainm

ent 
on 

sm
oking behaviour X

2
(6) = 60.40, p

<
.05. Table 3 presents the m

ore detailed 
results.

A
s Table 3 indicates, tw

o students 
w

ith low
 sm

oking habits, 5 w
ith m

oderate 
and 11 high sm

okers are from
 parents 

w
ith no education at all. There w

ere 21 
students w

ith low
, 29 m

oderate and 114 
high 

sm
okers 

w
ith 

parents 
w

ho 
have 

prim
ary 

to 
secondary 

education 
only. 

Forty 
six 

students 
w

ith 
low

 
sm

oking 
habits, 44 m

oderate and 28 high sm
okers 

are from
 parents w

ith tertiary education. 
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T
able 1: Social and dem

ographic characteristics of sam
ple (N

 =300) 

V
ariables 

N
um

ber (n) 
Percentage (%

) 
Sex 

M
ale 

Fem
ale 

 
210 

 
90 

70.0
30.0

Total 
 

 
300 

100.0 

A
ge 

16-19 years 
20-24 years 
25-29 years 

 
159 

 
95 

 
46 

53.0
31.7
15.3

Total 
 

 
300 

100.0 
Fathers’ Educational 
A

ttainm
ent 

N
one

Prim
ary 

Secondary 
N

C
E/O

N
D

 
B

.SC
/H

N
D

Postgraduate

 
- 

 
12 

 
102 

 
92 

 
84 

 
10 

-4.0
34.0
30.7
28.0

3.3
Total 

 
 

300 
100.0 

M
others’Educational 

A
ttainm

ent 
N

one
Prim

ary 
Secondary 
*N

C
E/O

N
D

*B
.SC

/H
N

D
Postgraduate

 
18 

 
22 

 
112 

 
92 

 
53 

 
2 

6.0
7.3

37.3
31.0
17.0

0.7
Total 

 
 

300 
100.0 

*N
C

E: N
ational C

ertificate in Education, *O
N

D
: O

rdinary N
ational D

iplom
a, *B

.SC
: B

achelor 
of Science degree, *H

N
D

: H
igher N

ational D
iplom

a. 

T
able 2: Influence of parenting styles on sm

oking behaviour 

Sm
oking H

abits 

Parenting style 

Low
M

oderate 
H

igh 

Total 
X

2

calc.
X

2 tab 
df 

P = 
value 

A
uthoritarian 

10 
(9.9%

) 
15 (10.5%

)
18 
(21.9%

) 
 

43 

A
uthoritative 

31 
(33.8%

) 
19 (38.2%

)
97 (75%

) 
 147 

Perm
issive 

27 
(23.5%

) 
42 (26.5%

)
33 (54%

) 
 102 

U
ninvolved 

1 (8%
) 

2 (2.1%
) 

5 (4.1%
) 

 
8 

Total 
69 

78 
153 

 300 

36.03 
12.59 

6
P

 0.05 
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96 T
able 3: Influence of parents’ educational attainm

ent and students’ sm
oking behaviour

Sm
oking H

abits 
Parents’ 
Educational 
A

ttainm
ent 

Low
M

oderate 
H

igh 

Total 
X

2

cal
X

2

tab 
df 

P = value 

N
o Education 

2 (4.1%
) 

5 (4.7%
) 

11 (9.2%
) 

 
18 

Prim
ary/ 

Secondary 
Education 

21(37.7%
) 

29(42.6%
) 

114(83.6%
)

 164 

Tertiary
Education 

46(27.1%
) 

44(30.7%
) 

28 (60.2%
) 

 118 

Total 
69 

78 
153 

 300 

60
12.59 

6
P

 0.05 

The third hypothesis stated that there 
w

ould be a significant influence of peers 
on sm

oking behaviour of adolescents and 
young adults. C

hi-square analysis again 
yielded a significant effect of this variable 
X

2
(2) = 19.97, p

< .05. A
s Table 4 

indicates, 
students 

w
ith 

low
 

sm
oking 

habits 
had 

24 
sm

okers 
and 

45 
non 

sm
okers as peers. Sm

okers w
ith m

oderate 
sm

oking 
habit 

had 
higher 

num
ber 

of 
sm

okers as peers (46) w
hile those w

ith 
high sm

oking habits had 102 sm
okers as 

peers and only 51 peers as non sm
okers. 

T
able 4: Peers’ influence on students’ sm

oking behaviour 

Peers
Students’
Sm

oking 
B

ehaviour
Sm

okers 
N

on-Sm
okers 

Total 
X

2 cal 
X

2

tab
df 

P = 
value

Low
 

24(39.6%
) 

45(29.9%
) 

69
M

oderate 
46(44.7%

) 
32(33.3%

) 
78

H
igh 

102(87.7%
0 

51(65.3%
) 

153
Total 

172 
128 

300
19.97 

5.99
2

P0.05

D
ISC

U
SSIO

N
 

The 
results 

revealed 
that 

there 
w

as 
significant influence of parenting styles 
on sm

oking behaviour of adolescents and 
young 

adults. 
The 

highest 
num

ber 
of 

sm
okers 

experienced 
authoritative 

parenting styles, follow
ed by perm

issive 
then authoritarian w

hile the uninvolved 
had the least. This result is inconsistent 
w

ith w
hat w

as found in literature. For 
instance, 

Sim
ons-M

orton, 
H

aynie, 
C

rum
p, Eitel, and Saylor (2001)findings, 

revealed 
that 

authoritative 
parenting 

protects against sm
oking and drinking.  

From
 

literature 
it 

is 
usually 

the 
adolescents 

from
 

uninvolved 
parenting 

style that usually engage in high sm
oking 

habits and the least percentage of sm
okers 

are from
 perm

issive parents. This finding 
m

ight 
have 

cultural 
undertone 

as 
authoritative 

parents 
are 

usually 
disciplinarians in A

frica. A
s established 

in literature, the result of this style of 
parenting is that the children are usually 
quick to react and rarely get their parents 
to negotiate. Probably the sm

oking habits 
exhibited by students w

ith this kind of 
parenting style m

ight be a reaction to 
som

e of such disciplines. 
Furtherm

ore this study revealed that 
parents’ 

educational 
attainm

ent 
has 

significant 
influence 

on 
sm

oking 
behaviour 

of 
the 

participants. 
The 
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findings 
reveal 

that 
the 

highest 
percentages of high sm

okers are from
 low

 
educational attainm

ent group of parents. 
This 

finding 
is 

consistent 
w

ith 
the 

assertion of Shibata (1990), that parents 
w

ith higher education w
ho are in the 

upper class enjoyed affluent w
ealth and 

are 
able 

to 
brighten 

the 
educational 

frontiers of their children. So also those in 
m

iddle class lived a m
oderate life w

hile 
those w

ho are poor could not m
eet up to 

the expectation of their children in term
s 

of finances. Inadequate finances and low
 

education 
are 

indices 
of 

social 
m

isbehaviour such as sm
oking.  

The 
study 

also 
show

ed 
that 

adolescents 
and 

young 
adults 

can 
be 

influenced by their peers’ sm
oking habits. 

This can be as a result of the flocking 
phenom

enon w
here those w

ho sm
oke can 

acquire friends that do sm
oke like them

. 
A

 
num

ber 
of 

recom
m

endations 
are 

em
anating from

 this study. In the first 
instance, it is recom

m
ended that there 

should 
be 

increased 
parental 

enlightenm
ent especially to parents w

ith 
low

 educational attainm
ent on how

 to 
help 

their 
children 

not 
to 

sm
oke. 

Secondly the influence of authoritative 
parenting styles on sm

oking need to be 
given 

w
ide 

publicity 
and 

parents 
encouraged to adopt appropriate parenting 
style. O

ther parents should be educated 
on appropriate parenting style to reduce 
the tendency of adolescents’ and possibly 
young adults’ engagem

ent in sm
oking. 

Secondly, there should be school based 
prevention 

program
m

es 
and 

increased 
m

ass 
m

edia 
public 

aw
areness. 

The 
program

m
es could include am

ong others 
regular health talks about consequences 
and com

plications of sm
oking so that no 

m
atter 

the 
background 

children 
com

e 
from

 
they 

are 
able 

to 
adopt 

healthy 
practices.

The findings of this research could 
have been influenced by the snow

ball 

sam
pling 

technique 
adopted 

in 
the 

m
ethodology how

ever this is not enough 
to invalidate the results as the use of this 
m

ethod is prom
pted by the prevailing 

cultural 
situation 

of 
the 

environm
ent. 

Secondly som
e young adults included in 

the study m
ight have im

plications for the 
results of this study. H

ow
ever they are 

still 
in 

part 
one 

and 
the 

inform
ation 

obtained from
 them

 can still be useful in 
designing 

intervention 
program

m
es 

for 
the level of students involved in the study. 
The age range of 25-29 years included in 
the study could be sources of the peer 
influence on the younger ones. This has 
not 

been 
determ

ined 
therefore 

further 
studies w

ould be needed in this area to 
confirm

 or refute this claim
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R
hodes U

niversity 
G

raham
stow

n, South A
frica 

A
B

ST
R

A
C

T
 

W
hile alcohol continues to be abused on university cam

puses around the w
orld, the precise 

situation on South A
frican cam

puses is unknow
n. This paper attem

pts to address this gap by 
reporting the results of tw

o annual surveys of alcohol consum
ption am

ongst students at R
hodes 

U
niversity, 

the 
sm

allest 
tertiary 

institution 
in 

South 
A

frica, 
w

ith 
an 

annual 
intake 

of 
approxim

ately 6000 students. The results of a survey using the A
lcohol U

se D
isorders 

Identification Test (A
U

D
IT) suggests that alcohol consum

ption am
ongst these students is a 

public health concern, and likely to result in serious m
edical and social consequences.  

K
E

Y
W

O
R

D
S: A

lcohol use, binge drinking, South A
frica, university students, A

U
D

IT 

IN
T

R
O

D
U

C
T

IO
N

It is probably uncontroversial to state that 
m

ost university cam
puses struggle w

ith 
containing 

and 
controlling 

alcohol 
consum

ption by their students, since the 
age at w

hich students first enter such 
institutions is an age of freedom

 and 
experim

entation, 
w

here 
young 

people 
have the opportunity to test the lim

its 
previously set by parents and schools. A

t 
R

hodes U
niversity, there has been a long 

history of 
efforts 

to 
control 

excessive 
alcohol use.

R
hodes 

is 
prim

arily 
a 

residential 
university, 

and 
it 

occupies 
a 

very 
prom

inent position in the sm
all tow

n of 
G

raham
stow

n. Firstly, it is the prim
ary 

em
ployer and is very visible, situated as it 

is near the centre of tow
n, and occupying 

a 
relatively 

large 
area; 

secondly, 
the 

annual 
influx 

of 
students 

has 
a 

very 

significant im
pact on the tow

n in term
s of 

sheer 
num

bers, 
and 

the 
fact 

that 
approxim

ately 
3000 

of 
them

 
rent 

accom
m

odation 
or 

“digs” 
from

 
local 

inhabitants; 
thirdly, 

the 
students 

bring 
w

ith them
 significant spending pow

er for 
the nine m

onths per year that they live in 
G

raham
stow

n, and local shops and bars 
are very keen to m

ake the best of this 
opportunity. 

W
hile 

the 
level 

of 
drinking 

at 
R

hodes 
U

niversity 
is 

possibly 
no 

higher than that at any other university 
in South A

frica, it does have a rather 
undesirable reputation as the “drinking 
university”, and the reason for this is 
tw

ofold: firstly, the drinking behaviour 
is highly visible, because of the size of 
the tow

n, and because of the location 
of m

any off-cam
pus pubs and bars near 

to 
the 

university. 
This 

m
eans 

that 
R

hodes 
students 

pursue 
their 

after-

C
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hours relaxation in a very concentrated, 
sm

all area, w
hereas in a large city, 

university students are doing the sam
e 

thing, 
but 

anonym
ously. 

Secondly, 
because 

of 
the 

sm
all 

size 
of 

the 
university 

as 
a 

w
hole, 

students 
at 

R
hodes 

have 
very 

strong 
social 

netw
orks, and m

any enjoy this aspect 
of their university experience.  

That 
said, 

R
hodes 

U
niversity 

nonetheless 
regards 

the 
problem

 
of 

drinking 
as 

a 
serious 

one, 
w

hich 
deserves urgent attention. It has long 
been the topic of debate, and the survey 
w

hich is the topic of this paper w
as one 

strategy aim
ed at changing this ‘drinking 

culture’. 

The consequences of excessive alcohol 
consum

ption on university cam
puses 

R
esearch 

from
 

around 
the 

w
orld, 

particularly in the U
S and U

K
, suggests 

that university drinking is characterised 
by excess (K

aram
, K

ypri, &
 Salam

oun, 
2007). 

A
 

U
K

 
survey 

involving 
ten 

universities, for exam
ple, reported that 

61%
 

of 
m

ale 
students 

and 
48%

 
of 

fem
ale 

students 
exceed 

the 
safe 

drinking lim
its (W

ebb, A
shton, K

elly &
 

K
am

ali, 
1996). 

In 
the 

U
S, 

national 
surveys 

repeated 
four 

tim
es 

betw
een 

1993 and 2001 reveal that m
ore than 

40%
 of college students binge drink 

(W
echsler &

 N
elson, 2008). 

This 
level 

of 
alcohol 

m
isuse 

is 
associated w

ith a range of a range of 
social, health and educational problem

s, 
and students are at particular risk of these 
alcohol-related 

harm
s 

(W
echsler, 

D
avenpoort, 

M
oeykens, 

&
 

C
astillo, 

1994). 
In 

the 
U

S, 
binge 

drinking 
is 

reported to be the leading cause of death 
and 

injury 
am

ong 
college 

students 
(H

ingson, H
eeren, Zakocs, K

opstein, &
 

W
echsler, 2002). A

lcohol m
isuse is also 

associated 
w

ith 
unsafe 

sex 
(W

echsler, 
Lee, K

uo, Lee, 2000); absenteeism
 and 

academ
ic 

failure 
(Pow

ell, 
W

illiam
s, 

W
echsler, 2004; W

echsler, Lee, K
uo, et 

al., 2002); and antisocial behaviour and 
crim

inal justice problem
s (W

echsler, Lee, 
K

uo,et al., 2002). 
M

oreover, the deleterious effects of 
student drinking are not confined to those 
w

ho drink: students living am
ongst high 

proportions of binge drinkers experience 
m

ore incidences of verbal, physical and 
sexual assault, and frequently have their 
sleep and studies disturbed (W

echsler, 
M

oeykens, 
D

avenport, 
C

astillo, 
&

 
H

ansen, 1995); w
hile the neighbourhoods 

in the vicinity of university cam
puses 

w
here student drinking is problem

atic are 
affected 

by 
the 

noise 
and 

vandalism
 

(W
echsler, 

Lee, 
H

all, 
W

agenaar, 
Lee, 

2002).
O

ther 
studies 

have 
suggested 

that 
university and college students report a 
higher prevalence of alcohol disorders 
and harm

 than those young people not at 
college or university (D

aw
son, G

rant, 
Stinson, &

 C
hou, 2004; K

yrpi, C
ronin, 

&
 W

right, 2005). It is clear that som
e 

aspect 
of 

the 
university 

or 
college 

experience 
predisposes 

students 
to 

overuse 
alcohol 

and 
m

akes 
them

 
vulnerable 

to 
alcohol 

use 
disorders 

(though 
perhaps 

not 
necessarily 

for 
alcohol dependence (Slutske, 2005)).  

It is evident that the drinking culture 
of an institution has a strong im

pact on 
the drinking behaviour of new

 students, 
w

here 
people 

in 
environm

ents 
that 

sanction heavy drinking are m
uch m

ore 
likely 

to 
drink 

excessively 
them

selves 
(Skog, 1980, 1985). R

esearch in the U
S 

indicates 
that 

w
hile 

the 
drinking 

behaviour 
varies 

greatly 
am

ongst 
different 

colleges, 
it 

rem
ains 

fairly 
consistent w

ithin colleges (W
echsler, Lee, 

K
uo, et al., 2002), suggesting that the 

drinking cultures are not easily changed. 
In 

South 
A

frica, 
the 

m
edia 

and 
advertising undoubtedly prom

ote the idea 
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that drinking is ‘cool’. C
om

bined w
ith the 

sudden 
freedom

 
from

 
prohibitions 

on 
drinking 

w
hich 

supposedly 
prevail 

at 
schools 

and 
at 

hom
e, 

m
any 

first-year 
students are vulnerable to the strong peer 
pressure that is encountered at U

niversity. 
The 

sudden 
shift 

in 
influence 

from
 

parents and guardians to peers, and the 
urgent 

need 
to 

m
ake 

new
 

friends, 
establish peer netw

orks and develop an 
identity in this new

 social environm
ent 

often 
involves 

alcohol 
(M

artin 
&

 
H

offm
an, 

1993). 
B

orsari 
and 

C
arey 

(2001) 
argue 

that 
this 

peer 
influence 

involves at least three different processes: 
direct 

peer 
influence, 

m
odelling 

and 
social norm

s.
A

ccording 
to 

these 
researchers, 

students exert different kinds of social 
pressure on those peers w

ho drink less 
than they do, ranging from

 subtle and 
indirect rem

arks to m
ore aggressive and 

confrontational 
approaches 

to 
encourage them

 to drink m
ore. R

esearch 
also 

indicates 
that 

students 
w

ho 
are 

exposed to the exam
ple of m

ore senior 
students 

w
ho 

drink 
excessively 

are 
m

ore likely them
selves to drink heavily. 

Finally, 
the 

literature 
suggests 

that 
students are likely to overestim

ate the 
alcohol consum

ption of others, and that 
these 

perceived 
norm

s 
act 

as 
a 

significant 
influence 

on 
personal 

alcohol 
use. 

Since 
excessive 

alcohol 
consum

ption 
appears, 

to 
first-tim

e 
entering students, to be com

m
on and 

acceptable, 
they 

are 
m

ore 
likely 

to 
adopt sim

ilar practices.  
So w

hile m
uch research suggests that 

alcohol 
is 

abused 
w

ith 
serious 

consequences at m
any universities around 

the w
orld (K

aram
 et al., 2007), and m

edia 
reports suggest that the situation in South 
A

frica is not different (see, for exam
ple, 

G
ovender, 2007), the actual prevalence of 

alcohol 
m

isuse 
on 

South 
A

frican 
cam

puses is not accurately know
n. W

hat 

is evident is that as a country undergoing 
rapid 

socioeconom
ic 

change, 
South 

A
frica has seen an increase in substance-

related 
problem

s 
(Pludderm

ann 
et 

al., 
2004), and of all the substances abused in 
South A

frica, alcohol dom
inates (Parry et 

al., 
2002). 

G
iven 

that 
drinking 

is 
a 

national problem
, the situation am

ongst 
South A

frican students is also likely to be 
a public health concern, particularly so in 
a country w

here the ram
pant crim

e, the 
high prevalence of H

IV
 infection and 

poor educational resources exacerbate the 
harm

ful effects of alcohol m
isuse. It is 

clear that m
ore accurate data are required 

before the prevalence of this abuse can be 
properly assessed, so that appropriate and 
effective public health interventions can 
follow

.

F
eatures 

of 
university 

/ 
college 

environm
ents associated w

ith excessive 
drinking

A
 

num
ber 

of 
variables 

have 
been 

identified that are im
plicated in excessive 

drinking on cam
puses. The com

bination 
of these results in w

hat W
echsler and 

N
elson (2008), and others, refer to as ‘w

et 
environm

ents’.  
Firstly, binge drinking is inversely 

correlated to the am
ount of supervision in 

the 
living 

environm
ents 

(H
arford, 

W
echsler 

&
 

M
uthen, 

2002; 
W

echsler, 
Lee, N

elson, &
 K

uo, 2002). A
t R

hodes 
U

niversity 
approxim

ately 
half 

the 
students 

live 
in 

university 
residences, 

w
hile 

m
ost 

of 
the 

others 
rent 

private 
accom

m
odation in tow

n. These private 
rentals are m

ostly unsupervised, w
hile 

residence m
anagem

ent attem
pt to lim

it 
drinking in the university halls. A

ll are 
w

ithin fairly close proxim
ity to a num

ber 
of drinking outlets on cam

pus and in 
tow

n.A
nother 

factor 
im

plicated 
in 

the 
levels of student drinking is to do w

ith the 
dem

ographic profile of the student body. 



Y
O

U
N

G
, K

LER
K

 

104 

Low
er drinking rates are associated w

ith 
ethnically 

diverse 
student 

bodies 
(W

echsler &
 K

uo, 2003). The sam
e is 

true of student dem
ographics that include 

a high proportion of fem
ale and senior 

students. 
A

 
com

parison, 
therefore, 

of 
alcohol use am

ongst students according to 
gender, 

race 
and 

year 
of 

study 
is 

necessary to be able to better describe the 
distribution 

of 
drinking 

behaviour 
at 

R
hodes U

niversity.  
Incidentally, there is debate in the 

social 
science 

literature 
about 

the 
appropriateness 

of 
using 

racial 
categories 

in 
survey 

research 
(see 

B
ow

m
an, Seedat, D

uncan &
 B

urrow
s 

(2006) for an outline of this debate). 
The consensus seem

s to be that w
hile 

these 
are 

socially 
constructed 

term
s, 

they continue to shape social relations 
in South A

frica. The variable race w
as 

not collected in 2007 w
hen the survey 

w
as first adm

inistered, but because race 
is 

a 
cultural 

reality 
for 

m
ost 

South 
A

fricans 
and 

because 
attendance 

at 
m

any 
of 

the 
pubs 

and 
bars 

in 
G

raham
stow

n appears to be along racial 
lines, this w

as rectified in 2008.  

C
ategories of A

lcohol M
isuse 

The 
W

orld 
H

ealth 
organisation 

defines 
different 

categories 
of 

alcohol 
consum

ption along the continuum
 of safe 

to 
dangerous 

drinking 
as 

‘hazardous’, 
‘harm

ful’ 
and 

‘dependent’ 
(B

abor, 
C

am
pbell, R

oom
, &

 Saunders, 1994).  
H

azardous drinking is a pattern of 
alcohol 

use 
that 

increases 
the 

risk 
of 

harm
ful 

consequences 
for 

the 
drinker 

w
ithout having yet caused any alcohol-

related harm
. This category applies to 

m
en and w

om
en w

ho exceed the R
oyal 

C
olleges’ (1995) recom

m
ended lim

its of 
21 and 14 units of alcohol each w

eek 
respectively 

(1 
unit 

= 
10m

g 
of 

pure 
alcohol; a standard glass of w

ine = 2 units 
and a beer = 2 units). 

B
inge 

drinking, 
or 

heavy 
episodic 

drinking, is included in the hazardous 
category, even if the w

eekly lim
its are not 

exceeded, because it generally involves 
rapid 

and 
excessive 

drinking 
over 

a 
relatively 

short 
period 

of 
tim

e, 
w

hich 
intensifies the effects. A

lthough a range 
of definitions exist (G

ill, 2002; M
cA

laney 
&

 M
cM

ahon, 2007), a thorough review
 of 

alcohol treatm
ents defines bingeing as 

drinking 
eight 

or 
m

ore 
units 

in 
one 

session for m
en and six or m

ore units for 
w

om
en (R

aistrick, H
eather, &

 G
odfrey, 

2006).  
H

arm
ful drinking is defined by the 

IC
D

-10 
C

lassification 
of 

M
ental 

and 
B

ehavioural D
isorders (W

H
O

, 1992) as 
a 

pattern 
of 

drinking 
that 

is 
already 

causing 
physical 

or 
m

ental 
health 

dam
age 

to 
the 

drinker, 
but 

w
ithout 

m
eeting 

the 
full 

clinical 
criteria 

of 
alcohol dependence.  

D
ependent drinking is a pattern of 

drinking 
characterised 

by 
m

oderate 
or 

severe dependence on alcohol. The IC
D

-
10 

(W
H

O
, 

1992) 
defines 

alcohol 
dependence as a cluster of sym

ptom
s that 

include a strong desire to use alcohol, 
im

paired 
control 

over 
alcohol 

use, 
physiological w

ithdraw
al w

hen alcohol 
consum

ption is reduced, greater tolerance 
of alcohol, neglect of alternative pleasures 
and 

interests, 
and 

persistence 
w

ith 
drinking, 

despite 
clear 

evidence 
of 

harm
ful consequences. 

M
E

T
H

O
D

Participants
2049 students (1198 fem

ale and 851 
m

ales students, m
ean age = 21 years and 

3 m
onths) com

pleted the survey in 2007, 
representing slightly m

ore than one third 
of all registered students, w

hile 1119 (644 
fem

ale and 475 m
ale students, m

ean age 
= 21 years and 1 m

onth) com
pleted the 

survey in 2008. 
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The M
easure 

The 
A

lcohol 
U

se 
D

isorders 
Identification 

Test 
(A

U
D

IT) 
is 

a 
reliable and valid m

easure developed by 
the W

orld H
ealth O

rganisation (W
H

O
) 

(A
llen, Litten, Fertig, &

 B
abor, 1997; 

Saunders, 
A

asland, 
B

abor, 
D

e 
La 

Fuente, 
&

 
G

rant, 
1993). 

A
U

D
IT 

is 
reported to have a sensitivity of 92%

 
and 

specificity 
of 

94%
 

in 
detecting 

hazardous 
or 

harm
ful 

alcohol 
use 

(Saunders et al., 1993). M
oreover, the 

test has been translated into num
erous 

languages, 
appears 

to 
be 

cross-
culturally valid, is quick to com

plete 
and easily scored, and, as a result, is 
w

idely used in research and practical 
settings 

(A
llen 

et 
al., 

1997; 
B

abor, 
H

iggins-B
iddle, Saunders, &

 M
onteiro, 

2001).
A

 further advantage is that A
U

D
IT 

has been used in several studies involving 
university 

settings 
(see, 

for 
exam

ple, 
A

ndersson, 
Johnsson, 

B
erglund, 

&
 

O
jehagen, 

2007; 
Flem

ing, 
B

arry, 
&

 
M

acD
onald, 

1991; 
G

ranville-C
hapm

an, 
Y

u, 
&

 
W

hite, 
2001; 

K
ypri, 

Langley, 
M

cG
ee, 

Saunders, 
&

 
W

illiam
s, 

2002; 
M

cShane &
 C

unningham
, 2003; O

'H
are 

&
 Sherrer, 1999; Shields, G

uttm
annova, 

&
 C

aruso, 2004). For this reason it w
as 

selected as a suitable m
easure to ascertain 

levels of usage in this survey. 
The m

easure consists of ten item
s: 

three on alcohol consum
ption, four on 

alcohol 
related 

problem
s 

and 
adverse 

reactions, 
and 

three 
on 

dependence 
sym

ptom
s. Each item

 has a score ranging 
from

 0 to 4 and the m
axim

um
 score is 40; 

the 
higher 

the 
total 

score, 
the 

m
ore 

dangerous 
the 

drinking. 
A

U
D

IT 
is 

a 
useful predictor of alcohol-related social 
and 

m
edical 

problem
s 

(C
onigrave 

&
 

Saunders, 1995), w
ith a score of eight or 

m
ore 

being 
associated 

w
ith 

future 
problem

s. In general, a score of 8 to 15 is 
regarded as hazardous drinking, 16 to 19 

as harm
ful drinking, and 20 or m

ore as 
alcohol dependence. 

Procedure
The purpose of this study w

as to 
determ

ine 
the 

prevalence 
and 

distribution of safe, hazardous, harm
ful 

and 
dependent 

drinking 
am

ongst 
students 

of 
R

hodes 
U

niversity. 
A

 
num

ber 
of 

im
portant 

variables 
are 

considered, including sex, race, year of 
study and living arrangem

ents. A
n ad 

hoc sam
ple survey w

as used to obtain 
these 

data. 
The 

A
U

D
IT 

Test 
w

as 
incorporated into the R

hodes U
niversity 

StudentZone w
ebsite in such a w

ay that 
all registered students w

ould have the 
opportunity to com

plete the test only 
once. The U

niversity and students are 
increasingly using the internet to post 
announcem

ents and other inform
ation, 

and this w
as deem

ed to be the m
ost 

effective 
w

ay 
of 

reaching 
the 

entire 
student population.  

The data w
ere collected over tw

o 
w

eeks in O
ctober 2007 and 2008. The test 

took only a few
 m

inutes to com
plete, and 

all 
students 

w
ho 

subm
itted 

responses 
w

ere assured of anonym
ity. 

Statistical A
nalysis 

A
N

O
V

A
 and chi-square are used to 

describe differences betw
een populations. 

Since the data are subjected to a num
ber 

of statistical analyses, alpha is set at 0.01 
rather than the usual 0.05 to reduce the 
fam

ily-w
ise error rate. 

R
E

SU
L

T
S

Table 1 presents this data according to the 
different categories of drinking. 

Total Scores 
The average A

U
D

IT scores for the 
total sam

ple in 2007 and 2008 are 8.94 
and 8.84 respectively. The difference is 
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sm
all and not statistically significant (t = -

0.38, df = 3166, p
= 0.70). 

Table 
2 

presents 
the 

overall 
descriptive statistics. 

T
able 1. C

ategories of D
rinking for 2007 and 2008 

Safe 
H

azardous 
H

arm
ful 

D
ependent 

C
haracteristics 

2007 
2007 

Fem
ale 

689 
57.5%

352 
29.4%

 
75 

6.3%
 

82 
6.8%

 
M

ale 
311 

36.5%
320 

37.6%
 

100 
11.8%

 
120 

14.1%
 

Total 
1000

48.8%
672 

32.8%
 

175 
8.5%

 
202 

9.9%
 

2008 
2008 

Fem
ale 

374 
58.1%

192 
29.8%

 
40 

6.2%
 

38 
5.9%

 
M

ale 
183 

38.5%
182 

38.3%
 

47 
9.9%

 
63 

13.3%
 

Total 
557 

49.8%
374 

33.4%
 

87 
7.8%

 
101 

9.0%
 

 
2008 

W
hite 

290 
43.2%

244 
36.3%

 
65 

9.7%
 

73 
10.9%

 
B

lack 
214 

58.3%
106 

28.9%
 

21 
5.7%

 
26 

7.1%
 

C
oloured 

16 
57.1%

10 
35.7%

 
0 

0.0%
 

2 
7.1%

 
Indian 

37 
71.2%

14 
26.9%

 
1 

1.9%
 

0 
0.0%

 
 

2007 
U

ndergraduate 
859 

49.1%
562 

32.1%
 

148 
8.5%

 
182 

10.4%
 

Postgraduate 
141 

47.3%
110 

36.9%
 

27 
9.1%

 
20 

6.7%
 

 
2008 

U
ndergraduate 

464 
47.9%

332 
34.3%

 
79 

8.2%
 

93 
9.6%

 
Postgraduate 

93 
61.6%

42 
27.8%

 
8 

5.3%
 

8 
5.3%

 
 

2007 
R

es 
622 

49.8%
418 

33.4%
 

98 
7.8%

 
112 

9.0%
 

D
igs 

350 
46.7%

242 
32.3%

 
74 

9.9%
 

84 
11.2%

 
Parental 

28 
57.1%

12 
24.5%

 
3 

6.1%
 

6 
12.2%

 
 

2008 
R

esidence 
365 

49.8%
253 

34.5%
 

58 
7.9%

 
57 

7.8%
 

D
igs 

175 
48.9%

114 
31.8%

 
29 

8.1%
 

40 
11.2%

 
Parental hom

e 
17 

60.7%
7 

25.0%
 

0 
0.0%

 
4 

14.3%
 

T
able 2. O

verall D
escriptive Statistics for the A

U
D

IT Survey 

2007 
2008 

C
haracteristics 

Total 
%

 
A

verage 
A

U
D

IT
Score

SD
 

Tota
l

%
 

A
verage 

A
U

D
IT

Score

SD

G
ender 

  
   M

ale 
851

41.5 
10.9 

7.67
475 

42.4 
10.56 

7.24 
   Fem

ale 
1198

58.5 
7.56 

6.48
644 

57.6 
7.58 

6.35 
   Total 

2049
100 

8.94 
7.2 

1119 
100 

8.84 
6.90 

Level of 
education
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   U
ndergraduate 

1751
85.5 

8.97 
7.32

968 
86.5 

9.05 
7.02 

   Postgraduate 
298

14.5 
8.79 

6.38
151 

13.5 
7.56 

5.92 
Y

ear of study 
  

   1st 
627

30.6 
8.49 

7.16
425 

38.0 
8.87 

7.02 
   2nd 

568
27.7 

9.13 
7.33

284 
25.4 

8.94 
6.72 

   3rd 
486

23.7 
9.13 

7.36
215 

19.2 
9.09 

7.14 
   4th 

257
12.5 

9.35 
7.19

135 
12.1 

8.41 
6.78 

   5th 
111

5.4 
8.77 

5.73
60 

5.4 
8.27 

6.43 
A

ccom
m

odation 
 

   R
esidence 

1250
61.0 

8.59 
7.13

733 
65.5 

8.56 
6.69 

   D
igs 

750
36.6 

9.55 
7.23

358 
32.0 

9.47 
7.28 

   Parental hom
e 

49
2.4 

8.57 
7.57

28 
2.5 

8.21 
7.17 

R
ace 

  
   W

hite 
- 

- 
- 

- 
672 

60.1 
10.02 

6.63 
   Indian 

- 
- 

- 
- 

52 
4.6 

5.19 
4.84 

   C
oloured 

- 
- 

- 
- 

28 
2.5 

5.98 
5.98 

   B
lack 

- 
- 

- 
- 

367 
32.8 

7.31 
7.22 

The distribution in 2007 for the total 
scores is very sim

ilar to that obtained in 
2008 

w
ith 

no 
statistically 

significant 
differences 

(�
�= 

1.43, 
df 

= 
3, 

p 
= 

0.490). B
oth sets of results suggest that 

half of the students w
ho com

pleted the 
questionnaire exceed the clinical cut-off 
score of eight and therefore risk alcohol-
related 

harm
. 

A
bout 

one 
third 

of 
all 

students 
w

ho 
com

pleted 
the 

questionnaire 
fall 

into 
the 

hazardous 
drinking category, w

hile the rem
ainder 

are drinking harm
fully or are dependent 

on alcohol. 
G

ender
The 

A
U

D
IT 

scores 
for 

m
en 

are 
statistically significantly higher than they 
are 

for 
w

om
en 

for 
both 

years 
(F

(1, 

3164) =147.673, p=0.000). There w
as no 

significant interaction betw
een sex and 

year (F
(1, 3164) =0.447, p= 0.504). A

lso, the 
proportions in the different categories of 
drinking differ according to sex for both 
years, w

ith m
en being m

ore likely to be 
located in the hazardous, harm

ful and 
dependent categories (2007: �

2= 99.2, df 
= 3, p = 0.000; 2008: �

2= 48.1, df = 3, p 
= 0.000). 

R
aceThe variable race w

as included in the 
survey questionnaire in 2008 only. The 
data reveal that w

hite students drink m
ore 

than any of the other groups on cam
pus, a 

difference that is statistically significant 
(F

(3, 1115) = 18.594, p = 0.000). M
oreover, 

w
hite students are m

ore likely than black, 
Indian and coloured students to occupy 
the 

hazardous, 
harm

ful 
and 

dependent 
drinking categories (�

2= 33.1, df = 3, p = 
0.000). 

To get an indication of w
hether this 

m
ight 

be 
related 

to 
academ

ic 
perform

ance, the 2007 pass rates for m
ale 

and fem
ale students w

ere obtained from
 

the R
hodes U

niversity D
ata Processing 

U
nit and are described in Table 3 below

. 
The 

Table 
reveals 

that 
a 

greater 
proportion of fem

ale than m
ale students 

pass all their subjects in each year of 
study 

(a phenom
enon 

that 
is 

repeated 
yearly 

since 
2004). 

The 
differences 

betw
een the total num

ber of fem
ale and 

m
ale students w

ho pass all their subjects 
com

pared to those w
ho do not pass all 

their subjects is statistically significant 
(�

2
= 

26.4, 
df 

= 
1, 

p 
= 

0.000).
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T
able 3. Proportions of Students w

ho passed all Subjects by G
ender in 2007 

1st Y
ear 

2nd Y
ear 

3rd Y
ear 

4th Y
ear 

G
ender

n 
%

 
n 

%
 

n 
%

 
n 

%
 

   M
ale 

233 
45.4 

203 
46.4 

286 
67.9 

12 
54.6 

   Fem
ale 

386 
55.9 

328 
56.5 

392 
73.3 

34 
79.1 

U
ndergraduate and postgraduate 

students
Though there is a greater difference 

in 
m

ean 
A

U
D

IT 
scores 

betw
een 

undergraduates 
and 

postgraduates 
in 

2008 com
pared to 2009, the differences 

are not statistically significant (F
(1, 3164) =

4.784, p = 0.029). A
 com

parison of the 
proportions in each of the four drinking 
categories 

for 
undergraduate 

and 
postgraduate 

students 
suggests 

that 
neither 

difference 
is 

statistically 
significant (2007: �

2= 5.57, df = 3, p = 
0.134; 2008: �

2
= 10.6, df = 3, p = 

0.014). 
A

lso, the differences according to the 
year 

of 
study, 

are 
not 

statistically 
significant (F

(4, 3158) = 0.551, p = 0.698); 
nor w

as there a significant interaction 
betw

een year of study and the year of data 
collection (F

(4, 3158) =0.628, p= 0.642). 
Accom

m
odation

The 
m

ean 
A

U
D

IT 
scores 

differ 
according 

to 
accom

m
odation, 

w
ith 

students 
living 

in 
private, 

rented 
accom

m
odation, 

referred 
to 

as 
digs, 

reporting higher scores than those living 
in residence or in the fam

ily hom
e. These 

differences 
are 

statistically 
significant 

(F
(2, 3162) = 57.282, p = 0.003). 

H
ow

ever, if w
e collapse the three 

groups 
into 

tw
o 

groups 
of 

supervised 
(parental 

hom
e 

and 
residence) 

and 
unsupervised 

(digs), 
the 

relationship 
betw

een level of supervision and drinking 
category is not statistically significantly 
related for either year (2007: �

2= 5.80, df 
= 3, p = 0.122; 2008: �

2= 3.24, df = 3, p 
= 0.356). 

D
ISC

U
SSIO

N
 

It is of great concern that half of the 
respondents to this survey report drinking 
patterns that are either hazardous, harm

ful 
or 

alcohol 
dependent 

and 
that 

this 
drinking culture rem

ains stable across at 
least the 12 m

onths betw
een collecting 

the 
tw

o 
sam

ples. 
A

part 
from

 
the 

inevitable deleterious effects on health, 
social functioning and safety, such heavy 
drinking 

is 
also 

associated 
w

ith 
absenteeism

 
and 

poor 
academ

ic 
perform

ance. Thus, it is alw
ays in the best 

interests of institutions of higher learning 
to 

take 
note 

of 
the 

levels 
of 

alcohol 
consum

ption am
ongst their students, and 

devise strategies to counteract excessive 
drinking.  

The m
atter is of particular concern 

because the already high prevalence of 
excessive 

drinking 
at 

a 
university 

is 
likely 

to 
influence 

the 
drinking 

behaviour of new
 students w

hen they 
first 

arrive 
(B

orsari 
&

 
C

arey, 
2001; 

Skog, 1980, 1985). First-tim
e entering 

students 
w

ho 
observe 

the 
excessive 

drinking of others in the social group are 
m

ore 
likely 

to 
drink 

excessively 
them

selves. 
In 

order 
to 

prevent 
universities 

from
 

being 
places 

w
here 

people 
develop 

alcohol 
disorders, 

university 
adm

inistrations 
are 

under 
considerable pressure, if not obligation, 
to 

curtail 
excessive 

student 
drinking 

w
here this is possible. H

ow
ever, the data 

obtained 
in 

this 
study, 

like 
in 

other 
studies, suggests the university drinking 
cultures are resilient. 
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M
ale students, in particular, appear to 

be at risk of alcohol abuse, although one 
needs to be cautious about interpreting 
this to m

ean that w
om

en are drinking 
safely, as there is research evidence to 
suggest that after an equivalent dose of 
alcohol, 

w
om

en 
have 

higher 
blood 

ethanol levels than m
en do. This is not 

only because m
en are usually larger than 

w
om

en, 
but 

also 
because 

the 
body 

com
position of w

om
en per kilogram

 of 
body w

eight contains less w
ater than m

en 
and 

because 
decreased 

gastric 
alcohol 

dehydrogenase activity in w
om

en m
eans 

that a greater proportion of the alcohol 
passes into the bloodstream

 (Frezza et al., 
1990; Lieber, 1997). 

The A
U

D
IT m

easure, though, is not 
sim

ply a m
easure of how

 m
uch a person 

drinks, 
but 

also 
a 

m
easure 

of 
the 

consequences 
of 

drinking. 
Fem

ale 
students, 

therefore, 
appear 

not 
to 

be 
experiencing the sam

e degree of alcohol-
related harm

 as m
ale students.  

It is notew
orthy that m

ale students are 
less likely to pass all their subjects than 
fem

ale students, suggesting that m
en are 

being outperform
ed by w

om
en. H

ow
ever, 

although 
the 

connection 
betw

een 
excessive 

consum
ption 

and 
poor 

academ
ic perform

ance is very plausible 
and supported by som

e research, if for no 
other reason than because heavy drinkers 
are 

m
ore 

likely 
to 

m
iss 

lectures, 
one 

cannot assum
e that the discrepancy in 

academ
ic perform

ance betw
een m

ale and 
fem

ale 
students 

is 
caused 

by 
the 

differences in drinking behaviour. It m
ay 

be that students w
ho perform

 poorly are 
m

ore likely to turn to alcohol. It is also 
likely that there are gender differences in 
the subject and degree choices that m

ay 
have 

som
e 

bearing 
on 

academ
ic 

perform
ance. 

The 
intersection 

betw
een 

gender, 
alcohol 

consum
ption 

and 
academ

ic 
perform

ance 
is 

certainly 
an 

issue that w
arrants further investigation. 

Furtherm
ore, 

there 
is 

a 
large 

and 
statistically significant difference betw

een 
the m

ean A
U

D
IT scores of black and 

w
hite students. W

hite students are m
ore 

likely to occupy the hazardous, harm
ful 

and 
dependent 

categories 
than 

black 
students. G

iven the econom
ic disparities 

that persist in South A
frica, this m

ay have 
som

ething to do w
ith the spending pow

er 
of the relatively w

ealthy w
hite students. 

C
om

bined w
ith the observation that the 

choice of drinking venue differs largely 
along racial lines, this finding suggests 
that the problem

atic drinking culture on 
cam

pus involves w
hite m

ale students. 
This 

dangerous 
drinking 

does 
not 

appear to decrease as students progress 
from

 one year of study to the next, or 
even as they progress from

 undergraduate 
to 

postgraduate 
studies. 

The 
drinking 

culture that students encounter as they 
enter 

university 
appears 

to 
persist 

throughout 
their 

university 
studies. 

A
 

m
ore 

precise 
tracking 

of 
the 

drinking 
behaviour of a sam

ple of students from
 

the start to the end of their studies w
ould, 

how
ever, be useful. 
Finally, w

hile students living in digs 
report higher A

U
D

IT scores than those 
living in the university residences or w

ho 
live in their fam

ily hom
es, the difference 

is sm
all. There are restrictions on w

here 
and w

hen students can consum
e alcohol 

in residence but these are difficult to 
enforce and obviously residence students 
are free to drink w

ith little restriction in 
the various drinking outlets in tow

n. 
G

iven these findings, the university 
m

anagem
ent w

ill continue to intervene to 
counter the drinking culture that exists at 
R

hodes 
U

niversity. 
A

 
num

ber 
of 

m
easures are already in place, including 

annual alcohol aw
areness cam

paigns; a 
new

 
R

esponsible 
D

rinking 
Policy; 

the 
training 

of 
residence 

m
anagem

ent 
and 

student governance to com
bat excessive 

drinking in the residences; changes to the 



Y
O

U
N

G
, K

LER
K

 

110 

student discipline procedures to ensure 
that 

alcohol-related 
offences 

are 
appropriately 

punished; 
the 

public 
dissem

ination 
and 

discussion 
of 

the 
results of this survey; the involvem

ent of 
the off-cam

pus publicans in discussions 
to 

contain 
drinking 

on 
and 

around 
cam

pus; 
a 

get-hom
e-safe 

project; 
and 

num
erous alcohol-free social and sporting 

events to break the association betw
een 

drinking and pleasure. The publication of 
this paper w

ill hopefully prepare the w
ay 

for a coordinated effort am
ongst South 

A
frican 

universities 
to 

share 
data 

and 
strategies to contain alcohol abuse on our 
cam

puses. 
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C
lem

ent S. D
eveau 

A
cadem

y for Educational D
evelopm

ent (A
ED

) 
C

apable Partners Program
 (C

A
P) 

N
airobi, K

enya 

A
B

ST
R

A
C

T
 

The spread of H
IV

 am
ong drug and alcohol users, as a high-risk group, is a significant problem

 
in A

frica, as in other parts of the w
orld. Few

 program
s have been im

plem
ented in A

frica to deal 
specifically w

ith this issue. Since N
ovem

ber 2006, the A
ED

 C
apable Partners Program

 in K
enya 

project has provided technical direction to eight K
enyan N

G
O

s to design and im
plem

ent 
program

s to reduce the spread of H
IV

 am
ong this population. Program

s w
ere developed utilizing 

conventional outreach m
odels m

odified for application in K
enya and various other com

m
unity-

based interventions geared to reduce H
IV

 am
ong substance abusers. In addition to outreach, 

program
s also provide com

ponents of recovery services, V
C

T and general H
IV

 education in 
varying degrees. The effectiveness of these program

s is review
ed in this paper along w

ith the 
need to develop advanced technical skills of N

G
O

s to deliver m
ore effective services. 

K
E

Y
W

O
R

D
S: A

lcohol, drug, com
m

unity outreach, H
IV

 and A
ID

S, K
enya 

IN
T

R
O

D
U

C
T

IO
N

The abuse of drugs and alcohol in K
enya 

and its relationship to the spread of H
IV

 
has been an issue of grow

ing concern. 
Excessive 

or 
problem

 
alcohol 

consum
ption has been identified in m

any 
parts of K

enya, including the rural areas 
w

here m
any local brew

s are produced. 
A

lcohol 
is 

reported 
to 

be 
the 

m
ost 

com
m

only 
abused 

substance, 
w

ith 
a 

national abuse rate of 36.3%
 (N

detei et al. 
2006). 

A
 

study 
of 

individuals 
w

ho 
attended m

edical clinics in w
estern K

enya 
revealed that 54%

 of the patients reported 
hazardous drinking behavior as m

easured 
by 

the 
A

lcohol 
U

se 
D

isorders 
Identification Test (A

U
D

IT) (Shaffer et 

al. 2004). A
nother study indicated that 

66%
 

of 
all 

alcohol 
drinkers 

w
ere 

hazardous drinkers (M
ackenzie &

 K
arusa, 

2007). Like alcohol, the abuse of drugs in 
K

enya has increased in recent years. The 
abuse of heroin becam

e com
m

on in the 
1980s in larger coastal tow

ns. Since then, 
heroin abuse has spread to other parts of 
K

enya, 
including 

sm
aller 

tow
ns 

and 
villages, along w

ith a grow
th in heroin 

injection (B
eckerleg, Tekfer, &

 H
undt, 

2005).
D

rug 
and 

alcohol 
abuse 

play 
a 

significant role in the spread of H
IV

. 
Substance abuse in term

s of H
IV

 risk is 
defined 

here 
as 

any 
recurrent 

consum
ption 

of 
alcohol 

or 
drugs 

that 
w

ould lead to H
IV

 risk behaviors. The 

C
orresponding author: Clem
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evelopm
ent (A
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), 
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 (CA

P), A
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ay, W
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N
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link 
betw

een 
H

IV
 

and 
injecting 

drug 
users has been clearly dem

onstrated: a 
study in K

enya revealed that 49.5%
 of 

injecting drug users (ID
U

s) tested H
IV

 
positive 

(N
detei 

et 
al. 

2006). 
V

arious 
studies also have indicated that alcohol is 
a significant risk factor for H

IV
 (A

ssefa 
et al, 2005; B

ryant, 2006, W
eiser el al, 

2006). A
lcohol use has been linked to a 

greater risk of acquiring the H
IV

 virus 
because 

of 
its 

disinhibiting 
effect 

(Zablotska et al. 2006). In addition to the 
increased risk of acquiring H

IV
, problem

 
drug and alcohol users also are at greater 
risk of transm

itting H
IV

 to the general 
population. 

In 
an 

operations 
research 

study of clients attending V
C

T centers in 
K

enya, it w
as found that 60%

 percent of 
individuals 

w
ho 

drank 
alcohol 

had 
m

ultiple sexual partners (M
ackenzie &

 
K

arusa, 2007).
W

ith the increase in drug and alcohol 
abuse and the link to H

IV
, it has becom

e 
even m

ore critical to identify both H
IV

 
risk-reduction program

s am
ong substance 

abusers as a high risk population and 
recovery treatm

ent strategies for drug and 
alcohol 

abuse. 
U

nfortunately, 
lim

ited 
resources have been available to treat 
alcohol 

and 
drug 

addiction 
in 

m
any 

A
frican countries. Furtherm

ore, targeting 
substance 

abusers 
as 

a 
high 

risk 
population in H

IV
 reduction strategies 

has em
erged as a critical area of concern 

only recently. K
enya is fortunate to have 

som
e resources, although m

any treatm
ent 

centers 
have 

lim
ited 

know
ledge 

and 
training in providing addiction recovery 
treatm

ent 
services 

and 
alm

ost 
no 

experience in integrating H
IV

 reduction 
program

s. This article describes various 
m

odels im
plem

ented through eight N
G

O
 

groups 
as 

part 
of 

the 
A

ED
 

C
apable 

Partners Program
 in K

enya to address 
H

IV
 am

ong substance abusers. Program
s 

began operation as early as O
ctober 2006. 

D
E

V
E

L
O

PIN
G

 A
N

D
 

IM
PL

E
M

E
N

T
IN

G
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O
M

M
U
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IT

Y
 

B
A

SE
D

 H
IV

 R
E

D
U

C
T

IO
N

 
PR

O
G

R
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M
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M
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N
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A
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N
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A
 

The A
ED

 C
apable Partners Program

 in 
K

enya has w
orked w

ith N
G

O
s based in 

five urban areas of K
enya specifically 

focused on reducing the spread of H
IV

 
am

ong the substance abusing population. 
The 

N
G

O
s 

w
ere: 

A
sum

bi 
Project, 

C
atholic D

iocese of H
om

a B
ay, N

airobi; 
Fam

ily H
ealth O

ptions K
enya, K

isum
u &

 
N

akuru; 
K

isum
u 

U
rban 

A
postolate 

Program
m

es – Pandipieri, K
isum

u; The 
O

m
ari Project, M

alindi; The R
aphaelites, 

Tuangam
ize U

levi N
a U

kim
w

i (TU
N

U
) 

Project, 
K

iam
bu 

D
istrict, 

N
airobi; 

R
eachout 

C
entre 

Trust, 
M

om
basa; 

Support for A
ddictions Prevention and 

Treatm
ent in A

frica (SA
PTA

), N
airobi, 

M
om

basa, K
isum

u; Im
pact R

esearch &
 

D
evelopm

ent 
O

rganization 
(Im

pact-
R

D
O

), Tuungane Project, K
isum

u. 
These 

program
s 

w
ere 

designed 
to 

address 
the 

needs 
specific 

to 
each 

com
m

unity. 
H

istorically, 
the 

coastal 
region and N

airobi have been the m
ain 

centers for the distribution and use of 
heroin. A

lcohol abuse has been the focus 
of program

s in w
estern K

enya, as w
ell as 

generally throughout all other parts of 
K

enya. 
The 

basic 
program

 
designs 

borrow
ed 

from
 

internationally-accepted 
best practice m

odels. In addition, each 
program

 incorporated various types of 
interventions 

to 
w

hich 
it 

felt 
the 

com
m

unity 
w

ould 
best 

respond. 
The 

N
G

O
s’ current know

ledge and strengths 
in the area of H

IV
 and substance abuse 

w
ere assessed so as to develop even m

ore 
effective 

target-specific 
program

s 
for 

substance abusers. 
The initial challenge w

as to identify, 
through a selection process, organizations 
that have sufficient experience in H

IV
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and substance abuse. N
o single N

G
O

 had 
significant 

expertise 
in 

both 
H

IV
 

and 
substance abuse. Som

e w
ere prim

arily 
focused 

on 
addictions 

treatm
ent 

rehabilitation w
ith som

e H
IV

 know
ledge; 

others w
ere focused on H

IV
 w

ith som
e 

lim
ited know

ledge of substance abuse. 
The approach w

as to help each of the 
N

G
O

 groups to develop strengths in the 
areas in w

hich they had less expertise and 
to design effective program

s to deal w
ith 

H
IV

 
am

ong 
the 

substance 
abusing 

population  
Seven 

of 
the 

eight 
N

G
O

s 
im

plem
ented 

com
m

unity-based 
H

IV
-

reduction 
program

s 
am

ong 
substance 

abusers 
at 

risk 
of 

infection 
and 

transm
ission. The eighth N

G
O

 focused 
prim

arily on training in addiction and 
H

IV
. 

They 
developed 

the 
capacity 

of 
tw

enty 
addictions 

treatm
ent 

centers 
throughout 

K
enya 

to 
provide 

m
ore 

effective recovery treatm
ent services and 

integrate H
IV

-reduction program
s. This 

N
G

O
’s second concentration w

as training 
existing 

V
C

T 
counselors 

throughout 
K

enya 
to 

screen 
V

C
T 

clients 
for 

substance abuse using both the A
U

D
IT 

and C
A

G
E alcohol assessem

ent tools, and 
then to provide those clients w

ith brief 
interventions and referrals. 

H
IV

 program
s designed to deal w

ith 
substance abusers traditionally have been 
focused prim

arily on ID
U

s and to em
ploy 

risk reduction strategies concentrating on 
the H

IV
 risk behaviors of injecting and 

sexual 
transm

ission. 
M

ost 
of 

these 
interventions have utilized conventional 
outreach 

m
odels. 

H
ow

ever, 
several 

different 
m

odels 
em

erged 
through 

the 
process described above. These include: 
O

utreach, 
C

om
m

unity 
education/sensitization, H

IV
 testing, H

IV
 

case m
anagem

ent for the H
IV

 positive, 
addictions recovery treatm

ent, program
s 

and services located w
ithin H

IV
 treatm

ent 
centers.

M
O

D
E

L
S/IN

T
E

R
V

E
N

T
IO

N
S T

O
 

R
E

D
U

C
E

 H
IV

 A
M

O
N

G
 SU

B
ST

A
N

C
E

 
A

B
U

SE
R

S 

O
utreach

O
utreach 

w
as 

clearly 
the 

m
ost 

com
m

on 
m

ethod 
used 

and 
w

as 
im

plem
ented by all the N

G
O

s. For the 
purposes of this paper, outreach is defined 
as 

activities 
occurring 

directly 
in 

the 
com

m
unity 

that 
engaged 

substance-
abusing clients in one-on-one or sm

all 
group 

behavior 
change. 

H
ow

ever, 
the 

N
G

O
s’ 

approaches 
to 

outreach 
varied 

significantly, 
as 

did 
the 

success 
or 

effectiveness 
of 

each 
N

G
O

’s 
outreach 

w
ork.M

ost 
program

s 
em

ployed 
outreach 

w
orkers as either full-tim

e or part-tim
e 

staff, 
although 

som
e 

program
s 

used 
volunteers and som

e of these volunteers 
received stipends. Staff usually included 
both recovering alcohol or drug users and 
non-recovering individuals. 

O
utreach w

ork focused prim
arily on 

H
IV

-risk 
reduction 

w
ith 

clients, 
including: inform

ation and education on 
sexual risk behavior, appropriate use of 
condom

s, choice of partners, sharing of 
injecting equipm

ent, etc. The outreach 
strategy w

as not only inform
ational but 

focused on engaging clients in order to 
achieve 

a 
behavior 

change 
associated 

w
ith 

H
IV

 
risk 

behaviors. 
W

orkers 
engaged clients in repeated or follow

-up 
sessions 

to 
assist 

them
 

in 
creating 

individually specific risk-reduction plans 
and to help them

 adhere to those plans 
once they w

ere developed. The m
ajority 

of the w
ork took place in the com

m
unity, 

in drug using dens, form
al and inform

al 
drinking establishm

ents, local hang outs, 
and users’ hom

es. 
A

ll outreach program
s referred clients 

to H
IV

 testing, prim
arily V

C
T. H

ow
ever, 

the m
anagem

ent of and referrals for H
IV

 
testing 

varied 
significantly 

am
ong 

the 
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different organizations, as did follow
-up 

services after the testing. In addition to 
V

C
T 

referrals, 
all 

outreach 
program

s 
provided referrals for addictions recovery 
treatm

ent services, although the level of 
follow

-up and m
anagem

ent of referrals 
again varied greatly am

ong the N
G

O
s. A

n 
actual diagnosis m

eeting the D
SM

-IV
-TR

 
(D

iagnostic 
and 

statistical 
m

anual 
of 

m
ental 

disorders) 
criteria 

of 
substance 

abuse or dependency w
as not m

ade by the 
outreach w

orkers, although, recurrent use 
of a substance w

hich leads to risky sexual 
behavior could possibly m

eet the criteria 
for D

SM
-IV

-TR
 substance abuse criteria 

2 
or 

4, 
depending 

on 
other 

clinical 
history. 

(A
m

erican 
Psychiatric 

A
ssociation, 

2000). 
M

ost 
outreach 

program
s also had integrated recovery 

treatm
ent services available.  

 
O

utreach program
s provided the m

ost 

effective, m
easurable behavior change, a 

result supported by the literature (N
eedle, 

R
.H

. et al, 2005; W
H

O
, 2004). O

ne-on-
one outreach approaches that follow

ed 
clients 

over 
tim

e 
allow

ed 
for 

better 
outcom

es in producing behavior change 
associated w

ith H
IV

 risk than one-tim
e 

contacts 
w

ith 
clients. 

Since 
outreach 

program
s provided the best outcom

es in 
term

s 
of 

behavior 
change 

am
ong 

substance abusers, it is helpful to com
pare 

elem
ents that contributed to the success of 

certain outreach program
s. For exam

ple, 
outreach program

s that relied solely on 
volunteer 

outreach 
w

orkers 
had 

the 
poorest 

outcom
es 

in 
term

s 
of 

w
ork 

perform
ance and client behavior change. 

Table 1 com
pares three N

G
O

s doing 
outreach 

w
ork, 

one 
using 

volunteer 
outreach 

w
orkers 

and 
tw

o 
using 

paid 
outreach w

orkers. 

T
able 1. C

om
parison of N

G
O

s doing outreach w
ork 

O
utreach inform

ation 
N

G
O

 A
 

N
B

O
 B

 
N

G
O

 C
 

Type of outreach w
orkers 

A
ll volunteer 

outreach w
orkers 

including 2 stipend 
volunteers

Six full-
tim

e
outreach
w

orkers

Six full-
tim

e
outreach
w

orkers
Total trained to do outreach 

51 
6 

6 

A
ctual num

ber of outreach 
w

orkers doing outreach contacts 
16 

6 
6 

Total num
ber of clients reached 

through outreach contacts 
515 

2286 
4551 

A
verage num

ber of outreach 
clients per w

orker providing 
outreach

32
(515/16) 

381
(2286/6) 

159
(4551/6) 

The concept of com
m

unity volunteers 
doing 

outreach 
w

ork 
w

as 
not 

as 
successful. 

M
ore 

than 
eight 

tim
es 

the 
num

ber of volunteers w
ere trained and the 

program
 reached a significantly sm

aller 
num

ber of clients as com
pared to the 

other 
tw

o 
N

G
O

s. 
In 

addition, 
33%

 
(171/515) of the volunteer contacts w

ere 

m
ade 

by 
the 

tw
o 

stipend 
volunteers. 

G
iven the level of training and m

otivation 
required to provide professional outreach 
services 

to 
substance 

abusers, 
using 

volunteers as outreach w
orkers m

ay have 
its lim

itations. 
Providing volunteer outreach w

orkers 
w

ith a stipend w
as of som

e benefit w
hen 



H
IV

PR
EV

EN
TIO

N
A

M
O

N
G

D
R

U
G

A
N

D
A

LC
O

H
O

L
U

SER
S:M

O
D

ELS
O

F
IN

TER
V

EN
TIO

N
IN

K
EN

Y
A

 

117 

tying 
the 

stipend 
to 

m
inim

um
 

perform
ance 

targets. 
W

hile 
all 

of 
the 

volunteer 
outreach 

w
orkers 

attended 
trainings, only a sm

all percentage actually 
engaged in the w

ork. V
olunteer outreach 

w
orkers perform

ed better w
hen they w

ere 
part of an experienced team

 of full or 
part-tim

e outreach w
orkers. 

A
nother 

characteristic 
of 

the 
outreach program

s that provided m
ixed 

results w
as the use of recovering drug 

and alcohol users as outreach w
orkers. 

R
ecovering users require m

any supports 
to prevent relapse. U

nfortunately, there 
w

as 
an 

extrem
ely 

high 
relapse 

rate 
am

ong recovering users w
ho w

ere often 
term

inated due to poor perform
ance and 

relapse 
issues. 

H
ow

ever, 
recovering 

addicts 
w

ere 
valuable 

in 
identifying 

using sites and personally knew
 m

any 
of 

the 
users, 

m
aking 

them
 

vital 
in 

providing non-users w
ith a bridge to the 

using 
population. 

A
 

m
ix 

of 
both 

recovering 
users 

and 
non-users 

is 
perhaps 

the 
best 

com
position 

for 
an 

outreach team
. 

A
s 

identified 
earlier, 

the 
seven 

N
G

O
’s 

provided 
outreach 

services, 
am

ong other services, in each of their 
respective com

m
unities. Table 2 show

s 
the 

num
ber 

of 
substance 

abusing 
individuals reached through com

m
unity 

outreach 
from

 
February 

2007 
to 

M
ay 

2009.

T
able 2. N

um
ber of substance abusing individuals in different facilities 

Facility 
N

 
A

sum
bi Project 

1944 
Fam

ily H
ealth O

ptions K
enya 

7709 
K

isum
u U

rban A
postolate Program

m
es 

1063 
The O

m
ari Project 

2588 
The R

aphaelites 
990 

R
eachout C

entre Trust 
6636 

Im
pact R

esearch &
 D

evelopm
ent 

7089 
T

O
T

A
L

28019

These organizations provided varying 
levels 

of 
outreach 

w
ith 

som
e 

N
G

O
s 

placing 
a 

greater 
em

phasis 
on 

other 
program

s 
such 

as 
general 

C
om

m
unity 

Education/Sensitization. The table above 
reports 

only 
the 

outreach 
activities 

of 
each 

organization. 
A

lthough 
lim

ited 
outcom

e data is available, a significant 
num

ber of substance abusers at risk of 
H

IV
 w

ere reached. 
A

s 
part 

of 
m

easuring 
program

 
outcom

e and effectiveness, outreach data 
w

ere 
collected 

on 
baseline 

H
IV

 
risk 

behaviors 
during 

initial 
contact 

and 
during 

the 
subsequent 

follow
-up 

contacts, providing an indication of the 
level of behavior change over tim

e that 
could 

possibly 
be 

attributed 
to 

the 
outreach intervention. O

btaining reliable 
data w

as a challenge although one N
G

O
 

had data that could be used for reporting 
purposes. 

Table 
3 

provides 
som

e 
inform

ation 
on 

baseline 
sexual 

risk 
behavior in term

s of num
ber of sexual 

partners and the utilization of condom
s 

from
 

initial 
contact 

and 
follow

 
up 

contacts. These data w
ere collected by 

The O
M

A
R

I Project from
 February 2007 

to 
M

ay 
2008, 

covering 
the 

areas 
of 

M
alindi, Lam

u and K
ilifi. 
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T
able 3. Sexual risk behaviours at initial contact and follow

-up 

Sexual risk behaviours 
Initial C

ontact 
Follow

 up or R
epeat 

C
ontacts

A
verage num

ber of sexual 
Partners for all clients in 
last 30 days 

1.7
N

= 4519/2623 
1.2

N
= 1276/1104 

A
verage num

ber of sexual 
Partners for all clients in 
last 6 M

onths 

3.9
N

= 10127/2623 
2.4

N
= 2622/1104 

Frequency of condom
 

usage during vaginal or 
anal intercourse in past 
w

eek reported by clients 

18.9%
 

(N
=2085/11024) 

55.0%
 

(N
=1332/2423) 

Percentage of individuals 
using condom

s at least 50%
 

of the tim
e during vaginal 

or anal intercourse in the 
past w

eek. 

11.2%
 

(N
=293/2623) 

23.4%
 

(N
=258/1104) 

These data reflect behavior changes 
am

ong 
the 

substance 
abusing 

clients, 
prim

arily in term
s of their sexual risk. 

These 
outreached 

clients 
reported 

an 
overall decrease in the average num

ber of 
sexual partners as w

ell as an increase in 
the frequency and consistency of condom

 
usage. 

The 
K

enya 
D

em
ographic 

and 
H

ealth Survey 2003 reported that 23.5%
 

of m
ales in urban areas used condom

s 
during 

their 
last 

sexual 
intercourse 

(C
entral 

B
ureau 

of 
Statistics, 

K
enya 

[C
B

S], 2004). Since the O
M

A
R

I Project 
clients 

w
ere 

prim
arily 

m
ales, 

[89%
 

(2341/2623)], 
the 

18.9%
 

usage 
of 

condom
s am

ong m
ale substance abusers 

falls below
 the average from

 the K
enyan 

survey, 
but 

is 
an 

expected 
outcom

e 
am

ong this high risk population. 
D

espite 
insufficiencies 

in 
the 

data 
collection m

ethods of other N
G

O
s, those 

N
G

O
s also reported anecdotally sim

ilar 
experiences in term

s of increased condom
 

usage and reduction of sexual partners, 
attributing client behavior changes to a 
m

ore extended process of engaging w
ith 

clients in problem
 solving and decision-

m
aking approaches to reduce their health 

risks.

C
om

m
unity E

ducation/Sensitization 
Som

e N
G

O
s placed greater em

phasis 
on 

w
hat 

they 
called 

C
om

m
unity 

Education/Sensitization. 
This 

w
as 

prim
arily an educational approach, w

hich 
typically provided inform

ation/education 
to groups of people. This often involved 
assem

blies 
of 

local 
people 

gathered 
together by the local chief in order to 
present inform

ation associated w
ith H

IV
 

and substance abuse. O
rganizations that 

engaged in these types of activities tended 
to have long-established experience in 
H

IV
 prevention through education and 

sensitization. Exam
ples of som

e of these 
activities 

include: 
presentations 

in 
schools, prisons, local civic groups or 
clubs, 

area 
chiefs’ 

gatherings, 
sports 

events, etc. 
A

s 
part 

of 
specifically 

targeting 
substance 

abusers, 
m

ost 
N

G
O

 
groups 

identified drug and alcohol using sites as 
part of their educational outreach. These 
included the “shooting dens” w

here ID
U

s 
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inject. O
ther locations w

ere areas w
here 

users sm
oke heroin or cannabis. A

lcohol 
establishm

ents 
w

ere 
also 

targeted, 
including both the licit and illicit alcohol 
consum

ing areas. 
O

ther N
G

O
 groups developed m

ore 
focused 

educational 
sessions 

to 
better 

target 
substance-using 

groups 
in 

the 
drinking establishm

ents, such as licensed 
bars and illicit drinking dens, and coupled 
w

ith 
this, 

m
ade 

im
m

ediate 
outreach 

follow
 up contacts after the presentation. 

Individuals w
ho frequented the bar or den 

w
ould listen to the presentation, w

hich 
w

as 
prim

arily 
focused 

on 
H

IV
 

risk 
reduction strategies am

ong the alcohol 
and drug users. The outreach w

orkers or 
presenters 

w
ould 

typically 
provide 

condom
s and w

ork w
ith bar ow

ners to 
m

aintain 
a 

supply 
of 

condom
s. 

A
fter 

com
pleting the educational presentation, a 

team
 of outreach w

orkers com
m

enced the 
one-on-one 

outreach 
contacts 

w
ith 

the 
participants.

A
nother N

G
O

 engaged clients during 
“m

oonlight 
outreaches”. 

O
utreach 

w
orkers, in this case, w

ent to discos and 
night clubs, m

eeting w
ith clients in the 

establishm
ents 

throughout 
the 

evening 
and 

providing 
them

 
w

ith 
condom

s, 
educational 

pam
phlets, 

and 
referral 

coupons to com
e to their drop in center 

for 
follow

 
up 

services. 
O

n 
various 

occasions, 
they 

also 
provided 

m
obile 

V
C

T 
clinics, 

pitching 
a 

tent 
in 

close 
proxim

ity to the night club or disco w
here 

the outreach w
orkers brought or referred 

clients for V
C

T testing. A
s part of this 

service, 
they 

also 
had 

an 
addictions 

counselor available to assess clients for 
further addictions treatm

ent services and 
provide 

brief 
initial 

treatm
ent 

interventions. 
The 

V
C

T 
testing 

and 
addictions 

screening 
typically 

occurred 
earlier 

in 
the 

evening, 
and 

both 
counselors assessed the client’s ability to 
participate 

in 
services 

based 
on 

the 

am
ount of alcohol consum

ed and their 
ability to engage in either program

. 
These various education/sensitization 

strategies have lim
itations in being able to 

produce 
effective 

behavioral 
change 

am
ong substance abusers. Since the first 

docum
ented case of H

IV
 in K

enya in 
1984, m

any efforts have been m
ade to 

dissem
inate inform

ation to educate the 
public about m

odes of transm
ission and 

prevention m
easures. A

s a result, m
ost 

people 
have 

a 
basic 

know
ledge 

and 
understanding of H

IV
 transm

ission along 
w

ith som
e know

ledge of the role of drugs 
and alcohol in prom

oting risky behavior. 
A

ctivities 
of 

education/sensitization 
am

ong drug and alcohol users provide 
som

e 
benefit 

in 
reinforcing 

health 
education m

essages and risk reduction 
strategies. H

ow
ever, evaluating behavior 

change as a result of these activities can 
be difficult.

Today, strategies that w
ill positively 

affect 
H

IV
/A

ID
S 

need 
to 

go 
beyond 

education 
m

essages 
to 

prom
oting 

and 
supporting behavior change. Educational 
strategies 

that 
specifically 

target 
the 

substance abusing population and include 
an outreach intervention w

ith follow
-up 

contacts 
are 

likely 
to 

have 
a 

greater 
im

pact on behavior change than general 
educational m

essages. These educational 
outreaches draw

 upon the strengths of the 
outreach m

odel and can include other 
interventions 

such 
as 

H
IV

 
testing, 

in 
order 

to 
m

ore 
effectively 

produce 
behavior change. The epidem

ic of H
IV

 
transm

ission is less an issue of know
ledge 

and 
m

ore 
about 

translating 
that 

know
ledge 

into 
sustained 

behavior 
change.

The 
concept 

of 
behavior 

change 
com

m
unication 

and 
its 

im
portance 

in 
reducing 

the 
spread 

of 
H

IV
 

w
as 

highlighted 
through 

the 
exam

ple 
of 

U
ganda. 

Planning 
and 

im
plem

enting 
behavior change com

m
unication am

ong 
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the general population and target groups 
w

as a prim
ary factor in facilitating the 

decline 
of 

the 
H

IV
 

prevalence. 
The 

decrease in sexual partners, as a result of 
behavior change, w

as considered the m
ost 

im
portant determ

inant in the reduction of 
H

IV
 

and 
A

ID
S 

in 
the 

country. 
A

dditionally, 
behavior 

change 
cannot 

sim
ply 

involve 
inform

ation 
and 

education, but m
ust focus on fundam

ental 
behavior 

change 
approaches, 

w
hich 

include 
com

m
unication 

m
ethods 

and 
m

otivation strategies to produce changes 
in 

behavior 
(U

SA
ID

, 
2002). 

Sexual 
behavior is the preem

inent area of risk in 
the 

spread 
of 

H
IV

. 
Sexual 

behavior 
change needs to be the m

ajor focus in 
preventing the spread of H

IV
. The extent 

of behavior change w
ill determ

ine the 
future path of the epidem

ic (O
ster, 2007). 

Substance 
abusers 

require 
m

ore 
targeted strategies to produce behavior 
changes 

so 
targeting 

behavior 
change 

strategies 
am

ong 
substance 

abusers 
is 

essential to reducing the spread of H
IV

 
am

ong 
this 

high 
risk 

population. 
A

ccording to a W
H

O
 study, denial and 

neglect of risk w
ere key patterns in the 

relationship betw
een alcohol and sexual 

behavior. D
enial and neglect of sexual 

risk w
ere observed as a m

eans of coping 
w

ith 
life 

by 
the 

alcohol 
user 

(W
H

O
 

R
eport, 2005). 

D
enial 

is 
considered 

part 
of 

the 
disease of alcoholism

 and drug abuse. 
Such denial plays a role to help users 
m

aintain 
and 

support 
their 

addiction, 
w

hich effectively m
akes behavior change 

am
ong the substance abusing population 

m
uch 

m
ore 

challenging. 
A

s 
a 

result, 
general 

educational 
m

essages 
are 

not 
likely to produce lasting change in risk 
behavior of this population. 

H
IV

 Testing 
A

ll N
G

O
s incorporated H

IV
 testing 

as an integral part of their services to 

clients. 
H

IV
 

testing 
services 

included: 
outreach referrals of substance abusers to 
existing 

V
C

Ts 
for 

H
IV

 
testing; 

conducting m
obile V

C
Ts for H

IV
 testing 

in 
the 

com
m

unity; 
and 

developing 
specialized, 

on-site 
V

C
Ts 

that 
could 

better 
target 

and 
test 

the 
substance-

abusing population. 
The dem

and for m
obile V

C
T testing 

increased throughout the course of the 
program

 interventions. This is prim
arily 

because m
any substance users chose, for 

m
ultiple 

reasons, 
not 

to 
go 

to 
V

C
T 

centers. The m
obile V

C
T brought the 

service 
directly 

to 
the 

clients. 
This 

typically occurred after outreach w
orkers 

had already identified clients for testing. 
A

 
m

obile 
V

C
T 

w
as 

scheduled 
on 

a 
particular 

day, 
and 

outreach 
w

orkers 
sought out the users in the area to provide 
them

 easy access to V
C

T testing. 
In 

the 
cases 

w
here 

the 
N

G
O

s 
specialized 

in 
substance 

abuse, 
som

e 
chose to supplem

ent H
IV

 testing services 
by developing specialized V

C
T centers 

located directly in their drop-in centers. 
They 

em
ployed 

and 
trained 

V
C

T 
counselors 

w
ho 

specialized 
in 

testing 
substance abusers. This addition to their 
existing program

 greatly facilitated the 
referral 

process 
betw

een 
outreach 

and 
V

C
T.There w

ere variations in how
 referrals 

w
ere m

ade and how
 involved an outreach 

w
orker or staff person w

as in facilitating 
the H

IV
 (V

C
T) referral. The substance 

abuser’s 
level 

of 
attendance 

or 
participation in V

C
T w

as clearly affected 
by how

 m
uch he/she w

as engaged by the 
outreach 

w
orker 

or 
other 

staff 
in 

the 
referral process. 

In 
term

s 
of 

V
C

T 
testing 

and 
reporting, 

tw
o 

N
G

O
s 

(O
M

A
R

I 
and 

R
eachout) gathered reliable V

C
T referral 

and testing inform
ation. These data w

ere 
collected from

 February 2008 till June 
2009.
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T
able 4. U

tilization of V
C

T services 

V
C

T services 
N

 
N

um
ber of referrals for V

C
T testing 

9385 
N

um
ber V

C
T tests perform

ed 
4895 

N
um

ber accom
panied to V

C
T site by outreach w

orker 
4607 

Percent of referrals V
C

T tested that w
ere accom

panied by an 
outreach w

orker 
94.1%

 
(4607/4895) 

Percent of referrals V
C

T tested w
ho attended V

C
T on their ow

n. 
3.1%

 (288/9385) 

From
 Table 4, of all the V

C
T tests 

perform
ed 

94.1%
 

(4607/4895) 
occurred 

w
hen an outreach w

orker accom
panied the 

client. Even though the outreach w
orkers 

provided 
clients 

w
ith 

w
ritten 

V
C

T 
referrals, very few

 actually w
ent on their 

ow
n to be tested. O

nly 3%
 (288/9385) of 

those tested cam
e on their ow

n as a result 
of the referral from

 the outreach w
orker. It 

is possible that the num
ber of persons 

tested w
ho cam

e on their ow
n could be 

larger if the client refused to disclose to the 
V

C
T counselor that they had been referred 

by an outreach w
orker or if he/she did not 

provide 
the 

V
C

T 
counselor 

w
ith 

the 
referral 

card 
provided 

by 
the 

outreach 
w

orker. 
N

onetheless 
these 

data 
are 

significant 
in 

that 
they 

indicate 
that 

substance abusers do not readily engage in 
services on their ow

n w
ithout the support 

of the outreach w
orker. 

Existing V
C

T centers can also be an 
effective entry point for screening clients 
w

ho have drug and alcohol problem
s. 

O
ne of the N

G
O

s w
orked specifically 

w
ith existing V

C
Ts to provide them

 w
ith 

the know
ledge and skills to screen clients 

for substance abuse and provide brief 
intervention, 

as 
w

ell 
as 

referrals 
for 

addiction 
treatm

ent 
services. 

The 
inclusion 

of 
this 

brief 
intervention 

strategy 
provided 

clients 
w

ith 
useful 

inform
ation 

they 
w

ould 
otherw

ise 
not 

have received. 
H

IV
 testing has been a valuable tool 

in helping substance abusers identify their 

status. A
ll program

s utilized H
IV

 testing, 
and V

C
T is the m

ost com
m

on m
ethod 

because of its large scale availability and 
accessibility throughout K

enya. O
ne of 

the challenges of V
C

T is incorporating 
m

ore 
referrals 

to 
other 

health 
care 

providers. 
The 

orientation 
of 

V
C

T 
counselors strongly em

phasizes a high 
degree 

of 
confidentially 

and 
subsequently, m

any V
C

T counselors are 
not 

com
fortable 

engaging 
other 

non-
m

edical 
providers. 

Training 
of 

V
C

T 
testing sites has helped to facilitate m

ore 
referrals to the outreach team

s in order to 
help 

H
IV

-positive 
substance 

abusers 
com

ply w
ith H

IV
 treatm

ent. Likew
ise, 

referral to outreach program
s of the H

IV
-

negative substance abusers provides these 
individuals w

ith additional supports and 
resources to m

aintain their H
IV

 negative 
status. In addition, as identified in the 
V

C
T data above, it is im

portant to engage 
substance abuse clients in the V

C
T testing 

process. These clients tend to respond to 
the 

support 
offered 

by 
the 

outreach 
w

orkers in accom
panying them

 to V
C

T, 
but w

hen they are sim
ply referred to V

C
T 

by the outreach w
orker, their participation 

in V
C

T testing is extrem
ely poor. 

H
IV

 C
ase M

anagem
ent for the H

IV
 

Positive
Preventing the further spread of H

IV
 

am
ong clients w

ho test positive is of vital 
im

portance to curb the A
ID

S pandem
ic. 

H
IV

 positive substance abusers present 
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unique 
challenges 

since 
they 

have 
a 

greater tendency to use substances to cope 
w

ith life stressors, such as their H
IV

 
positive status. A

s a result of excessive 
alcohol use, users can often engage in 
risky 

sexual 
behavior 

(W
eiser 

et 
al. 

2006).
C

ase m
anagem

ent for H
IV

 positive 
substance abusers is one w

ay to increase 
users’ participation in H

IV
 treatm

ent and 
also help im

prove their engagem
ent or 

participation 
in 

addiction 
recovery 

program
s. Early intervention is critical for 

once the substance abuser is identified as 
H

IV
 positive, the m

ore tim
e elapses after 

H
IV

 testing, the less likely the patient w
ill 

be 
to 

initiate 
H

IV
 

care 
services. 

C
oordination by the case m

anager w
ith 

the H
IV

 testing sites is critical to facilitate 
im

m
ediate 

H
IV

 
care 

services. 
This 

is 
typically 

best 
done 

w
hen 

the 
V

C
T 

counselor, 
the 

patient, 
and 

the 
case 

m
anager m

eet directly after testing to 
facilitate 

the 
care 

process. 
The 

case 
m

anager 
then 

tracks 
these 

clients 
to 

schedule and follow
 up H

IV
 treatm

ent 
services.

O
utreach w

orkers typically function 
as case m

anagers, acting in this dual role 
since they know

 best how
 to access their 

clients in the com
m

unity. O
ther N

G
O

 
staff 

m
ay 

take 
on 

this 
role 

as 
w

ell, 
provided they know

 how
 to access these 

clients 
in 

the 
com

m
unity. 

O
ne 

N
G

O
 

included, as part their regular program
, 

the stipulation that their V
C

T counselors 
also m

anage the H
IV

 care of the drug and 
alcohol using clients. 

C
ase 

m
anagem

ent 
for 

the 
H

IV
 

positive substance abusing client ensures 
that this vulnerable population, m

any of 
w

hom
 w

ould not participate in H
IV

 care 
services, 

receives 
necessary 

H
IV

 
treatm

ent. V
C

T counselors and outreach 
w

orkers doing follow
 ups on the H

IV
 

positive clients, report that approxim
ately 

80-90%
 of these clients w

ill not initiate 

H
IV

 care services w
ithout the support or 

accom
panim

ent by the outreach w
orker or 

V
C

T counselor to the facility. Even w
ith 

intensive case m
anagem

ent services, one 
N

G
O

 (R
eachout) reported that they w

ere 
able to actively engage 52%

 (133/255) of 
all their know

n H
IV

 positive clients in 
H

IV
 

treatm
ent 

and 
care 

through 
the 

outreach case m
anagem

ent program
. If 

the V
C

T testing center is able to link the 
client w

ith the case m
anagem

ent service 
im

m
ediately, 

the 
likelihood 

of 
follow

 
through w

ith services is m
ore prom

ising. 
Ideally, the case m

anger w
ill bring the 

client to the H
IV

 treatm
ent center the 

follow
ing day. W

ith the client’s consent, 
the case m

anger typically w
ill go to the 

hom
e of the client and accom

pany the 
client to his/her appointm

ent. This usually 
w

ill 
continue 

until 
all 

the 
m

ajor 
diagnostic w

ork has been com
pleted and a 

course 
of 

H
IV

 
treatm

ent 
is 

in 
place. 

W
ithout 

this 
level 

of 
intensive 

case 
m

anagem
ent, 

substance 
abusing 

clients 
typically 

only 
initiate 

H
IV

 
treatm

ent 
services 

w
hen 

their 
condition 

has 
deteriorated and they are in need of acute 
m

edical care. 

A
ddictions R

ecovery Treatm
ent 

A
ddictions 

recovery 
treatm

ent 
services 

w
ere 

typically 
part 

of 
the 

continuum
 of care w

ithin m
ost of the 

N
G

O
s’ program

s. C
lients w

ere identified 
by outreach w

orkers, V
C

T counselors, 
and 

com
m

unity 
m

em
bers 

and 
then 

referred for recovery treatm
ent. M

ost of 
these services w

ere on an outpatient basis 
w

ith referrals to residential program
s as 

needed. These services w
ere established 

relatively recently, w
ith m

any of the staff 
being novices in addictions counseling. 
They 

conducted 
clinical 

intakes/ 
assessm

ents, 
individual 

and 
group 

counseling, 
and 

intensive 
outpatient 

treatm
ent. They also referred clients to 

m
edical 

practitioners 
for 

detoxification 
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services 
and 

facilitated 
referrals 

to 
residential rehabilitation services. 

W
hile addictions recovery treatm

ent 
w

as offered as part of m
ost program

s, the 
quality varied greatly. Few

 people have 
been 

trained 
to 

provide 
addictions 

counseling. M
any of the N

G
O

 staff do not 
have 

the 
know

ledge 
and 

skill 
level 

necessary 
to 

adm
inister 

good 
quality 

treatm
ent program

s. A
s a result, client 

engagem
ent is lim

ited and participation is 
poor. C

lients have traditionally sought out 
these services expecting to be cured from

 
their dependency so they tend to becom

e 
quickly 

discouraged 
and 

drop 
out 

of 
services 

w
hen 

provided 
only 

w
ith 

inform
ation 

about 
recovery. 

H
ow

ever, 
clients are now

 becom
ing m

ore aw
are of 

their 
need 

for 
on-going 

counseling 
services and are beginning to participate 
m

ore actively in the services available to 
them

. Sustaining recovery is also a problem
 

for 
clients 

w
ho 

participate 
in 

both 
residential and non-residential services. 
M

ost 
clients 

cannot 
afford 

residential 
treatm

ent and therefore they participate in 
w

hatever 
no-cost 

non-residential 
treatm

ent is available. R
elapse rates are 

high especially am
ong opiate users. 

A
ddiction recovery, on its ow

n does 
not provide a good H

IV
 risk reduction 

m
odel because of its poor outcom

e to 
achieve and sustain recovery. H

ow
ever, 

addictions recovery services, as part of an 
integrated 

H
IV

 
program

 
for 

substance 
abusers, 

can 
play 

a 
valuable 

role 
in 

reducing the spread of H
IV

. Substance 
abusers w

ho have achieved abstinence are 
at 

low
er 

risk 
of 

acquiring 
H

IV
 

as 
com

pared to active users. ID
U

s w
ho do 

not 
participate 

in 
substance 

abuse 
treatm

ent are up to six tim
es m

ore likely 
to becom

e infected w
ith H

IV
 as com

pared 
to 

ID
U

s 
w

ho 
participate 

in 
substance 

abuse treatm
ent (C

D
C

, 2002). R
elapse 

seem
s to provide som

e benefit in that it 

helps the user understand how
 pow

erful 
his/her addiction is, and is often the basis 
for a stronger com

m
itm

ent to recovery. In 
this case, relapse in substance abusers 
gives the service provider an opportunity 
to 

em
phasize 

the 
necessity 

of 
a 

full 
com

m
itm

ent of the abuser to a recovery 
program

 rather than the abuser seeking 
unrealistic curative fixes from

 treatm
ent 

providers.
Increased training and im

provem
ent 

in professional practices should render 
m

ore favorable recovery outcom
es for 

clients. A
m

idst the challenges, training 
program

s that have been underw
ay for 

m
ore 

than 
a 

year 
are 

w
itnessing 

im
provem

ents 
in 

the 
skill 

level 
of 

addictions counselors. There also seem
s 

to be an increasing recognition am
ong 

users that active participation in recovery 
treatm

ent services is essential in order to 
achieve sobriety. In addition, clients are 
m

ore 
receptive 

to 
ongoing 

recovery 
program

s, such as 12-step self-help, and 
therefore 

can 
achieve 

m
ore 

sustained 
recovery. 

A
lthough 

addictions 
recovery 

treatm
ent services cannot necessarily be 

seen 
as 

a 
highly 

effective 
H

IV
 

intervention 
from

 
a 

com
m

unity 
health 

perspective, 
it 

is 
still 

an 
essential 

com
ponent of an overall H

IV
 reduction 

strategy. 

C
om

m
ercial Sex W

orkers and A
lcohol 

Licensed bars are often a popular 
venue for professional fem

ale com
m

ercial 
sex w

orkers and illicit drinking dens are a 
com

m
on site for the low

-end sex w
orkers. 

These illicit drinking dens w
ill include 

local 
w

om
en 

w
ho 

frequent 
these 

establishm
ents to exchange sex for m

oney 
as their prim

ary occupation and w
om

en 
w

ho w
ill present them

selves w
hen they 

becom
e m

ore desperate for m
oney to feed 

their children, for exam
ple. The latter 

group engages in the activity on periodic 
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occasions, only w
hen they are in need of 

m
oney. 

This 
sex 

w
ork 

tends 
to 

be 
unsophisticated, usually inexpensive, and 
often w

ith lim
ited protection. 

M
ost of these w

om
en are involved in 

alcohol 
consum

ption, 
especially 

the 
com

m
ercial 

fem
ale 

sex 
w

orkers. 
In 

a 
study of bar-based fem

ale sex w
orkers, 

consum
ption of alcohol w

as associated 
w

ith increased sexual risk taking. This 
also w

as dem
onstrated in the study w

hich 
show

ed 
a 

higher 
sexually 

transm
itted 

infection 
(STI) 

incidence 
am

ong 
this 

population 
w

hen 
consum

ing 
alcohol 

(Y
adav 

et 
al, 

2005). 
O

ne 
N

G
O

 
(The 

R
aphaelites) has established a specialized 

four-w
eek 

intensive 
outpatient 

alcohol/drug treatm
ent program

 for these 
w

om
en and em

ploys them
 as part-tim

e 
outreach w

orkers in their program
, after 

com
pleting treatm

ent. They reported that 
the early successes of this program

 w
ere 

due 
to 

ongoing 
participation 

in 
an 

alcohol/drug recovery program
. They also 

stated that sustained alcohol recovery is 
the key factor in discontinuing sex w

ork. 
Their 

observation 
is 

that 
relapse 

into 
alcohol or drugs leads to reengagem

ent in 
the sex w

ork. 

Program
s and Services Located W

ithin 
H

IV
 Treatm

ent C
enters 

A
 pilot project by one of the N

G
O

s 
w

as initiated to w
ork w

ith H
IV

 positive 
substance abusers in an H

IV
 treatm

ent 
center. The project w

as developed to offer 
services 

to 
H

IV
 

positive 
substance 

abusers receiving H
IV

 treatm
ent at the 

center. These centers are often faced w
ith 

m
any challenges in providing services to 

H
IV

 
positive 

substance 
abusers. 

For 
instance, m

any substance abusers conceal 
or deny their alcohol or drug abuse or 
they do not adhere to their A

R
V

s thus 
com

prom
ising their treatm

ent plan. The 
H

IV
 care centers also lack the resources 

and skills to deal w
ith these challenges 

and term
ination of A

R
V

 treatm
ent often 

becom
es the reality for these patients. 

This 
N

G
O

 
(The 

R
aphaelites) 

provided specialized onsite services as 
part 

of 
an 

integrated 
service 

plan. 
A

dherence and substance abuse classes 
w

ere 
provided 

for 
clients 

on 
A

R
V

s. 
A

ddictions recovery services w
ere also 

provided on site and scheduled during the 
tim

e w
hen clients returned for A

R
V

s. 
C

ase 
m

anagem
ent 

w
as 

provided 
and 

coordinated 
w

ith 
the 

health 
care 

professionals and H
IV

 com
m

unity health 
w

orkers to follow
 the care of substance 

abusing clients. O
utreach risk reduction 

services w
ere provided as part of the 

organization’s 
outreach 

program
 

but 
identified for clients receiving H

IV
 care 

at the treatm
ent center. 

This pilot project provided the m
ost 

integrated 
approach 

to 
m

anaging 
H

IV
 

care and treatm
ent for the H

IV
 positive 

substance abuser than the other m
odels 

w
e 

have 
review

ed. 
Substance 

abusers 
received 

support 
services 

and 
becam

e 
m

ore engaged in their treatm
ent plan, 

w
ith the goal of this plan being to help 

sustain 
them

 
on 

A
R

V
s 

rather 
than 

term
inating 

their 
treatm

ent. 
Strategies 

such as recovery abstinence and, to the 
extent 

possible, 
m

anaging 
the 

consum
ption of drugs and alcohol w

ere 
also utilized. 

Specific outcom
es for this program

 are 
not yet available, although the m

edical 
staff reports that the case m

anagem
ent of 

H
IV

 
positive 

substance 
abusers 

is 
beneficial in supporting A

R
V

 com
pliance 

for 
this 

population. 
This 

innovative 
approach 

provides 
hope 

for 
im

proving 
H

IV
 

treatm
ent 

outcom
es 

for 
substance 

abusing patients, w
hile reducing the risk of 

possible transm
ission to others. 

C
O

N
C

L
U

SIO
N

 
In 

review
ing 

each 
of 

the 
m

odalities 
utilized by the various N

G
O

s, it becom
es 
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clear 
that 

a 
m

ulti-faceted 
approach 

is 
necessary. 

A
lthough 

outreach 
dem

onstrated the m
ost favorable results, 

it w
as clear from

 a review
 of the various 

program
s that outreach program

s should 
not be im

plem
ented in isolation. O

ther 
support services such as V

C
T testing, 

case 
m

anagem
ent, 

and 
education/ 

sensitization cam
paigns are necessary for 

such program
s to succeed. 

The m
ost effective outreach program

s 
included team

s m
ade up of recovering 

and 
non 

recovering 
outreach 

w
orkers. 

R
ecovering 

outreach 
w

orkers, 
to 

be 
effective, needed to achieve a period of 
sobriety for at least one year and be 
engaged 

in 
som

e 
type 

of 
recovery 

program
. U

tilizing com
m

unity volunteers 
for outreach can have som

e benefit, but it 
often m

ade it difficult to obtain reliable 
outcom

es. The m
ost reliable data cam

e 
from

 the m
ore experienced N

G
O

s w
ho 

im
plem

ented outreach program
s w

ith full-
tim

e staff. Full and part-tim
e outreach 

w
orkers 

w
ere 

able 
to 

dem
onstrate, 

through inform
ation and data collection, a 

tangible reduction had occurred in sexual 
risk 

behavior 
from

 
first 

contact 
to 

repeated contacts in term
s of num

ber of 
sexual partners as w

ell as an increase in 
condom

 usage. O
bservations and concrete 

data from
 the N

G
O

s also reinforce the 
accepted notion that one-on-one types of 
outreach strategies w

ere m
ore effective in 

altering 
behavior 

in 
substance 

abusers 
than education/sensitization cam

paigns to 
com

m
unity groups, even though the latter 

reported higher num
bers of contacts in 

recorded data.
The m

ore successful program
s also 

dem
onstrated the necessity of engaging 

substance abusers over tim
e in order to 

achieve the desirable behavior change. 
Follow

 up contacts helped to establish a 
rapport 

w
ith 

the 
client 

necessary 
to 

sustaining them
 through the individual’s 

ongoing change process. 

It is also clear from
 the V

C
T referral 

data collected by N
G

O
s that the substance 

abusing population does not respond w
ell 

to traditional referrals for services. They 
require 

an 
added 

level 
of 

case 
m

anagem
ent 

intervention 
in 

order 
to 

guide 
and 

support 
them

 
through 

the 
process of H

IV
 testing and subsequent 

H
IV

 
treatm

ent 
services 

for 
the 

H
IV

 
positive client. W

ithout such program
s, 

participation by this high-risk population 
likely w

ill be extrem
ely lim

ited. 
Substance 

abusers 
require 

skilled 
interventions 

in 
order 

to 
produce 

sustained behavior change in H
IV

 risk 
behaviors. W

ithout sufficient training and 
skills, 

w
orkers 

in 
outreach 

program
s 

could exert only a lim
ited im

pact for their 
efforts. 

To 
provide 

effective 
outreach 

services, behavior change strategies and 
individualized action plans need to be 
developed 

and 
follow

ed 
through 

w
ith 

clients. 
W

ithout 
rigorous 

program
m

ing 
geared to the specific needs of such a 
population, few

 changes can be achieved 
am

ong this hard-to-reach group. 
O

ne 
of 

the 
key 

findings 
w

as 
the 

im
portance 

of 
the 

outreach 
w

orkers 
them

selves, 
particularly 

those 
w

hose 
skills w

ere further refined by training and 
experience. 

A
 

w
ell-m

anaged 
outreach 

program
 that can provide the necessary 

support 
services 

is 
able 

to 
reach 

a 
significant num

ber of substance abusers, 
and have a m

eaningful im
pact on H

IV
 

risk 
behaviors 

am
ong 

this 
high-risk 

population.
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