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Abstract

Introduction: The growing of non-medical use of prescription drugs is a global health problem and it has emerged as a particularly dangerous
health-behavior among young people. However studies assessing misuse among people in Abakaliki are non-existent. Aim: To determine the
prevalence and pattern of non-medical use of prescription drugs in Abakaliki. Materials and method: This was a cross-sectional study that
involved 420 participants. The respondents completed an anonymous, self-administered questionnaire assessing past-year prevalence and
pattern of non-medical use of five classes of prescription drugs. The data was analyzed using SPSS version 20. Results: The prevalence of non-
medical use of prescription drugs in this study was 38.3%. The mean age of the participants was 22.2 + 3.8 years with majority of them (38.3%)
being within the 19-25 years age bracket. The majority of participants were males (52.1%) whereas female accounted for 47.9% of the
respondents. Pain medications such as tramadol, codeine and morphine accounted for majority (73.8%) of unprescribed medication abused by
the respondents. This is followed by other medications such as ibuprofen which was 45%. Sleeping medications and stimulants accounted for
28.3% and 27.4% of unprescribed drugs respectively. Similarly, pain medication accounted for majority (74.8%) of prescribed medicines used
by the participants for non medicinal purposes. The least abused class of drugs in the prescribed category were sedative/anxiety medications
which accounted for just over 18%. To relax or relieve tension is the most common reasons (20.5%) for use of drugs for non medical purposes
reported in this study. Other reasons include to improve concentration (16.7%), to get high (10.7%) and for recreation (6.9%). Conclusion: This
study shows high prevalence of non medical use of prescription drugs among our study participants in Abakaliki.
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non-medical use.” In Nigeria, the 2018 National Drug Use Survey
shows that about 14.3 million people aged between 15 and 64 years
use drugs. Out of this, 4.6 million people use prescription drugs
like tramadol and cough syrups for non-medical purposes.'” This is
twice the global average of 5.6 percent.”! These therefore have
attracted the attention of policy makers, researchers, development
partners and non-governmental organizations.®

Introduction

Prescription drugs have in recent past shown a heightened non-
medical use.l"! Its abusers have leveraged on the efforts of health
agencies and practitioners to make drugs readily available for
prescription medications.'”)

The monitoring gaps in their use for medical purposes have also
created numerous opportunities to be used in manners, reasons and
time not approved by medical practitioners or its diversion to
people to whom it has not been prescribed.?! Despite the existence
of control treaties like the 1961 Single Convention on Narcotic

Opioids, central nervous system depressants, synthetic prescription
stimulants, benzodiazepines, and central nervous stimulants are the
common types of prescription drugs used for non-medical
purposes.””! In the past 12 months in Nigeria, tramadol, codeine,

Drugs as amended in 1972, the Convention of Psychotropic
Substances of 1971, the 1988 United Nations Convention against
illicit traffic in Narcotic Drugs and Psychotropic Substances;
prescription drugs have remained diverted into illicit channels for
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morphine and cough syrups were commonly used for non-medical
purposes.*® The non-medical use of the above drugs cannot be
overlooked because it has created high demand for prescription
medications. It has also led to new sources of diverting them from
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medical to non-medical use and the production of counterfeit
drugs. For non-medical use according to the United Nations
Office on Drugs and Crime, prescription drugs are gotten by
obtaining prescriptions or prescription drugs from family and
friends, over prescribing by physicians, multiple prescriptions
through a doctor, forged prescriptions, illegal online pharmacies,
theft and burglary (from hospitals, residences, pharmacies) and
unscrupulous physicians selling drugs."”!

It has been suggested that prescribed drugs are used non-medically
for recreation, to achieve mood enhancing effects such as
increasing the effects of illicit drugs or alcohol, self-medication of
illness, injury, or drug dependence, reduction of withdrawal
symptoms from illicit drugs or alcohol, and to improve
performance.™”

Issues of non-medical use of prescription drugs are multi-faceted
therefore, difficult to capture the target population engaged in non-
medical use of prescription drugs.****! Prescription drugs are
widely accessible because their prescription is believed to be legal
and socially acceptable. Furthermore, its study and evaluation have
proven to be distinctive as it cannot be viewed from the lens of
illicit (or harmful) drug use or drug injecting practices.™® The non-
medical use of prescription drugs in Nigeria has been under-
researched. Due to the limited information on the phenomenon, the
scale of the problem has remained unknown, hence the significance
of this study. Therefore, the aim of this study was to determine the
prevalence and pattern of non medical use of prescription drugs
among residents of Abakaliki, Ebonyi State, Nigeria.

Materials and Method

Study area: Ebonyi state is one of the five states in the South-east
geopolitical zone of Nigeria. It was created in 1996 from the
largely rural areas of the pre-existing Enugu and Abia States. It has
three senatorial districts and 13 Local Government Areas (LGAS).
One (Abakaliki) of the LGAs is urban, the other LGA is semi-
urban and the rest are rural. It has an estimated population of 2.1
million people and occupies a land mass of 5932km?, sharing
boundaries in the west with Enugu State , Cross-River in the East,
Abia state in the south and Benue State in the North.'”) The
population comprise mainly subsistence farmers and petty traders.
Christianity forms their major religion and they are predominantly
Igbo Speaking. There are several government owned institutions of
higher learning in the state which includes: Ebonyi state university,
Alex Ekwueme Federal University, Akanu Ibiam Federal
Polytechnic and School of Health Technology.

Study design and population: The study design was a population
based descriptive cross-sectional study. The study population
comprised people living in Abakaliki.

Selection criteria: Only permanent residents of Abakaliki were
enrolled and interviewed.

Sample size determination: Sample size was calculated using the
formula for single proportion in study populations."®

n=2z2P (1-P)/ d?,

Where n is the minimum sample size, Z is the standard normal
deviate at 95% confidence interval (1.96), P is the proportion of
stimulant use in previous study (0.62)! and d is the level of
precision required, set at 0.05. The calculated sample size was 362.
Considering a potential non-response rate of 10%, the minimum
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sample size required for this study was 398, however, 500 residents
of Abakaliki were enrolled in this study with 420 giving their
consent to participate.

Sampling technique: A multi-stage sampling technique was used
in the selection of the study participants. The first stage involved
the stratification of the streets within Abakaliki town. The second
stage involved the selection of the different streets using simple
random sampling by balloting. The third stage involved the
selection of the buildings within the streets and this was done using
simple random sampling technique.

Data collection instrument: Non-medical use of medications was
defined as the consumption or in-take of (prescription) drugs as
against the ways, purposes and time approved by a medical
practitioner or by an individual other than whom it was prescribed.
The questionnaire; pretested, semistructured and anonymously
self-administered comprised three sections including: (1) socio-
demographic characteristics of respondents, (3) the use of
prescription drugs for non medical reasons. The drugs assessed for
use by the respondents were sleeping medication (Zolpidem,
Temazepam, Triazolam), sedative/anxiety medication (Alprazolam,
Clonazepam, Diazepam, Lorazepam, Flurazepam), Stimulant
medication (Caffeine, Methylphenidate, Dextroamphetamine,
Adderall), (3) the pattern of utilization of non prescription drugs.

Data analysis: The data were scrutinized and entered into the
computer. Data cleaning was done by carrying out range and
consistency checks. Descriptive and analytical statistics of the data
were carried out using Statistical Package for Social Sciences
(SPSS) IBM Window version 20. Descriptive data were presented
as frequencies and percentages. A p-value of <0.05 was considered
statistically significant.

Ethical issues: Ethical approval was gotten from the Ethics
Committee of Alex Ekwueme Federal University Teaching
Hospital, Abakaliki, Ebonyi State, Nigeria. All recruited
respondents gave informed verbal consent. They were assured of
the confidentiality of the information provided.

Results

This study involved 420 respondents. The mean age of the
participants was 22.2 + 3.8 years with majority of them (38.3%)
being within the 19-25 years age bracket. The majority of
participants were males (52.1%) whereas female accounted for
47.9% of the respondents. Unmarried participants accounted for
the majority (55.5%) of the respondents and this is followed by
married respondents which accounted for 38.3%. Two hundred and
thirty-six (56.2%) participants had tertiary education and only 11
(2.6%) respondents had no formal education. Of those who
participated in the study, 140 (33.3%) were students. Christianity
accounted for the majority (94.8%) of the religion of the
participants and this is followed by Islam (5%) (Table 1).

Table 1: Socio-demographic characteristics of the participants
(N=420)

Variable Frequency (%)
Age

10-18 35 (8.3)

19-25 161 (38.3)
26-30 96 (22.9)
31-34 45 (10.7)
35-40 47 (11.2)
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>41 36 (8.6) Self employed 56 (13.3)
Sex Student 140 (33.3)
Male 219 (52.1) Religion
Female 201 (47.9) African religion 1(0.2)
Marital status Islam 21 (5.0)
Single 233 (55.5) Christianity 398 (94.8)
Married 161 (38.3) ] . . .
Separated 13 (3.1) Table 2 shows dlfferent_klnds of prescrlb_ed and_ no_n prescribed
Divorced 5(1.2) drugs used for. non medlcalipurposes. Pain med.lca.tlons such as
Widowed 1(0.7) tramadol_, codeine a_md _morphme accounted for majority (73.8%) gf
Educational level unprescribed medlcatlpn .abused by .the responde'nts. This is
No formal education 11 (2.6) foIIovx_/ed by ot_her_ medlcat|0n§ such as ibuprofen which was 45%.
Primary 25 (6.0) Sleeping medlcatlonst and stimulants acc_ounted f_or_ 28.3% ar_1d
Secondary 148 (35.2) 27.4% .of unprescribed drugs . r(.espectlvely. Similarly, Paln
Tertiary 236 (56.2) med!cgtlon accounted for_ _majorlty (74.8%) _ (?f prescribed
Employment status medicines used by the partl.(:lpants for non medicinal purposes.
Working full time 118 (28.1) Two hundred a_nd _seventy—flve (65.4%) respondent§ used other
Working part time 43 (10.2) prescribed medications such Ibuprofen for no.n medical reasons.
Unemployed 63 (15.0) The !east apused cla-ss gf drug§ in the prescrlbeq category were
sedative/anxiety medications which accounted for just over 18%.
Table 2: Use of drugs for non medical purposes by participants
Type of drug
Response Sleeping Sedative/anxiety Stimulant Pain Other prescription
medications medications medications medications medications
Unprescribed drugs
Yes [n(%)] 119 (28.3) 82 (19.5) 115 (27.4) 310 (73.8) 189 (45.0)
No [n(%)] 301 (71.7) 338(80.5) 305 (72.6) 110 (26.2) 231 (55.0)
Prescribed drugs
Yes [n(%)] 110 (26.2) 77 (18.3) 102 (24.3) 314 (74.8) 275 (65.4)
No [n(%)] 310 (73.8) 343 (81.7) 318 (75.8) 106 (25.2) 145 (34.6)
Table 3: Pattern of non medical use of prescription medicines among participants
Response (%
Pattern of drug use Yes (F:]%) (n%) No (n%)
Approached to trade or give away prescription? 117(27.9) 303(72.1)
If yes, what type of medication?
Sleeping medicines 30(18.6)
Sedatives 13(8.1)
Stimulants 21(13.0)
Analgesics 73(45.3)
Others 24(14.9)
Have borrowed prescribed medications? 334(55.7) 186(44.3)
If yes, what type of medication?
Sleeping medicines 30(7.1)
Sedatives 20(4.8)
Stimulants 25(6.0)
Analgesics 132(31.4)
Others 36(8.6)
Have you used drugs for non medical purposes? 161(38.3) 259(61.7)
Reasons for non medical use of drugs
To relax or relieve tension 86(20.5)
To get high 45(10.7)
For recreation 29(6.9)
To improve concentration 70(16.7)
Others 4(1.0)
Means of getting medications for non medical use
Family 82(19.5)
Friends 111(26.4)
Theft and burglary 17(4.0)
Street drug dealers 82(19.5)
Online 16(3.8)
Have you called for more pain medication because prescription ran out? 148(35.2) 272(64.8)
Have used pain medications for symptoms-sleeping, anxiety, depression 173(41.2) 247(58.8)
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Do you save unused medications for future use?
Have you lost pain medication and needed it replaced?

205(48.8) 215(51.2)
174(41.4) 246(58.6)

Pattern of non medical use of prescription medicines among
participants were shown in Table 3. One hundred and seventeen
(27.9%) respondents admitted to have been approached to sell or
give away their prescription. The most commonly demanded
medications were analgesics (45.3%) and sleeping medicines
(18.6%). Over half of participants reported to have borrowed
prescription medications from friends or family member and
analgesics accounted for the majority (31.4%) of borrowed
prescription in this study. Over one-third of the study respondents
reported to have used drugs for non medical purposes. To relax or
relieve tension is the most common reasons (20.5%) for use of
drugs for non medical purposes reported in this study. Other
reasons include to improve concentration (16.7%), to get high
(10.7%) and for recreation (6.9%). Just over one-fourth of the
respondents reported to procure the medications from friends.
Family members and street drug dealers accounted for 19.5% each
of the source of drugs for the abusers. Theft and burglary were a
source of the drug for 4% of the participants.

Discussion

The study confirmed a relatively high prevalence rate of drug use
for non medical purposes in Abakaliki. The prevalence of use of
drug in this study was 38.3%. This was lower than the 45.3%
reported in Owerri, 69.2% in Abeokuta and 78% in llorin but
higher than the 23.7% reported in Maiduguri and 2.5% in Japan.'**>
I These differences could be as a result of the different criteria
used for diagnosis of drug use and the type of substance studied.
The observed differences could also be as a result of differing
methodologies and  socio-cultural  characteristics of the
respondents. Recently, Nigerian government has instituted a strong
policy for controlling the use of illicit and other psychotropic
drugs.”) However, a recent international comparison has pointed
out that punitive illegal drug policies do not necessarily correlate
with low prevalence of illegal drug use, with the high prevalence in
a country which has stringent policies for example the US
compared to the Netherlands./>?*! The finding of this study seems
to confirm that despite strict government policy to control illegal
drug use, its use is still prevalent in our society.

The mean age of the participants was 22.2 = 3.8 years with
majority of them (38.3%) being within the 19-25 years age bracket.
This is similar to the result of study in Owerri (22.5 years), and
llorin (23.9 years), and Port-Harcourt (21.3 years).?”?*! This study
shows that drug users were found to have onset before their early
twenties. The present study supports a previous observation that
drug use commonly starts in adolescence and young adulthood. In
addition, This study observed an increase in lifetime use of drugs
in Abakaliki among younger respondents, which is similar with a
pattern consistently seen in many other countries, suggesting a
recent worldwide epidemic of drug use in the younger
generation.”*? Also, this study reported a higher proportion of
male respondents. Similar studies have reported a preponderance
of males among drug abusers in Nigeria. The societal, cultural and
attitude that seems to favour the male child could account for this.
However, education of the female child has been on the rise for
decades especially in south eastern part of Nigeria and thereby
leading to rising number of females that abuse drugs. Although it
has been reported that the male—female gap was closing in more
recent cohorts. Part of male domination in drug use is attributable
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to a possible association between violent or impulsive behaviors
and drug use.

The common drugs used for non medical reasons in Abakaliki as
revealed in our study were analgesics, sedatives and stimulants.
This pattern of use was similar to findings of a study in Sudan but
yet other workers have identified alcohol as the commonest
psychoactive substance in use which was not among the substances
studied in this work. Some of the reasons given for drug use by our
respondents were to relax or relieve tension, to improve
concentration, to get high and for recreation. These were similar to
findings reported in previous studies for initiation of substance use.

About half of the respondents in this study procure their drug either
from a friend or a family member. Street drug dealers accounted
for 19.5% of drug source for drug abusers. This shows that
elimination of street drug trade may not be effective in eliminating
source of drugs for its abuser. The Several studies have identified
peers and relatives as major sources of psychoactive substance
initiation.”****! It has been suggested that peers might serve as good
role models for substance use intervention program.

There are several limitations to this study. First, the prevalence and
age of onset were based on a retrospective self-report assessment
that was vulnerable to recall and other information bias (such as
reluctance to disclose information). In addition, the study design
was a cross-sectional type and this limits its validity. A
longitudinal design in which participants are followed up would be
most ideal.

Conclusion

This study confirms that non medical use of drugs is common
among our study participants in Abakaliki. There is need to
establish and strengthen peer educators in our community.
Integration of the use and consequences of non medical use of
drugs into the curricula of primary and secondary schools will help
to reduce the scourge of drug abuse in our community.
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