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PREFACE

The National Survey on Drug Use and Health was con-
ducted by the National Bureau of Statistics (NBS) and 
the Centre for Research and Information on Substance 
Abuse (CRISA) with technical support from the United 
Nations Office on Drugs and Crime (UNODC). It was 
funded by the European Union (EU) under the 10th 
European Development Fund (EDF) as part of the 
UNODC implemented project, “Response to Drugs and 
Related Organised Crime in Nigeria”. The project aims 
to support Nigeria in fighting drug production, traffick-
ing and use and improved access to quality drug preven-
tion, treatment and care services in Nigeria.

This is the first comprehensive nationwide national drug 
use survey to be conducted in Nigeria. The survey has 
three components; the first is the National Household 
Survey on Drug Use and Health (NHSDUH) conducted 
by NBS; the second aspect is the National Survey on Prob-
lem Drug Use (NSPDU) and the third aspect is the Key 
Informant Survey (KIS). The NSPDU and KIS were con-
ducted by CRISA. The three aspects of the survey cover 
all 36 states of the Federation, as well as the Federal Capi-
tal Territory. During the National Household Survey, 
38,850 households that spread across rural and urban 
areas were canvassed at respondents’ residences. Addition-
ally, the NSPDU involved interviews with a total of 9,344 
problem drug users across all 36 states of the Federation, 
as well as the Federal Capital Territory. A total of 2,787 
persons were interviewed for the KIS.

The survey provides statistically-sound and policy-relevant 
data on the extent and pattern of drug use in Nigeria, the 
socio-demographic characteristics of drug users, their 
living conditions and other information such as gender, 
age, marital status, education and employment status. It 
also provides information on age of onset of drug use, fre-
quency and pattern of use, high risk drug use as well as 
extent of drugs use, drug dependency, and sexual behavior 
among drug users. This report provides evidence for policy 
makers, both in government and outside government 
working in drug and crime control to inform the strategies 
and policies for drug control, especially on drug treatment 
responses and eventually in care access to drug treatment 
and reduce such habits among Nigerians. Information 

from this survey will also serve as baseline data for track-
ing the Sustainable Development Goals (SDGs) in Nige-
ria, specifically Goal 3 to “ensure healthy lives and promote 
well-being for all at all ages” and Target 3.5 to strengthen 
prevention and treatment of substance abuse, including 
narcotic drug abuse and harmful use of alcohol.  

It is our sincere hope and expectation that the results and 
the dataset from this survey will be used by the public 
most especially the policy-makers, planners, researchers, 
development partners and Non-Governmental Organisa-
tions (NGOs) to formulate and monitor policies, pro-
grammes and strategies that help to develop targeted 
services for drug users and their families, with a focus on 
affordable easily accessible community-based approaches 
that will increase access to services for this under-served 
population and go a long way in addressing the issue of 
drug use in communities across the country.

We would like to convey the gratitude of the Federal 
Ministry of Health and the National Bureau of Statistics 
to all respondents across the country that provided us with 
useful information on a rather sensitive topic. Be assured 
that your information was handled with strict 
confidentiality as required by the statistical law in Nigeria 
(Federal Republic of Nigeria Official Gazette, No. 60 Vol. 
94: Act No. 9 Title: The Statistics Act, 2007) and as per 
the ethical clearance received form the National Health 
Research Committee of Nigeria (NHREC). We also like 
to appreciate all staff of NBS and CRISA involved in this 
exercise, particularly the field staff across the country, for 
their dedication and hard work towards the successful 
completion of the survey. This is certainly another feat in 
the ongoing improvements being recorded in the statistical 
system, and your efforts and hard work is duly 
acknowledged. 

The survey was strictly monitored for quality control by 
internal NBS staff. In addition, there was external quality 
control and monitoring provided by the The Market 
Research Consultancy Ltd. (MRC) and members of the 
Technical Working Group representing various govern-
ment ministries, departments, agencies and experts. Their 
hard work and commitment is duly acknowledged. 
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Finally, we acknowledge the support of the European 
Union to Nigeria, especially in the area of strengthening 
the drug control responses in the country. We extend our 
sincere appreciation to the United Nations Office on 
Drugs and Crime for its support in taking forward a bal-
anced, human-rights and evidence-based approach to drug 
control in Nigeria and for their support in conceptualising 
and implementing the survey.

We would like to particularly acknowledge and appreciate 
the hard work and commitment of all Ministries, Depart-
ments and Agencies (MDAs) of government as well as 
NGOs who served as members of National Steering and 
Technical Committees for their valuable inputs and sup-
port throughout phases of the survey. Your contributions 
and commitment to a successful implementation of this 
survey is appreciated and has made the publication of this 
report possible.

Prof. Isaac F. Adewole, 
FAS, FSPSP, FRCOG, DSc (Hons) 
Federal Minister of Health

Dr. Yemi Kale
Statistician-General of the Federation
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EXECUTIVE SUMMARY

This report presents the results of the first large-scale, 
nation-wide survey to examine the extent and patterns of 
drug use in Nigeria. The results of this survey aim to pro-
vide the baseline information needed for the design and 
implementation of effective prevention, treatment and 
care services that are evidence-based and targeted to reduce 
the demand for drugs and prevent the morbidity and mor-
tality attributable to drug use in Nigeria.

The results of this survey highlight a considerable level of 
past-year use of psychoactive substances in Nigeria, in 
particular the use of cannabis, the non-medical use of 
prescription opioids (mainly tramadol, and to lesser extent 
codeine, or morphine) and cough syrups (containing 
codeine or dextromethorphan). 

The past year prevalence of  any drug use in Nigeria is 
estimated at 14.4 per cent or 14.3 million people aged 
between 15 and 64 years.  The extent of drug use in Nige-
ria is comparatively high when compared with the 2016 
global annual prevalence of any drug use of 5.6 per cent 
among the adult population.1 The past year prevalence of 

1	 UNODC, World Drug Report 2018.

psychoactive substances excluding alcohol, overall was 
higher among men in Nigeria, however the gender differ-
ence in the non-medical use of prescription opioids, tran-
quilizers and cough syrups was less marked. Drug use was 
most common among those who were between the ages 
of 25 and 39 years, while the rates of past year use were 
lowest among those who were below 24 years of age. Can-
nabis was the most commonly used drug followed by opi-
oids, mainly the non-medical use of prescription opioids 
and cough syrup.

A dichotomy in the past year prevalence of drug use was 
found between the North and South geopolitical zones. 
Highest past-year prevalence of drug use was found in the 
southern political zones: South-East, South-West, and 
South-South zones (past year prevalence ranging between 
13.8–22.4 per cent of the population) compared to the 
North (ranging between 10–14.9 per cent of the 
population). 

cannabis opioids

solvents
and inhalants

ecstasy 

million million

amphetamines
& prescription 
stimulants

thousandthousand thousand

cocaine

thousand

tranquelizers 
and sedatives

thousand

cough syrup

million10.6 4.6

238340 300 92

4812.4

NUMBER  OF PAST YEAR  USERS IN NIGERIA, 2017

ONE OF FOUR 
drug users, is a woman

ONE of FIVE high risk drug users, injects drugs
(80,000 users inject drugs in Nigeria)

376 thousand high risk drug users
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People who inject drugs constitute a sizeable proportion 
of high risk drug users in Nigeria. 1 in 5 high risk drug 
users is injecting drugs. The most common drugs injected 
in the past year were pharmaceutical opioids, followed by 
cocaine and heroin. While overall, more men were inject-
ing drugs, women were more likely than men to report 
injecting heroin. The extent of risky injecting practices 
and sexual behaviours among the high risk drug users and 
in particular those who inject drugs is also of concern as 

is the extent of self-reported HIV among this group. 
Women who injected drugs were more likely than men 
to engage in high-risk sexual behaviours further com-
pounding their risk for acquiring HIV among other 
infections. 

There is a clear gap in meeting the needs for treatment 
and care for people with drug use disorders. Two-thirds 
of high-risk drug users reported a self-perceived need for 
drug treatment. Around 40 per cent among those reported 
that they had wanted to receive drug treatment but were 
unable to access such services. The cost of treatment, 
stigma associated with accessing such services as well as 
stigma associated with substance use in general, and avail-
ability of adequate drug treatment services were the major 
barriers in accessing drug treatment in Nigeria. 

Past-year users of tranquilizers, heroin and methampheta-
mine were more likely to report chronic health conditions 
and poorer health status as compared with other drug 
users or the general population. Access to services to 
reduce the adverse consequences of drug use was also lim-
ited. Less than half of the high risk drug users had received 
HIV testing and counselling while in treatment. While 
this proportion was higher among women, it was lower 
among those injecting compared to all high-risk drug 
users. Only 12 per cent of the high risk drug users reported 
referral to anti-retroviral therapy. 

Nearly one quarter of high-risk drug users had been 
arrested for a drug-related offence during the course of 
their drug use, while the majority (73 per cent) had been 
arrested for possession of drugs, many high risk drug users 
had also been arrested for burglary, sex work, shoplifting 
and theft.
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THOUSAND

amphetamines

1 in 3 cannabis 
users is dependent
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users is dependent
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Prevalence: 12.0%
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Prevalence: 13.6%
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Prevalence: 13.8%
Numbers: 1,550,000

South-South zone
Prevalence: 16.6%
Numbers: 2,124,000

South-West zone
Prevalence: 22.4%
Numbers: 4,382,000

North-Central zone
Prevalence: 10.0%
Numbers: 1,500,000

Prevalence of drug use in Nigeria by geopolitical zones and states, 2017

Prevalence (%)
7 - 10

11 - 15

16 - 20

21 - 33

Prevalence of drug use in Nigeria by geopolitical zones and states, 2017

The social consequences of drug use are also evident in 
Nigeria. Key informants considered that there were major 
social problems such as disruption in family lives, loss in 
productivity and legal problems as a consequence of drug 
use in their communities. Also, nearly 1 in 8 persons in 
the general population had experienced consequences due 
to other peoples’ drug use in their families, workplace and 
communities. 1 out of 7 have used drugs

in the past year (aged 15-64)

Note: The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.
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KEY FINDINGS
•• In Nigeria, one in seven persons aged 15-64 years had 

used a drug (other than tobacco and alcohol) in the 
past year. The past year prevalence of any drug use is 
estimated at 14.4 per cent (range 14.0 per cent - 14.8 
per cent), corresponding to 14.3 million people aged 
15-64  years who had used a psychoactive substance in 
the past year for non-medical purposes.

•• Among every 4 drug users in Nigeria 1 is a woman. 
More men (annual prevalence of 21.8 per cent or 10.8 
million men) than women (annual prevalence of 7.0 
per cent or 3.4 million women) reported past-year drug 
use in Nigeria.

•• The highest levels of any past-year drug use was among 
those aged 25-39 years.

•• 1 in 5 person who had used drugs in the past year is 
suffering from drug user disorders2. 

•• Cannabis is the most commonly used drug. An esti-
mated 10.8 per cent per cent of the population or 10.6 
million people, had used cannabis in the past year. The 
average age of initiation of cannabis use among the gen-
eral population was 19 years. 

•• Cannabis use was 7 times higher among men (18.8 per 
cent among men vs. 2.6 per cent of women), while the 
gender gap in the non-medical use of pharmaceutical 
opioids (such as tramadol) was less marked (6 per cent 
among men vs. 3.3 per cent among women).

•• An estimated 4.7 per cent of the population, i.e.  4.6 
million people had used opioids (such as tramadol, co-
deine, or morphine) for non-medical purposes in the 
past year.

•• The non-medical use of cough syrups containing co-
deine and dextromethorphan is estimated at 2.4 per 
cent of the adult population (nearly 2.4 million peo-
ple). The misuse of cough syrups is almost comparable 
among men (2.3 per cent)  and women (2.5 per cent).

•• The non-medical use of tranquilizers (0.5 per cent), and 
the use of ecstasy (0.3 per cent), inhalants (0.3 per cent) 
amphetamines (0.2 per cent) and cocaine (0.1 per cent) 
though not insignificant remains lower than the drugs 
mentioned earlier. 

2	 Substance or drug use disorders — the Diagnostic and Statistical 
Manual of Mental Disorders (fifth edition) of the American Psychi-
atric Association also refers to “drug or substance use disorder” as 
patterns of symptoms resulting from the use of a substance despite 
experiencing problems as a result of using substances. Depending 
on the number of symptoms identified, substance use disorder may 
vary from moderate to severe. People with drug use disorders need 
treatment, health and social care and rehabilitation. Harmful use of 
substances and dependence are features of drug use disorders.

•• Overall, an estimated 376,000 were estimated to be 
high risk drug users.3 The majority of high risk drug 
users were regular users of opioids.

•• 1 in 5 high-risk drug users injects drugs, i.e., nearly 
80,000 people (nearly 0.1 per cent of the adult popula-
tion) are estimated to be PWID. The majority (78 per 
cent) of those injecting drugs were men. The most com-
mon drugs injected in the past year were pharmaceuti-
cal opioids (such as tramadol, codeine, or morphine), 
followed by cocaine, heroin and tranquilizers.

•• Poly-drug use was very common - among high-risk drug 
users nearly all (95 per cent) as compared to nearly half 
of the drug users in the general population reported 
using either simultaneously or concurrently more than 
one drug in the past year.

•• An estimated 87,000 (nearly 0.1 per cent of the popula-
tion) had used heroin in the past year. The mean age of 
initiation of heroin use was 22 years, and almost half of 
regular heroin users reported smoking it. Proportion-
ally more women than men, were likely to report inject-
ing heroin.

•• Geographically, the highest past-year prevalence of drug 
use was found in the southern geopolitical zones (past 
year prevalence ranging between 13.8 per cent and 22.4 
per cent) compared to the northern geopolitical zones 
(past year prevalence ranging between 10 per cent and 
13.6  per cent).

•• Nearly 40 per cent of high-risk drug users indicated a 
need for treatment of drug use disorders. Most of the 
high-risk drug users considered it was difficult to access 
drug treatment. The cost of treatment and stigma at-
tached to drug use and seeking treatment were cited as 
the primary barriers in accessing or availing drug treat-
ment services.

•• Yobe, Imo, Bayelsa, Rivers and Lagos States were ranked 
as “the states where it was more  difficult to access treat-
ment for drug use disorders”.

•• Nearly one quarter of high-risk drug users had been ar-
rested for a drug-related offence during the course of 
their drug use, while the majority (73 per cent) had 
been arrested for possession of drugs, many high-risk 
drug users had also been arrested for theft (12 per cent), 
sex work (5 per cent), burglary ( 4 per cent) and shop-
lifting 2 (per cent).

•• Two-thirds of people who used drugs reported hav-
ing serious problems, as result of their drug use, such 
as missing school or work, doing a poor job at work/
school or neglecting their family or children.

3	 For the purpose of this survey, high-risk drug users were defined as 
those who had used opioids, crack/cocaine or amphetamines in the 
past 12 months as well as used for at least 5 times in the past thirty 
days.
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•• Nearly 1 in 8 persons (12 per cent of the adult pop-
ulation) in Nigeria has suffered some kind of conse-
quence due to another person’s drug use. Among those 
who had experienced any consequences, most had felt 
threatened or afraid of someone’s use of drugs (8 per 
cent of the adult population). Other important conse-

Annual prevalence of drug use by gender in Nigeria, 2017

* Aggregated categories were adjusted for the proportion of users known to be poly-drug users weighted by poly-drug use in each 
survey (nationally 75 per cent of users were poly-drug users). Gender-specific poly-drug user adjustments were also applied to drug use 
categories of opioids and amphetamines. As a result, numbers for each drug type will not sum to national totals. Due to rounding of the 
estimates (percentage or numbers) the estimates may not add up.

  Men Women National

  Estimated 
prevalence 

Estimated
number*

Estimated  
prevalence 

Estimated
number*

Estimated
prevalence

Estimated
number*

Any drug use 21.8 10,850,000 7.0 3,430,000 14.4 14,300,000

High-risk drug use 0.6 319,000 0.12 57,000 0.4 376,000

People who inject 
drugs 0.12 61,000 0.04 18,000 0.08 80,000

By drug type  

Cannabis 18.8 9,360,000 2.6 1,280,000 10.8 10,640,000

Opioids 6.0 3,010,000 3.3 1,606,000 4.7 4,610,000

Heroin 0.1 71,000 0.03 16,000 0.1 87,000

Pharmaceutical opioids 
(tramadol, codeine, 
morphine)

6.0 3,008,000 3.3 1,600,000 4.7 4,608,000

Cocaine 0.1 71,000 0.04 21,000 0.1 92,000

Tranquilizers/sedatives 0.5 270,000 0.4 212,000 0.5 481,000

Amphetamines 0.3 161,000 0.2 77,000 0.2 238,000

Pharmaceutical 
amphetamine and  
illicit amphetamine

0.2 96,400 0.1 58,100 0.2 155,000

Methamphetamine 0.1 69,500 0.04 19,000 0.1 89,000

Ecstasy 0.4 211,000 0.3 129,000 0.3 340,000

Hallucinogens 0.03 16,500 0.02 10,000 0.03 27,000

Solvents/inhalants 0.5 248,000 0.1 51,000 0.3 300,000

Cough syrups 2.3 1,157,000 2.5 1,200,000 2.4 2,360,000

quences that people had experienced were that some-
one using drugs had harmed them physically (5 per 
cent of the adult population) or that they had stopped 
seeing a relative or friend due to their drug use (5 per 
cent of the adult population).
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