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ABSTRACT 
 
Background: Medical students in Nigeria are exposed to various types of substances to enhance 
their academic performance .This is not without its attendant problems. 
Objectives: The objectives were to identify the substances used by medical students in Nigerian 
universities as well as to determine the socio-demographic and gender pattern on substance use 
among them. 
Methods: The study was carried out among medical students recruited from two medical colleges of 
two Nigerian universities. By a convenient sampling method, a total of 231 medical students were 
selected. 
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Results: Sixty three medical students (27.3%) took more than 8units of alcoholic drinks in the last 
30 days before the study while 46 (19.9%) took up to 8 units for the previous week. About 2 (0.8%) 
of the students used marijuana while none used cocaine. Five (2.2%) smoked up to 4 of cigarette in 
the past one week while four (1.7%) smoked up to 4 cigarette in the previous 30 days. Seven (3.1%) 
students used sedatives with diazepam and lexotan (Benzodiazepines) being the most commonly 
used. 
There were no association between age, social class and substance use as the observed 
differences in use in the different age groups  were not statistically significant P>0.05.  Conclusion: 
This study has shown that medical students had varying degrees of substance use; however a 
longitudinal study is advisable to determine the changing pattern over time. 
Conclusion: This study has shown that medical students had varying degrees of substance use; 
however a longitudinal study is advisable to determine the changing pattern over time. 
 

 
Keywords: Medical students; substance use; Nigeria. 

 
1. INTRODUCTION 
 
Substance abuse and substance use are 
sometimes interchangeably used. Both terms 
have a thin line of demarcation for some scholars 
[1]. There appears to be no universally agreed 
definition for substance abuse. The World Health 
Organization defined substance misuse as 
'persistent or sporadic excessive drug use 
inconsistent with or unrelated to acceptable 
medical practice. It can also be defined as use of 
a substance for a purpose not consistent with 
legal or medical guidelines, as in the non-medical 
use of prescription medications with resultant 
effects [2]. 
 
These effects include sedation, stimulation or 
alteration in mood and behavior [2].  
 
The university provides medical students with the 
first opportunity to be part of a larger group of 
peers without parental supervision [3]. It is also 
seen as the last period of freedom before taking 
on the responsibilities of adulthood [3]. This 
makes the medical students more susceptible to 
try previously prohibited and sometimes illicit 
substances [3-5]. Usually, among university 
students, medical students are more vulnerable 
to substance abuse and use because they are 
more exposed to stress from the didactic lectures 
and examinations they are constantly exposed 
to. For instance, a study in Turkey and other 
parts of the world have shown that excessive 
alcohol consumption is common among medical 
students and physicians with the attendant risk of 
adverse effects [6,7]. In addition, alcohol use is 
the leading cause of injury and mortality among 
university students and young adults in the 
United States of America [USA] and other 
countries [8,9]. 

Substance abuse and substance use constitute a 
major public health and social problem worldwide 
with alcohol, tobacco and marijuana being the 
most abused. The social impact of substance 
abuse among medical students are protean, 
ranging from feelings of abandonment, anxiety, 
fear, anger, concern, embarrassment, or guilt. 
This may continue for generations. 
Intergenerational effects of substance abuse can 
have a negative impact on role modeling, trust, 
and concepts of normative behavior, which can 
damage the relationships between generations 
[10]. For example, a student who abuses 
substances may grow up to be an overprotective 
and controlling parent who does not allow his or 
her children sufficient autonomy [10].  
 
Substance use by medical students has been 
studied in many countries [11,12]. A study in the 
United States reported that 78% of medical 
students had used psychoactive drugs at some 
time in their lives [11]. 
 
Furthermore, in Ilorin, Makanjuola et al. [13] 
noted the prevalence of psychiatric morbidity 
among medical students who abuse substances 
to be 14.7% which is lower than the rate of 
20.2% found among undergraduates in 
University of Ilorin [13]. In Enugu, there are few 
works on substance use among medical 
students. A careful search only yielded few works 
on this topic which were carried out decades ago 
[14,15]. This study therefore, is carried out in this 
area to strengthen the already existing few data, 
the result will complement earlier studies

 
and will 

also serve as information base for future 
researches. Some of the early information on 
substance use among medical students are old 
and as such are not representative of the current 
situation.  
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The findings will also form the template for 
intervention strategies in helping reduce this 
social problem and managing such cases. The 
current study will also generate base-line data 
that will guide future studies.  
 

2. SUBJECTS AND METHODS 
 
2.1 Study Design 
 
This is prospective cross-sectional study that 
assesses the pattern of substance use among 
medical students attending two Nigerian 
universities. 
 
2.1.1 Setting 
 
The study was carried out among medical 
students recruited from two medical colleges of 
two Nigerian Universities.  
 
2.1.2 Sampling 
 
Two medical schools were selected by 
convenience sampling method. By a convenient 
sampling method, a total of 231 medical students 
were also selected. 
 
The questionnaires which were administered by 
the researchers and completed by the medical 
students during lecture hours after explanation of 
the purpose of the study. Confidentiality was 
assured and maintained by informing the 
respondents not to write their names on the 
questionnaires. Questions arising from the 
questionnaire were answered by one of the 
authors (JMC) during the exercise. Only the 
students who gave verbal consent were included 
in this study. This study was aimed at identifying 
the substances used by medical students in 
Nigerian Universities as well as to determine the 
socio-demographic and gender pattern on 
substance use among them.  
 

2.2 Instrument Used 
 
Modified WHO Student Drug Use Questionnaire 
was used for this study. It was originally 
developed by the World Health Organization in 
collaboration with the United Nations Fund for 
Drug Abuse Control for use in different socio-
cultural settings.  

 
The families were assigned socioeconomic 
classes using the recommended method 
(modified) by Oyedeji [16]. The parents’ 

occupation and highest education attained were 
scored from 1 (highest) to 5 (lowest). The mean 
score for both parents gives social class falling 
within the 1–5 range. Those with the mean score 
of <2 were further reclassified into upper class 
while those with the mean score of >2 were 
reclassified into lower social class. For the 
occupation score, those in upper social class 
included parents, such as senior public officers, 
large-scale traders, large-scale farmers and 
professionals. Lower class included artisans, 
primary school teachers, peasant farmers, 
labourers and the unemployed. For the education 
score, those with PhD, master degree, bachelor 
degree and higher national diploma (HND) were 
categorized as upper class. Those with ordinary 
national diploma (OND), national certificate of 
education (NCE), technical education, grade II 
teachers’ certificate, junior and senior secondary 
school certificate, primary school certificate and 
those with no formal education were classified as 
lower social class [16]. 
 
2.2.1 Use 
 
Use means using one or many psychoactive 
substance within 7 days without giving rise to 
health or behavioral problems that might harm 
users themselves or anyone else [17]. 
 
2.2.2 Highly used 
 
Is a term used commonly when substances are 
used in a month for mood alteration or 
intoxication ignoring the fact that overdose of 
such medicines have serious adverse effects 
[18]. 
 
A bottle of beer in this locality is about 2 units of 
alcohol. 
 

2.3 Data Analysis 
 
All data were coded, entered, and then analyzed 
using the Statistical Package for Social Sciences 
program (SPSS), version 17. Results were 
presented in tables. Chi-square was used as a 
test of significance for qualitative variables with a 
p-value of less than 0.05 accepted as significant.  
 

3. RESULTS 
 
The age range of the respondents was 16-35 
years. There were 177 females and 54 males 
among the respondents. The predominant social 
class was the upper class (Table 1). Sixty three 
medical students (27.3%) ingested more than 8 
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units of alcoholic drinks in the last 30 days before 
the study while 46 (19.9%) ingested up to 8 units 
of alcoholic drinks for the previous week   
(Tables 3 and 4.) Five (2.2%) took a lobe of Kola 
nut in the previous thirty days and 1(0.4%) took 
more than 4 lobes for same period            
(Tables 3 and 4). About 2 (0.8%) of the students 
used marijuana while none used cocaine as 
shown in Table 2. 
 
Five (2.2%) smoked up to 4 of cigarette in the 
past one week while four (1.7%) smoked up to 4 
cigarette in the previous 30 days (Table 3 and 4). 
 
Seven (3.1%) students used sedatives with 
diazepam and lexotan (Benzodiazepines) being 
the most commonly used (Table 5). Twenty eight 
point one percent (28.1%) of the respondents 
used the substances to alter their sleep patterns 
22.5% perceived them to have side effects while 
10% perceived a boost in their academic 
performance from substance use or abuse 
(Table 5). Sleepiness is the most commonly 

reported side effects from substance use           
(Table 6). 
 
Table 1. Socio Demographic Characteristics 

 

 Frequency N  
= 231 

Percent 

Age range   

16 – 20 8 3.5 
21 – 25 139 60.2 
26 – 30 78 33.8 
31 – 35 6 2.6 
Gender   

Male 54 23.4 
Female 177 76.6 
Social class   

Upper class 1 76 32.9 
Middle class 56 24.2 
Low class 44 19.0 
Lowest class 55 23.8 

 
Table 2. Distribution of substances used 

 

 Used (7 days) Highly Used(30 days) 

 Frequency N  = 231 Percent Frequency N  = 231 Percent 

Kola nuts 50 21.6 21 9.1 
Cigarette  102 44.2 52 22.5 
Alcohol 144 62.3 89 38.5 
Sedatives 30 13.0 14 6.1 
Mariguana 2 0.8   
Cocaiane 0 0   

 
Table 3. Distribution of number of substances used in the last 1 week 

  

 Kolanuts Cigarettes Bottles of Beer 

 Freq N  = 231 % Freq N  = 231 % Freq N  = 231 % 

One  3 1.3 0 0 18 7.8 
Two  0 0 5 2.2 11 4.8 
Three  1 0.4 4 1.7 4 1.7 
Four  2 0.9 5 2.2 13 5.6 
More than four 2 0.9 3 1.3 5 2.2 
None  223 96.5 214 92.6 180 77.9 
 

Table 4. Distribution of number of substances used in the last 30 days 
  

 Kolanuts Cigarettes Bottles of Beer (a bottle is 
equivalent to 2 units of alcohol) 

 Freq N  = 231 % Freq N  = 231 % Freq N  = 231 % 

One  5 2.2 1 0.4 22 9.5 
Two  3 1.3 2 0.9 19 8.2 
Three  0 0 0 0 18 7.8 
Four  1 0.4 4 1.7 19 8.2 
More than four 0 0 2 0.9 63 27.3 
None  222 96.1 222 96.1 90 39.0 
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Table 5. Distribution of sedatives usually 
used by respondents 

 

 Frequency N = 231 Percent 

Diazepam 5 2.2 
Lexotan 2 0.9 
Don't know 162 70.1 
None 62 26.8 
Total 231 100.0 

 
Table 6. Perception of effects of substances 

used 
 

 Frequency  
N = 231 

Percent 

Have side effects 52 22.5 
Boosts academic 
performance 

23 10.0 

Affects sleep 65 28.1 
Distribution of side effects  

Tremors 8 3.5 
Restlessness  18 7.8 
Sleepiness 42 18.2 
Insomnia 19 8.2 
Headaches 33 14.3 

 
There  was no association between age and 
substance use as the observed differences         
of substance use in the different age groups  
were not statistically significant (P>0.05)               
(See Table 7). 

 
Table 7. Age with substance use 

 
Age range Cigarette Alcohol 

 No Yes No Yes 

16 – 20yrs  5 3 3 5 
   62.5% 37.5% 37.5% 62.5% 
21 – 25yrs  81 58 52 87 
   58.3% 41.7% 37.4% 62.6% 
26 – 30yrs  39 39 29 49 
   50.0% 50.0% 37.2% 62.8% 
31 – 35yrs  4 2 3 3 
   66.7% 33.3% 50.0% 50.0% 
Total  129 102 87 144 

 55.8% 44.2% 37.7% 62.3% 
P = 0.606; P = 0.940 

 
Furthermore, there was no association between 
substance use and social class among the 
respondents as the observed differences      
were also not statistically significant (P>0.05) 
(Table 8). 

 
The same conclusion can be made for substance 
use and gender, as the differences observed for 

both cigarettes and alcohol use were not 
statistically significant (P>0.05.) (Table 9). 
 

Table 8. Social Class with substance use 
  

Social 
class 

Cigarette Alcohol 

No Yes No Yes 

Upper 
class 1  

47 29 26 50 
61.8% 38.2% 34.2% 65.8% 

Middle 
class  

28 28 20 36 
50.0% 50.0% 35.7% 64.3% 

Low 
class  

27 17 20 24 
61.4% 38.6% 45.5% 54.5% 

Lowest 
class 

27 28 21 34 
49.1% 50.9% 38.2% 61.8% 

Total 129 102 87 144 
55.8% 44.2% 37.7% 62.3% 

P = 0.328; P = 0.655 
 

Table 9. Gender with substance use 
  

Gender  Cigarette Alcohol 

No Yes No Yes 

Male 30 24 23 31 
55.6% 44.4% 42.6% 57.4% 

Female 99 78 64 113 
55.9% 44.1% 36.2% 63.8% 

Total 129 102 87 144 

55.8% 44.2% 37.7% 62.3% 
P = 1.000; P = 0.425 

 

4. DISCUSSION 
 

This present study has shown that kola nut, 
alcoholic drinks, tranquillizers, marijuana and 
cigarettes were the common substances used by 
medical students. Alcohol and cigarettes were 
used by a greater number of the students when 
compared to other substance.  
 

Alcohol was the most commonly used substance 
among the medical students. We noted that over 
a third of the medical students had consumed a 
substantial quantity prior to the study. This is 
similar to the findings of Garg et al; in India who 
noted that about 42.5% of medical students had 
used alcohol in the previous 30 days [19]. Earlier 
reports by Akpala and colleagues in Nigeria have 
also shown alcohol to be the second most used 
substance [20]. Studies have shown that 
depression, anxiety, psychiatric disturbances and 
alcohol dependence are the major side- effects 
arising from alcohol intake [19]. 
 

We noted from this study that about 22.5% of 
medical students frequently smoke cigarettes 
while 78.5% never smoked cigarette. This is in 
keeping with the study in China by Xinguang 
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[21], who reported the prevalence of cigarette 
use among medical students as 28.1%. Various 
factors are possibly responsible for this 
substance use among medical students; these 
include stress, depression, anxiety and pleasure. 
Smoking remains main cause of preventable, 
death worldwide; causing about 440,000 deaths 
annually in the US [22,23].  Despite the mounting 
evidence in reports relating smoking to disease, 
rates of morbidity and mortality attributable to 
cigarette smoking have continued to increase 
due to its abuse [24].  
 
The use of kola nuts by medical students was 
very minimal in this study probably because it 
was mainly used prior to major examinations to 
achieve long hours of wakefulness for reading. 
Kola nut is reportedly used for short-term relief of 
fatigue, depression, chronic fatigue syndrome 
(CFS),  melancholy, lack of normal muscle tone 
(atony), exhaustion, dysentery, a type of diarrhea 
called atonic diarrhea, weight loss, and migraine 
headaches [25]. The caffeine in kola nut can 
cause insomnia, nervousness and restlessness, 
stomach irritation, nausea and vomiting, 
increased heart rate and respiration, and other 
side effects. Large amounts might cause 
headache, anxiety, agitation, ringing in the ears, 
and irregular heartbeats [25]. 
 
Sedatives were also used by students in this 
study; especially diazepam and lexotan. The 
strict government control on the use of these 
drugs could have contributed to the low usage of 
these substances [26]. 
 
Cannabis and marijuana were the least used 
substances with a lifetime prevalence of 0.8%. 
The current prevalence agrees with 0.5% 
reported by Adelekan but differs from that 
obtained in Sokoto, espectively [20]. The low  
percentage reported in this study may be due to 
under-reporting because the use of these 
substances  are associated with psychosis and 
criminal activities and the law in Nigeria also 
prohibits both the use and sale  of both 
substances. 
 
We noted no association between age, gender 
and social class and substance use in this study. 
This is contrary to many studies which noted a 
male preponderance. For instance, it is 
documented that males are more likely than 
females to report marijuana and alcohol use 
whereas females are more likely than males to 
report nonmedical use of prescription drugs        
[27-29]. This is also corroborated by Babalola 

and Famuyiwa et al. who at different times noted 
male preponderance in their study [30,31]. It was 
also noted that differences in substance abuse 
patterns among gender vary by age, for example, 
data from the 2011 National Survey on Drug Use 
and Health show that men aged 18 and above 
have almost twice the rate of substance 
dependence as their female counterpart, but 
among adolescents aged 12 to 17, the rate of 
substance dependence for both genders was the 
same (6.9 percent) [29]. 
 
The non significant gender difference obtained in 
this study when compared to others could be due 
to several factors such as high number of 
females in the medical school used for the study, 
small sample size used for the study and 
possibly geographical differences. 
 

6. CONCLUSION 
 
This study has shown that medical students had 
varying degrees of substance use; however a 
longitudinal study is advisable to determine the 
changing pattern over time. 
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