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Abstract

There is an increase in the use of substances
and the peak levels of substance use are seen
among young people aged between 18-25.
Substance use presents a barrier to |eoming, it
impairs cognitive obimy and distorts judgment
There is limited information on the mogni’rude
of substance use and a countrywide study has
not been conducted to determine the extent of
substance use, emerging substances and poly
drug use among undergrodua‘re students in
Kenya. The purpose of this s’rudy was to determine
the extent of substance use, emerging substances
and poly drug use among the undergraduates in
Kenya. A descrip‘rive cross-sectional survey design
was used for this s’rud\/A The farget popu|o‘rion
was 451,081 undergraduate students, where
390,456 were in public and 60,625 in private
chartered universities. The sample size was 1,500
participants selected from seven pub|ic and five
private universities, from ten counties across the
country. A World Health Organization (WHO)
questionnaire - Alcohol, Smoking and Substance
Involvement Screening Test (ASSIST) was used
to defermine the extent of substance use, po|y
drug use and emerging substances among the

92

undergroduofe students. The key substances were
o\co|’10|, Tobocco, cannabis and shisha among
others. The ﬁndings revealed prevo|ence of lifetime
substance use of 48.6% and the prevalence of
current use of 37.9%. Public universities (M=.48,
SD= 50) had higher prevalence of current use
than private universities (M=.26, SD=43) with
t (1435) = 8.94, p<.05. Alcohol was the most
commonly used substance and shisha was an
emerging substance. Po|y o|rug use was repor‘recl
at 162 (11.3%) among the current users. The
prevo|ence of substance use is high. There is @
need for universities fo deve|op and imp|emenf
inferventions for the emerging substances and
po|y o|rug use fo mitigate the pofen‘rio| risk of
deve|oping substance use disorders.

Keywords: Substance use, lifetime use, current
use, emerging substances, po|y o|rug
undergroduo’re students.

use,

Introduction

The World Drug Report (2018) indicated that
substance use has been increasing g|obo||y and
the estimated total number of peop|e who use
substances have increased from 46% in 2008
to 52% in 2014 and 56% in 2016. The report
also indicated that substance use and related
health consequences were highesf among the
young people aged 18-25 years old. This has led
to an increase in the number of peop\e suffering
from substance use disorders. The report further
revealed Jrho‘r, increased use of substances led
to 60% increase in deaths caused by substance
use disorder. Some of the effects of substance use
on university students include impoired cognitive
obi|i‘ry, distorted judgmenf, poor academic
pen(ormcmce, involvement in crime and risky
behavior among university students.

Worldwide, studies have been done on the
prevo|ence of substance use in universities (Arbor—
Nicopoulos, Kwan, Lowe, Taman & Faulkner,
2010; Carter, Brandon, & Goldman, 2010;
Akmartov, Mikolajczyk, Meier & Kramer, 2011;

Chiauzzi, Donovan, Black, Cooney, Buechner



& Wood, 2011). The studies revealed a high
prevo|ence of substance use, especio”y alcohol
use. For instance in Europe, one-quarter of youth
aged between 18-21 vyears reported having
consumed an illicit drug in their lifetime. A survey
conducted in Germany among university students
revealed a high prevalence of alcohol use. A
majority 80% of the students displayed heavy
drmking, meaning that ‘rhey would  consume
five alcoholic  drinks on any one  occasion.
Students who o|isp|oyeo| harmful drinking were
at 20%, this means that alcohol consumption
had affected physico| and mental health of
the students. A comparafive ono\ysis of alcohol
consumption pafterns among g|ob0\ university
students revealed that alcohol consumption was
higher among  university students compored fo
the general population (Tse, 201). A review
conducted by Carter et al. (2010) indicated that
a university student drank more Frequenﬂy than
non-university peers did in the United State of
America.

In Africa, studies on substance use in Nigeria,
Uganda, Ethiopia and South Africa, revealed
high pre\/o|ence of substance use among the
university students. In South Africa, a study
conducted by Steyl and Phillips (201) indicated
that substance use was high among university
students, with 54% of the respondents having used
alcohol in the previous 30 days, 27.5% having
smoked tobacco and 17.0% having used other
substances. In E‘rhiopio forinstance, prevo|ence of
at least one substance was 62% among university
students (Tesfaye, Derese & Hambisa, 2014).
Another study conducted in Nigeria revealed that
prevo|ence for mild stimulants among university
students was 461% and for alcohol was 39.7%
(Majanjuola, Abiodun & Sajo, 2014).

In Kenya, studies reveal high prevalence of
substance use among university students. For
instance, National Authority for the Campaign
against Alcohol and Drug Abuse (NACADA,
2010) found that 60% of the youth had used
alcohol and about half had developed alcohol
use disorder. The ropid sifuation assessments by
NACADA (2012) also revealed that the youth
aged 15 to 24 years old had the highest prevalence
of substance use. The prevo|ence of those who
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had used alcohol was 35.6%, tobacco was
371%, khat was 30.8%. The highest prevalence
was cannabis at 44.4%. These substances are
the gateway to other hard substances such as
cocaine and heroin. Sometimes the young peop|e
mix subs‘ronces, which can be detrimental to their
health (Martin, 2008).  According to Atwoli
et al. (2011), the lifetime substance prevalence
among students in universities in Eldoret was at
69.8%. This study reported prevalence of specific
substances such as alcohol at 51.9%, cigarette
at 49.8%, cannabis at 2% and cocaine at 0.6.
In addition, Hassan (2010) reported an alcohol
prevalence of 63.9% in the University of Nairobi.
A similar s‘rudy conducted at Kenyatta University
on prevalence of lifetime use of substances
revealed that alcohol stood at 92.1%, cannabis
at 62.9%, tobacco at 51.5%, khat at 51.9%, and
cocaine at 3.5% (Tumuti, Wangeri, Waweru, &
Ronoh, 2014). Another study conducted in a
private Christian University in Kenya revealed that
the students who had consumed alcohol were
at different levels of risk, 39.3% of the students
were at high risk of alcohol use; 47% were at a
moderate risk of alcohol use while 15.0% were at
a low risk of alcohol use (Ndegwa, Munene &

Oladipo, 2017).

A different s’rudy conducted on alcohol use
among student- athletes ot the University of
Nairobi revealed that 50% of athletes were binge
drinkers (more than 5 beers in a si’r’ring). Some
of the reasons given for the excessive drinking
of alcohol were relaxation at 82%, followed by
overcoming shyness and fension at 72.6%, and
managing boredom af 66.4%. Some 57.5%
consumed alcohol as a result of peer pressure
(Rintaungu, Ng'etich & Kamande, 2012).
Another study conducted by Magu, Mutugi,
Ndahi, and Wanzala, (2013) among public
university students in Kenya revealed that about
69.5% of students had used tobacco at some
point, while 17.1% were current users.

Several studies show that most students start
using substances way before joining the university,
the studies demonstrate an increase in substance
use among secondory school students (Ngesu,
Ndiki & Masese, 2008; Oteyo & Kariuki, 2009;
King'endo, 2011 Oteyo, Kariuki & Mwenje,



2013). Despite the effort made by NACADA,
the Ministry of Education, institutions of higher
\eoming and other groups o reduce the level of
substance use by creating awareness and bui\ding
the capacity of stakeholders, the prevo|ence rate
of substance use is on the increase in Kenya
(NACADA, 2012). Institutions of higher learning
may be a p|ohcorm for both protective and risk
factors; such institutions have an opportunity to
influence students’ experiences either posiﬁve|y or
negoﬂve\y in relation fo heo|‘rhy behavior.

The studies discussed obove, were based on
ﬁndings from one university or universities in one
county or region. Despite continued campaigns
and counse|ing interventions  offered by the
universities against substance use, there is still a
high prevo|ence of substance use thus reveohmg
a gap in prevention strategies. There is a need to
determine the extent of substance use, emerging
substances and poly drug use among the
undergraducﬁre students in Kenya.

Methodology

The s’rudy emp\oyed a descrip‘rive cross sectional
survey design The s’rudy was conducted in twelve
chartered public and private universities selected
from ten counties across the country, which
were selected from urban, suburban and rural
environments in five selected regions of Kenya.
These regions were Coast, Western, Central, Rift
Valley, and Eastern regions. The names of the
universities were withheld because of the sensitivity
of the subject area of study, therefore, PUB stood
for public universities and PRI stood for private
universities. The private universities were selected
on the basis of sponsorship, that is, re|igious—
sponsored institutions and the non- religious-
sponsored institutions of higl'wer |e0rmng in the five
regions of Kenya. The seven pub\ic universities thus
included University PUB A, PUB B, PUB C, PUB
D PUB E PUB F and PUB G and five private
universities thus included PRI A, PRI B, PRI C,
PRI'D and PRI E.

Population and sample size

The  target  population  was 451,081
undergroduo‘re students, where 390,456 were
in chartered public universities and 60,625 in
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chartered private universities (CUE, 2016). Multi-
stage somp|ing Techniques were used to select
participating universities. The first stage was the
use of stratified somphng fo categorize the pub|ic
and private universities. The second stage was
purposive somphng to facilitate the selection of
the five regions in Kenya and the 12 universities
from the ten counties in the five regions in Kenya.
Purposive somp|img was used in the selection of
the main campuses. Proportionate somp|ing was
used to determine the number of participating
universities. From the accessible popu|oﬂon
of 145,906 students in public universities and
39,045 in private universities; the fotal sample
size of respondents was 1500 students. A sample
size of 821 in public universities and 679 in private
universifies.

Data collection procedure

The researcher obtained a research permit from
the National Commission for Science, Tec|’mo|ogy,

and  Innovations (NACOSTI); the reference
number  NACOSTI/P/17/60109/16398.  The
researcher also obtained ethical clearance from
an Ethical Review Board in the country and
permission from the Vice Chancellors of each
university selected for the s’rudy The researcher
met with the Director of Research of the selected
universities and was introduced to the Dean
of Student Affairs who in turn introduced the
researcher to the university student counsellors
and the students. The university registrar provided
a timetable showing the classes available on
that porﬁcubr o|c1y and the researcher would
select classes rcmo|om|y from first year to fourth
year. All students who were wi”ing fo parficipate
in the sfudy were given the questionnaires fo
fill Participation in the s’ruo|y was vo\un’rory and
anonymous. The informed consent was obtained
from all partficipants and parficipants  were
assured of conﬁden’rio\i’ry. The data was collected

from September 2017 to April 2018.

Measuring the extent of substance use among
university students

In order to gofher data on |ilceﬁme, current use,
po|y drug use and emerging substance, a World
Health Organization (WHO) questionnaire -
A|coho\, Smoking, and Substance Involvernent



Screening Test (ASSIST) was included (WHO,
2012). The ASSIST was validated in several
counfries inc|uo|mg Kenya where the internal
consistency of the different domains romged
between 0.77 and 0.94 (Humenuik et al. 2010;
Onifade et al. 2014). The ASSIST measured the
prevo|ence of current substance use, lifetime use,
emerging substances and po|y drug use. Lifetime
use referred to the use of any of the substances
at least once in a respondent’s lifetime. The
questionnaire consists ofeighfquesﬁoms on lifetime
use of the substance, substance dependency
syndromes, and substance-related prob|ems. Po|y
o|rug use was measured by idenﬁfying the number
of substances a student had ever used or had
used in the past three months.

The data collected from the questionnaire
was ono|ysec| using descripﬂve statistics that is
Frequencies, percentages, means and standard
deviations. The ASSIST scores were used fo
idenﬁfy non-users, lifetime users, current users
and po|y drug users. For inferential statistics,
Student t-test was used to test whether there were
significant differences between the two means of
pre\/o|ence rate derived from pub|ic and private
universities. Chi square omo|ysis was performed fo
assess whether an association existed between the
demogrophic characteristics and substance use,
prevalence of poly drug use among students and
the type of university.

Results

Demographic Characteristics of the
Respondents

Out of 1500 questionnaires administered, 1438
questionnaires were completed, 781from public
universities and 657 from private universities
giving a response rate of 95.8%. Studies have
shown that response rate of 70% and above is
acceptable (Babbie, 2010; Nulty, 2014). Male
respondents were 769 (53.5%) and female
respondents were 653 (45.4%). The respondents
age ranged from 17-33years, with the majority
12892 (89.2%) being in the age category of 17-
24 years. The second year students were s|ighf|y
more 420 (29.9%), followed by first years 376
(26.10%), third years 300(20.9%) and fourth
years were 357(24.9%). Most of the respondents
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593(41.4%) had modest pocket money of 20
USD and below. Responden’rs who indicated
that their monthly pocket money was 21 to 40
USD were 382(26.7%); those who had monthly

pocket money ranging from 41 to 60 USD were
180 (12.6%) as shown in Tablel.

The sfudy compored the fo||owmg demogrophic
characteristics ngins’r‘rhe use of substance among
university students.  This included; year of s‘rudy,
re|igious practice, Fomi|y setting and amount of
pocket money. The results revealed that 264
(40.4%) female and 431(56.0%) male students
had ever used substances in their lifetime. While
those who had used substances in the past three
months were 198(30.3%) female and 342(44.5%)
male. The s’rudy revealed that substance use
increased with the level of sfudy. The responden’rs
who indicated that ’r|’1ey had used substances in
the past three months were as follows; first years
30.9%, second year 32.6%, third year 38.5% and
fourth year 49.8%. This increase was statistically
significant X? (5, N = 1430) =44.689, p<.05).
The sfudy revealed @ signiﬁcorﬁ re|oﬁons|’1ip
between re|igious practice and substance use
X2 (4, N =1380) =34.803, p<.05). A majority
721(50.2%) of the students practiced their religion
of preference once a week, followed by those who
practiced their religion daily 509 (35.4%).

Fomi|y setting can be a defermining factor of
substance use among students. The ﬁndings
revealed that the majority of the respondenfs
1007(701%) came from homes that had
both parents. The results revealed a signiﬁconf
re|o+ionship between the fype o”omi|y setting and
the use of substance among university students X?
(5, N = 1414) = 14.335, p<.05). Pocket money
can be a factor that contributes to substance use
among students. The results revealed that the
more the pockef money, the higher the substance
use. About 28.5% of students who had pocket
money of 20 USD and below used substances
in the past three months, compared to 42.7% of
students with pocket money of 21 to 40 USD.
Those who indicated that They had pockef money
of 41 1o 60 USD, 44 .3% had used substances in
the past three months, while those who had pockef
money of 61 and above, 48.9% of the respondents
had used substances. This shows an increment on



the percentfage of students using substances in
relation fo increment in pockef money for current
use. This increase was statistically significant X? (3,

N =1347) =38.575, p<.05).

The extent of prevalence of substance use was
measured by use of three indicators; Thefrequencies
of lifetime use, current use and po|yc|rug use. The
overall lifetime prevo|ence of substance use was
at 699 (48.6%), in public universities 427 (54.7%)
and in private universities 272 (41.4%) had used
at least one substance in their lifetime. Figure
shows the ﬁndings of the lifetime preva\ence of
any of the substances. There was a significant
difference in mean of public (M=55, SD=498)
which was higher than private (M= .41, SD=.493)
t(1435) p<.05.

The lifetime prevo|ence of speciﬁc substances
was; alcohol 621(43.2%), Cannabis 204(14.2%),
tobacco 187 (13%), shisha 256 (17.8%), kuber
(chewed tobacco) 62(4.3%), cocaine (2.7%)
amphetamine24(1.7%),  inhalants  14(1.0%),
sedatives 71(4.9%), hallucinogens 12(0.8%),opioids
19(1.3%), khat (Catha edulisforsk) 165(11.5%) and
muguka (cathaedulis vahi) 116 (8.1%) as shown in
Table 2.

Alcohol was the most common|y used substance,
followed by shisho, then comnobis, and tobacco.
One ofthe emerging substances shisha 256 (17.8%)
was among the commonly used substances.
Shisha use had more lifetime users than tobacco
187(13%), this would mean that shisha use is on
the increase among the undergrctducﬁe students.

The overall prevalence of current use of substances
was 545 (37.9%). Public universities had higher
current prevalence of substance use 376 (48.1%)
than private universities 167 (25.7%). This means
that close to half of the respondenfs in pubhc
universities used substances more Frequenﬂy than
the private universities. There was a signiﬁconf
difference in mean comparison of public (M=.48,
SD=500) which was higher than private
(M=.26, SD=.437) t (1435) = 8.936, p<.05 as
shown in Table3.

The respondents who had used alcohol, tobacco
and cannabis in the past three months before
the s’rudy in both pub|ic and private universities
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were as follows; alcohol 440 (30.7%), Cannabis
255 (18.1%) and tobacco 200 (14.9%). A
comparison of pubhc and private universities
revealed that pub|ic universities had higher
prevalence of alcohol, cannabis and tobacco
use than private universities. The difference was
s‘ro’risﬂco”y sigmﬁcont For pubhc universities those
who had used alcohol were 289 (37.2%) while
in private universities 151 (23.0%). For cannabis
the prevalence in public universities was 207
(27.4%) and 48 (7.3%) in public universities, while
tobacco was 173(23.1%) in public universities and
in private universities the prevalence was27 (4.1%).
A comparison of prevalence of current use of
substances in pub|ic and private universities was
pen(ormed using the t-test.

Table 4 revealed that for alcohol prevo|ence,
there was a signiﬁconf difference in mean of
public (M=.321, SD=.467) which was higher
than private (M=.2292, SD=.416) +(782)
19.208, p<.05. For cannabis, the mean of public
(M=.088, SD=.284) was significantly higher
than private (M=.031, SD=173) H{782) = 8.693,
p<.05. Tobacco, the mean of public (M=.043,
SD=.204) was significantly higher than private
(M=.026, SD=159) +782) 5958, p<.05.
Lastly, for Shisha, the mean of public (M=.082,
SD=.974) was significantly higher than private
(M=.044, SD=.206) t(782)= 8.343, p<.0O5.

There were cases of poly drug use, where
respondents indicated that ‘rhey had used more
than one substance in their lifetime or in the past
three months. Table 4 shows the Frequency of
non-users, single substance users, and poly drug
users in both pub|ic and private universities. The
prevalence of poly drug use for lifetime users
was 424 (29.5%) while the prevalence of single
substance users was 278 (19.3%) therefore; poly
drug users were more than those who used
one substance. However, of the current users,
the poly drug users were 162 (11.3%) compared
10291 (20.3%) who were single users. This shows
reduction of po|y drug prevo|ence from lifetime
to current use. A comparison of poly drug use in
pubhc and private universifies revealed that in
public universities 120 (8.2%) of the respondents
had used more than one substance in the past
three months while 42 (2.9%) of those in private



universities had used more than one substance.
When the Chi-square was calculated, there was
a sigmﬁconf re\oﬁonship found between the
prevo|ence of po|y drug use among students and
the type of university X?(2, N = 1437) = 24278
p<.05). The most common combination of po|y
drugs use was the use of alcohol with connobis,
o|coho|, tobacco and connobis, o|coho|, khat and
muguko or o|coho\, shisha and cannabis.

Discussion

The sfudy compored the Fo||owing demogrophic
characteristics against the use of substance
among university students.  This included; year
of sfud\/, rehgious practice, Fomi|y setting and
amount of pockef money. The results revealed
that 264 (40.4%) female and 431 (56.0%)
male students had ever used substances in their
lifetime. While those who had used substances in
the past three months were 198(30.3%) female
and 342(44.5%) male. The results are in line with
global survey conducted by WHO (2017) and
UNODC (2017), which revealed that males
are genero“y at higher risk of using substances
than females. Among university students, studies
have shown higher prevo|ence of substance use
among male students (Adeoti et al., 2010; Atwoli
et al, 2011, Osman et al, 2016). However, a
sfudy conducted among the undergrqduofe
students the University of Uyo in Nigeria showed
the contrary, more females (37.7%) than males
(18.9%) had used substances in (Johnson et al.,
2017).

The s’rudy revealed that substance use increased
with the level of s‘rudyc The respondem‘rs who
indicated that ‘rhey had used substances in the
past three months were as follows; first years
30.9%, second year 32.6%, third year 38.5% and
fourth year 49.8%. This increase was statistically
significant X? (5, N = 1430) = 44.689, p<.05).
This would mean that the students in third
and fourth year are familiar with the university
environment and surroundings; ’rhey can ectsi|y
use substances without being found out by
university administration. Some  studies indicate
that students in third and fourth year are |il<e|y fo
use more substances than other years of study:
Magu, etal (2013); Tesfaye et al. (2014); Bago,
(2017). For example, a study conducted among
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students of Hawassa revealed Thof; students in
third year were 3.74 times and those in fourth year
were 6.02 times higher odds of cigarette smoking
as compored with those first year students Bago,
(2017). Therefore, understanding the year of study
that students use substances may He|p in coming
up with interventions that address issues at every
level of sfudy.

The sfudy revealed @ signiﬁconf re|oﬁons|’ﬂp
between re|igious practice and substance use
X2 (4, N =1380) = 34.803, p<.05). Religious
involvement and beliefs are part and porce| of
the faith based universities in Kenya. Therefore,
students are more |W<e|y fo parficipate in such
activities and may not engage in the use of
substances. Re|igion has previous|y been indicated
as a factor that protects university students
from using substances. A sfudy conducted b\/
the National Survey on Drug Use and Health
[INSDUH], (2013) indicated that 29.8% of
youfhs repor’red that They had attended re|igious
services 25 or more times in the past year. The
rate of substance use was lower for those who
were involved in re|igious activities. According
to Thompson (2017), encouraging religious
involvement of students reduces alcohol use in
universities.

The results revealed signiﬁconf re|oﬁonship
between the type of Fomi|y setting and the use
of substance among university students X? (5, N
1414) = 14.335, p<.05). Studies have shown
that substance use is |ike|y to increase in the case
of porerﬁo| absence because of either divorce,
separafion or death. Absence of a parent or both
parents can be a cause of emotional distress and
can lead to substance use (Hemovich, 2009;
Gorgulu et al 2016).

The results revealed that the more the pocke’r
money, the ther the substance use. There was
an increase in the percenfage of students using
substances in relation to increment in pocke‘r
money for current use. This increase was statistically
significant X2 (3, N = 1347) = 38575, p<.05).
Several studies have shown that a lot of pocket
money increases the chances of using substances
among universities (Tesfaye et al. 2011; Osman,

2016).



The overall lifetime prevo|ence of any substance
was 699 (48.6%). While the overall current use
prevo|ence of any of the substances used in the
past three months was 545 (37.9%). This means
that close to half of the respondenfs in pulo|ic
universities had used substances more Frequenﬂy
in the past three months than the private
universities. There was a signiﬁcorﬁ difference
between prevo|emce of substance use in pubhc
and private universities for students. Most of the
private universities in this sfudy were faith-based
institutions; such institutions mosHy admit students
who are wiHing to adhere to their rules and
regu|oﬂons4 Most of the faith-based universities
have an emphosis on rehgious activities and
student involvement is encouroged. In oddiﬁon,
most of the private universities are very strict
and vigi|orﬁr in checking substance use among
students. Therefore, such institutions, especio”y
the faith- based universities are |il<e|y fo aftract
students who would comp|y with non-use of

substance rule (Miller, 2013).

High prevo|emce of substance use among students
in pub|ic universities has been cited in several
studies, including (Hassan et al, 2010; Atwoli
et al, 2011; Magu et al 2013, & Tumuti et al,
2014). The studies revealed that students in public
universities had a higher prevo\ence of substance
use, with alcohol being the most common|y used
substance. However, a few studies conducted in
private universities in Kenya revealed that there
is high prevo|en<:e of substance use (Wachirg,
2016; Ndegwa et al., 2017). These studies argue
that students in private universities have higher
economic status and can afford to purchose
substances. Second|y, due to competitive market
trends in regords to admission of students, private
re|igious sponsored institutions admit all students
irrespective of their bockgrounds The university
environment has less supervision and restriction
compored fo a |'ﬂgh school environment, thus
students make the transition from restricted life
monitored by parents and teachers to a more
self-directed life influenced by the university
environment (Osman et al., 2016).

The common|y used substances in lifetime
and current use were; o|coho|, shisho, cannabis
and tobacco. This means that students” level of
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exposure to alcohol, shisha, cannabis and tobacco
was high; these substances are cheop and reoo|i|y
available. According to WDR, 2018, alcohol,
tobacco and cannabis are the most common|\/
used substances. Such substances also referred to
as gafteway substances, can lead to students use
of harder substances like cocaine and heroin.

One of the emerging substances, shisha, at 256
(17.8%), was among the most commonly used
subs‘ronces, second on|y after alcohol. Shisha use
had more lifetime users than tobacco 187(13%);
this would mean that shisha use is on the increase
among university students. Aslam (2014) indicates
that shisha is more popu|or than cigarettes
because peop|e believe that it is less harmful
and it is sodo”y occepfed. Studies conducted in
the United States of America reported a high
prevo|ence of shisha use in universities, ranging
from 10% to 27%. For instance, a study conducted
in two |orge pub|ic universities in the Midwest and
on the West Coast of the USA revealed that the
prevalence of lifetime use of shisha was 27.8%
(Brockman, Pumper, Christakis, & Moreno, 2012).
Another study conducted at the University of San
Diego, revealed that the prevo|ence of shisha
smoking among university students was 24.5%.
The ﬁndings further revealed that shisha smoking
was |'1ig|'1@r among university students compored
to all adults, whose prevalence was 11.2% (Smith

et al, 201).

In Africa, a sfudy conducted by Van der Merwe
et al. (2013) in the University of Cape Town
among Health Science students revealed a
higher prevo|ence of lifetime use of shisha; those
who had smoked shisha in their lifetime were 66%
and the students who were curren’r|y smoking
shisha were 18%. In Rwanda, a study conducted
af Kigoh University indicated that the prevo|emce
of those who had ever smoked shisha was 26.1%
and those that had smoked it in the last month
(30 days) were at 20.8% (Omotehinwa et al,
2018). The study further revealed that students
had poor know\edge about the effect of shisha on
health; about 40% had a low level of know\edge
about the effect of shisha and such students
were signiﬁconﬂy more |ﬂ<e|y to use shisha than
those with odequo’re know|eo|ge about shisha o)
<0.001. Shisha use is, therefore, on the increase



and there is a need to create awareness on its
harmful effects.

Determining po|y o|rug use is important because
it reveals the prevo|ence, type of substances
used and it shows the group of substances used
together (Nkyi, 2015). Poly drug users were fewer
than those who had used one substance in the
past three months. However, studies show that
poly drug use leads to development of health
related problems (Martin, 2008). The results
agree with the WDR (2018) findings. However,
a s‘rudy conducted among university students
in Sudan revealed that students who had used
a single substance were 45.7% and poly drug
user were more 54.3% (Osman et al., 2016). In
France, 8.9% of university students used po|y o|rug
almost daily in a month (Tavolacci et al., 2013).
According to UNODC (2018), cases of poly drug
use among college students, aged 18-29 were on
the increase. The report revealed that alcohol was
the most common|\/ used substance that would
be consumed with at least one other substance.

Tables and Figures

Table 1: Demographic characteristics (A) of the Respondents
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The common po|y drug use combinations were
the use of tobacco with o|coho\, cannabis and
alcohol, cocaine and alcohol and ‘rronquihzers
and alcohol. Counse”ing interventions should
consider strategies that farget poly drug users.

Conclusion

The prevo|ence of substance use among students
in both pub|ic and private universities in Kenya is
high This is both lifetime prevo|ence of substance
use and current use. Po|y o|rug users were more than
students who used @ sing|e substance. Alcohol is
the most common|y used substance because of its
ovoi|obi|ify and oﬁordobihw Shisha is the second
common|\/ used substance and it is an emerging
substance. There is need for universities to use
prevention strategies that will farget the non-users
who were the maijority, therefore postponing eor|y
use of substances. There is need fo o|eve|op and
imp\emenf inferventions that focus on po|y drug
users fo mitigate the pofenﬁo| risk of deve|oping
substance use disorders.

Variable Public Private Overalll
Year of study n=78] n=657 n=1438

Ist 213 (27.3) 163 (24.8) 376 (26.1)
2nd 177 (22.7) 243 (37) 490 (29.2)
3rd 160 (20.5) 140 (21.3) 300 (20.9)
4th 205 (26.2) 92 (14.5) 297(20.7)
5 18 (2.3) 12 (1.8) 30 (20
Age in years

29-392 7(0.9) 14 (2.) 21(1.5)
25-98 46 (5.9) 35 (5.3) 81(5.6)
21-94 454 (58.3) 368 (56) 8292(57.2)
17-20 249 (311) 218 (33.9) 460 (32)
Gender

Female 335 (42.9) 318 (42.9) 653 (45.4)
Male 439 (56.2) 330 (50.2) 769 (53.5)
Marital status

Divorced 10 (1.3) 16 (2.4) 26 (1.8)
Separated 25(3.2) 11 (1.7) 36 (2.5)
Widowed 5(0.6) 3(0.5) 8 (0.6)
Married 17 (2.2) 11 (1.7) 28 (1.9)
Single 717 (91.9) 609 (92.7) 1326 (92.3)
I e w99 ]
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Demographic characteristics (B) of the Respondents
Variable [ rivate Overalll

=1438

Re|igious preference

Hindu 10 (1.3) 1(07) 21(1.5)
Adventist 108 (14) 90 (13.7) 198 (13.8)
Mouslim 18 (2.3) 39 (4.9) 50 (3.5)
Protestant 389 (49.4) 310 (47.2) 699 (48.4)
Catholic 234 (30.3) 198 (30.) 439 (30.9)
Religious practice

Once a day 255 (32.7) 254 (38.7) 509 (35.4)
Once a week 388 (49.8) 333 (50.7) 721 (50.2)
Once a month 59 (6.7) 29 (4.4) 81 (5.6)
Once a year 30 (3.9) 11(7) 41(2.9)
Family set up

Living with both parents 540 (69.3) 467 (71)) 1007 (70.1)
Guardian 11(1.4) 15 (Q 3) 26 (1.8)
Orphaned 27(3.5) O (4.6) 57 (4)
Single parent 102 (13.1) 90 (13.7) 192 (13.4)
Step parent 37(47) 17 (2.6) 54 (3.8)
Parents separated 53 (6.8) 25 (3.8) 78 (5.4)
Monthly pocket money(USD)

<920 275 (35.5) 318 (48.4) 593 (41.4)
21-40 233 (300) 149 (22.7) 3892 (26.7)
41-60 08 (14) 84 (12.8) 199 (13.4)
61 and above 03 (13.3) 77 (11.9) 180 (12.6)

Figure 1: Lifetime Prevalence of Substances Use

Lifetime Prevalence of Substance Use
70.00%

60.00%

50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Public Private Overall

ENO HYES

I N s w100 e aw I N



I African Journal of Alcohol & Drug Abuse : Volume 6 I
Table 2: Lifetime use of all substances

Variable Public Private Overalll

Tobacco 109 (14%) 78 (11.9%) 187(13.0%)

Shisha 149(19.1%) 107 (29%) 956 (17.8%)

Kuber 33(4.9%) 90(4 4%) 69(4.3%)

Alcohol 376(48.9%) 945(37.3%) 691 (43.9%)
Cannabis 121(15.5%) 83 (12.7%) 204 (14.2%)
Cocaine 28 (3.6%) 1 (1.7%) 39 (2.7%)
Amphetamine 19 (2.4%) 5(0.8%) 24 (1.7%)

Inhalants 9 (1.9%) 5(0.8%) 14 (1.0%)

Sedatives 34 (4.4%) 37 (5.6%) 71 (4.9%)
Hallucinogens 3(0.4%) 9(1.4%) 12 (0.8%)

Opioids 9(1.2%) 10(1.5%) 19 (1.3%)

Khat 100(12.8%) 65(9.9%) 165 (11.5%)
Muguka 63(8.1%) 53(8.1%) 116 (8.1%)

able 3: Current use prevalence of substance use in Public and Private Universities

University N Mean  SD Std. Error Mean Difference T Df Sig.
Category Mean (2-tailed)
Public 780 48 500 018 29 8936 1435 000
Private 657 26 437 017

Table 4: Prevalence of Poly drug users - lifetime use and current users

Lifetime users Current users

Responses Public Private Com- Public Private Combined

bined
353 (24.6%) | 382 (26.6%) | 735 497 (34.6%) | 485 (33.8%) | 982

Non User (511%) (68.4%)

Single 174 (12.1%) 104 (72%) | 278 166 (20.3%) 125 (8.7%) 291

user (19.3%) (20.3%)

Pol 253 (17.6%) | 171 (11.9%) 424 120 (8.4%) |42 (2.9%) 162

Oy Lsers (29.5%) (11.3%)

Total 780 (54.3%) | 657 (45.7%) | 1437 783 (54.6%) | 652 (45.4%) 1435 (100.0%)
(100.0%)

I N s w101 e e I N
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