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Abstract

The adolescent population in sub-Saharan 
Africa is projected to grow significantly, 
presenting both opportunities and 
challenges. Increasing rates of substance 
use among youth pose a significant public 
health concern, potentially exacerbating 
morbidity, mortality, and risky behaviors. 
While previous studies have examined 
substance use in sub-Saharan Africa, they 
often focused on individual countries or 
combined data across regions, overlooking 
shared sociocultural contexts within sub-
regions. This narrative review analyzed 
epidemiological data from 60 studies 
conducted between 2014 and 2024, 
examining substance use patterns among 
adolescents under 20 years across sub-
Saharan Africa’s four sub-regions. The 
review incorporated academic literature, 
intergovernmental reports, and local 
partners’ insights, covering 29 countries 
through 19 Demographic and Health 
Surveys, 17 Global Youth Tobacco Surveys, 
seven Global School-based Student Health 
Surveys, and 16 cross-sectional studies. 
Findings reveal substantial sub regional 
variations in substance use patterns, with 
the highest rates documented in Southern 
Africa (up to 44.6% for any substance use) 
and Western Africa (31.2-32.9%). Eastern 
Africa demonstrated varied patterns, 
with alcohol use reaching 50.2% in some 
countries. Central Africa, while showing 
more consistent patterns, had limited data 
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primarily focused on tobacco use (ranging 
from 9.2% to 14.1%). Gender disparities 
were evident across all sub-regions, with 
males consistently showing higher usage 
rates than females. The review identified 
critical gaps in comprehensive substance 
use data, particularly in Central Africa, and 
notable disparities between national and 
regional studies’ findings. This sub-regional 
approach, which acknowledges shared 
sociocultural contexts among neighboring 
countries, provides more nuanced insights 
than previous country-specific studies. 
These findings highlight the need for 
culturally grounded, evidence-based 
prevention programs tailored to specific 
contexts, emphasizing the importance of 
collaborative efforts with local partners in 
developing targeted prevention strategies 
that address the unique challenges faced by 
adolescents in sub-Saharan Africa.

Keywords: Sub-Saharan Africa, adolescent 
substance use, epidemiological data, sub-
region

Introduction

The global population is projected to 
increase significantly, with countries in sub-
Saharan Africa contributing more than half 
of this growth through 2050 (United Nations 
Population Division [UNPD], 2022). Sub-
Saharan Africa is the youngest region 
in the world, with 70% of its population 
under 20 years old (UNPD, 2022). While 
these adolescents represent a demographic 
dividend with great potential for 
advancing the United Nation’s Sustainable 
Development Goals (SDGs; Bloom et al., 

2016; United Nations, 2023), they face 
numerous challenges despite expanded 
access to formal education and health care 
(United Nations Educational, Scientific 
and Cultural Organization [UNESCO] & 
African Union Commission [AUC], 2023). 
Among these challenges, the growing rates 
of adolescent substance use are particularly 
concerning (Jumbe et al., 2021).

The prevalence of substance use among 
youth in sub-Saharan Africa constitutes a 
serious public health problem, potentially 
leading to elevated morbidity and mortality 
rates, and associated risk behaviors such 
as unprotected sex, increased vulnerability 
to sexual assault, and heightened suicide 
risk (Kabiru et al., 2013; Kugbey, 2023; 
Mupara et al., 2022). Previous meta-
analyses covering 2001-2016 estimated that 
approximately 42% of adolescents aged 10-
19 in sub-Saharan Africa had engaged in 
some form of psychoactive substance use, 
with notablesub-regional variations from 
55.5% in Central Africa to 37% in Southern 
Africa (Olawole-Isaac et al., 2018). Specific 
substance use patterns included alcohol 
use at 32.77%, tobacco products at 23.5%, 
and khat at approximately 22% (Olawole-
Isaac et al., 2018). Cannabis usage showed 
varying rates, with lifetime use reported at 
15.7% in one study (Olawole-Isaac et al., 
2018) and lower rates of 7.9% for lifetime 
use in more recent research (Belete et al., 
2023). Gender disparities are consistently 
observed, with males reporting higher usage 
rates than females across all substances 
(Kugbey, 2023; Olawole-Isaac et al., 2018).

While previous studies have examined 
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substance use in sub-Saharan Africa, they 
often focused on limited geographic areas, 
wider age ranges, or single substances. There 
remains a critical need to understand up-to-
date sub-regional nuances and prevalence 
rates of substance use. This article reviews 
substance use epidemiological data from 
2014-2024 among adolescents under 20 years 
old across sub-Saharan Africa, organized by 
four sub-regions. Unlike previous studies 
that either focused on specific countries 
or combined data across sub-regions, this 
review examines substance use trends within 
each sub-region while considering their 
distinct socio-cultural contexts. The primary 
goal is to foster dialogue and collaboration 
towards developing and implementing 
evidence-based, culturally grounded 
prevention programs targeting adolescent 
substance use in sub-Saharan Africa.

Social Context of the Four Sub-Saharan 
Sub-regions

Sub-Saharan Africa has diverse populations 
of unique cultures and living under varied 
economic conditions (Calderón et al., 2022; 
Gershman & Rivera, 2018; International 
Monetary Fund, 2021). Notably, the region 
is home to roughly 2,300 spoken languages 
(Eberhard et al., 2020) and a wide array of 
religious beliefs, ranging from hundreds of 
traditional Indigenous religions to all major 
world religions, creating a vibrant “rainbow 
of religions” (Platvoet, 1996, p.47). This 
section provides a succinct overview of the 
four sub-regions, with particular emphasis 
not only on population dynamics and 
urbanization, but also on education and 

gender as these factors can affect youths’ 
substance use norms and behaviors.

Population growth and urbanization are 
crucial elements in understanding substance 
use trends among adolescents. Whole earlier 
evidence indicated that rural youth were 
more likely to get involved in alcohol use 
(Dawkins, 1996); recent research showed that 
urban centers typically present higher drug 
availability, more diverse social networks, 
and greater economic disparities, all of 
which can collectively increase substance 
use rates (Akunna & Lucyann, 2022). 
Education serves a vital role in shaping 
youth opportunities and behaviors, offering 
a foundational platform for substance use 
prevention interventions (UNESCO & 
AUC, 2023). Gender inequality remains 
a profound challenge across sub-Saharan 
Africa, creating substantial disparities in 
educational opportunities and outcomes 
(Delprato, 2022; UNESCO & AUC, 2023). 

Additional contextual factors significantly 
influence substance use patterns, including 
culture, religion, spirituality, and the 
political situation. Research identifies 
religion as an important protective factor 
against substance use in Africa and a crucial 
support system for recovery (Mwangi 
& Twala, 2022). Similarly, political 
environments (stability or unrest) impact 
adolescent substance use across sub-Saharan 
Africa (Kugbey, 2023). While this current 
article primarily demographic, educational, 
and gender-related factors, understanding 
their interplay is essential for addressing 
substance use challenges in sub-Saharan 
Africa. Future research will explore other 
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equally significant contextual factors.

Eastern Africa

Population & Urbanization. Located 
on the eastern coast of the continent and 
comprising 14 countries bordering the Indian 
Ocean, this sub-region has a population of 
half a billion people, where children and 
youth represent slightly more than 50% 
of this figure (UNPD, 2022; 2004). About 
a third (33.3%) of the population lives 
below $1.9 USD per day and more than 
a half (55.3%) at $3.10 a day in Eastern 
African countries (African Development 
Bank, 2019). Eastern Africa is the least 
urbanized sub-region, with only 29.0% of 
population residing in urban area in 2020, 
compared to the sub-Saharan average of 
41.4% (United Nations Human Settlements 
Programme [UN-Habitat], 2022). Eastern 
Africa, however, experiences the highest 
urban population growth rate in sub-Saharan 
Africa, at 4.45% per annum for 2015-2020 
(UN-Habitat, 2022). High fertility rates and 
migration in search of job opportunities by 
young people explain much of the urban 
population’s growth (Awumbila, 2017; 
Baah-Boateng, 2016). These demographic 
shifts have resulted in many young people 
relocating to urban areas, where as a case 
study in Kenya, one of the Eastern African 
countries, shows, often face limited access 
to education, employment, housing, and 
healthcare (Muiya, 2014).

Education & Gender. The educational 
participation rates for young people in some 
Eastern African countries have improved 
when comparing data between 1990s and 

2010s (Mariara et al., 2018). Despite this 
progress, about 36 million (34%) children 
and adolescents remain out-of-school, 
placing the sub-region with the second-
highest rate of out-of-school children at 
primary and secondary levels after Western 
Africa (United Nations International 
Children’s Emergency Fund [UNICEF], 
2021). Moreover, student proficiency 
in reading and comprehension remains 
relatively low compared to other sub-regions 
within sub-Saharan Africa and globally 
(Jones et al., 2014). Regarding gender 
disparities, primary education in Eastern 
Africa almost achieves gender parity in the 
out-of-school rate; however, discrepancies 
widen at secondary levels, where boys seem 
to be more favored (UNESCO & AUC, 
2023). The educational disparities not only 
curtail opportunities for women to realize 
their rights and aspirations but also limit 
the societal contributions they could make 
towards poverty reduction (Anyanwu et al., 
2016).

Western Africa

Population & Urbanization. Located at the 
westernmost part of Africa, Western Africa 
encompasses countries along the Atlantic 
coast. As of mid-2024, Western Africa had 
a population of 456 million people, Nigeria 
with more than 232 million inhabitants is 
the most populous country in this sub-region 
(UNPD, 2024). The urbanization rate in 
Western Africa stood at 47.7% in 2020, with 
an urban population growth rate of 4.45% per 
annum for 2015-2020 (UN-Habitat, 2022). 
Cities like Lagos, Nigeria’s megacity, are 
experiencing unprecedented growth, with 
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an annual urban growth rate of six percent, 
making it one of the world’s fastest-growing 
urban areas (Enoh et al., 2023). Not only 
demographically, but also economically, 
Western Africa is one of the fastest-growing 
sub-regions on the African continent, 
though there is significant heterogeneity 
among countries in these countries (African 
Development Bank, 2024). Despite these 
differences, shared cultural and linguistic 
traits throughout the sub- region distinguish 
it from other sub-regions of sub-Saharan 
Africa (Organization for Economic Co-
operation and Development [OECD] & 
Sahel and West Africa Club, 2020).

Education & Gender. Elementary and 
secondary school enrollments have 
significantly increased since the turn of 
the 21st century. However, Western Africa 
accounts for the highest number (42 million) 
and percent (40%) of out-of-school children 
of primary and secondary school age in 
Africa (UNICEF, 2021). Completion rates 
in Western Africa schools remain below 
the African average, with graduation rates 
of 53% for primary school, 33% for lower 
secondary, and 18% for upper secondary 
education (UNICEF, 2021). Although 
significant variations exist across different 
West African countries, youths’ literacy 
rates are lower than the rates of other sub-
regions (UNESCO & AUC, 2023). School 
fees and gender disparities continue to be 
major barriers against universal access to 
education, often cited as the primary reasons 
for non-enrolment or dropout among 
adolescents in this sub-region (Ayorinde 
& Adeniran, 2022). Despite significant 

strides in educational access for both 
genders, gender disparities in educational 
achievement persist. For instance, the 
proportion of young women enrolled in 
school is consistently lower than that of 
men; females exhibit higher rates of never 
having attended school and fewer years 
of schooling (Delprato, 2022; Mariara 
et al., 2018). In several Western African 
countries, primary school completion rates 
for boys exceed those of girls, and this 
gender disparity continues through lower 
secondary and upper secondary education 
levels (UNESCO & AUC, 2023).

Central Africa 

Population & Urbanization. This sub-
region, home to approximately 212 million 
inhabitants (UNPD, 2024), is rich in natural 
resources but faces stark juxtapositions of 
wealth and poverty, largely due to persistent 
inequality and longstanding conflicts 
(Agence Française de Development, 2021; 
AUC & OECD, 2023). In 2020, about half 
of the population lived in urban areas, with 
Central Africa experiencing the second 
highest urban population growth rate at 
4.15% per annum for 2015-2020, following 
Eastern Africa (UN-Habitat, 2022). The 
linguistic and cultural diversity is notable, 
exemplified by the Democratic Republic 
of the Congo, the largest French-speaking 
country in the world outside of France, which 
also boasts over 200 other languages spoken 
across its territory (Eberhard et al., 2020). 
Moreover, the poverty rates are mostly high 
in landlocked regions, particularly in Central 
Africa, where the Central African Republic 
experiences extreme poverty rates, nearing 
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80% (Beegle, & Christiaensen, 2019). Much 
of the sub-region is embroiled in protracted 
political, social and warfare crises that 
afflict countless lives (UN Office for the 
Coordination of Humanitarian Affairs, 
2023).

Education & Gender. It is alarming that one 
out of four young people in central Africa 
are not literate. Specifically, countries such 
as Chad and the Central African Republic 
have literacy rates below 50% among their 
young people (UNESCO & AUC, 2023). 
Despite spending the lowest percentage of 
gross domestic product on education with-
in sub-Saharan Africa at just 3.1%, Central 
Africa has a relatively low percentage of 
out-of-school children compared to other 
sub-regions, with 13% (13 million) of their 
primary and secondary school-age children 
not attending school (UNICEF, 2021). This 
achievement is noteworthy; however, armed 
conflicts and related forced displacements, 
along with general instability, continue to 
undermine many children’s ability to attend 
school in the sub-region (UNICEF, 2021). 
Gender disparities in education remain a 
major concern in Central African countries. 
The primary school completion rate in fe-
males ranges from 30% in Chad to 84% in 
Gabon (Male & Wodon, 2018). Although 
there are more girls than boys out of school 
at both primary and secondary levels across 
all sub-Saharan regions, the disparity at the 
secondary level is particularly pronounced 
in Central Africa (UNESCO & AUC, 2023).

Southern Africa 

Population & Urbanization. Situated 
in the southernmost part of the continent, 
Southern Africa is a diverse sub-region 
characterized by high inequality, with South 
Africa, Namibia, Zambia, and Botswana 
ranking among the top seven most unequal 
countries in the world, as measured by 
the Gini coefficient (World Bank, n.d.). 
With a population of 73 million in mid-
2024 (UNPD, 2024), Southern Africa 
exhibits remarkable diversity in population 
distribution, ranging from sprawling 
urban areas in South Africa to some of the 
world’s least densely populated countries, 
such as Botswana and Namibia. Southern 
Africa maintained the highest level of 
urbanization in sub-Saharan Africa at 64.6% 
in 2020, while recording the slowest urban 
population growth rate at 2.09% per annum 
from 2005 to 2015 (UN-Habitat, 2022). The 
pace of urbanization varies significantly 
across the sub-region, with some countries 
facing faster and more challenging growth 
than others, leading to rapidly expanding 
cities (Gambe et al., 2023).

Education & Gender. Southern Africa 
has the lowest out-of-school rate among 
children of primary and secondary school 
age in Africa, with 10% of 11 million not 
attending school (UNICEF, 2021). The sub-
region’s governments allocated substantial 
resources to education, spending 5.9% of 
the gross domestic product on this sector, 
notably higher than the African average of 
4.1% (UNICEF, 2021). This investment 
was reflected in the sub-region’s school 
completion rates, with primary (73%), lower 
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secondary (50%), and upper secondary 
schools (29%) completion rates all exceeding 
continental averages (UNICEF, 2021). 
Gender disparities in education vary by 
countries: while girls in Eswatini, Lesotho, 
and South Africa achieve higher completion 
rates than boys at upper secondary levels, 
this pattern reverses in countries like Zambia 
and Zimbabwe at the lower and upper 
secondary levels, respectively (UNESCO & 
AUC, 2023).

Summary of socio-cultural and 
economic profile of sub-Saharan 
Africa
Overall, sub-Saharan Africa displays a 
vast array of sociocultural diversity and 
economic conditions across its four sub-
regions. While Eastern Africa struggles 
with high poverty and low urbanization, 
it also has a young, rapidly growing 
urban population. Western Africa is 
characterized by swift urban growth 
and significant educational challenges. 
Central Africa faces severe poverty 
exacerbated by ongoing conflicts yet has 
achieved a relatively low rate of children 
out of school. Southern Africa, despite 
its higher gross national income per 
capita and greater urbanization, contends 
with intense inequality. A significant 
challenge across all four sub-regions 
is the continuing gender disparity in 
education, with higher rates of girls out of 
school at the secondary level compared 
to boys (UNESCO & AUC, 2023). These 
sub-regional differences highlight the 
complex interplay of demographic shifts, 
urbanization, educational attainment, and 
gender disparities, which all play crucial 
roles in shaping the developmental 
trajectories of these sub-regions within 

sub-Saharan Africa. These socio-cultural 
characteristics provide important context 
for understanding how youth develop 
their substance use knowledge, attitudes, 
and behaviors. The following sections 
examine the current state of knowledge 
regarding youth substance use across 
sub-Saharan Africa.
Materials and Methods
We conducted a narrative review of 
the existing literature to examine the 
epidemiological data from the past 
decade (2014–2024) on substance use 
among youth under 20 years old in 
sub-Saharan Africa. A narrative review 
synthesizing primary studies was chosen 
for its ability to provide a comprehensive 
overview of the current state of 
knowledge, highlight areas for further 
study, develop new perspectives, and 
inform practice (Byrne, 2016; Sukhera, 
2022). Recognizing the potential 
underrepresentation of sub-Saharan 
African youth in Western-dominated 
academic literature, we employed a 
search strategy incorporating diverse 
sources. While we initially aimed to 
focus on studies from the past five 
years to ensure current epidemiological 
data, the scarcity of recent research, 
particularly in certain sub-regions, 
necessitated extending our search to 
encompass the past decade.
We first identified relevant literature 
within the ten-year timeframe through 
Google Search and Google Scholar, 
including primary, secondary data, 
and meta-analysis articles from peer-
reviewed studies. Additionally, we 
reviewed grey literature, such as reports 
from intergovernmental organizations 
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(e.g., United Nations and World Health 
Organization [WHO]) and sub-Saharan 
Africa-based NGOs. After reviewing 
the articles, we excluded primary cross-
sectional studies that did not specify the data 
collection year or where the data collection 
did not fall within 2014-2024. We also 
excluded samples older than 20 years of 
age. For studies using secondary data from 
other surveys, we traced back to review the 
published reports to acquire the original 
prevalence. For the meta-analysis articles, 
we checked all the original references cited 
and included them if they met our intended 
criteria for data year and adolescent age.

A key strength of our approach was the 
collaboration with sub-Saharan local 
partners. Their invaluable insights and 
profound understanding of the regional 
context were crucial, as relevant knowledge 
in developing countries of sub-Saharan 
Africa is often embedded within local 
practices rather than archived in academic 
databases. To provide a more nuanced 
understanding, we focused on different sub-
regions within sub-Saharan Africa rather 
than treating the area as a monolith. While 
there are differences between countries 
in the amount of scientific literature they 
generate on the topic, and our partners 
in the different sub-regions had different 
levels of access to the existing grey 
literature, this collaboration allowed for 
the contextualization of the findings and 
laid the foundation for culturally grounded 
interventions in the future (Marsiglia et al., 
2022).

Results

Search Results
This literature review analyzed 
epidemiological data from multiple national 
and regional surveys conducted between 
2014 and 2024 across sub-Saharan Africa. A 
total of 60 studies and reports were selected, 
including 19 Demographic and Health 
Surveys, 17 Global Youth Tobacco Surveys, 
seven Global School-based Student Health 
Surveys, one national survey from the 
National Authority for the Campaign 
Against Alcohol and Drug Abuse in Kenya, 
and 16 cross-sectional survey studies. These 
studies collectively covered 29 countries 
across sub-Saharan Africa, with sample sizes 
ranging from 312 to 10,863 participants 
among adolescents aged 8-20 years. When 
organized by sub-region, Western Africa 
contributed 24 studies, followed by Eastern 
Africa with 22 studies, Southern Africa with 
ten studies, and Central Africa with only 
four studies, all publishing epidemiological 
data from the past decade.

The findings are systematically presented 
in Tables 1 through 4, documenting key pa-
rameters for each study: source attribution, 
data collection year, sample characteristics 
(size and age range), geographical coverage 
(national, cross-regional, or regional scope), 
and substance use patterns (both current use 
within the past 30 days and lifetime preva-
lence).
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Adolescent Substance Use in sub-Saharan 
Africa
Based on the findings, substance use among 
adolescents across sub-Saharan Africa 
showed substantial sub-regional variations 
and marked differences between national 
and regional studies, where national surveys 
generally reported lower prevalence rates 
compared to regional studies. Findings from 
Eastern Africa reported that current khat use 
stood out with 63.5% among street children 
(Ayenew et al., 2020), Western Africa had 
31.2-32.9% current any substance use (Any-
anwu et al., 2016; Ogunkunle et al., 2020), 
Central Africa demonstrated current tobacco 
use with 14.1% (WHO & CDC, 2019), and 
Southern Africa reached up to 44.6% for any 
substance use (Olashore et al., 2022).

Gender disparities were consistently ob-
served across all sub-regions, with males 
generally reporting higher rates of substance 
use than females. The most used substances 
across all sub-regions were alcohol and to-
bacco or cigarettes, especially high in both 
Eastern and Western Africa. Current alco-
hol use showed the highest three prevalence 
rates of up to 50.2% in Seychelles (WHO, 
2015b), 30.1% in Benin (Kpozehouen et al., 
2015), and 29.0% in Nigeria (Anyanwu et 
al., 2016). Current tobacco or cigarette use 
was high primarily in Eastern African coun-
tries, with up to 43.8% for cigarettes among 
street children in Ethiopia (Ayenew et al., 
2020), 24.5% in Seychelles (WHO, 2015b), 
and 21.7% in Benin (Kpozehouen et al., 
2015).

Eastern Africa
Substance use patterns among adolescents in 
Eastern Africa showed substantial variations 
between national and regional surveys. 
Gender disparities were consistently 
observed across countries, with males 
showing higher prevalence than females in 
substance use. Notable examples include 
Kenya, where tobacco use was 1.4% in 
males versus 0.5% in females (Kenya 
National Bureau of Statistics & ICF, 2023), 
and Ethiopia, where alcohol ever use was 
39.1% in males versus 30.4% in females 
(Central Statistical Agency & ICF, 2016).

Country-specific studies revealed diverse 
patterns. Seychelles consistently reported 
the highest rates, with 50.2% current al-
cohol use and 24.5% current tobacco use 
(WHO, 2015b). Ethiopia showed stark 
contrasts between the general population 
(<0.1% female, 0.4% male for tobacco use) 
(Central Statistical Agency & ICF, 2016) 
and street children’s studies (khat 63.5%, 
cigarettes 43.8%, mastics 41.7%) (Ayenew 
et al., 2020). Regional studies in Ethiopia 
also reported higher rates, with cigarette 
use at 17.2% (Dereje et al., 2014). Ken-
ya’s secondary school survey showed var-
ied patterns of ever use: alcohol (23.4%), 
khat/miraa (17.0%), and prescription drugs 
(16.1%) (National Authority for the Cam-
paign Against Alcohol and Drug Abuse, 
2016). Madagascar and Mauritius reported 
considerable tobacco use (11.3% and 18.9% 
current use, respectively) (WHO & CDC, 
2018a; WHO & CDC, 2016a), and Mauri-
tius also reported high alcohol use (26.0%) 
(WHO, 2017b).
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The most used substances were alcohol, 
tobacco, and khat, with varied prevalence 
across countries. Current alcohol use ranged 
from 1.4% in females and 2.2% in males in 
Tanzania to 50.2% in Seychelles (Ministry 
of Health, National Bureau of Statistics, Of-
fice of the Chief Government Statistician, & 
ICF, 2022; WHO, 2015b). Tobacco current 
use varied from 0.3% in males and 0.5% in 
females in Rwanda (National Institute of 
Statistics of Rwanda, Ministry of Health, & 
ICF, 2021) to 24.5% in Seychelles (WHO, 
2015b). Khat was particularly prevalent 
in Ethiopia, ranging from 7.4% in females 
to 13.8% in males forever use in the gen-
eral population (Central Statistical Agency 
& ICF, 2016), reaching 63.5% current use 
among street children (Ayenew et al., 2020). 
The epidemiological data are detailed in Ta-
ble 1.

Western Africa
Adolescent substance use in Western 
Africa showed marked variations between 
national surveys and regional studies. 
National surveys reported current tobacco 
use ranging from 3.9% in Togo (WHO & 
CDC, 2019c) to 13.4% in Liberia (WHO, 
2017a), while regional studies in Nigeria 
revealed substantially higher rates of current 
substance use at 31.2% to 32.9% (Anyanwu 
et al., 2016; Ogunkunle et al., 2020). Gender 
disparities were prominent across the region: 
for instance, in the Gambia, current tobacco 
use was 5.5% in males versus 0.5% in females 
(Gambia Bureau of Statistics & ICF, 2021), 
and in Ghana, current tobacco use was 1.9% 
in males versus 0.7% in females (Ghana 
Statistical Service & ICF, 2024). Country-

specific research revealed diverse substance 
use patterns. Nigeria showed striking 
contrasts between national and regional 
studies: while the national survey reported 
low tobacco use (0.1% in females, 0.8% in 
males) (National Population Commission 
& ICF, 2019), regional studies found much 
higher rates: alcohol (29.0% current use), 
cigarettes (14.4%), and cannabis (5.2%) 
(Anyanwu et al., 2016). Another regional 
study reported 31.2% current substance use 
with alcohol (10.2%), stimulants (14.4%), 
and opiates (11.2%) (Ogunkunle et al., 
2020). Benin reported current alcohol use 
at 14.8% and marijuana ever use at 1.2% 
(WHO, 2016). Sierra Leone showed current 
alcohol use at 13.2% and marijuana ever 
use at 5.0% (WHO, 2017c). Guinea-Bissau 
reported 15.0% current water pipe smoking 
in regional studies (Einarsdóttir, 2024).

The most prevalent substances in Western 
Africa were alcohol, tobacco, and stimulants. 
Alcohol use ranged from 10.2% to 29.0% 
in regional studies (Anyanwu et al., 2016; 
Ogunkunle et al., 2020). Tobacco use varied 
from 3.9% in Togo (WHO & CDC, 2019c) to 
21.7% in Benin (Kpozehouen et al., 2015). 
Additional substances showed significant 
prevalence in regional studies, including 
stimulants (14.4%) and opiates (11.2%) in 
Nigeria (Ogunkunle et al., 2020). Cannabis 
ever use ranged from 1.2% in Benin to 5.8% 
in Liberia (WHO, 2016; 2017a). These 
findings, shown in Table 2, highlight the 
diversity and complexity of substance use 
patterns among youth in different Western 
African contexts.
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Central Africa 
Substance use among adolescents in Central 
Africa was primarily documented through 
tobacco use surveys, with data collected 
from four countries via the Global Youth 
Tobacco Survey between 2014 and 2019. 
This standardized methodology enabled 
systematic comparison across countries, 
revealing significant variations in both 
current and ever tobacco use.

The prevalence of current tobacco use 
ranged from 9.2% in Gabon to 14.1% 
in the Congo Republic, while ever use 
demonstrated higher rates, ranging from 
21.5% in Chad to 31.4% in Gabon (WHO 
& CDC, 2014b; 2019a; 2019b). Looking at 
tobacco use patterns by country, the Congo 
Republic reported the highest current use 
at 14.1% with ever use at 25.3%, followed 
by Chad at 11.5% current use and 21.5% 
ever use (WHO & CDC, 2019a; 2019b). 
While tobacco was the only substance with 
comprehensive data available across Central 
African countries, the findings revealed 
notable patterns. Despite current tobacco 
use showing a relatively narrow range from 
9.2% to 14.1%, ever use rates exhibited 
wider variation from 21.5% to 31.4%. The 
complete epidemiological data are presented 
in Table 3. 

Southern Africa
Substance use patterns among adolescents 
in Southern Africa revealed some of the 
highest rates across sub-Saharan Africa. 
Current use of any substance ranged from 
6.3% in South Africa (Pengpid et al., 2021) 
to 44.6% in Botswana (Olashore et al., 
2022). Significant gender disparities were 

observed across the sub-region: in Lesotho, 
cigarette use was 18.6% in males versus 
0.2% in females (Ministry of Health & 
ICF International, 2016); in South Africa, 
tobacco use was 18.1% in males versus 
4.0% in females (National Department 
of Health, Statistics South Africa, South 
African Medical Research Council, & ICF, 
2019); and in Malawi, tobacco use was 1.9% 
in males versus 0.3% in females (National 
Statistical Office & ICF, 2017).

Country-specific studies revealed diverse 
patterns. Botswana showed the most 
comprehensive substance use data, reporting 
current use of alcohol (25.1%), tobacco 
(12.8%), and cannabis (9.2%) in the past 
year (Olashore et al., 2022). South Africa 
showed marked gender differences in both 
current tobacco use (4.0% in females versus 
18.1% in males) and ever alcohol use (23.4% 
in females versus 45.6% in males) (National 
Department of Health, Statistics South 
Africa, South African Medical Research 
Council, & ICF, 2019). Zimbabwe reported 
high tobacco rates (20.0% current use, 
38.1% ever use) (WHO & CDC, 2014c), 
while Zambia showed varying rates between 
surveys: 12.9% current tobacco use in 13 
to 15 years students compared to less than 
0.1% in females and 2.9% in males among 
15 to 19 years in their demographic survey 
(WHO & CDC, 2021; Zambia Statistics 
Agency, Ministry of Health, & ICF, 2019).

The most used substances were alcohol, 
tobacco, and cannabis. Alcohol use showed 
the highest prevalence, ranging from 
12.1% in Mozambique (WHO, 2015a) to 
25.1% in Botswana (Olashore et al., 2022), 
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with notably high ever use rates in South 
Africa (23.4% in females, 45.6% in males) 
(National Department of Health, Statistics 
South Africa, South African Medical 
Research Council, & ICF, 2019). Current 
tobacco use varied across countries, from 
5.2% in Mozambique (WHO, 2015a) to 
20.0% in Zimbabwe (WHO & CDC, 2014c). 
Cannabis use was most prominently reported 
in Botswana at 9.2% (Olashore et al., 2022), 
while Mozambique reported lower rates of 
ever use at 1.2% (WHO, 2015a). Table 4 
presents the epidemiological data.

Discussion
This review highlights the significant prev-
alence and sub-regional variations of ado-
lescent substance use across sub-Saharan 
Africa, emphasizing the urgent need for 
evidence-based and culturally grounded 
prevention and intervention strategies. Our 
review of epidemiological data from the 
past decade reveals that while important 
research efforts are underway, critical gaps 
exist. There is a lack of recent studies and a 
limited focus on adolescents in certain areas 
of the region, especially in Central Africa. 
However, the existing epidemiological data 
on adolescent substance use across sub-Sa-
haran Africa reveal a complex and concern-
ing landscape, with significant variations 
among sub-regions and individual countries. 

The high prevalence of substance use among 
adolescents, with rates reaching up to 44.6% 
for any substance use in Southern Africa 
(Olashore et al., 2022) and 31.2-32.9% 
in Western Africa (Anyanwu et al., 2016; 
Ogunkunle et al., 2020), underscores the 
urgent need for comprehensive prevention 

and intervention strategies tailored to the 
unique contexts of each sub-region. The 
notable gender disparities across all sub-
regions, with males consistently reporting 
higher usage rates than females, further 
emphasize the need for culturally sensitive 
and context-specific intervention approaches 
that address local substance use patterns and 
social determinants.

The findings reveal substantial variation 
in adolescent substance use across sub-
Saharan Africa, with concerning rates in 
several sub-regions. While Eastern and 
Western Africa demonstrate relatively 
comprehensive data coverage in the past 
decade, the limited data available for 
Central Africa emphasizes a significant 
research gap in this sub-region. This 
disparity in available data across sub-
regions underscores the need for more 
comprehensive and consistent research 
efforts throughout sub-Saharan Africa. 
The data consistently show higher 
substance use among males compared 
to females, with alcohol showing 
the highest prevalence rates of up 
to 50.2% (WHO, 2015b). The stark 
contrasts between national surveys and 
regional studies, particularly evident 
in vulnerable populations, highlight 
the need for targeted interventions 
and standardized research approaches. 
Future research should prioritize 
comprehensive substance coverage 
and attention to vulnerable populations 
while considering sub-regional and 
cultural factors in developing prevention 
strategies, aligning with our methodology 
of examining both academic and grey 
literature sources.
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Strengths and Limitations

This review has several notable strengths. 
First, by examining grey literature, including 
WHO, UN, and local NGOs’ reports 
alongside peer-reviewed publications, 
we addressed the underrepresentation of 
African research in Western academia. This 
comprehensive approach aligned with our 
goal of capturing valuable data that might 
be overlooked in traditional academic 
databases. Second, we focused exclusively 
on epidemiological data from the past 
ten years, providing current insights into 
substance use patterns across sub-Saharan 
Africa. This temporal focus contrasts with 
existing reviews that often rely on older 
data from the early to mid-2010s or even 
the 2000s, ensuring that our findings better 
reflect the contemporary situation. Third, our 
specific focus on adolescents under 20 years 
old allowed us to examine both the onset 
and progression of substance use patterns 
during this critical developmental period. 
Fourth, our sub-regional organization of 
data acknowledged the shared socio-cultural 
contexts among neighboring countries, 
providing a more nuanced understanding 
than previous studies focusing on individual 
countries or arbitrary country groupings. 
Fifth, our collaboration with sub-Saharan 
local partners enriched our understanding, as 
relevant knowledge in developing countries 
is often embedded within local practices 
rather than archived in academic databases.

Several limitations should be considered 
when interpreting our findings. First, there 
were substantial data gaps, particularly 

in Central Africa, where information was 
largely limited to tobacco use. A primary 
concern was the lack of comprehensive 
information about other substances such as 
alcohol and cannabis in Central Africa. This 
data gap presents challenges in understanding 
the full scope of substance use patterns 
in the sub-region and suggests a need for 
more comprehensive substance use surveys 
that include a broader range of substances. 
Second, the varying methodologies and 
age ranges used across studies made 
direct comparisons challenging. Third, 
the reliance on self-reported data in most 
surveys may have led to underreporting 
due to social desirability bias, especially 
in national surveys. Fourth, while the 
review included grey literature, language 
limitations may have resulted in missing 
relevant non-English sources. Consequently, 
comparisons between regions and countries 
should be made with much caution, as 
the availability of data varies greatly by 
country and region. Finally, the significant 
variations between national and regional 
studies suggest possible underestimation 
of substance use prevalence in some areas, 
particularly among vulnerable populations. 
Despite these limitations, this review makes 
an important contribution by providing a 
comprehensive, current, and sub-regionally 
organized understanding of adolescent 
substance use across sub-Saharan Africa. 
The findings highlight both the scope of the 
challenge and the urgent need for culturally 
sensitive, evidence-based interventions.

Conclusions
This comprehensive review of adolescent 
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substance use across sub-Saharan Africa 
reveals concerning patterns that require 
urgent attention. The epidemiological 
data from the past decade demonstrate 
significant sub-regional variations, with 
current substance use rates reaching up 
to 44.6% in Southern Africa and notable 
gender disparities across all sub-regions. 
Our findings highlight three critical areas 
for future action. First, there is an urgent 
need for standardized, comprehensive data 
collection across all sub-regions, particularly 
in Central Africa, where current data are 
limited primarily to tobacco use. Second, 
the stark contrasts between national surveys 
and regional studies, especially regarding 
vulnerable populations, suggest the need for 
more nuanced research approaches that can 
capture both broader population trends and 

specific at-risk groups. Third, the varying 
use patterns across sub-regions emphasize 
the importance of developing culturally 
grounded, context-specific intervention 
strategies.Moving forward, establishing 
and supporting strong partnerships between 
governments, NGOs, community leaders, 
schools, families, youth, universities, 
and international allies will be crucial for 
creating or adapting prevention interventions 
that are culturally congruent, efficacious, 
feasible, and sustainable. As sub-Saharan 
Africa’s youth population continues to grow, 
addressing adolescent substance use through 
evidence-based, culturally congruent 
approaches becomes increasingly crucial for 
protecting this demographic dividend and 
promoting public health across the region. 
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ANNEX

Table 1 
Epidemiological Data of Substance Use among Youth in Eastern Africa by Country

Country
Study Sample

Types of 
Substance

Prevalence

Source Data 
Year Size Age 

Range Coverage Current 
Use

Ever 
Use

Comoros
Global 
Youth 
Tobacco 
Survey 

2015 1,551 13-15 National Tobacco 11.5% 23.7%

Ethiopia

Dereje et 
al., 2014 2014 1,673 13-19 Regional Cigarettes 17.2% 28.6%

Ethiopia 
Demo-
graphic 
and Health 
Survey 

2016

3,381 
fe-
males

2,572 
males

15-19 National

Tobacco

< 0.1% 
female

0.4% 
male

-

Alcohol -

30.4% 
female

39.1% 
male

Khat -

7.4% 
female

13.8% 
male

Getachew 
et al., 2019 2016 3,967 13-19 Cross-

regional
Alcohol 14.1% 28.6%
Tobacco 2.6% 8.5%

Ayenew et 
al., 2020 2019

312 
street 
chil-
dren

12-18 Regional

Any sub-
stance 30.8% -

Khat 63.5% 62.6%
Cigarettes 43.8% 46.7%
Mastics 41.7% 45.9%
Alcohol 12.5% 11.5%
Benzene 4.2% 6.6%
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Country
Study Sample

Types of 
Substance

Prevalence

Source Data 
Year Size Age 

Range Coverage Current 
Use

Ever 
Use

Kenya

Kenya De-
mographic 
and Health 
Survey

2014

2,717 
fe-
males

2,540 
males

15-19 National

Cigarettes

< 0.1% 
female

1.5% 
male

-

Other 
tobacco

0.1% 
female

0.6% 
male

-

Alcohol

1.0% 
female

5.5% 
male

-

National 
Survey on 
Alcohol 
and Drug 
Abuse 
Among 
Secondary 
School

Students in 
Kenya

2016 3,902

Second-
ary stu-
dents, 
mean 
16.6y

National

Alcohol 3.8% 23.4%
Khat/miraa 2.6% 17.0%
Prescription 
drugs 3.6% 16.1%

Tobacco 2.5% 14.5%
Bhang 1.8% 7.5%
Inhalants 0.6% 2.3%
Heroin 0.2% 1.2%
Cocaine 0.2% 1.1%

Madagas-
car

Kenya De-
mographic 
and Health 
Survey

2022

3,125 
fe-
males

3,175 
males

15-19 National

Tobacco

0.5% 
female

1.4% 
male

-

Alcohol

3.1% 
female

5.7% 
male

-

Global 
Youth 
Tobacco 
Survey 

2018 1,674 13-15 National Tobacco 11.3% 28.7%

Mauritius

Global 
Youth 
Tobacco 
Survey 

2016 3,076 13-15 National Tobacco 18.9% 37.2%

Global 
School-
based 
Student 
Health 
Survey

2017 3,012 13-17 National

Alcohol 26.0% -
Marijuana - 8.2%

Tobacco 20.2% -
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Country
Study Sample

Types of 
Substance

Prevalence

Source Data 
Year Size Age 

Range Coverage Current 
Use

Ever 
Use

Rwanda

Rwanda 
Demo-
graphic 
and Health 
Survey

2014-
2015

2,768 
fe-
males

1,282 
males

15-19 National

Cigarettes

0.1% 
female

1.2% 
male

-

Other 
tobacco

< 0.1% 
female

0.2% 
male

-

Rwanda 
Demo-
graphic 
and Health 
Survey

2019-
2020

3,258 
fe-
males

1,526 
males

15-19 National Tobacco

0.5% 
female

0.3% 
male

-

Sey-
chelles

Global 
Youth 
Tobacco 
Survey 

2015 1,525 13-15 National Tobacco 21.4% 47.5%

Global 
School-
based 
Student 
Health 
Survey

2015 2,540 13-17 National

Alcohol 50.2% -
Marijuana - 13.3%

Tobacco 24.5% -

Tanzania

Global 
School-
based 
Student 
Health 
Survey

2014 3,793 13-17 National

Alcohol 3.8% -
Marijuana - 2.1%

Tobacco 6.0% -

Global 
Youth 
Tobacco 
Survey 

2016 2,527 13-15 National Tobacco 4.8% 11.6%

Demo-
graphic 
and Health 
Survey and 
Malaria 
Indicator 
Survey

2015-
2016

2,904 
fe-
males

932 
males

15-19 National Tobacco

0.3% 
female

1.2% 
male

-
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Country
Study Sample

Types of 
Substance

Prevalence

Source Data 
Year Size Age 

Range Coverage Current 
Use

Ever 
Use

Demo-
graphic 
and Health 
Survey and 
Malaria 
Indicator 
Survey

2022

3,083 
fe-
males

1,444 
males

15-19 National

Tobacco

0.1% 
female

2.2% 
male

-

Alcohol

1.4% 
female

2.2% 
male

-

Mavura et 
al., 2022 2019 3,224 10-19 Regional

Any sub-
stance 12.8% 19.7%

Alcohol 8.2% 14.8%
Cigarettes 4.3% 7.6%
Khat 0.7% 1.6%
Marijuana 0.3% 0.7%
Cocaine 
and heroin 0.2% 0.7%

Uganda

Uganda 
Demo-
graphic 
and Health 
Survey

2016

4,264 
fe-
males

1,288 
males

15-19 National Tobacco

0.2% 
female

1.1% 
male

-

Global 
Youth 
Tobacco 
Survey 

2018 2,068 13-15 National Tobacco 10.5% 27.8%
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Table 2 
Epidemiological Data of Substance Use among Youth in Western Africa by Country

Country
Study Sample

Types of 
Substance

Prevalence

Source Data 
Year Size Age 

Range Coverage Current 
Use

Ever 
Use

Benin

Kpozehouen 
et al., 2015 2014 451 10-19 Regional

Alcohol 30.1%a -
Tobacco 21.7%a -
Marijuana, 
cocaine or 
amphet-
amines

14.0%a -

Global 
School-based 
Student 
Health Sur-
vey

2016 2,536 13-17 National

Alcohol 14.8% -
Marijuana - 1.2%

Tobacco 7.2% -

Gambia

Jallow et al., 
2017 2016 10,289 12-20 National Tobacco 4.4% 16.7%

Global Youth 
Tobacco 
Survey 

2017 7,176 13-15 National Tobacco 10.5% 26.7%

Gambia 
Demographic 
and Health 
Survey

2019-
2020

2,633 
fe-
males

1,097 
males

15-19 National Tobacco

0.5% 
female

5.5% 
males

-

Ghana

Ghana De-
mographic 
and Health 
Survey

2014

1,625 
fe-
males

855 
males

15-19 National Cigarettes

< 0.1% 
female

0.5% 
male

-

Other 
tobacco

0.1% 
female

0.6%
-

Global Youth 
Tobacco 
Survey 

2017 5,116 13-15 National Tobacco 8.9% 21.1%

Owusu-Sar-
pong & 
Agbeshie, 
2019

2017 700 12-19 Regional Cigarettes - 14.3%

Alcohol - 39.3%
Marijuana - 6.3%
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Country
Study Sample

Types of 
Substance

Prevalence

Source Data 
Year Size Age 

Range Coverage Current 
Use

Ever 
Use

Ghana De-
mographic 
and Health 
Survey

2022

2,682 
fe-
males

1,424 
males

15-19 National Tobacco

0.7% 
female

1.9% 
male

-

Alcohol

9.6% 
female

11.5% 
male

-

Kyei-Gyamfi, 
2023 2018 5,024 8-17 Cross-re-

gional Alcohol - 6.6%

Kyei-Gyamfi, 
2024 2018 4,144 10-17 Cross-re-

gional
Any sub-
stance - 12.3%

Guin-
ea-Bissau

Einarsdóttir, 
2024 2017 2,039 14-19 Regional Waterpipe 

Smoking 15.0% 17.7%

Liberia

Global 
School-based 
Student 
Health Sur-
vey

2017 2,744 13-17 National

Alcohol 19.8% -
Marijuana - 5.8%

Tobacco 13.4% -

Liberia 
Demographic 
and Health 
Survey

2019-
2020

1,657 
fe-
males

876 
males

15-19 National Tobacco

1.0% 
female

1.8% 
male

-

Nigeria
Itanyi et al., 
2020 2015 4,332 10-19 Regional

Cigarettes 13.3%
Other 
tobacco 
products

5.8%

Anyanwu et 
al., 2016 2015 620 10-19 Regional

Any sub-
stance 32.9% -

Alcohol 29.0% -
Cigarettes 14.4% -
Cannabis 5.2% -
Cocaine 2.1% -

Mehanović et 
al., 2022 2016 4,037

Sec-
ondary 
students, 
mean 
14.7 
years

Cross-re-
gional

Cannabis - 7.5%

Any illicit 
drug - 12.0%
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Country
Study Sample

Types of 
Substance

Prevalence

Source Data 
Year Size Age 

Range Coverage Current 
Use

Ever 
Use

Ogunkunle et 
al., 2020

2016-
2017 500 10-18 Regional

Any sub-
stance 31.2% 43.4%

Alcohol 10.2% 20.2%
Stimulants 14.4% 18.6%
Opiates 11.2% 14.8%
Cigarettes 4.4% 7.6%

Nigeria 
Demographic 
and Health 
Survey

2018

8,448 
fe-
males

2,415 
males

15-19 National Tobacco

0.1% 
female

0.8% 
male

-

Senegal
Global Youth 
Tobacco 
Survey 

2020 2,524 13-15 National Tobacco 9.2% 18.8%

Sierra 
Leone

Global Youth 
Tobacco 
Survey 

2017 3,273 13-15 National Tobacco 12.1% 27.3%

Global 
School-based 
Student 
Health Sur-
vey

2017 2,798 13-17 National

Alcohol 13.2% -

Marijuana - 5.0%

Sierra Leone 
Demographic 
and Health 
Survey

2019

3,427 
fe-
males

1,541 
males

15-19 National Tobacco

0.9% 
female

1.7% 
male

-

Togo
Global Youth 
Tobacco 
Survey 

2019 2,204 13-15 National Tobacco 3.9% 13.9%

a Within the past year
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Table 3 
Epidemiological Data of Substance Use among Youth in Central by Country

Country Study Sample Types of 
Sub-

stance

Prevalence
Source Data 

Year
Size Age 

Range
Cover-

age
Cur-
rent 
Use

Ever 
Use

Camer-
oon

Global Youth 
Tobacco 
Survey 

2014 1,873 13-15 National Tobacco 10.1% 26.3%

Chad
Global Youth 
Tobacco 
Survey 

2019 929 13-15 National Tobacco 11.5% 21.5%

Congo 
Republic

Global Youth 
Tobacco 
Survey 

2019 3,672 13-15 National Tobacco 14.1% 25.3%

Gabon
Global Youth 
Tobacco 
Survey 

2014 788 13-15 National Tobacco 9.2% 31.4%
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Table 4 
Epidemiological Data of Substance Use among Youth in Southern Africa by 
Country

Country

Study Sample
Types of 

Sub-
stance

Prevalence

Source Data 
Year Size Age 

Range 
Cover-

age
Cur-
rent 
Use

Ever 
Use

Botswana
Olashore et 
al., 2022

2019-
2020 742 12-19 Regional

Any sub-
stance 44.6%a -

Alcohol 25.1%a -
Tobacco 12.8%a -
Cannabis 9.2%a -
Inhalants 4.9%a -
Codeine 8.8%a -

Lesotho

Lesotho 
Demographic 
and Health 
Survey 2014

1,440 
females

691 
males 15-19 National

Ciga-
rettes

0.2% 
female

18.6% 
male

-

Other 
tobacco

< 0.1% 
female

2.8% 
male

-

Malawi
Malawi 
Demographic 
and Health 
Survey 

2015-
2016

5,263 
females

1,818 
males

15-19 National Tobacco

0.3% 
female

1.9% 
male

-

Mozam-
bique

Global 
School-based 
Student 
Health Sur-
vey 

2015 1,918 13-17 National

Alcohol 12.1% -
Marijua-
na - 1.2%

Tobacco 5.2% -
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Country

Study Sample
Types of 

Sub-
stance

Prevalence

Source Data 
Year Size Age 

Range 
Cover-

age
Cur-
rent 
Use

Ever 
Use

South 
Africa

South Africa 
Demographic 
and Health 
Survey 

2016

721 
females

651 
males

15-19 National

Tobacco

4.0% 
female

18.1% 
male

-

Alcohol -

23.4% 
female

45.6% 
male

Pengpid et al., 
2021 2017 3,852 15-17 National

Any sub-
stance 6.3%b -

Cannabis 6%b -
Cocaine 1.4%b -
Amphet-
amine 1.2%b -

Inhalants 1.2%b -
Sedatives 1.4%b -
Halluci-
nogens 1.2%b -

Opiates 1.8%b -

Zambia

Zambia 
Demographic 
and Health 
Survey 

2018

3,000 
females

2,781 
males

15-19 National Tobacco

< 0.1% 
female 

2.9% 
male

-

Global Youth 
Tobacco 
Survey 

2021 4,028 13-15 National Tobacco 12.9% 29.1%

Zimba-
bwe

Global Youth 
Tobacco 
Survey 

2014 5,114 13-15 National Tobacco 20.0% 38.1%

Zimbabwe 
Demographic 
and Health 
Survey 

2015
2,199 
females 
2,126 
males

15-19 National Ciga-
rettes

0.2% 
female

1.9% 
male

-

a Within the past year
b Within the past 3 months


