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Introduction

National Authority for The Campaign Against 

Alcohol and Drug Abuse (NACADA) is a state 

corporation established under CAP 14 in 2012;
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Psychoactive substances 

They alter;

Moods

Thoughts

Sensory perceptions

behaviour
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CLASSES OF DRUGS;EXAMPLES

Stimulants

Opioids(narcotics)

Depressants

Hallucinogens
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Methods of Administration

Swallowing

Smoking

Snorting

 Inhaling fumes

 Injection

Topical

Sub lingual
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EFECTS OF DRUG ABUSE

Physical

Social

Financial

Psychological
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Health, Safety and Well-being Are Related to 
National Economic Growth

Studies show that:

Low-cost health interventions can produce large-

scale effects on population health, as well as on 

productivity

Also, improving health and nutrition in utero, and 

in the first few years of life, can have large 

effects on physical and cognitive development 

and economic success as an adult

(Source: World Bank (2008), Population Health and Economic Growth)
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Evidence-Based Prevention Can Improve Health

The importance of introducing and sustaining

evidence-based substance use prevention

interventions in communities reaching parents,

schools, businesses, and the media becomes

increasingly important for growing economies.

Having healthy populations that feel safe and

secure go far to improve everyone’s lifestyles.
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Substance Use: Impact on 

Health
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Alcohol Use and Health: Alcohol Use Disorders

Harmful use of alcohol (also often referred to as 

“alcohol abuse”) 

Alcohol dependence (also known as alcoholism 

or alcohol dependence syndrome)

Alcohol psychosis 
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Major Disease and Injury Categories Causally 
Linked to Alcohol

Neuropsychiatric disorders

Gastrointestinal diseases

Cancer

 Intentional injuries

Cardiovascular diseases

Foetal alcohol syndrome and pre-term birth 

complications

Diabetes mellitus
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Smoking and Health

Smoking and cardiovascular disease

Smoking and respiratory disease

Smoking can cause cancer almost anywhere in 

your body

Smoking and other health risks
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Illicit Drug Use and Health: Global Burden of 
Disease

 Study included

 Amphetamines

 Cannabis

 Cocaine

 Opioids

 All drugs use result to Disability Adjusted Life Years (DALYs)

 Opioid dependence largest contributor (9.2 million DALYs)

 Injecting drug use contributed 2.1 million DALYs related to HIV and 

502,000 DALYs related to Hepatitis C

 Suicide as a risk of

 Amphetamine dependence=854,000 DALYs

 Opioid dependence=329,000 DALYs

 Cocaine dependence=324,000 DALYs

(Source: World Bank (2008), Population Health and Economic Growth)
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Drug situation in Kenya

NACADA carried out rapid national drugs use 

assessment in Kenya in 2012 ,13.6 % of 

persons between 15 and 65 Years use alcohol

8.6 % of Kenyans used Tobacco products

4.2% of respondents use khat



2.15

Among all young people aged 15-24, 11.7% 

were found to be using alcohol, 6.2% tobacco, 

4.7% miraa, and 1.5% bhang. Male youth were 

more likely to be users of alcohol compared with 

their female counterparts (18.1% and 5.6% 

respectively). Alcohol, at 16.1%, tobacco 11.0%, 

miraa 9.8% and bhang 3.0%, are more common 

among urban youth
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Substance Use and Health

 Substance use disorders contribute significantly to global 

illness, disability, and death

 Injection drug use (IDU) is a significant means of transmission 

for serious communicable diseases such as hepatitis and 

HIV/AIDS

 Overall, roughly 10 percent of all new HIV infections worldwide 

are the result of IDU

 Despite the recognition of the health challenges presented 

by HIV and related infections, the Executive Director of 

UNODC, Yury Fedotov, notes that “there continues to be 

an enormous unmet need for drug use prevention, 

treatment, care and support, particularly in developing 

countries.” 
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Why Is Substance Use Prevention Important? 

 The primary objective of substance use prevention 

is to help people, particularly young people, to avoid 

or delay the initiation of the use of substances, or, if 

they have started already, to avoid that they develop 

disorders 

(e.g. dependence)

 The general aim of substance use prevention is 

much broader, the healthy and safe development of 

children and youth to realize their potential and 

become contributing members of their community 

and society
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Evidence-Based Prevention Interventions

“Evidence Based Practice (EBP) is the use of

systematic decision-making processes or provision

of services which have been shown, through

available scientific evidence, to consistently improve

measurable client outcomes. Instead of tradition, gut

reaction or single observations as the basis of

decision-making, EBP relies on data collected

through experimental research and accounts for

individual client characteristics and clinician

expertise.”

(Evidence Based Practice Institute,  2012; http://depts.washington.edu/ebpi/)
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Vulnerability to Substance 

Use and Progression to 

Addiction
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Risk and Protective Factors: Background

 Risk factors are defined as measures of behavior or 

psychosocial functioning (including attitudes, beliefs, and 

personality) that were found to be associated with 

increased risk to use psychoactive substances

 Contextual factors

 Individual and interpersonal

 Protective factors involve measures that appear to prevent 

the use of psychoactive substances or reduce the 

untoward negative effects of risk. Protective factors 

identified through research include strong bonding to 

family, school, community and peers that hold prosocial 

attitudes and support prosocial behaviors
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Examples of Risk and Protective Factors

(Source: www.community.nsw.gov.au/about_us/news_and_publications/inside...)

Risk factors Protective factors

Childhood factors

▪ Birth injury/disability/low birth weight

▪ Insecure attachment

▪ Poor social skills

▪ Social skills

▪ Attachment to family

▪ School achievement

Family factors

▪ Poor parental supervision and discipline

▪ Parental substance abuse

▪ Family conflict and domestic violence

▪ Social isolation/lack of support networks

▪ Supportive caring parents

▪ Parental employment

▪ Access to support networks

School factors

▪ School failure

▪ Negative peer group influences

▪ Bullying

▪ Poor attachment to school

▪ Positive school climate

▪ Sense of belonging/bonding

▪ Opportunities for some success at school and recognition 

of achievement

Community factors

▪ Neighbourhood violence and crime

▪ Lack of support services

▪ Social or cultural discrimination

▪ Access to support services

▪ Community networking

▪ Participation in community group

Adapted from Durlak (1998) and National Crime Prevention (1999)
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Developmental Phases

 Each stage of development, from infancy to early adulthood, 

is associated with the growth of the following as a person 

matures:

 Intellectual ability

 Language development

 Cognitive, emotional, and psychological functioning

 Social competency skills

 Any major disruption of this growth will make a person more 

vulnerable to problem behaviors such as substance use

 Prevention needs to intervene early in each developmental 

phase to prevent the onset of substance use and 

dependence
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Socialization

 Human infants are born without any culture

 Socialization is a process of transferring culturally 

acceptable attitudes, norms, beliefs and behaviors 

and to respond to such cues in the appropriate 

manner

 Since socialization is a lifelong process, the 

individual will be socialized by a large array of 

different socializing agents (e.g., parents, teachers, 

peer groups, religious, economic and political 

organization and virtual agents, such as mass 

media)
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Environmental Influences 

and the Etiology Model
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Etiology Model: How the Interactions of Personal 
Characteristics and the Micro- and Macro-Level 
Environments Work (1/2)

Macro-Level 

Environments

Micro-Level 

Environments

Personal

Characteristics

Beliefs 

Attitudes 

Behaviors

• Genetics

• Temperament

• Physiology

©UNODC 2013
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Etiology Model: How the Interactions of Personal 
Characteristics and the Micro- and Macro-Level 
Environments Work (2/2)

Macro-Level 

Environments

Micro-Level 

Environments

Personal

Characteristics

Beliefs 

Attitudes 

Behaviors

• Genetics

• Temperament

• Physiology

©UNODC 2013

1

2

3
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Micro-Level Influence: Parents and Family

Parents and families:

Nurture children and keep them safe

 Instill social and emotional regulatory skills 

Teach children about sharing and reciprocity

Reinforce accepted norms, values, and age- and 

gender-specific behaviors of the community/society

Parenting and family continue to be important 

through adolescence when youth have more 

autonomy and opportunities for risky behaviors

©UNODC 2013
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Micro-level Influence: Peers

Peer relationships are influential socializing

experiences that affect attitudes, skills, and

“normative” behaviors

©UNODC 2013
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Micro-Level Influences: Schools, Faith-Based 
Organizations

After the family, the next major socialization agents 

in a society are schools and/or other education-

related groups (such as guilds or apprenticeships) 

and religious organizations

Provide the needed skills to transition from 

childhood into the expected adult roles important 

to any society

Reinforce societal values, norms, and acceptable 

behaviors

©UNODC 2013



2.30

Macro-Level Environmental Factors

General

Social and cultural environment 

Poverty

Physical environment

Environmental Prevention

Restricts access to substances, especially for 

youth

Modifies the context of use

Promotes non-substance use norms

©UNODC 2013
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Macro-Level Influences of the Social and Cultural 
Environment

The social environment of the larger community 

influences beliefs, attitudes and behaviors 

through:

Shaping social norms

 Influencing beliefs about the risks and 

consequences of using psychoactive 

substances

Effecting stress responses

Enforcing patterns of social control

©UNODC 2013
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Poverty and Families…

 Increases stress among parents and caregivers

 Reduces ability to invest in learning & educational 

opportunities

 Compromises ability to be involved, patient, responsive and 

nurturing parents to their children throughout development

 Creates conditions that are stressful for children

 Interferes with growth, ability to respond adaptively to stress, 

development of psychological health and self-regulatory skills

 All of these conditions are strongly associated with risk for 

substance use and other problem behaviors

©UNODC 2013
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On a Societal Level, Poverty…

 Affects the quality of the environment

 Limits choices and opportunities that adults can access to help their 

children

 Places a strain on social systems and supports

 Increases conflict

 Has adverse effects on parent and child health

 Breaks down cooperation among residents and between community 

organizations

 Consequences for children:

 Teaching children effective social skills they will need to interact with peers and 

other adults is more difficult and less effective

 Poor children are much more likely to grow up to be poor adults and to raise 

children who suffer the same problems they experienced

©UNODC 2013
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Effects of Drugs Use in Higher Learning 
Institutions Environment

• Poor performance

• Indiscipline cases

• Poor inter personal relations

• Criminal activities e.g. theft cases

• Poor Hygiene

• Violence

• Injuries from falls

• Suicidal tendencies/suicide
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Discrimination and Social Exclusion

Profound effects on child development:

Physical and mental health disorders

Poor educational attainment

Lower levels of employment

Higher levels of risk behaviors; e.g., substance 

use

Restricted access to services and social 

supports

Effects are compounded for immigrants
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Political Instability

 Effects on child development are due to profound stress and 

adversity:

 Disrupts basic services (e.g. housing, transportation, 

communication, sanitation, water, and health care)

 Orphaned children or living alone on the streets or refugees or child 

soldiers

 High rates of exposure to violence, disease, living in severely 

unhealthy conditions, injured, murder, traumatized, and victimized

 Consequences

 Deficits and delays in numerous functional domains

 High rates of psychological disorders and eventual substance use 

and addiction

©UNODC 2013
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The Need for 

Comprehensive Integrated 

Substance Use Services
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Substance Users Represent a Range of Use 
Patterns

 In any population at any point in time we will 

find:

Vulnerable non users

 Initial users with the potential to progress to abuse 

and substance use disorders

Those who are already using and may or not be 

experiencing the consequences of their use

Such a range in substance use patterns requires 

a range of interventions
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Natural History of Substance Use/Abuse

Size of circle related to estimated influence

2 Discontinue Use

3 Continue Use

- Frequency

- Multiple Substances

- Varied Administration

1 Initiate Use

4 Develop Problems

• Health 

- Dependency

- Infections

- Chronic problems

- Mortality

• Emotional, psychological

• Social

5 No Problems

Influential 

Factors

=Environment

al Factors

=Personal 

Characteristics

=Pharmacologic

al Factors
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Ways of improving Drugs Uses Resistance  
Life Skills

•Self awareness 

•Self image and self improvement

•Assertiveness

•Making decisions

•Advertising –Myths vs realities

•Coping with pressure/anxiety 

•Coping with anger

•Coping with peer pressure

•Conflict resolution

•Communication skills

•Social skills
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Conclusion

✓ Your individual decisions which will determine 

how your life will be now and in future;

✓ If you do not make the right decisions, ADA 

will decide for you and you will regret;

✓ Remember what you do today will impact on 

your future;

✓ Learn to say YES and NO as appropriate;

✓ Be at peace with yourself always.
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Welcome
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Need Help?

Contact Our 24hrs Toll Free 

ADA Helpline No. 1192
Someone is just a call a way 

to help you.

www.nacada.go.ke
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THE END


