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CHAPTER ONE: INTRODUCTION

l.l Background

This is the l5th progressive report on the status of alcohol and drug abuse control in Kenya.
The report is a requirement under Section 50) of NACADA Act, 2012. The Authority
is required to in collaboration with other lead agencies submit an alcohol and drug
abuse control status report bi-annually to both Houses of Parliament through the Cabinet
Secretary for wlnterior and Co-ordination of National Covernment. This report covers
the biannual period of l't July - 31" December 2021.

1.2 Status of Alcohol and Drug Abuse in Kenya

1.2.1 General Population

According to a survey conducted by NACADA in 2017, 18.2o/o (4,913,254) of Kenyans
aged 15 - 65 years are currently using at least one drug or substance of abuse: 12.2o/o
(3,293.495) are currently using alcohol; B.3o/o (2,240,656) are currently using tobacco;
4.1o/o (1]06,830) are currently using mirao / khot: and l.0olo (269,959) are currently
using bhang/ cannabis fTable l).

Table l: Current use of drugs and substance abuse among the general
population in Kenya

No. DruglSubstance National Prevalence No. of Affected Kenyans

2

At least one substance of abuse

Alcohol

18.2

12.2

4.913.254

3.293.49s

3

4.

Tobacco

Khat/ miroo

8.3

4.1

2.2240.656

r.r06.830

5 Bhang/ marijuana 1.0 269.959

Source: NACADA,2017

The survey also showed that 10.4% (2,807,569) of Kenyans aged 15 - 65 years have
atcohol use disorders; 6.8% (1,835,718) have tobacco use disorders;3.1% (836,872)
have miraa I khot use disorders; and 0.8y" (215,967) have bhang / cannabis use
disorders (Tabte 2).

Table 2: Substance use disorders (SUDs) among the general population in Kenya

1

No. Drug/ Substance National Prevalence No. of Affected Kenyans

I Alcohol 10.4 2,807,569

2 Tobacco 6.8 r.835.71 8

3 Khot/ miraa 3.1 836.872

4. Bhang/ marijuana 0.8 215.967

Source: NACADA,2017

I
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1.2.2 Secondary Schools
Alcohol and drug abuse among the school-going children is becoming a major problem of
concern in Kenya. Findings from the National Survey on the Status of Drugs and Substances

of Abuse among Secondary SchoolStudents in Kenya conducted by NACADA in 2016 shows
that schools were no longer drug free environments. Data on lifetime or ever use of drugs
and substances of abuse showed that 23.4o/o (508,132) of secondary school students have
ever used alcohol; 17.Oo/o (369,155) have ever used hhot / miroa:16.10/o (349,613) have
ever used prescription drugs: 14.5o/o (314,869) have ever used tobacco: 7.5o/o (162,863)
have ever used bhang / cannabis; 2.3o/o (49,945) have ever used inhalants: 1.2o/o (26,058)
have ever used heroin; and l.1olo (23,887) have ever used cocaine fl-able 3).

Table 3: Lifetime/ ever use of drugs and substances of abuse among secondary
school students in Kenya

Drug/ substance Prevalence (o/o) Number of students

Alcohol 23.4 508.132

Khat/ miroo 17.0 369.1ss

Prescription drugs l6.l 349.613

Tobacco 14.5 314.869

Marijuana 7.5 162.863

lnhalants 2.3 49.94s

Heroin 1.2 26.O58

Cocaine l.l 23.887

Source: NACADA.20l6

1.23 Primary Schools
Data on the status of drugs and substance abuse among primary school pupils conducted
by NACADA in 20lB shows that20.2o/o of primary school pupils have ever used at least
one drug or substance of abuse in their lifetime; 10.4o/o have ever used prescription drugs;
7.2o/ohave ever used alcohol;6.00lo have ever used tobacco: 3.7o/ohave ever used miraa/
muguka: and1.2o/o have ever used bhang/ cannabis. Lifetime use of inhalants, heroin and
cocaine among primary school pupils is less than 1.0% fl-able 4).

Table 4: Lifetime/ ever use of drugs and substance abuse among primary school
pupils in Kenya

2

No. Drug/ Substance Prevalence (7o)

1 Alcohol 7.2

2 Tobacco 6.0

3 Khot,/ miroa 3.7

4. Bhang/ marijuana 1.2

5 Cocaine o.7

6. Heroin 0.4

7 ln ha la nts 0.5

B Prescription drugs 10.4

9 At least one substance of abuse 20.2

Source: NACADA. 2018
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Data also showed that the prevalence of alcohol use disordersin the public sector wo rkplace in Kenya was 13.2 o/o implying that
(AUD)

approxim
among

ately 89,127
employeesemployees hadana lcohol use disorder. Further categorization of AUDs by severity

showed that 5.7o/o of the em ployees in the publicdisorder (AUD),3 Oo/o had a moderate AU
the public
D while 4.5

sector

o/o had a severe AUD. This implied
that

sector workp lace had a mild alcohol use

mild
approximatelv
AUD.20.2s6

38,487 employees in
employees presented

I with a moderate
workplace presented with a

I

Drug/ substance Lifetime Preva lenCE ("/")Alcohol Current Prevalence (/o ,)44.5
Tobacco 23.8

15.3
Khat/ miraa 4.8

lt.3
Bha marijuana 2.9

8.2
Prescri ption 1.9

2.3
Heroin r.0

1.2
Cocaine 0.8

1.3
0.8

presented with a severe AUD.

3

AUD while 30,384 employees

I

I
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The Proceeds of Crime and Anti -Money Launder ing Act, 2009 creates a comprehensiveIegislative framework to com bat the offense of money launde ring in Kenya. lt alsoprovides for the identification, tracing, freezing, seizure and confiscati on of the proceedsof crime related to drugs. ln addit ion, the Alco6olic Drinks Control Act,2010 provides forthe control of production, sale, and consumption of alcoholic drinks while the TobaccoControl Act, 2OO7 provides for the control of manufacture and production of tobaccoproducts in Kenya
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Tabte 6: llticit alcoho I seizures bY county

CHAPTER TWO: ENFORCEMENT

Thissectionpresentsenforcementdata-onseizuresandarrests.ltcoversillicitalcohol
control and narcotic drugs contro]. spu.iri.uiiv' the section.on narcotic drugs deals with

cannabis/ marijuana, il'3in' totaine and other psychotropic substances'

?';" 
^i:5':,ifffi,?J,l1,1, 

o.,.,ro,o is the principar regisr.ation in the enrorcement or

laws relating to prodr-iiion, airtriuution, sare'uni .on'utption of alcohol' This Act has

enabled the County covernment, to "nu.iii""c"*,v 
Alcoholic Drinks control Acts'

Duringthereportingperiod'.d":".:l.illicitatcoholseizuresshowedthatatotalof
1.g47.O11.glitres orfllicit alcohol *u, ,"')-"al.,uiionurrv' countv specific data showed

that Kisii accounted i", ir," r,iir,urt ,"irrr'"", oilii'"i, "i."hor, 
G'46'.951 litres) followed

bv Kisumu (2O7.639.3 titres). Nyamira iiolliu.s titres)' Eleevo Marakwet (162'240

riires). Nakuru (lOe,iii.ili#il. uu,in c's.r,, iioo.d+a tit'"t)' Nlndi (102'411 litres)' siava

(93,383.8 litres), sttffi;'i9i'izb [t'"')';;i M"t" (7s'l12litres) @bte 6)'

lntermsofindividualalcoholtypesseized,datashowed.thatatotalofll},34T.l5litresof
chons,aa*u, ,"ir"i. e;;,y ipe_ciri. d";;;;;Jtr,ut Nakuru accounted for the highest

seizures of chang.aa (15.4g2.45^titres).'i"ri"*"a uv.iTgu'u (11'180 litres)' Kisumu

(B.3O5.25litres). W""'ptftti(B'064 lities) and Nandi (7'945 litres)'

Statistics on kongarashowed that a total of 1.524,942litres.were seized in the reporting

oeriod. county ,;.i;i;'auiu ,r'o-"d ;;i 
'riii 

*.ounted for the highest seizures of

'kansora (31s.417 ffi;; f.ri;-ed by d;;r'[; i*q:Litres)' Nvamira (le4'240 litres)'

Elgeyo Marakwet ii';'a;; ft;"t) una Nandi (e2'922litres)'

DataonothertyPesoftraditionalbrewsshowedthatatotalof2g9,og4.5litreswere
seized in the reporting period. coun,v ,p".iii.'a"L trtowed that Meru accounted for the

highest seizures Vi'.sigilitres) foltow"it#lti;".y9 yl;{f;!: eB'4l3litres)' Kisii (20'180

titres). Taita Tavetj 
'frg.;i)i\riresl ana Nur.ur,i (it.zsg litres) (-l-abte 6)'
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Figure 2 showed that the trend of ilticit alcohol seizures had been on an uPward trend

from JanuarY to June 2021. Data showed that a total of 1'724.440 litres of itlicit alcohol

was seized in the Period of JanuarY - June 2021 while a total of 1'947,O11.9 litres of illicit

alcohol were seized in the current rePorting period of JulY - December 2021

Figure 2: Trend of illicit alcohol seizures nationallY

2.1.1 Mortality due to alcohol use by county
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Trend of mortality due to alcohol use nationally
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Figure 3: Trend of mortatity due to alcohot

abuse control in kenya

use nationally
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2.2.1 Cannabis Control
cannabis is the most widely used narcotic drug in Kenya- Most of the cannabis consumed' in Kenya usually originatei from borderi"s .3r;trjes of ranzania, Ethiopia and Uganda' as well as local cultivation. ln the recenr ti;:;;;;" is.a growing demand for cannabis1 origiffiilf,ji"#.Ethiopia.'cannabis i, ,oiiiflruiii.[a uvi*a 

"iJ,-o'Jr",,"," extent by

' During the reporting period, data on cannabis/ marijuana seizures showed that a total oft 4'781'32 kgs of cannabis *.ru i"ir"J ;;;;;iil'i,lirysis of cornty specific data showedI that Narok accounted for the highest,"iru;;;;i;"rnuUi/ 
lhang (1,t75.gskgs) foltowedI by Kiambu (s23.s4 tsr, Nyund..yi 

1+jo.a orli.,,nr"r, 
.-q)B:64kgs). Nakur u (371.45i I:'jffiii[?tf3'-Hr+fl:)g*li5#1;1,0fu oBB oe kgs) Busa a^ i+ agj

) Data also showed that 52'600 rolls, 6,717 plants, 997 brooms and 543stones of cannabis\ were seized during the reportine period. oitu sr,owed that ar,ur" -*;;id;;." of cannabisr cultivation locally. The iounti3s where cultivation r, 
?;;33,I:5i:i*:llli,:tg ;i:il:l mf?i!;t xffi:.it1i?,ffi?5"ti:,tr5,."[i:
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Data according to Figure 4 showed that Narok county accounted for the highest seizures
of cannabis in Kenya, close to 25o/o of the total seizures recorded during the reporting
period. The reason for this observation was because most of the cannabis seized was on
transit from Uganda and Tanzania borders. ln addition, it was observed that there was an
increase in the seizures of cannabis in counties of the Central region.
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Samburu 14 6.2 2.705

Siaya 43 3.04 916 124 3

Wajir 8 1.92 41 0 0

Vihiga 21 1.45 168 4 0

Kakamega 21 l.l5 518 3 o

Kwale 12 1.05 324 2 1 0

Lamu 17 1.01 254 52

KAPU I o.54

Elgeyo Marakwet B o.46 60

Tana River 2 o.2 5

Baringo 7 0.08 99

Kericho 25 o.o7 317 75

Mandera 3 200

Railways I 7

West Pokot 17 796 25 40

Turkana

National 2,606 4,781.32 63,349 6,717 543 997 124
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Figure 4: Cannabis seizures by county
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Figure 5 showed that the quantity of bulk seizures of cannabis had declined slightly from
6.932.09 kgs (January - June 2021) to 4,781.32 kgs (July - December 2021). Howeve(
generally data showed that the demand for cannabis has continued to increase steadily

from July - December 2018.

Figure 5: Trend of cannabis seizures nationally
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2.2.2 Heroin Control
Heroin is an illegal opioid and an extremely addictive drug derived from the opium
poppy plant. Heroin is the second most widely used narcotic drug in Kenya after

cannabis. Heroin which originates mostly from Afghanistan is trafficked through Kenya

via Pakistan, lran and Turkey to Western Europe and United States of America. According
to the UNODC, there is another trafficking route from Myanmar to Thailand, East Africa
to Western Europe and United States of America. Kenya is a major transit route for heroin
and is mainly trafficked by sea and air.

During the reporting period, data on heroin seizures showed that a total of 23.297 kgs

of heroin were seized nationally including 668 sachets. ln terms of county specific data,

Nairobi accounted for the highest seizures of heroin (13.981 kgs) followed by Kiambu
(1.796 kgs). Data also showed that 5.804 kgs of heroin were seized at the Jomo Kenyatta

lnternational Airport. A total of 64 persons were arrested fl-able 9).

I
I

14

!
I

1

(

I
(



/
Fifteenth (1 5th) edition of biannual Repoft on the status of alcohol and drug abuse control in kenya 4riB**

r
I-

I

Table 9: Heroin seizures by county

Source: NPS, ANU ond DCl, July - December 2021

Figure 6 showed that the seizures for heroin in Kenya were commonly reported in
Nairobi, Kiambu, Kilifi, Mombasa and Kwale counties. The data also showed other non-
traditional counties reporting heroin seizures, specifically Nakuru, Uasin 6ishu and Nyeri.

Figure 6: Quantity of heroin seized by county
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Figure 7 showed that the trend of heroin seizures had increased in the second half of year
2021. DaIa showed that 7.003 kgs were seized during the reporting period of January -
)une 2021 and 23.297 kgs during the current reporting period of July - December 2021.

County
No. of Persons

Arrested
Quantity Seized

(Kgs)
No. of Sachets

Seized

Nairobi l0 13.98r 158

Kiambu 4 1.796 t0
Kilifi '18 0.787 168

Mombasa ll 0.531 l9l
Kwale I o.291

Uasin Cishu 0.067
Lamu B o.o4 25

Nyeri 5 85

Nakuru 'I lo
Taita Taveta 2 21

KAPU 4 5.804 0

National 64 23.297 668
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Figure 7: Trend of heroin seizures nationally
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2.2.3 Cocaine Control
Like heroin, cocaine is an illegal and highly addictive stimulant drug. Cocaine is usually

trafficked to the country through air and sea and mostly comes from Latin American
States especially Bolivia, Peru, Columbia and Venezuela.

During the reporting period, data showed that a total of 2.340 kgs of cocaine were
seizedin the country including 33 sachets. County specific data showed that 2.34O kgs of
cocaine were seized in Nairobi and 33 sachets were seized in Nakuru. Data also showed
that a total of lB offenders were arrested. This data is presented in Table 10.

Table lO: Cocaine teizures by county

County
No. Of Persons

Arrested
Quantity Seized

(Kss) No. of Sachets Seized

Nairobi 6 2.340

Nakuru 12 33

National 1B 2.340 33

Source: NPS, ANU and DCl, )uly - December 2021

Figure B showed that the seizures for cocaine had generally declined over the years

from July - December 2017 to January - June 2021 followed by a sliSht increase in the

reporting period of July - December 2021.
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Figure 8: Trend of cocaine seizures nationatly
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PREVENTIoNANDMITIGATIoNoFALcoHoLANDDRUG
ABUSE

?J,I[T:,"1?]*",, the maior:.1,:yT:,::,1:,,,T": 
"H""',"TI$-il: 

JI'::?,'::^ 
.'

alcohol and drug uuur"'in r"nya. The ,,r"i"ii"t i"!ruJ" *rtu*ing public education and

advocacy through drug demand reduct'ron initiuti'"" promotion of quality treatment'

rehabilitation and reinlegration 3f ngrlons with substance use disorders (sUDs); and to

enhance comptiance rritn'ui.ofrol a;d dru;;il:i";ilt' *gulations and standards' With

the devolved system of governan." in r"ivu' liquor licensing and drug control functions

are assigned to the 
-oJnty Governmen;;:;;;ilt therefoie focusei on strengthening

partnerships ana coftaUoration at the .ouniril""i'i" t"tpond to the emerging issues'

i;?,Hlli::':::"I::*::".:"ili1?land drug abuse is an important pi,ar o.r allorror

and drug abuse preve"ii.". fft" g"1"qu1"f* "i"f."fi"i 
una drug use orevention is to ensure

the healthy and safe a"r"top."n[of children '"a'V""ft 
io realiz-e theii potentiaI and become

contributing members of their community and society'

TheAuthoritypartnerswithvariousstakeholderstoimplementevidenceinformedProsrams
and interventions in ti-r"'ioiio*ing settings; ,'.tt""riii:r"*if t"'"t' workplaces' at communitv

level and using the ;:;l;;, u-ptutfoi,,.. tt disseminate Prevention messages to different

audiences. Through ,n"," pr"gr".'i, ih",eu,il;;;;;k;i" ti9^':-" the significant health' social'

and economi. proute,ii"!i"ii"1"a with alcohol and drug use in the country'

3.2.1 School based prevention interventions

Learninginstitutionsa,e..egard"dasthe'secondmostpowerfulsocializationagentforchildren
and young people 

"f,", 
f"'*ifi"s. They tf,"[fJr"'fo'* un i*portant setting for interv'entions

aimed at alcohot and drug use. preventi.*il;; need to play a role in equipping learners

with key life skills, impartlng them with u..uru* [nowledge and establish sound values base

in relation to health and drug use' . --,
Duringtheperiodunder.review.|he.jlthorityheldfollow-upmeetingswithteachersin
schoots where the life skills program *", i;iii;i;A in *'" rinuntiai vear 2o19l2o2o' This was a

3-year program *nor" oui".tirie.was ," "i".riJrira"",t 
on.the'effects of alcohol and drug

abuse and urro "q*iiiJ. 
*i t ,tr" ,"r"ruliiii"-'kilt;i" enable them make informed choices'

A totat of forty-eigh"t i+b) ,.r,oots w"r" ,isit"J;;;i;g the reporting period fl'able 11)'
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CHAPTER THREE:

Table ll: List of schools visited bY countY
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visitedschoolsofListCountY
1. Kabiabich PrimarY school

2. Ortu m PrimarY SchoolWest Pokot

1. ACK KiPYonget PrimarY

2. Kimalel PrimarY School

School

3. Sosiani PrimarY SchoolUasin 6ishu

Town
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Trans Nzoia '

l. St.Colombus Primary School
2. Kaplamai Primar School
3. Wiyeta Primary School

ry School4. Kitale Ndogo Prima

Baringo

l. Kapkundul Primary School
2. Kimale Primary School
3. Marigat lntergrated primary School
4. Mogotio Primary School
5. Kaptimbor Primary School
6. Chemolingot Primary School
7. Moi Kabartonjo primary School
8. Tandui Primary School

Elgeyo Marakwet

1. St.Peters Ratia Primary School
2. lten Primary School
3. Chebara Primary School
4. Flax Day and Boarding primary School
5. Chugor Primary School
6. Kermuk Primary School

Lamu l. Wiyoni Primary School
2. MiniVall ey Primary School

Tana River 1. ldsowe Primary School

Kilifi l. Ribe Primary School
2. Ngala Prima ry School

Bungoma

1. Kanduyi DEB Primary School
2. Kabula RC Primary School
3. Kimilili Primary School
4. Kaptalelio Primary School
5. Bungom DEB Primary School

Mombasa l. Ronald Ngala Primary School

Kisii

1. Nyamage Primary School
2. Cekomu Primary School
3. Bobaracho Primary School
4. Kisii Primary School
5. Nyanchwa Primary School

Kisumu

l. Victoria Primary School
2. Kibuye C,irls Primary School
3. Masogo Primary School
4. Kibuye Primary School
5. Rapongi Primary School
6. Opande Primary School
7. Okode Prim ary School

Fifteenth (1 sth) eclition of biannual Repoft on the status of and drug abuse control in kenyaalcohol ffil@o ".
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During the reporting period, the Authority in partnership with the Ministry of Education

and the Teachers S"nii."'iommission [fSCl friJ dissemination forums for the "National

6uidelines for nlcorroi anJ !ubstance Lise Prevention and Management in Basic Education

lnstitutions". The guiaetines were launcr,"J-itr, the aim of providing a framework for

evidence-bar"a upprouches to alcohol unJ drug abuse-demand reduction measures in

basic education institutions across tfte country. e"totut of o1e hundred and seventy (170)

secondary schools *"i" s"nritized on tfre guiaetines in the following counties; Nyeri'

Embu, Kisumu, Nairobi, Kitifi' Baringo' Nakuru and Kakamega'

3.2.2 Workplace based prevention interventions

Employers have a duty to provide and maintain a safe and healthy workplace in accordance

with the applicable nulionlt iaws and regulations. The workplace setting may either increase

or decrease tne tit<etintoJ of substance ur". irnpt"yees. with substance use disorders may have

lower productivity ,ut"i una more likely to .uu!" accidents at the workplace' and have higher

health care costs and turnover rates'

Following the reinstatement of the indicator on Prevention .of alcohol and drug abuse at

the workplace in the Performance contru.iing C'uldelines' all Ministries' Departments and

Agencies (MDAs) ul.. ,"qui,"d to mainstrea,n eoe proSrams at the workplace as part of

their performance Contract during he rinanciai year 2o2i2o22'The overall objective of this

indicator is to reduce trr" pr"r"r"I.e and mitigaie the negative consequences of substance use

in the public sector workPlace'

The proposed interventions in the ProSram include: undertaking situation analysis on the status

of alcohol and drug abuse; developing workplace qolicy; prog'ams for early identification

and intervention; referral; and treatment uni l."nuuititation for employees with. substance

use disorders. ourinf tti'r"portins period, the Authority supported MDAs to implement

interventions provided by the PerformancJ'Contracting guideiines' ln this regard' a total of

125 MDAs weie trained on workplace prevention interventions'

3.2.3 Community based prevention interventions

Community-basedpreventionProgramsareeffectiveinhelpinStoaddressmajor
challenges caused by alcohol and drug use and their resultant consequences' Such programs

are largely coordinited by non-state act;;s at local levels including community coalitions

comprised of r"pr"i"niuiir", f.o,.n multple community sectors and organizations within

a communitY.

During the period under review the Authority partnered with various community based

organizations to undertake awaren"rt .u*puiins.for out of school youth' A total of three

thousand one hundred and eighteen (g,Ol B) yJuth were sensitized on the effects of ADA in

the following .ornii"* N"i-Ui, Uasin 6ishu' Nuku'u' Bungoma' 6arissa' Mombasa' Kilifi'

Kwale, Taita Taveta, Homabay, Kaliado anf Kakamega. TYhe Authority also collaborated

with the National Cohesion and lntegration Commission to commemorate the World

peace Day in Naturu i""^t,. During If," "r"nt 
50 youth leaders were sensitized on the

effects of alcohol and drug abuse as a catalyst for violence'

Further, the Authority partnered with Lundbeck lnternational' a global pharmaceutical

company speciatizeJin developing innovative treatments for mental health disorders' to

commemorate the worta ueniat Fr"urtr, oav at the M.iritiniTreatment and Rehabilitation

Centre in Mombasa. Similar.o.."rnorution, *"'" also held in the following additional

counties; Nyeri, Uasin Gishu' Nakuru' Nairobi and Kisumu'

Fifteenth (1sth) edition of biannual Reporl on the status of atcohot and drug abuse oontrol in kenya
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3.3 Access to Quality and Holistic Treatment and Rehabilitation Services
Substance use disorders (5UDs) continues to be a major public health problem in Kenya
with demand for treatment and rehabilitation services increasing each year. Towards
expanding access to these services, the Authority provided counselling and referral
services to seven thousand four hundred and seventeen (7,417) persons with substance
use disorders through the toll free helpline (1192), Huduma Centre desk and outreach
activities undertaken across the country.

During the period under review, the Authority also partnered with the Kenya Prison
Services to conduct sensitization forums for prison wardens drawn from 9 prisons,
namely; Kitale, Nairobi. Wajir, Busia. Homabay, Laikipia, Meru, Kwale and Kiambu. The
wardens were trained on drug addiction counselling, rehabilitation and reintegration of
persons with 5UDs.

Other key achievements included the inspection and accreditation of seventy (70)
treatment and rehabilitation centers. This was done in collaboration with the Pharmacy
and Poisons Board and the respective County Covernment hosting the centers.

3.3.1 Nationa! Drug Observatory Treatment Data for January - December 2O2l

National Drug Observatory (NDO) treatment data for January - December 2021 covered
52 reporting facilities which handled a total of 2.141 clients. A standard tool was used
to collect operational data from the accredited treatment and rehabilitation facilities in
Kenya.

Age distribution of patients

The 2021 data from the 52 reporting facilities showed that a majority of the clients
seeking treatment and rehabilitation services in Kenya were aged between 20 to 39 years
(68.5o/o) CI-able l2). From the data, it is also evident that majority of those seeking these
services were male clients (BB.Bolo) compared female clients (11.2o/o).

Table l2: distribution of patients

Age
group

No. of cases
(n)

Proportion
(/") Male (o/o) Female (o/o)

15-19 85 4.3 3.9 0.5

20-24 316 't6.r 14.2 1.9

25-29 333 17.O 15.2 1.8

30-34 360 r 8.3 16.2 2.1

3s-39 335 17.1 15.4 1.7

40-44 229 11.7 10.4 1.2

45-49 155 7.9 6.9 1.0

50-54 77 3.9 3.4 0.6
55-59 41 2.1 1.8 0.3

60-6s l3 o.7 0.5 0.2
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Ate
grouP

No. of cases
(n)

Proportion
("/") Male (o/o) Female (o/o)

65+ 12 r.0 '1.0 0.1

Total 1964 loo 88.8 tl.2

Average age of patients
The average age of patients seeking treatment and rehabilitation services for the various
substances of abuse was determined. The average age varied across patients seeking

treatment for the various substances of abuse. The average age was also higher among
users of licit substances e.g. other opioids (prescription drugs) (38.5 years) alcohol (36.7
years), tobacco (36.7 years) and hhot (34.2 years). On the other hand, the average age

was lower among users of illicit substances e.g. ecstasy (24.0 years). cannabis (27.2 years),

cocaine (27.7 years). methamphetamine (28.0 years) and heroin (33.0 years) Cl-able 13).

Table l3: of patients seeking substance use treatment (n=1964)

Primary substances of abuse

According to Figure 9, alcohol accounted for the highest burden of substance use disorders
(62.5o/o) among clients seeking treatment and rehabilitation services in Kenya. This was

followed by cannabis 25.4o/o: khat (4.Oo/o) I tobacco (3.0olo); heroin (2.8o/o); other opioids
(0.5%)l methamphetamine (O.2o/o): and lastly cocaine (O.lolo). This therefore confirms that
though the prevalence of cannabis use is low. the drug accounts for significantly higher rates

of admission in treatment and rehabilitation centres.

(
(

I

{
(

i

FemaleAverage age MalePrimary substance
36.536.8Alcohol 36.7

33.437.OTobacco 36.7

37.533.934.2Khat

32.7 34.233.0Heroin

3s.0 44.s38.5Other Opioids
18.027.7 32.5Cocaine

26.527.2 29.3Cannabis

35.021.OMethamphetamine 28.O

24.OEcstasy 24.0
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or substance of abuse among clients seeking treatment and

Figule. 9: primary drug
rehabilitation services
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Type of admission during the reporting period
Data showed that new admission cases accounted for go.go/o where clients wereseeking treatment and rehabilitation ,Jrri.u, for the first tim-e while g.10/o wereclientson readmission. Further, 82.3o/o 

"i n"- ud.nirrion, -;;;;;;; crients while 9.7o/o werefemale clients' ln terms o-f readmiis i",ii,' i.lrt"-uru ,uiu-.riuiil -r,iru o.9o/o werefemareclients (Figure l0)' Therefot" rul";ii;is'had a r,igr-,er riterirro"oi orei*rer new admissionsor readmissions to treatment and rehabilitution services.
Figure lO: Type of admission by gender
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3.4 Research and development
ln the reporting period, the Authority conducted a survey on-the ,,hfruence 

of Drugsond substonce Abuse on Gender gasei iiot"nru in cuntrit Lrii coast Regions in kenya...
f"ru:' 

of l'374 respondentr -"r"-inturri"-"a. o"t" 
"""rvrif und r"port writing is on-
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During the rePorting Period, the AuthoritY Partnered with the Tobacco Control Board

trcB) and the KenYa N ational Bureau of Statist ics (KNBS) to undertake the "Tobocco,

Alcohol, Drugs and Substance Abuse Survey (ADSAS) " DeveloPment and validation of

the studY questionnai re and Programing of the tool were completed du ring the rePorting

period.

ln addition, the Authority partnered with 16 universities to undertake a national survey

on the ..Srofus of oru-q,r'ir"d-sibuonr"Ab;;-riii^g i'i:'ersity students in Kenyo"'The

coilaborating rn,r"rJ,?l;;;"'il;;;[J,i^ i.ui" la."Validation of the methodologv and

questionnaire were ';;;k; 
during the reporting period'

Table l4: Collaborati universities

ln the Period under review the AuthoritY Partne red with ENACT Africa to undertake

a studY on "Barriers to Utilizotion of Horm Reduction ond Drug Rehabilitotio n Serv ices

omong Femole Drug Users in KenYa." Data was co llected during the rePorting Period'

Data analYsi s and rePort writing is on-going'

Also, the AuthoritY Published Volume 6 of the African Journal of Atcohol and Drug Abuse

(AJADA) This is an oPen access journal that Publishes Peer reviewed research articles

on alcoh ol and drug abuse' The objective of the journal is to provide a platform for

dissemination of the current trends on alcohol and drug abuse research A total of nine

(9) journat artictes were Pubtish ed. The Pubtished artictes du ring the rePorti ng period

were as fottows;

l
I

I

1

Private
Public of Eastern AfricaCatholic Universi
UniversitY of Nairobi

U niversitYonaatinternStatesnitedU
Kenyatta UniversitY

Nairobi

Mount KenYa UniversitY
Dedan Kimathi UniversitY

ogy

Technol-
Central

Daysta r UniversitYnl'U versitYKen'sternEa yaSouthEastern

Masinde Muliro Univers
and TechnologY

ity of

Science
Western

sumuKiofn iversitYUkesLareatc
Kisii UniversitYNyanza

Africa Nazarene Univers
Moi UniversitY

a UniversitYLa

Rift ValteY

Pwani UniversitYCoast

Garissa UniversitYNorth
Eastern

in KenYa;
24
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AJADA Volume 6 December 2O2l titles published'

l.EffectivenessofTreatmentandRehabititationProgramsforDrugandSubstance" 
D"p;"dence in Mombasa County' Kenya;

2.EfficacyofPeer-ledlnterventions.onSubstanceUseamongFemaleUndergraduate
Students in Universities in Nairobi County' Kenya;

3.NewConsumptionPatternsofMarijuanaandTheirlmplicationsforLawEnforcement

t
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4' 
i,rff':l'."#lffL:lAlcohol Use among Palliative care patients in Kenya: case

5' Socio-demographic'.clinical profile and the association with retention in treatmentamong patients receiving methadone treatment in Nairobi, Kenya;
6' Socio-Economic and Health consecyglcSs of Drugs and Substance use in Gachie, aPeri-Urban Town on the Outskirts of Nairobi:
7' Student Perceptions on Factors and..Effecj-gf Drug and Substance Abuse: A case ofUnited States lnternational University _ Africa:
B. Substance Use, Emerging substances and pory Drug Use among UndergraduateStudents in Universities ii t<enya;

e. 
l:l:Li::l ,?,?. 

,n" Narcotics, Drugs and psychotropic substances (Control)

3.5 Compliance with poticies, Laws, Regutations and StandardsThe Authority is the secretary to the National Alcohol control committee established underthe Kenya Gazette Notice glzs ir !I.ii-Nor"ruur 2o2o. il; Authority arso coordinatesthe National Technical committee on Drug Tra[5ting lnJ iuur" established under theKenya cazette Notice 2332 of rtaurir, ro, iotz.tnisir"un iniur-ugency forum comprisingof covernment departments and lead agencies involved in airg demand reduction andsupply reduction for the purposes of en'hancing ;;;i";;;Jn in deveropment of prans
llrltlil;"T,ilime.ntation 

and enforcement of iaws 
""J 

p"ri.i", rerating to arcohor and

ln fulfillment of one of the Authority's mandate to assist and support county governmentsin developing and imptementing p"li.i"r, i"r; ;#;';f ".l,lllon controt of drug abuse,the Authority supporied.count|;;;;;;""ts to conduct crackdowns on iilicit-ur"_r,counterfeit alcoholic,products undirrg, in order to enrorie compliance with alcohol anddrug control regisration. During *'"iEportirg period, to,oiz premises were inspectedwhere 2'099 of them were cloied for non-compliance and another 3,611 persons werearrested for various offences. Tabre r5 o:r,.od: u ,rn,n.urv of the enforcement andcompliance check exercises conduct"d Ly-th" eutfroriiv.
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No. of
people

arrested

Number of
closed non-
comPliant

outlets

No. of
premises
visited/

lnspected
Counties visitedRegion

339281791NairobiNairobi 1.358
862.691Kirinyaga, NYandarua, Kiam-

bu, Muranga and NYeriCentral

8172582.468
Narok, Kajiado' Bomet, Na-

kuru. Kericho, LaikiPia and

Samburu
South Rift

163
86995

a,TranzoiandiNB aringo,
ln l-GU askwetMaraE lgeyo
PokotWestandnarkaTushu

North Rift

472241l4l5iaya, HomabaY' Migori'
mira and KisumuKisii, NYaNyanza

117774880Kakamega, Bungoma, Busia

and VWestern
2595691301Mombasa, Kwale'Kilifi'

Tana River and Lamu
Taita

Taveta.Coast

862186
6arissa,Wajir and ManderaNorth-

Eastern
3,6112,o99lo,o72

Total

ffilq4a B
Fifteenth (1 5th) edition of biannual Reporl on fhe sfatus of alcohol and drug abuse control in kenYa

Tablel5:Resultsofmulti.agencycomPlianceandenforcementexerciseinthe
reporting period
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CHAPTER
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GN AGAINST
FOUR: cHALtEN-gEs lN THE CAMpAtALcoHor AND onui-aiusr

]le cgmnaign against alcohot andem ergi ng .nir ieng", au,"ing-ir,-u #,i,:rr:H:: +1, ff T:,"y;; r:lfi*,?, 
a n u m ber of

4.1 Under_Funding of the Authority,s programs
NACADAs annuat.prdg.:,1rv 

"ii"."i,"" has been inade<p rosra m s. D u ri n g 
_th 

e py z o zl t z o z,z, 
_tr, " 

-e"rii 
;il: ;.r::; ::"1? Iili"l: :ril [:Jill;was Ksh 529'l5o'00o mirrLn"To'f'lurg" extent, inu'auqrut" budgetaiy arocation hasifi :a :H j,',:: 

;1 i:.. l":t tr ;x:$: * T,:y, lffi:[: ;,,| 
l, 

", 
p u.i ur r y ,,!a i u 

-.u, 
p u i g n,

vou th out or sch oo r-- Furth ;; ;#fr; itation ;i ;;;;;.;;iI H:;:5.":t*^,#;i :i;:'J:? J: t fl [t [] T'&i 
" 
1.,:r]j: 3 

o,, n o i . 
", 

n-,il,:" t u," re n t r y. N A cA DA h a s b e e n

Iiiff !:'.H:;t'J":;;:,fi:lniiilT,Ii"{,i3i,i!*"i:l.1::;lfr ii::,r,T".',trft xtr;x
5t1*i:;""iN.,"o":iz;J",:ri',I"j;;:'" jrliTiJi,.{y#f 

r;T"irff."rg?
4'2 rnadequate Access to Treatment and Rehabiritation ServicesDespite emphasisrand 

.focus.9n p.ur"ntion-programs, ;;", Kenyans are progressing
to addiction reading qo -g high-a"runa f;," ;";;;;n,'una. rehabiritation -slrvices.currently' there are -onty 

rive Sp"iiionur puuri.iruuirun, uno rehabiritation facirities.
These are Matharireac(ing-;#n!?"r"r"r rj"rpiilr.'r*"i'T"l.r,,ng and n"r"ir.i riospitar
Erdoret' Kenvatta ):l-i",^"il;j;"cou,i e;;;;i'r"ro,Hl and Miritini rreatment
and Rehabiritation centre. or".bo-p".i1,,.",.ii"'.in"'r-#,,,ties 

are privaterf 
-ownea;

-{!]ii :?dfil;:i;: ll$J,?t:'l i, N 
" 
i-ui, ii.,i,' I na M om ba sa .ou nti",; u na

l*ffi :,il:11"il0,,'"n.oiri,",i*'J"ijq"i:;"1:"::,"*,,f ?ili:H:";,"JT*f *:;:
1iry;*,1'l.ldT'":il:#;'":s:'i:"::i"?l'"5iltrilil#:rhiT#:#x:;s"".i".rr"""#;ii'* incruding imprementation of a"r"ra reduction programs. Theorder to fund treati:ngaSe,county 

governments to .r"ut" u'
N e ce on i;; il ],il:i ?# ::ilII *..+4l:: il.#T# *,[dffi :l ffi : *a cort effective approach a r"..r., 

""iruooou persons -i*, *urtunce use disorders.4.3 lnadequate Afitercare and Re_integration programs

;ti#;T:r"J:'l',,'l;1ilffJ"ru::i"xi:*:_r,ilTentandrehabi,itationorrates of relapse amortnosesup-p;il;ij]ll:liTilifi ;??il;l}:,::,,i;#,x;:Hif ft ,ur:ftri;lrerapse rates' NACArj.::-"Jr ;";;;;;ireatment una ,.ur,uuiritation ru.iri,iu, in.juding,"#i:J,"::,:?[HTi,,ffi;; .r";:#"'"a ,""-i,-,ils.""i,"l'#J*u,, 
as a good practice
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l.?.:UT'tr,)il-e*ff IiL"il:;;il:ffi ,lU:;:i:i5il:fy:ifi !11:1i3llffiil;iing,: ,"r Y:T.o-1:""::lJ:[H;;'p,.Lr"".' in Uasin Gishu' Kisumu' Nakuru'

;";;i;;;ihat heroin use is now an eme

Kiambu and lsiolo.;r;;;.ti;i"fore,rt"['iiI""d 
for enforce'n"ni ug"nties'to'extend

the scope of their int"iventns to the n"*'J.*r!-tng ,nurL"t' anJ other potential hotspot

counties-

l,:,:ilfl ::"..,"J::Xiil.-ff fi]fi'til:it''''"'*.i-cannabisthroughthe'useor
cannabis edibles ",oJ:i:iili; 

ii "ior. 
o;tniectioneries e.g. i""a coot'-iei' weed-cakes'

mobuyu (boobabr;=";;''una,i*t,t.rr;;";:="il;tt "i-i{1" "oaut" 
are particularlv

attracrivetother;il;ji;;:;-y::",",1ru:'*:f":U5#:ii'.T$,:ifffl X.?

"i""ti"ii. 
arugs' Therefore there is neeo

drug contror upproulir?r-ii ,"ipona ," inT, "'fi'i"g 
trturf*g" "i 

increaied demand for

cannabis edibles'

?.'rffrut;ff}":flJ:iiff'"tniT:: in Kenva on 2B'h December 20r7'through a

ilei"ii.i.,rr#iltfu",L"##iiiiil' j+i[iF","tl*'lt1u-r-trT:::l[i:
has continued to v

is an emerging t'"'ni'in ;;'; ;;; "'"''t=''i"';;;:l;; ""9-";ffi:"::::!i!l}f,t;:ff;

:',n',',:"+*[",:#[""""",*ii]i:1]|,5'::'.'.";5;":H*[rt'""--*-;'offi I

i."tJ ," regulate these emerging nov'

Iitt"n.r,"a leep into the society'

4.8 Cannabis Trafficking

The country has witn'isei in.r"ur"d trafficking of cannabis. from Ethiopia' Tanzania and

u ga n da. a n i n di cato, .'r, ", 
r""va i s an 

" fr 
lfli,f 

i^ ru*:1" :""T):I"l[:li?itH:
I"? ."",iJ', r'ur" been on an upward tl::i::?|.,iin=oii11; ir,ii 

"m"'ging 
challenge'

[[i,"ft""#=",:.:*ig"1i::ffi ?::l':?'"ru:['-:il;*hir"toun'lvana
Regional Security C.*-*iii""1 in order,"lr;=f,;;;'"p;f,'.fo' cannabis in Kenva' Further'

there is need to o"rol" more resou.r."r,,tll5'i''fffiu'tion 
unJ "quiptent 

needed by

law enforce.n"n, u/"'n.]";';:;;i;"r una'Iouito trafficking of narcotic drugs'

I
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I
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