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CHAPTER ONE: INTRODUCTTON

l.l Background

Thii is the'15'h progrestive rePort on the Jtatus of alcohol and drug abuse control in Kenya'

The report is a requirement under Section 5(j) of NACADA Act.2Ol2. The Authority
is required to in collaboration with other lead agencies submit an alcohol and drug

abuse control status report bi-annually to both Hourei of Parliament through the Cabinet

secretary for wlnterior and co-ordination of National covernment. ThiJ report covers

the biannual period of 1" July - 31" December 2021.

1.2 Status of Alcohol and Drug Abuse in Kenya

1.2.1 General Population

According to a rurvey conducted by NACADA in 2017 ' 18.2o/o (4.913.254) of Kenyans

aged l5 I 65 years are currently using at least one drug or Jubstance of abuse;12.2o/o

6.293.495\ are currently using alcohol: 8.3o/o (2,240,656) are currently uiing tobacco:

4.1% 0,106.830) are currently using miroo / khot: and 1.Oo/o (269.959) are currently
using bhang/ cannabis ffable l).

Table l: Current ute of drugJ and substance abuse among the general
population in Kenya

No. Druy Substance National Prevalence No. of Affected Kenyans

I

2

At lea5t one substance of abuse

Alcohol

18.2

12.2

4.913.254

3.293.495

3

4

Tobacco

Khot/ miroo

8.3

4.1

2.2240.656

r.106.830

5 Bhang/ marijuana l.o 269.959

Source: NACADA, 2017

The survey also showed that 10.4% (2,807,569) of Kenyans aged 15-65 years have

atcohot use disorders; 6.8% (1,835,718) have tobacco use disorders; 3.1% (836,872)

have mirool khof use disorders; and 0.8% 1215,9671 have bhang / cannabis use

disorders (Tabte 2).

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

Source: NACADA, 2017

1

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

Alcohol 10.4 2.807 .569

2 Tobacco 6.8 1.83 5.7r I
3 Khot/ miroo 3.1 a36.872

4 Bhang/ marijuana o.8 215.967
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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
ofAbuse among Secondary 5chool 5tudents in Kenya conducted by NACADA in 2015 shbws
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; 17.0olo (369,155) have ever used khot,/ miroo; l6.lolo (349,613) have
ever used preJcription drugs: 14.5o/o (314.859) have ever uJed 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 1.1o/o (23,887) have ever used cocaine (.lable 3).

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

Druy ,ubstance Prevalence (o/o) Number of students
Alcohol 23.4 508.132

Khet,/ miroa 17 .O 369.155

Prescription drugJ 16.1 349.613

Tobacco 14.5 314.869

Mari.iuana 162.863

lnhalants 2.3 49.945
Heroin 1.2 26.O58

Cocaine 1.1 23,887
Source: NACADA. 2Ol6

1.23 Primary Schools
Data on the status of drugs and substance abuJe among primary school pupils conducted
by NACADA in 2Ol8 shows that 20.2o/o of primary school pupils have ever used at leaJt
one drug or subrtance of abuse in their lifetime; lo.4olo have ever used prescription drugs;
7.2o/o have ever used alcohol: 5.0olo have ever used tobacco; 3.7olo have ever used miraa/
muguka: and 1.2o/o have ever used bhang/ cannabis. Lifetime use of inhalants, heroin and
cocaine among primary school pupils is less than l.0olo ffable 4).

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

No. Drug/ Substance Preualence (o/o)

Alcohol

2 Tobacco 6.0
3 Khot/ miroo 3.7

4 Bhang/ marijuana 1.2

5 Cocaine o.7
6 Heroin o-4

7 lnha la nts 0.5

8 Prescription drugs to.4
9 At least one substance of abuse 20.2

z

Source: NACADA. 20l8
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ine Proceeds of Crime and Anti-Money Laundering Act, 2009 creater a comprehensive
legislative framework to combat the offense of money laundering in Kenya. lt also
p;cvides for the identification, tracing. freezing. seizure and conflscation of the proceeds
of crime related to drugs. ln addition, the Alcoholic Drinki Control Act,2010 provides for
the control of production, sale, and consumption of alcoholic drinks while the Tobacco
Control Act, 2007 provides for the control of manufacture and production of tobacco
products in Kenya.

E.
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CHAPTER TWO: ENFORCEMENT
This section presents enforcement data on serzures and arrests. lt covers illicrt alcohol
control and narcotic drugs control. Specifically, the Jection on narcotrc drugs deals with
cannabrs/ marUUana, heroin. cocaine and other psychotroprc substances.

2.1 lllicit Alcohol Control
The Alcoholic Drinks Control Act 2OlO iJ the pnncipal legiJlatron in the enforcement of
laws relatrng to production. drstribution, sale and consumption of alcohol. ThiJ Act has

enabled the County covernmentJ to enact the County Alcoholic Drrnks Control Acts.

During the reporting perrod, data on rllcit alcohol serzures showed that a total of
1,947,O11.9 litres of ilLcrt alcohol was seized nationally. County specific data showed
that Krsir accounted for the highest serzures of illicit alcohol (346.951 litres) followed
by Kisumu (2O7,639.3 litres). Nyamira (2O3,746.5 litres). Elgeyo Marakwet (162,24O
lrtrer. Nakuru 009.311.2 litrer. Uarn Crshu (105.945 lrtres), Nandi (l02,4ll litres). Siaya
(93.383.8 litrer, Samburu (93,120 Iitres) and Meru (79,112 litres) ffable 6).

ln terms of individual alcohol types seized, data ,howed that a total of 118,347.15 litres of
chong'oo was serzed. County ipecrfic data Jhowed that Nakuru accounted for the hrghest
serzures of chong'oo (15,492.45 Iitres), followed by Samburu (ll,l8O litres), Krsumu
(8.305.25 lrtrer. West Pokot (8,064 lrtres) and Nandi (7.945 lrtrer.

StatiJticJ on hongoro showed that a total of 1,524,942 litres were serzed in the reporting
period. County specrfic data showed that KrJii accounted for the highest seizures of
kongoro (319,417 litres) followed by Kisumu (197,43O lrtres), Nyamira (194,240 litres).
Elgeyo Marakwet (106.647 lrtre, and Nandr (92.922 litres).

Data on other types of traditional brews showed that a total of 298,094.5 litres were
serzed in the reportrng peflod. County specific data showed that Meru accounted for the
highest seizures (77.394litres) followed by Elgeyo Marakwet (48.413 lrtres). Kisri (20.180
litrer). Tarla Taveta (19.557 lrtres) and Nakuru (17,359 litres) @ble 6).

Table 6: lllicit alcohol seizures by county
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Krsii 7 .354 319.417 20.180 346.951

Krsumu 8.305.25 197 .430 1.898 6 207 .639 3

Nyamira 4.779 5 194.240 4.727 203.7 46.5

Elgeyo
Marakwet 6.r06 106.647 48.413 1.O74 162.240

Nakuru 15.492 45 7 5.248 17 .359 943 75 268 109.3ll.2

Uasin Cishu 6.914 87.667 12.355 106.946

Nandi 7 ,945 92.922 I,134 109 30'l 102.411

5raya 5.297 .A 86.9r8 r.r68 93.3 8 3.8
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5amburu r r.r 80 8r.030 910 93.120

Meru r.718 77.394 79.112

Nairobi 2.330.5 61.504 6.105 69.939.s

Mombasa 5.609 30.684.5 a.287.5 4.4581

Taita Taveta I .5 30.',t5 20.669.5 19.667 41.866.6

Migori 1.234 34.000 35.234

Kericho 3.0 39 16,132 15.236 61 34.468

Narok 7 .499 14.536 8.1l7 1.550 31.702

Trans Nzoia 1.889 24.87 6 4.578 31.343

Murang'a 2.422 22.990 4.t60 29.57 2

Wen Pokot LO64 16.925 3.7 45 28.806

Tu rka na 3.334 5.955 7 .608 16.897

Kitui 725 s60 12.593 40 13.91 8

Laikipia 822 12.815 120 13.757

Embu 5.168 7 .186 412 12.7 66

Baringo r.08s 6.946 659 l0 8.700

Nyeri 902 7 .350 30 6.5 8.288.s

Bomet 1.797 s 7qo 7 .587

Kirinyaga 40 r,850 3.97 5 771 6.636

Tharaka
Nithi

3,169 3.r69

Kajiado 304 r80 762 1.246

Makueni l5 280 508 903

Vihiga 578.5 2 43 623.5

Kwale 4 53 57

Mandera 55

Nyandarua 4 36

National n8,347.t5 r.524,942 294.O94.5 5.O59.25 569 1,947,O11.9

Source: MolCNG. July December 2021

Figure I showed that KiJii and Kisumu countieJ accounted for the hiShest seizurei of illicit

aliohol nationally. Generally, illicit alcohol seizures were more Prevalent in the countieJ

of Nyanza and Rift Valley regions.
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Figure l: lllicit alcohol seizures by county
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Figure 2 showed that the trend of illicit alcohol seizures had been on an upward trend
from January to June 2021. Data rhowed that a total of 1,724,440 litres of illicit alcohol
was seized in the period of January - June 2021 while a total of 1.947,011.9 litres of illicit
alcohol were seized in the current reporting period of July - December 2021.

Figure 2: Trend of illicit alcohol seizures nationally
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2.1.1 Mortality due to alcohol ure by county
The country continues to record low registration of deaths over the years with a coverage
rate of 35.87o. Further, only 53.4o/o of these recorded deaths are registered in a healih
faciiity (KN85,2021). According to deaths recorded in a health facility in the reporting
period, data shows that 584 ofthem were due to alcohol use during the reporting period
of January June 2021 fiable 7). Data also jhows that a total of 3,227 deaths due to
alcohol have been recorded from 2012 2021.

8 r'l
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iigure 3: Trend of mortality due to alcohol use nationally
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2.2 Narcotic Drugs and Psychotropic Substances Control
The Narcotic Drugs and Psychotropic Substances Control Act, 1994 is the principal
legislation in the enforcement of lawJ relating to the control of narcoticJ and psychotropic
substances. Kenya currently tracks cannabis. heroin. cocaine. new psychoactive substances
and precursor chemicals.

2.2.1 Cannabis Control
Cannabis ir the mort widely used narcotic drug in Kenya. Most of the cannabis consumed
in Kenya usually originates from bordering countries of Tanzania. Ethiopia and Uganda
as well as local cultivation. ln the recent times. there is a growing demand for cannabis
originating from Ethiopia. Cannabis is mostly trafficked by road and to a leJJer extent by
international mail.

During the reporting period. data on cannabis/ marijuana seizures showed that a total of
4,781.32 kgs of cannabis were seized nationally. Analyris of county specific data showed
that Narok accounted for the hiSheJt seizures of cannabis/ bhang (1.175-95 kgs) followed
by Kiambu (523.5a kg). Nyandarua (430.8 kgr. Nyeri (418.54 kgs). Nakuru (371.45
kgs). Machakos (35a.98 kgs). Nairobi (326.4 kgs). lsiolo (188.09 kgr). Busia (,l71.54 k8s)
and Migori (170.0 kgr). Thir data is presented in Table 8.

Data alio thowed that 52,600 rolls. 6,717 plants,997 brooms and 543 itoneJ ofcannabis
were seized during the reporting period. Data showed that there wai evidence of cannabis
cultivation locally. The counties where cultivation was recorded during the reporting
period included Nyeri (3.440 plantr, Meru (1.267 plants). Kisii (5,l0 plantr. Murang'a
(420 plant, and Nakuru (3O8 plants) flable 8).
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Table 8: Cannabis seizures by county

q,

l!
6

c
o

Et
EE
o<z

i.a
>'i 90.tsta3

&d:
od

ct!
G

it,
c
o

E
o
ot-
to

Narok 40 1.175.95 533 20 6 2

Kiambu 348 523.54 8,549 105 68

Nyandarua 40 43 0.8 391 117

Nyeri 88 418.64 2.293 3.440 43

Nakuru 187 371.45 3.7 47 308 20 '11

Machakos 129 354.94 2711 192 I

Nairobi 273 326.4 9.125 2

lsiolo 44 188.09 189 l0

Busia 3t 171.54 243 48

Migori 25 170.0 7 .192 l3 67

Meru 86 1s9.O9 1.'t79 1.267

Mombasa r01 61.26 1.122 48 I

Makueni 58 44.23 1.046 t0

Kilifi 61 41.51 1.146 40

Kirinyaga 159 33.t9 2.977 g5 55

Nandi 't3 28.47 94 8 12

Uasin Cishu 74 28.'t3 1.949

La ikipia l6 27 .O 202 6 30

Murang'a r35 26.14 2.650 420 50 30 2

Embu 77 25.99 1,455 44

Tharaka Nithi 24 2 3.08 174 I

Trans Nzoia 2n 20.31 901 3 r86 3

CariJsa l8 18.0 l9l ll 6

Kisii 58 17 .62 1.774 510 29 80 8

Nyamira 36 12.20 112 r00 65 7

Kisumu 37 12.05 645 r0 144

Kitui 32 10.82 733 7

Marsabit l0 9.5 265 't9

Bungoma 33 8.3 5 440 51 4

Kajiado 43 6.5 1.087 40

Bomet 21 6.5 212 32 10

Taita Taveta )7 6.47 334 15 36 0

Homa Bay 32 6.35 1.268 84
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Samburu 14 6.2 2.705
5iaya 43 3.O4 916 124 3

Wajir 8 1.92 41 0 0
Vihiga 21 1.45 168 4 0
Kakamega 21 l.l5 518 3 0
Kwale 12 1.05 324 2 0
Lamu 17 l_ol 254 52
KAPU o.54
Elgeyo Marakwet 8 o.46 60
Tana River 2 o.2 5

Baringo 7 0.08 99
Kericho o.o7 317 75
Mandera 3 200
Railways I 7

West Pokot 17 796 25 40
Tu rka na

National 2,606 4.781.32 63,349 6,717 543 997 124
Jource; NPS, ANU ond DCt, July - December 2O2l

Data according to Figure 4 Jhowed that Narok county accounted for the highest reizures
of cannabis in Kenya. close to 25o/o of the total seizures recorded during lhe reporting
period. The reason for this obJervation was because moit of the cannabii seized was oi
transit from Uganda and Tanzania borders. ln addition. it was observed that there was an
increase in the Jeizures of cannabis in countieJ of the Central region.
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Figure 4: Cannabis teizures by county

Source: NPS, ANU ond DCt. )uly - December 2021

from July - December 2018.

Figure 5: Tlend 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

p"ppv pl"n,. Hfroin'is the second most widely uied narcotic drug in Kenya after

t""i"uii. 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

io W"rL.n Europe and United states of America' Kenya is a maior 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 n".lin weie seizJd nationally including 668 sachett. ln termr of county specific data'

Nairobi accounted for the highest seizuris of heroin (13 981 kgs) followed by 
-Kiambu

ff.ZgO fgsl. Data alro showedlhat 5'804 kgs of heroin were seized at the Jomo Kenyatta

internatLnal Airport. A total of 64 persons were arrested (-Iable 9)'
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Table 9: Heroin rebures by county

County
No. of Persons

Arrested
Quantity 9eized

(rgs)
No. of Sachets

Seized

Nairobi r0 r 3.98',t 158

Kiambu 4 1.796 10

Kilifi 18 o.787 158

Mombasa ll 0.53r 19t

Kwale '| o.291

Uasin Cishu 0.067

Lamu 8 0.04 25

Nyeri 5 85

Nakuru I l0
Taita Taveta 2 21

KA PU 4 5.804 0

National 64 23.297 664
Jource; NPS. ANU ond DCl. July Decenbet 2O2l

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 Cishu 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 Jecond half of year
2021. Data showed that 7.003 kgs were seized during the reporting period of January -
June 2O2l and 23.297 kgs during the current rePorting period of July - December 2021.
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Figure 7: Trend of heroin seizures nationally
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2.2.3 Cocaine Control
Like heroin, cocaine iJ an illegal and hiShly addictive Jtimulant 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 reportinS period, data Jhowed that a total of 2-340 kgs of cocaine were
seized in the country including 33 sachets. County specific data showed that 2.340 kgs of
cocaine were seized in Nairobi and 33 sachets were seized in Nakuru. Data also ihowed
that a total of l8 offenders were arrested. Thir data is presented in Table 10.

Table lO: Cocaine seizures by county

County
No. Of Persons

Arrested
Quantity Seized

(Kgs) No, of Sachets Seized

Nairobi 6 2.340
Nakuru 12 33

National r8 2.340 33

Source: NPJ. ANU ond DCl. July - December 2021

Figure 8 showed that the seizures for cocaine had generally declined over the years
from July -- December 2Ol7 to January - )une 2021 followed by a slight increase in the
reportinS period of July December 2021.
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a'

- Figure 8: Trend of Gocaine seizures nationally

p
a

2.3 Limitation of Under RePorting

First, under-reporting of data on ilt'rlit brews continues -to.pose 
a major challenge'

Howeve( there are on-8oing i"iriirlllir.ur by NACADA to engage the reSional

;"ffi;:;;;i,;, ," "a?*titf" 
ir.'iit"ng"t or una"t.-reportins of countv related seizure

data. Secondly, the low coverage-r,ui" o1 i"lo'aing deaths as well as causes of death was

"^"rrl"i 
.r-r"rrJ.ge limiting *re iiiability of using this data to inform policy'
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Table ll: List of schools visited by county

of alcoholanc! druq abuse contrctin 
^enya t{'t*

CHAPTER THREE:
PREVENTION AND MITIGATION OF ATCOHOT AND DRUG

ABUSE
3.1 lntroduction
This chapter presents the major achievements in the prevention and mitigation ofalcohol and drug abuse in Kenva. rh" rt-i"gi"i-in.iri" 

"li'un.,ng pubric education andadvocacy through drug demand reductio" i;il.i;;;;;;;.tion of quatity treatment,rehabilitation and reintegration of persons with substance use disorders (SUDs); and toenhance compliance with alcohol ana arug pof icius. iu,,r. ,"glrfution, und JtandardJ. Withthe devolved sy'tem of governance in Keiya, riquo. ri."nrin"; 
""d 

drug contror functionrare assigned to the county covernments. priority therefor'e focuses on strengtheningpartnerrhips and co'aboration at the county r"r"i t ,"rp"iJ to the emerging issues.
3.2 Public education and advocacy
Public education and awareness on arcohol and drug abuse is an important pirar of arcohorand drug abuse prevention' The generar aim of arco[or ani Jrrg ,r" prevention is to ensurethe heatthv and safe deveroompnlor +irare" inJ ilrii i.I"Iii.E ,r.,"i,. potentiar and becomecontributing members of their community and society.

The Authority partnerr with variou s 
.stakehorde15 to imprement evidence informed programsand interventions in the following settings: ,chools. at tamity ierei, workplaces, at communitvtevet and using the media as u"prutr"il,'io aii;;;'t;;;"'il;ti.;;;;;;;;.;,iin;;;;l

audiences' Through.these proSrams the Authority r""tr i" rJJu.u the significant health. social,and economic problems asjociated with alcohol anJ Jrrg u;:i; ir," .oun*y.
3.2.1 School bared prevention intervention,
Learning institutions are regarded as the second most powerfur s.ciarization agent for chirdrenand young people after famiries. They ther"ro* r"rrl 

"" i.lor-tint setting tor interventionjaimed at alcohol and drue use nrevention. Sctoots neJ to i,], " 
r."* in equipping learnerswith, key life ski's' 

.impart-ing them with accurate knowredge and estabrish sound varues basein relation to health and drug use.

During the period under reviev./' the Authority herd forow-up meetings with teachers inschools where the,rife skirs program w€s initiated in the financiar year 2e19/2o2o.This was aJ-year program whose obiective was to educate studentr on the effectJ or ur.ot,or uii'arrg
:b.,r::"9 also equip themwith the rerevanr rir" ,ririiro 

""Iur" ii". -ut" informed choices_A total of forty-eight (48) schools were visited arrt"g ,h" r."furiin'g period fl_able ).

-!

County List of schools visited

West Pokot l. Kabiabich Primary school
2. Ortum Prima ry School

Uasin Gishu
I

2

3

. ACK Kipyonget primary School
. Kimalel Primary School

Sosiani Prima ry School

Nandi l. ACK Kamoiywo primary school
2. Nandi Hills Townshi p Primary School

'18



Fifteenlh ( 1 5th) ed rcn ot bannual Repon on the slat;ls ot alcohol atldtug dbLse controt n konya ffi'r',t$a!o

1. St.Colombus Primary School
2. Kaplamai Primar School
3. Wiyeta Primary 5chool
4. Kitale Ndogo Primary School

B aringo

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

Elgeyo Marakwet

l. 5t.Peters Ratia Primary School
2. lten Primary School
3. Chebara Primary School
4. Flax Day and Boarding primary School
5. Chugor Primary 5chool
6. Kermuk Primary School

Lamu l. Wiyoni Primary School
2. Mini Valley Primary School

Tana River l. ldsowe Primary School

Kilifi l. Ribe Primary School
2. Ngala Primary School

Bungoma

Kanduyi DEB Primary School
. Kabula RC Primary School

Kimilili Primary School
Kaptalelio Primary 5chool
Bungom DEB Primary School

'|

2

3

4

5

Mombasa L Ronald Ngala Primary School

Kirii

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

Kisumu

1. Victoria Primary 5chool
2. Kibuye Girls Primary School
3. Masogo Primary School
4. Kibuye Primary School
5. Rapongi Primary School
6. Opande Primary School
7. Okode Primary School

Trans Nzoia
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During the reporting period' the Authority in partnershiP with the Ministry of Education -

and the Teachers Service Commission [fSC) held dissemination forums for the "National

drJa"ii""riot. er.ohol and 5ubstanie dse pievention and ManaSement in Baric EducatioL

i"rtitrii".r". The guidelines were launched with the aim of providing a lramework ror

"Jaun."-Uur"a 
aplroaches to alcohol and drug abuse demand reduction measures in

basic education institutioni u.r-oi' ttl" country A total of one hundred and seventy (170)

,"."^airv-i.i,..ls were sensitized on the Suidelines in the following countiesl Nyeri'

ernUu. Kiir-u. Nairobi. Kilifi, 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

*ii'n ifi" 
"ppri.uUfe 

national laws and regulations' The workplace settinS may either increare

;;;":;;";;ih" tiketihood or,ruitunl" ui. Emptoyees with substance use disorders mav have

iorJ"r. p-Jr.tiritv ,ut", una .or." iittelf to ca'''se 
"ccidentJ 

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 Performanl" Conttutting C'uidelines' all Ministries' Departments and

es"".i"r'?Mrtetl ar" required io- rnuintt'"ur-n"eoA Programt at the workplace as Part of

their Performance Contract aurin! the financial year iozltzozz' The overall objective of this

inii.utor l, to reduce the prevaleice and mitiSate the neSative consequences of substance use

in the public sector workPlace.

The proPosed interventions in the Program include: undertakinS situation analysis on the 5tatu5

oili.o-tlJ 
"na 

drug abuse; ae'etpi"ng workplace policy: programs for early identification

anJ interr"ntion: rleferral: and treatm?nt ani rehabilitation for employees with tubstance

use disorders. During the rePortins Period' lhe Authority. suPPorted MDAS to implement

il;;6; pioviaEa uy tne ee.i3r;ance contracting guideiines. ln thir reSard. a total of

tZ j UOes were trained on workplace Prevention interventions'

3.2.3 Community bated Prevention interventionr

Community-based prevention Program5 are effective in helping to address maior

.-i'"ir"^g"i *ri"a by alcohol and dru-g use and their.resultant consequences' 5uch programs

u."l"rg?fy coordinated by non-stateictors at local levels including community coalitions

.o-pri"ir"i of representatives from multiple community sectors and orSanizations within

a communitY.

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

org"n?..,io';t to undertake "*u,"n"" 
turnp"igns for out of school youth' A total of three

thousand one hundred and eighteen (3,018) y;uth were senJitized on the effects ofADA in

;#;ii";1";.;;nties: xuiroBi. uusin cist'u' Natturu' Bungoma' Garissa' Mombasa' Kilifi'

Kwale, Taita Taveta' Homabaf' r"iiuao and Kakamega' The Authority also collaborated

with the National Coheslon lnJ integ'ation Commission to commemorate the World

p"ul" O"V in Nakuru County. During ih" 
"'"nt 

50.youth leaders were Jensitized on the

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

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

...pilv tpi.rai";J in'developing innovative treatm.ents for mental health disorders' to

iornin".oi.ut" tt e world Menial Fealth Day at the MiritiniTreatment and Rehabilitation

Centre in Mombasa. Simitar commemorations were also held in the following additional

counties: Nyeri. Uasin Cishu' Nakuru' Nairobi and Kisumu'
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9.3 Access to Quality and H

Substance use disorders (5UDs) continues to be a major Public he
each Year. Towards

alth Problem in KenYa

with deman
expanding a

d for treatment and r

ccess to these servlces'

ehabi
the

litatlon services increaslng

Authority Provided counselling and referral

(7.417 rsons with subitance

services to seven thousand four hundred and seventeen )pe

use disorders through the toll free helpline (1192), Huduma Centre desk and outreach

actrvitles undertaken across the countrY'

During the Period under review' the AuthoritY also Partnered wrth the KenYa Prison

Services to con uct sensitization forums for Prison wardens drawn from 9 PnsonS,
d

namelY: Kitale, Nairobi'
wardens were trained on drug addiction counse

KenYa.

Table 12: Age distribution of Patients

Waiir, Busia' HomabaY, LalklP ia. Meru' Kwale and Kiambu The

lllng. rehabllitation and reintegration of

persons wlth 5uD5' 
"^'l arrreditattoh of seventy (70)

other kev achrevements ll'l:l:X,l+i,;T":i:l"ili.'','iJ::;i."'*r'r' the Pharmacv

treatment and rehabrlttatton :"]:::ii; tili;Cor"rn."nt hosting the centers'

and Poisons Board and the resP

3.3.1 National Drug Observatory Treatment Data for January - December 2O2l

#*iiffi tll:11".:'^"".*:ff ?Ii':l:^"#i#i:i:{:h:i*

Age distribution of Patientt

rh e 2 0 2 r dar a rrom,, 
^", -53,,::i:l*'ll,t;:l',1? 

jff$:..:i}: IffiJ:Y ;J,f {[TI
,""-k,ng tr"ut."nt and rehabilitation,::l']:.: :l,l)'""i'.i"i n.,"ilrr,v of those seeking these

ffi ilu?:[i[.',t""illu:ul::[3::"5ii'''ili"'lil'T'"iii""'

Female (o/o)Male (o/o)
Proportion
e/.)

No. of cases
(n)

Age
up 0.53.94.38515-19 1.914.216.131620-24 1.8152

17 .o33325-29 2.116.218.336030-34 1.715.417 .133535-39 1.210.411.722940-44 1.06.97.915545-49 0.63.43.97750-54 o.31.82.14l55-59 0.20.5o.71360-65
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Average age of patientJ
The average age of patients seeking treatment and rehabil itation services for the variousubstances of abuse was det ned. The average age varied across patient, ,eekin8

ermrtreatment for the various JubJtan ces of abuse. The average age was also higher amongusers of licit substanceJ e.g. other opioids (prescription drugs) (3g.5 years) alcohol (3 6.7years). toba cco (36.7 years) and khat (34.2 year . On the other haswas lower a mong users of illicit substances e.g ecstasy (24.0 years), cannabis (27.2 years),

nd, the average a
cocaine (27 7 years). methamphe tamine (28.0 years) and heroin (33.0 years) (-lable l3).Table 13: Average age of patientJ seeki n8 substance u'e treatment (n = 1954)

Primary substances of abuse

ftptp**rnir',;i**[1n+,rr*l':ffi

Age
troup

No. of cases
(n)

Proportion
(/") Male (o/o) Female ("/")65+

1.0 1.0 0.1Total 1964 loo 88.8 11.2

Prima ry subrtance Average a8e Male FemaleAlcohol
36.7

3 6.8 36.5Tobacco
3b- / 37 .O 33.4Khat
5+- 2 33.9 37 .5Heroin
3 3.o 32.7 34.2Other Opioidt
3 8.5 35.0 44.5Cocaine
27 .7 32.s 18.0Cannabis

29.3 26.5Metham phetamine
28.O

21.O 3s.0Ecrtasy
24.0 24.O
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- Figure 9: Primary drug or subitance of abuse among clients teekinS treatment and
rehabilitation services
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Type of admission during the reporting Period
Data shor,ned that new admission cases accounted for 9O.9o/o where clients were
seeking treatment and rehabilitation services for the first time while 9.17o were clients

on readmission. Further, 82.3olo of new admissions were male clients while 9.7o/o were
female clir:nts. ln termJ of readmissions, 7.lolo were male clients while 0.97o were female
clients (Figure lO). Therefore male clients had a higher likelihood of either new admissions
or readmissions to treatment and rehabilitation tervices.

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 "lnfluence of Drugs

ond Substonce Abuse on Gender Based Violence in Central ond Coost Regions in Kenyo."
A total of 1,374 respondents were interviewed. Data analysis and rePort writing is on-
going.
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During the reporting period, the Authority partnered with the Tobacco Control Board '
GCB) and the Kenya National Bureau of Statistics (KNBS) to undertake the "Iobocco,
Alcohol, Drugs ond Substonce Abuse Survey (TADSAS)." Development and validation of
the study questionnaire and proSraming of the tool were completed during the reporting'
period.

ln addition, the Authority partnered with l6 universitieJ to undertake a national survey
on the "Jtotui of Drugs and Substonce Abuse omong University Students in Kenyo." The
collaborating univerJities are presented in Table 14. Validation of the methodology and
questionnaire were undertaken during the reporting period.

Table l4: Collaborating universities
Region Public Private
Nairobi University of Nairobi Catholic University of Eastern Africa

Kenyatta University United States lnternational University

Central Dedan Kimathi University Technol-
o8y

Mount Kenya UniverJity

Eastern south Eastern Kenya University Daystar University

\X,festern Masinde Muliro University of
Science and Technology

Nyanza Kisii University Great Lakes University of Kisumu

Rift Valley Moi University Africa Nazarene University

Laikipia University

Coast Pwani University

North
Eastern

6arissa University

ln the period under review, the Authority partnered with ENACT Africa to undertake
a study on "Barriers to Utilization of Harm Reduction ond Drug Rehabilitation Services
among Female Drug Users in Kenya." Data wai collected during the reporting period.
Data analysis and report writing is on-going.

Also. the Authority published Volume 6 ofthe African Journal of Alcohol and Drug Abuse
(AJADA). This is an open access journal that publishes peer reviewed research articles
on alcohol and drug abuse. The objective of the journal is to provide a platform for
diJJemination of the current trends on alcohol and drug abuse research. A total of nine
(9) journat artictes were pubtished. The pubtished articles during the reporting period
were as fotlows;

AJADA Volume 6 December 2O2l titles published.

l. Effectiveness of Treatment and Rehabilitation Programs for Drug and SubJtance
Dependence in Mombasa County, Kenya:

2. Efficacy of Peer-led lnterventions on Subitance Use among Female Undergraduate
StudentJ in Universities in Nairobi County, Kenya;

3. New Consumption Patterns of Marijuana and Their lmplications for Law Enforcement
in Kenya:
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^4 Prevalence and Risk of Alcohol Use among palliative Care patients in Kenya: Case
Study of Coast Regionl

Socio-demographic. clinical profile and the association with retention in treatment
amonS patients receiving methadone treatment in Nairobi, Kenya:

Socio-Economic and Health Consequences of Drugs and Subrtance Ure in Cachie. a
Peri-Urban Town on the Outskirti of Nairobi:

Student Perceptions on Factorj and Effect of Drug and Substance Abuse: A Case of
United States lnternational University Africa:

Substance Use. Emerging Substances and poly Drug Use among Undergraduate
Studentr in UniverJities in Kenya;

5

6

7

8

9

3.5 Compliance with policies, Lawr, Regulation, and Standard,
TheAuthority is the secretary to the National Alcohol control committee established under
the Kenya Gazette Notice 9775 of 27th November 2020. The Authority arro coordinates
the National rechnicar committee on Drug Trafficking and Abuse estabrished under the
Kenya Cazette Notice 2332 of March 10. rO17. This is'an inter-agency forum comprising
of Government departments and lead agencies involved in drug demand reduction anj
supply reduction for the purporej of enhancing coordination in development of plans
of action' implementation and enforcement of Iaws and poricier rerating to arcohoi and
drug abuse control.

ln fulfillment of one of the Authority'J mandate to arsist and support county governments

l: d:r:l.O,.lg and implementing policies. laws. plans of action on control oidrug abuse,
the Authority Jupported county governmenti to conduct crackdowns on illicit" brews,
counterfeit alcoholic products and drugs in order to enforce compriance with arcohor andOr:q:?^l:"j legiilation. During the reporting period. 10.072 premises were inspected
where 2'u99 ot them were crosed for non-compriance and another 3,6H personi were
arrested for various offences. Tabre r5 provides a summary of the enforcement and
compliance check exercises conducted by the Authority.

Policy Brief on the Narcoticj,
Amendment Bill.

Drugs and Psychotropic Subjtances (Control)
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Region Counties virited

No. of
premises
visited/

lnipected

Number of
closed non-
compliant

outlets

No. of
people

arrested

Nairobi Nairobi 791 281 339

Central
KirinyaSa, Nyandarua. Kiam-

bu. Muranga and NYeri
2.691 85

1,3 58

South Rift
Narok, Kajiado. Bomet. Na-
kuru. Kericho, LaikiPia and

Samburu

2.468 258 417

North Rift
Baringo. Nandi, Tranzoia.

Elgeyo Marakwet, Uasin 6i-
shu, Turkana and West Pokot

995 86
163

Nyanza
5iaya, Homabay, MiSori.
Kisii. Nyamira and Kisumu

r l4'l 24 472

t&reitern Kakamega, Bungoma' Busia

and Vihiga
880 774 fi7

Coast
Mombasa. Kwale,Kilifi . Taita

Taveta, Tana River and Lamu
r 30l 569 259

North-

Eastern
6arissa.Waiir and Mandera 86 2t 86

Total to.o72 2.O99 3,6u

Fifteenth (151h) ad bn ol biannual Raport on tha slatus of alcohol and chug abuse conlrol in kenya

Table 15: Results of multi-agency compliance and enforcement exercise in the

reporting period

g! \i44s,!
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'CHAPTER FOUR: CHALLENGES tN THE CAMpAtcN AGATNST
ALCOHOL AND DRUG ABUSE

The campaign against alcohol and drug abuse in Kenya was faced by a number ofemerging challenges during the reportintperiod. These were as follows:
4.1 Under-Funding of the Authority's programs
NACADAsannual budgetary^allo^cation has been inadequate to fund the Authority,J
Programs' During the FY 2o2r/ 202.2. the Authority's recurrent budgetary arocationwas Ksh 529'150'000 mi,ion._ To a rarge extent, inadequate budgetaiy attocation'trlslimited the scope a,nd impact of the Authirity's interventioni 

"rp".iuity 
,"dia campaigns,implementation of the Iife skills.prog."u-, poritiru parenting as well a5 programs tr.g;;;;youth out of schoor. Further, the h-mitation of .esourc"s"hus affected eitabrishmJnt o'f

:ll::r ]i:,rd,lg rraffing in mapped hotrpot counties. Currentty. NACADA has beendevorved to nine (9) regional offices. Towards addressing thi, funiing gap, in" arin.rrt,needi to pursue alternatives through strengthening of part"nerships. eaditionary, NAcADA
::"dr,j" c.ontinue engaging the nationai- treasuly through ihe Vinistry of lnterior andcoordination of Nationar 6overnment to enhance the- Authority's annuat brajeturyallocation.

4.2 lnadequate AcceJs to Treatment and Rehabilitation Servicer
Despite emphasis and focus on. prevention programs, many Kenyans are progressingto addktion leading to a high demand for iieatment and rehabilitation s""rric"iCurrently, there are only five operational public treatment and rehabilitation facilitieJ.These are Mathari reachins and Referrar Fiospitar, voi ieact ing ana Referrat HosfitaiEldoret. Kenyatta National Horpitar. c"urt Lun".ur Hoiirtur una Miritini rreatmentand Rehabilitation Centre. Over 9O percent of the other fucilities ure privately owned:skewed in urban centres and ma.iorly in Nairobi, riamuu ana Mombasa countier: andare not affordable to the majority of Kenyans. Towards expanding coverage una a.."rlto treatment and rehabiritation services for persons with substance uJe diJorders, theAuthority needs to continue engaging county governmenis to ring-fence resourceJacquired from liquor licensing and invest on 

' 
eitablishment of more treatment andrehabilitation facirities incruding imprementation of demand reduction programs. TheSenate also needr to engage county governmentJ to create a fund in their liquor laws inorder to fund treatment and rehabiliiation and other pr"r"ntion programs. ln addition.NACADA needs to explore the community based treaiment and rehabilitation model asa cost effective approach to reach and support perJoni with subJtance use disorders.

4.3 lnadequate Aftercare and Re-intetration programs
one of the evolving challengei associated with the treatment and rehabilitation ofpersons with SUDs is inadequate aftercare and re_integration programs leading to high
Il::r^:1.:1"^?:: ",rong 

those in re(overy. This has been I malor. setb=ack to emptJyers aidrnose Jupportrng persons with SUDs. Therefore, towardj addresjing the probiem of highrelapse rates. NACADA needr to engage treatment and rehabiritati"on fmiritiei in.rr;;;;employers.to put emphasis on afteriaie and re-integration frogru,n, as a good practicetowards relapse prevention.
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4.4 Emerging Trend in the Abuse of Prescription Drugs for Non'Medical Use t

The country has witnessed an increase in the abuJe of PreJcription drugs for non-medicai
'r" 

"r"."gif-t" vouth including f ima'y sttloot pupilr.and secondary school students in

K;il;. D;r" shows that ti,"tJi*!t aie easilv accessible' available and cheap therebv

-"f.l^g ,h;rn ,"ry attractive to thE youth and children' Therefore' with this emerging

rhellonop r,f .liversion ot or"rarioiion drugs for non-medical use' the Pharmacy and

;Tl:1:ilJ';;;;;'i"-i.;;;;t lnterve"ntions to contror this probrem' rhis shourd

i;il;; 
""g;g"."nt 

of the law enforcement agencier and healthcare providerr to suppress

diversion 6f 
-prescription drugs for non-medical use'

4.5 Emerging New Markets for Heroin in Kenya

Evidence shows an expanding market for heroin use in the country beyond the traditionally

li""r" h",ip.,, of Mombaia and Nairobi Seizure data as well as surveillance reports

have shown that heroin use ls now an emerging problem in Uasin 6ishu' Kisumu' Nakuru'

Kiambu and lJiolo counties. fn"tlf"r-" tf'"'? if need for enforcement agencies to. extend

iil" icope of tnei, interventions to the new emerging markets and other potential hotspot

counties.

4.5 Emerging Trend in the Abuse of Cannabis Edibles

Surveillance reports indicate new methods of delivery of cannabis through the.use of

."""lUit 
"JlUf"t "specially 

in the form of confectioneries e'g' weed coohies' weed cahes'

;;;;;; iioo,aoa ,""ar) 
'r"a t*"ittl condies' Most of these products are particularlv

attractive to the young children. This trend Presents an emerging challenge in the control

;;;;;,t.;;rgt.Theiefore there is need foi enforcement agencies to adopt new narcotic

drug control approaches to,"iptna to this evolving challJnge of increased demand for

cannabis edibles.

4.7 Emerging Novel Tobacco Products

Following the- banning of shisha smoking in Kenya.on 28'h,December 2017 through a

i-"ei]'.I"ir." nt. 292" and on 27'h Juty 2btg through a HiSh court Ruling' the countrv

has continued to witnesJ increased seizures and arreits relatid to its use Moreover' there

;;;;;;"r;i.g trend in the uie of nicotine pouches and e-ciSarettes or vaping devices

"tp".f"fl, 
i.3"g the youth aespite tt'"i' unknown immediate and long'term health

effects. Therefore, there is ."J rli ir," Ministry of Health through the Tobacco. control

Board to regulate these ".".!ing 
novel tobacco producti before the problem becomes

entrenched deeP into the tociety'

4.8 Cannabis Trafficking
The country has witnessed increased trafficking ofcannabis from Ethiopia' Tanzania and

U;il;, ;; inJicator that Kenya is an emerging key. destination country' The seizuret

for cannabis have been on un .ip-i'a trend ieslite the.heiShtened enforcement efforts

LV ,i," Cor",n.ent recurity allncies.. Towards responding to this emerging challenge'

NACADA needs to continue 'lndertaking 
regular 

'engagements with the County and

&i;;;ii;;l,y Committees in "J"t 
t"iupit"tt s'pplv-.fot t"nnabis in Kenva' Further'

there is need to devote .or" ,",ou""' towards facilitation and equipment needed by

iur^, 
"nfor."-"nt 

agenciet to control and counter trafficking of narcotic drugJ'
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4.9 Joint Drug Control Committee within the Eart African Community
One of the challenges facing drug control effortr is the lack of harmonized alcohol and
drug related laws within the East African Community Member StateJ. This has particularly
affected enforcement efforts related to trafficking of narcotic drugs across the Memlt
Statei. ThiJ has also been complicated by inadequate ioint enforcement programi within
the EAC Member States to control alcohol and drug use especially alonS the comrnon
borders. Hence there ir need for the Covernment to lobby the EaJt African Legislation
Assembly to create a joint committee of the EAC Member States to coordinate formulation
and harmonization of alcohol and drug laws in addition to facilitating joint programJ and
enforcement activitiei.
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