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MESSAGE FROM THE CHIEF EXECUTIVE OFFICER

I am pleased to present the 2l't BionnualReport on the Status of Alcohol and Drug

Abuse Control in Kenya covering the period of lil July - 30'h December 2024 to both
Houses of Parliament to facilitate strategic decisions making through the Cabinet

Secretary for lnterior and National Administration. This report is published in

compliance with the provisions of Section 5fi) and 26(C) of the National Authority
for the Campaign Against Alcohol and Drug Abuse (NACADA) Act, 2012.

Enforcement data during the reporting period showed that illicit alcohol continued

to account for the highest seizures followed by cannabis, heroin, cocaine and

methamphetamine.

The Authority was faced with multiple challenges during the reporting period. One
of the key challenges affecting the campaign was inadequate budgetary allocation
to support optimal implementation of demand reduction and supply suppression

interventions. During the FY 2024/2025, the Authority's recurrent budgetary

allocation was Ksh 968,000,000 million.

Besides, the demand for treatment and rehabilitation services in the country far

exceeds the available facilities. Over 90 percent of the existing treatment and

rehabilitation centres in Kenya are privately owned. This has resulted to reduced

rates of accessibility due to the high cost of addiction treatment services in Kenya.

Also, available evidence paints a gloomy picture on the status of drugs and substance

use among university students in Kenya. The study commissioned by NACADA shows

that university students have a higher burden for drugs and substance use compared

to the general population. The situation is further complicated by the increased

vulnerability of drugs and substance use by the female students.

Further, the recent discovery of a clandestine laboratory for the manufacture of
methamphetamine in a remote village in the border town of Namanga shows that
Kenya is vulnerable of becoming an illicit drug production country especially the
emerging new psychoactive substances that are synthetic in nature.

ln addition, following the seizure of the clandestine laboratory, it was revealed that
there were emerging gaps in the control of manufacturers and importers of industrial

chemicals and reagents used in the manufacture of synthetic drugs in Kenya. This has

led to the diversion of precursor chemicals to the illicit drug market to facilitate easy

accessibility of raw materials used in the production of synthetic drugs especially

methamphetamine.
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Data also reveals an emerging demand in the use of international courier service

providers for trafficking of narcotic drugs and emerging new psychoactive

substances to the expansive network of global destinations. This has seen the

emergence of innovative and rapidly changing concealment methods to mask

detection. This situation is further complicated by lack of equipment and

capacity to detect the trafficking of narcotic drugs and emerging new

psychoactive substances by international courier service providers.

Similarly, Kenya is increasingly emerging as one of the most preferred transit

routes for illicit drug trafficking due to its geographic location and global airline

connectivity to the major world destinations. As a consequence, the country is

exposed to the risk of becoming a destination for narcotic drugs and other

emerging new psychoactive substances.

Finally, seizure data during the reporting period shows evidence of new

cannabis trafficking routes with Malawi and Rwanda emerging as the new source

markets for cannabis destined for Kenya. This is an indicator that the local market

for cannabis is expanding as users pursue more potent strains of this narcotic drug.
I therefore submit this report for your attention.

I 'tn
Dr. Anthony Omerikwa, MBS
Chief Executive Officer.
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CHAPTER ONE: INTRODUCTION

l.l Background

This is the 21st 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 in collaboration with other lead agencies is required to submit an alcohol

and drug abuse control status report biannually to both Houses of Parliament through

the Cabinet Secretary for lnterior and National Administration. This report covers

the period of lst July - 30th December 2024.

1.2 Status of alcohol and drug abuse in Kenya

General population

According to a survey conducted by NACADAin2022 in collaboration with the Kenya

National Bureau of Statistics and the Tobacco Control Board, 17.5o/o (4,733,135) of
Kenyans aged l5 - 65 years were currently using at least one drug or substance of
abuse; 11.8o/o (3,293,495) were currently using alcohol: 8.5o/o (2.305,929) were

currently using tobacco:3.60/o (964,737) were currently using khat; l.9olo (518,807)

were currently using cannabis: and O.2o/o (60.4O7) were currently using prescription

drugs ftable 1.1).

Table l.l Current use of drugs and substances of abuse in Kenya

Drug/ Substance Prevalence No. of Kenyans

At least one substance of abuse 17.5 4,733,135

Alcohol I1.8 3,199.115

Tobacco 8.5 2,305.929

Khat 3.6 964.737

Bhang/ marijuana 1.9 518.807

Prescription drugs o.2 60.407

Source: NACADA,2022

The survey also showed that 5.Oo/o (1,357,O4O) of Kenyans aged 15 - 65 years

were addicted to alcohol use: 3.3olo (887,627) were addicted to tobacco use: 0.9olo

(234.855) were addicted to cannabis use: and O.8o/o (227,744) were addicted to
khat use (-fable 1.2).



Drug/Substance Prevalence No. of Kenyans

Alcohol 5.0 1.3s7,O40

Tobacco 3.3 887.627

Cannabis o.9 234.855

Khat 0.8 227.744

Table 1.2 Severe rubstance use disorders (SUDs) (addiction) in Kenya

Source: NACADA.2022

Secondary schools

Alcohol and drug abuse among the school-going children is an emerging problem

in Kenya. Findings from the national survey on the "Status of Drugs and Substance

Abuse among Secondary School Students in Kenya" conducted by NACADA in 2O16

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 had ever used alcohol:17.Oo/o (369,155) had ever used khat; 16.10/o

(349,613) had ever used prescription drugs; 14.5o/o (314,869) had ever used tobacco;

7.5o/o (162,863) had ever used cannabis:2.3o/o (49,945) had ever used inhalants e.g.

glue, thinner and petrol;1.2o/o (26.058) had ever used heroin; and l.1olo (8.987)
had ever used cocaine fl-able 1.3).

Table 1.3 Lifetime/ ever use of drugs and substances of abuse among
secondary school students in Kenya

Source: NACADA, 2016

2

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

Alcohol 23.4 so8.r32

Khat 17.0 369.1ss

Prescription drugs l6.l 349.613

Tobacco 14.5 314.869

Cannabis 7.5 162.863

lnhalants 2.3 49.945

Heroin 1.2 26.058

Cocaine l.l 23.887



Primary schools

Data on the "Status of Drugs and Substance Abuse among Primary School Pupils in

Kenya" conducted by NACADA in 2018 shows that7.2o/o had ever used alcohol:

6.00/o had ever used tobacco: 3.7o/o had ever used khat: and 1.2o/o had ever used

cannabis. Lifetime use of inhalants, heroin and cocaine among primary school pupils

was less than l.0olo fl-able 1.4). This survey covered primary school pupils from class

5-8.
Table 1.4 Lifetime/ ever use of drugs and substance abuse among primary school
pupils in Kenya

Drug/ substance Prevalence (o/o)

Alcohol 7.2

Tobacco 6.0

Khat 3.7

Cannabis 1.2

Cocaine 0.7

Heroin 0.4

lnhalants 0.5

Source: NACADA, 2018

Prevalence of DSU among university students in Kenya

ln 2024, NACADA commissioned a study to assess the "Status of Drugs and 5ubstance

Use among University Students in Kenya". The study showed that 40.5o/o of university

students in Kenya had used at least one drug or substance of abuse in their lifetime

and another 26.60/o were currently using at least one drug or substance of abuse.

Findings on individual drugs showed that 18.60lo of university students were currently

using alcohol followed by tobacco (12.Oo/o), cannabis (1O.7o/o), khat (10.2%),

inhalants (4.3o/o). prescription drugs (2.2o/o), heroin (1.7o/o), cocaine (1.6%), and

methamphetamine (1.4o/o) ffable 1.5).

The study revealed a high burden for severe alcohol use disorders where 8.7o/o of
university students were struggling with alcohol addiction.

a
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Table 1.5 Summary of past-month use of DSA among university students in Kenya

Source: NACADA.2024

Emerging trends of drugs and substance abuse in Kenya

ln 2021, NACADA conducted an assessment on "Emerging Trends of Drugs and

Substance Abuse in Kenya" in collaboration with the Pharmacy and Poisons Board.

Covernment Chemist and the Ministry of lnterior and Coordination of National

Covernment. The findings of laboratory analysis showed that the abuse of prescription

drugs was an evolving trend in Kenya.

Data showed that diazepam was the most commonly abused prescription drug

followed by artane, rohypnol, amitriptyline, largactil, codeine syrup. tramadol.
piriton, biperiden, haloperidol, propofol (used in anaesthesia) and olanzapine (anti-

psychotic drug).

4

Substance Prevalence (7o)

Alcohol 18.6

Cigarettes 7.2

Vape/ e- cigarettes 5.8

Shisha 4.6

Nicotine pouches 4.2

Kuber 2.8

5nuff/ chewed tobacco 2.6

At least one tobacco product t2.o
Cannabis smoked 9.r

Cannabis edibles 6.4

At least one type of cannabis to.7
Miroo 8.4

Muquko 8.2

At least one type of khot lo.2
lnhalants 4.3

Prescription drugs 2.2

Heroin 1.7

Cocaine 1.6

Methamphetamine 1.4

At least one drug or substance of abuse 26.6



The survey also identified a worrying trend in the abuse of cannabis with evidence

showing an increase in the abuse of cannabis edibles. Laboratory analysis identified

cannabis edibles e.g. cookies, "mabuyu", sweet, or candies. Emerging evidence also

showed that abuse of heroin has penetrated to other non-traditional counties like

Nakuru, Uasin 6ishu, Kisumu, Isiolo, Nyeri and Kiambu.

Public sector workplace

ln 2021, NACADA conducted another survey to determine the status of alcohol

and drug abuse (ADA) among employees in the public sector workplace in Kenya.

Findings on lifetime use showed that 44.5o/o of the employees had ever used alcohol.

15.3o/o had ever used tobacco, 11.3o/o khat. 8.2olo cannabis, 2.3o/o prescription drugs.

1.3o/o cocaine and 1.2o/o heroin. Findings on current (30-day) use showed that

alcohol was the most widely used substance with a prevalence of 23.8o/o followed
by tobacco (4.8o/o), khal (2.9o/o), cannabis (1.9o/o).1.0olo prescription drugs (1.0olo),

heroin (0.8%) and cocaine (0.8olo) fiable 1.6).

Table 1.6 Drugs and substance use among employees in the public sector workplace
in Kenya

Drug/ substance Lifetime prevalence (%) Current (30-day) prevalence (%)

Alcohol 44.5 23.8

Tobacco 15.3 4.8

Khot I1.3 2.9

Cannabis 8.2 1.9

Prescription drugs 2.3 1.0

Heroin 1.2 0.8

Cocaine 1.3 0.8

Source: NACADA,2021

Data also showedthatthe prevalenceof alcoholusedisorders (AUD) amongemployees

in the public sector workplace in Kenya was 13.2o/o. Further categorization of AUDs

by severity showed that 5.7o/o of the employees in the public sector workplace had

a mild alcohol use disorder (AUD), 3.Oo/o had a moderate AUD while 4.5o/o had a

severe AUD. This implied that approximately 30,384 employees in the public sector

workplace had a severe AUD and therefore in need of addiction treatment services.

D
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1.3 lnstitutional, policy and legal framework

lnstitutional framework for alcohol and drug abuse control in Kenya

The National Authority for the Campaign against Alcohol and Drug Abuse (NACADA)

is a State Corporation established under the NACADA Act. 2012 in the Ministry of
lnterior and National Administration.

NACADA is mandated to coordinate a national response against alcohol and drug

abuse as outlined in the NACADA Act 2012 and the Alcoholic Drinks Control Act

(ADCA) 2O1O. The NACADA Act provides for a Board of Directors to guide on the

strategic direction geared towards achievement of the Authority's mandate.

The Authority also provides secretarial services to the National Alcohol Control
Committee established under the Kenya Cazette Notice 9775 of 27th November
2O2O. The committee is mandated to ensure consumer protection from illicit
adulterated alcoholic beverages in Kenya. This committee replaced the National
lnter-Agency Committee for Control of Alcoholic Drinks and Combat of lllicit Brews

which had been established underthe Kenya Cazette Notice 5069 of July 10,2015.

To facilitate inter-agency collaboration and liaison among lead agencies responsible

for alcohol and drugs demand reduction and supply suppression, the Authority
convenes the National Technical Committee on Drug Trafficking and Abuse (NTC).

The committee has membership drawn from the Ministry of lnterior and National
Administration. Directorate of Public Health, Pharmacy and Poisons Board, State

Department of lmmigration and Registration of Persons, Covernment Chemist

Department, Anti-Narcotics Police Unit, National Police Service, Kenya Prisons

Service, Kenya Revenue Authority, Kenya Airports Authority, Kenya Ports Authority,
State Law Office, Kenya Bureau of Standards and the National lntelligence Service.

The committee facilitates establishing plans of action, strategies and collaboration
in the development, implementation and enforcement of laws and policies relating

to drug abuse control. The Authority has also established the County lnter-Agency

Committees on Alcohol and Drug Abuse Control in all the 47 counties.

The adoption of the United Nations Conventions has made it compulsory for
Member States to regularly report on the drugs situation as well as on interventions,

covering both supply and demand reduction. NACADA has therefore established

a National Drug Observatory (NDO) that coordinates data collection, collation
and reporting in order to facilitate the country to meet its national, regional and

international reporting obligations.

6



The membership comprises all members of the NTC including the Assets Recovery

Agency, Financial Research Centre, National AlD5 and STls Control Programme,

Anti-Narcotics Unit, Directorate of Criminal lnvestigations, Kenya Prisons, Judiciary,

Customs and Kenya Coast 6uard Service.

Policy and legal framework

The Constitution of Kenya, 2010 provides that all ratified protocols of international

law: treaties; and conventions; become part of the Kenyan law. The country has

ratified all the three United Nations Conventions on Narcotic Drugs and Psychotropic

Substances of 1961, 1971 and 1988. Towards the domestication of these Conventions,

the Narcotic Drugs and Psychotropic Substances (Control) Act, 1994 was enacted.

It makes provision with respect to the control of the possession and trafficking of
narcotic drugs and psychotropic substances as well as cultivation of controlled plants.

The Proceeds of Crime and Anti-Money Laundering Act, 2009 creates a comprehensive

legislative framework to combat the offense of money laundering in Kenya. lt also

provides for the identification, tracing, freezing. seizure and confiscation of the

proceeds of crime related to drugs. ln addition, the Alcoholic Drinks Control Act.

2010 provides for the control of production, sale, and consumption of alcoholic

drinks while the Tobacco Control Act,2OO7 provides for the control of manufacture

and production of tobacco products in Kenya.
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CHAPTER TWO: ENFORCEMENT

This section presents enforcement data on seizures and arrests. lt covers illicit

alcohol and narcotic drugs control. Specifically. the section on narcotic drugs deals

with cannabis. heroin. cocaine and other nationally and internationally controlled

substances.

2.1 lllicit alcohol control

The Alcoholic Drinks Control Act (2010) is the principal Iegislation in the enforcement

of laws related to production, distribution, sale and consumption of alcohol. This

Act has enabled the County Covernments to enact the County Alcoholic Drinks

Control Acts.

During the reporting period, data on illicit alcohol seizures showed that a total

of 4.069.242.9 litres of illicit alcohol was seized nationally. County specific data

showed that Kiambu accounted for the highest seizures of illicit alcohol (633,223.3

Iitres) followed by Kisii (550,435 litres), Kakamega (488.O78.7 litres). Nairobi
(329.292 litres). Meru (306,783 litres), Siaya (191,456.3 Iitres), Nakuru (172,O53.5

litres). Migori (129,763 litres). Bungoma (127,177.5 litres) and Homabay (119.239.9

Iitres) [Iable 2.1).

ln terms of seizures of individual alcohol categories, data showed that a total of
241.97O.6litres of chang'aa was seized nationally. County specific data showed that

Kiambu accounted for the highest seizures of chang'aa (46,967.21itres), followed by

Nakuru (32,452.21itres), Trans Nzoia (21,236 litres), Kisii (17,977 litres) and Uasin

Cishu (11,775litres).

Statistics on kongoro showed that a total of 2,753,722 litres were seized in the

reporting period. County specific data showed that Kisii accounted for the highest

seizures of kongaro (493.295litres) followed by Kiambu (459,961.5 litres), Kakamega

(444,065 litres), Siaya (178.620 litres) and Migori (122,358litres).

Data on other types of traditional alcohol showed that a total of 823.761 litres were

seized in the reporting period. County specific data showed that Nairobi accounted

for the highest seizures (194,499 litres) followed by Meru (194,152 Iitres). Kiambu

(52,574litres), Kwale (4B,233litres) and Kisii (39,148 litres).

Analysis on counterfeit alcohol showed that a total of 221,O35.4litres were seized

in the reporting period. County specific data showed that Meru accounted for the

highest seizures (108,685 litres) followed by Kiambu (73,578.1 litres), Uasin Gishu

(12.04O litres). Kisumu (11,350.5 litres) and Nairobi (9.308 litres) (-Iable2.1).
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