




























































































The aim of this program was to empower and equip these leaders with knowledge
and skills needed to support the Authority in raising awareness on the effects of
ADA within their respective communities including support for persons with SUDs to
access treatment and care services.

Lastly, the Authority collaborated with key stakeholders to disseminate the National
Policy for the Prevention, Management & Control of Alcohol, Drugs & Substance
Abuse, 2025.Through this engagement, the policy was disseminated to 4,124
stakeholders across 15 counties, with the aim of enhancing awareness, understanding,
and adoption. This process is intended to strengthen implementation at both national
and county levels.

3.3 Access to quality and holistic treatment and rehabilitation services

SUDs continue to be a major public health problem in Kenya with increasing unmet
need for treatment and rehabilitation services. During the reporting period, the
Authority implemented a 100-day Rapid Results Initiative on alcohol and drug control
to assess compliance of drug treatment and rehabilitation (T&R) facilities with the
national standards for treatment of persons with SUDs. During the RRI period, a
total of 231 facilities were inspected across 36 counties in Kenya. This exercise was
conducted in collaboration with a multi-agency team comprising NACADA, Kenya
Medical Practitioners and Dentist Council, Pharmacy and Poisons Board, Public
Health Department and respective County Governments.

From the assessment report, 135 facilities were accredited: 31 facilities did not meet
the threshold for accreditation; 14 facilities were recommended for closure; and 51
facilities were not operational at the time of inspection due to outstanding issues e.g.
ongoing renovations, voluntary closure, or change of use. Figure 9 below presents a
summary of accredited treatment and rehabilitation facilities in Kenya.
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Figure 9: Number of accredited treatment and rehabilitation facilities
in Kenya
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Source: Accreditation inspection report, 2026

As well, NACADA continued to provide outpatient and inpatient treatment and
rehabilitation services at the Miritini Treatment and Rehabilitation Center in
Mombasa County. A total of 419 persons with SUDs at the Miritini Treatment and
Rehabilitation Centre were supported under the outpatient program and another 40
clients were supported under the inpatient program.

3.4 National drug observatory treatment data for January - December
2025

The national drug observatory (NDO) treatment data for January — December 2025
covered 96 reporting facilities which attended a total of 4903 clients. A standard tool
was used to collect operational data from the accredited treatment and rehabilitation
facilities in Kenya.

3.4.1 Gender of clients seeking treatment for SUDs

Figure 10 shows that more males were seeking treatment services for SUDs (89.9%)
compared females (10.1%).
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Figure 10: Sex of clients seeking treatment for SUDs (n=4903)
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3.4.2 Age distribution of clients seeking treatment for SUDs

Table 10 reveals that over 74 percent of the clients seeking addiction treatment
services were aged between 15 to 39 years. Analysis reveals that there is an emerging

and worrying trend with the growing population of adolescents accessing addiction
services before the age of 18 years (Table 10).

Table 10: Age distribution of clients seeking treatment for SUDs

Age group No. of cases (n) Percent (%)
10-14 16 0.3
15-19 733 15.0
20-24 657 13.4
25-29 875 17.8
30-34 743 15.2
35-39 702 14.3
40-44 516 10.5
45-49 284 5.8
50-54 203 4.1
55-59 84 1.7
60-64 53 1.1
65+ 37 0.8
Total 4903 100.0

Source: Treatment data, 2025
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3.4.3 Average age of clients seeking treatment for SUDs

Figure 11 shows that the average age of clients seeking treatment for SUDs ranged
from 26 - 36 years. However, the clients seeking treatment for cannabis, cocaine
and tobacco recorded the lowest average ages of 26, 27 and 29 years respectively.

Figure 11: Average age of clients seeking treatment for SUDs (n=4903)
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Source: Treatment data, 2025

3.4.4 Primary drug or substance under treatment

According to Figure 12, alcohol the highest overall burden of SUDs among clients
seeking addiction treatment services in Kenya (48.8%) followed by cannabis
(27.7%), khat (8.2%), heroin (7.6%), tobacco (5.3%), other opioids (0.8%),
methamphetamine (0.6%). cocaine (0.2%) and ecstasy (0.2%). It is important to
appreciate the growing burden of cannabis as a primary substance among clients
seeking addiction treatment services.
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Figure 12: Primary drug or substance under treatment (n=4903)
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Source: Treatment data, 2025

The treatment data also revealed other substances of abuse that were being used as
secondary drugs by clients accessing addiction treatment. These substances included
amitriptyline, rohypnol, artane, barbiturates, codeine, tramadol, diazepam,
ketamine, methadone, pethidine, morphine, pregabalin and jet fuel.

3.4.5 Trend of alcohol and cannabis as primary substances among
clients seeking treatment

Figure 13 presents a trend analysis comparing alcohol and cannabis as primary
substances among clients seeking addiction treatment in Kenya. Analysis reveals that
the gap between the burden of alcohol and cannabis related addiction is narrowing,

although alcohol continues to account for a substantially greater overall burden of
SUDs.
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Figure 13: Trend of alcohol and cannabis as primary substances among
clients seeking treatment
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3.4.6 Poly-drug use among clients seeking treatment for SUDs

Figure 14 shows that 74.4% of the clients seeking treatment for SUDs in 2025 had
presented with problems of poly-drug use while 25.6% were mono-drug users. This
presents unforeseen challenges to the overall outcome of addiction treatment.

Figure 14: Polydrug use among clients seeking treatment for SUDs
(n=4903)
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3.4.7 Type of admission for clients seeking treatment for SUDs

Data shows that the new admission cases accounted for 69.3% of all addiction
treatment admissions while 30.7% were clients on re-admission having accessed
treatment services before. This shows that relapse continues to be a major setback in
addiction recovery (Figure 15).

Figure 15: Type of admission for clients seeking treatment for SUDs
(4903)
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3.4.8 Mode of referral for T&R services

Figure 16 shows the importance of the family on management of T&R services where
54.5% of the referrals were from family. It is also important to note that schools are
also emerging as a point of referral for students struggling with SUDs (5.9%).
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Figure 16: Mode of referral for T&R services
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Source: Treatment data, 2025

3.4.9 Access for T&R services by clients below 18 years

Figure 17 reveals that younger children are seeking addiction treatment services. This
finding confirms that the problem of drugs and substance abuse in our schools is a
reality that can no longer be ignored. Treatment data shows that the problem of
$UDs among adolescents initiates at age 14 and peaks at age 16.

Figure 17: Number of clients accessing T&R services below 18 years
(n=282)
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3.4.10 Primary substance among under-age clients seeking T&R services

Figure 18 reveals that cannabis is the underlying primary substance (79.5%)
among adolescents seeking addiction treatment services. This observation provides
undeniable evidence that cannabis use presents an emerging challenge in our schools
and the youth in general.

Figure 18: Primary substance among under-age clients seeking T&R
services
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3.5 Research and knowledge management

NACADA in collaboration with the Pharmacy and Poisons Board and the Government
Chemist conducted a nationwide study on “Wastewater Analysis to Assess Emerging
New Psychoactive Substances and lllicit Drug Use in Kenya™ in 12 sampled counties
namely: Kisumu, Mombasa, Kilifi, Kwale, Uasin Gishu, Nakuru, Busia, Nairobi, Kilifi,
Garissa, Isiolo, and Nyeri. The study confirmed the presence of three NPS categories:
alpha-ethyltryptamine, benzofurans, and synthetic cathinones. Other emerging
psychoactive substances detected included methamphetamine, MDMA (ecstasy),
psilocybin, and DMT. The findings of this study point to a rapidly evolving and
increasingly complex drug use landscape in Kenya.
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During the reporting period, the Authority published the 14th edition of the African
Journal of Alcohol and Drug Abuse (AJADA). AJADA is an open access, peer
reviewed, multidisciplinary journal, committed to high quality output publications

with an international audience seeking reliable, timely and current information on

ADA. During the reporting period, a total of 12 journal articles were published in

this edition.

The articles are as follows:

I,

10.

11.

A scoping review of the potential for no- and low-alcoholic beverages to
mitigate alcohol harm in Kenya:

Alcoholic beverages as a breast cancer risk factor in Nigeria;

An exploration of transitioning from smoked to injected nyaope use among
users in Tshwane district, south Africa: A phenomenological analysis:

Barriers to successful treatment of substance abuse among Nigerian Youths:
A systematic review;

Celebrity drug display on social media and its influence on youths’ substance
abuse in Lagos State, Nigeria;

Determinants of alcohol consumption among the Ghanaian youth: An
examination of motivational and socio-demographic driver;

Exploring differences in academic motivation of secondary school students
using and not using psychoactive substances in Buhweju District, Uganda;

Financial burden of risky behaviours: Effects of alcohol and tobacco use on
household savings in Ghana;

Generation at risk: Findings and recommendations from the tobacco and
nicotine use among adolescents DaYTA survey 2024;

Shisha smoking in Nigeria: Dissecting youth knowledge, awareness and per-
ceptions (KAP) and health implications;

Substance use and the insidious rise of cardiovascular disease in young peo-
ple in Africa: a call to action;

The hidden social crisis: Drug addiction in the Kashmir Valley, India:
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3.6 Compliance with policies, laws, regulations and standards

Compliance with alcohol and drug control laws, regulations and standards is a
major challenge in Kenya. As part of the response measures, the Ministry of Interior
and National Administration has set up an inter-agency committee comprising of
Government departments and lead agencies involved in drug demand reduction and
supply suppression for the purposes of enhancing coordination in the development
of plans of action, implementation and enforcement of laws and policies related to
ADA control.

In this regard, the Authority embarked on a nationwide mapping exercise of
alcoholic drink selling outlets across the country. This initiative is aligned with one
of the Authority’s core mandates under the Alcoholic Drinks Control Act, which
requires the Authority to maintain statistics on the levels of alcohol consumption and
related deaths, as well as to conduct research, documentation, and dissemination of
all relevant information on alcoholic drinks. The information generated from this
process informs and strengthens policy processes at the county level. A total 1,232
alcoholic drink outlets in Embu and Narok Counties were mapped during the period
under review.

During the reporting period, the Authority supported county governments to
conduct crackdowns on illicit brews, counterfeit alcoholic products and drugs to
enforce compliance with the existing alcohol and drug control legislation. This was
undertaken in the counties of Nairobi, Kakamega, Narok, Isiolo and Wajir. The
enforcement operations also led to the seizure of products suspected to be cannabis.
In addition, 1,781 cartons of counterfeit alcoholic drinks were also seized. The
operations also led to the recovery of assorted paraphernalia suspected to be used
in counterfeiting activities, including several rolls of fake Kenya Revenue Authority
stamps. During this enforcement exercise, 51 persons were arrested for engaging in
illegal production and distribution of alcoholic products.
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CHAPTER FOUR: CHALLENGES AND WAY FORWARD
4.1 Challenges

The campaign against alcohol and drug abuse in Kenya was faced by multiple
challenges during the reporting period. These are as follows:

4.1.1 Inadequate funding for alcohol and drug abuse control pro-
grammes

The national response to alcohol and drug abuse continues to face significant
funding constraints. Existing allocations are insufficient to support prevention,
treatment, rehabilitation, research, and enforcement programmes. This has limited
nationwide scale-up of interventions targeting learning institutions, workplaces, and
communities, thereby weakening overall programme impact.

4.1.2 Severe treatment and rehabilitation capacity gap

Kenya faces a critical treatment deficit, with an estimated 2,707,266 people in need
of treatment services against a national capacity of less than 10,000 clients per year.
This gap is compounded by high treatment costs, inadequate public facilities, shortage
of trained professionals, and limited community-based and outpatient care options.

4.1.3 Growing normalization and availability of cannabis

Cannabis continues to account for the largest proportion of drug seizures, reaching
record levels during the reporting period, an indication of sustained growth in
both demand and supply. This trend is driven by sustained supply and distribution
networks, growing demand particularly among young people, and the on-going
global, regional and local legalization debates contributing to reduced perceptions
of risk.

4.1.4 Rising cannabis use among school-going children

Treatment and rehabilitation data indicate a worrying trend of under-age children
aged 14-16 years seeking addiction treatment services, with cannabis accounting for
the primary substance of use. The trend suggests early initiation into drug use among
school-going children, exposing them to adverse health, educational, social, and
developmental consequences.
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4.1.5 Emerging shift from traditional narcotics to synthetic drugs
Kenya is experiencing a notable transition in the illicit drug landscape, with synthetic
drugs, especially methamphetamine and ketamine, increasingly overshadowing
traditional narcotics such as heroin and cocaine. This shift is evidenced by rising
seizures, changing trafficking patterns and growing demand. Synthetic drugs present a
more complex threat owing to their high potency, ease of manufacture, adaptability
of trafficking networks and severe health consequences, necessitating a recalibration
of prevention, treatment, intelligence and enforcement strategies.

4.1.6 Emergence of New Psychoactive Substances (NPS)

New psychoactive substances such as benzofurans, alpha-ethyltryptamine, and
synthetic cathinones have been detected in the Kenyan drug market through
wastewater surveillance. Emerging NPS are designed to evade existing drug control
laws, making regulation, detection, and enforcement increasingly difficult while
posing unknown health risks.

4.1.7 Limited forensic and detection capacity

National capacity to detect and identify emerging substances remains constrained
due to inadequate laboratory infrastructure, limited advanced analytical equipment,
and insufficient specialized training for law enforcement, forensic personnel, and
prosecutors.

4.1.8 Growing exploitation of air cargo systems for drug trafficking
Trafficking networks are increasingly shifting towards the use of air cargo and courier
systems, enabling a more anonymous and decentralized mode of operation that
obscures the involvement of key perpetrators and reduces exposure to conventional
law enforcement interventions. This trend complicates intelligence gathering,
investigations, and interdiction efforts.

4.1.9 Weak regional policy and enforcement cooperation

The absence of harmonized regional drug control frameworks continues to undermine
efforts to address transnational drug trafficking. Differences in legal regimes and
enforcement capacity across the region are being exploited by organized criminal
networks.
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4.2 Way forward

4.2.1 Strengthen sustainable financing for ADA control programmes
Enhance sustainable financing mechanisms to support expansion of supply suppression
and demand reduction programmes through increased government funding, resource
mobilization initiatives, strategic partnerships, and exploration of dedicated funding
streams for alcohol and drug control interventions.

4.2.2 Expand treatment and rehabilitation capacity

Expand access to treatment and rehabilitation services through increased investment
in public treatment facilities, integration of substance use disorder services into
primary healthcare, development of community-based and outpatient treatment
programmes, and expansion of the addiction treatment workforce.

4.2.3 Strengthen prevention and enforcement to address cannabis use
and trafficking

Strengthen national prevention and enforcement efforts to address rising cannabis
use and trafficking by enhancing youth-focused awareness programmes, countering
misconceptions regarding the safety of cannabis, and disrupting trafficking and
distribution networks.

4.2.4 Strengthen prevention and protection interventions for school-
going children

Develop and implement a multi-sectoral framework bringing together the education,
health, social protection, child welfare, security, and community sectors to address
the underlying drivers of adolescent substance use. The framework should prioritize
parental empowerment, community-based prevention initiatives, protection of
children from exposure to drug markets, enhanced monitoring of emerging trends
among school-going populations, and targeted interventions for vulnerable and at-

risk children.

4.2.5 Enhance the national response to synthetic drugs

Strengthen the national response to the growing threat of synthetic drugs through
enhanced intelligence-led operations, specialized investigations, strengthened border
and port interdiction capabilities, improved forensic and early warning systems, and
intensified public awareness campaigns on the risks associated with synthetic drugs.
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4.2.6 Establish a National Early Warning System for NPS

Establish a National Early Warning System for New Psychoactive Substances to
facilitate timely detection, monitoring, risk assessment, information sharing, and
regulatory responses to emerging drug threats.

4.2.7 Strengthen forensic and laboratory capacity

Invest in modern forensic infrastructure and capacity development through
acquisition of advanced laboratory equipment, specialized training, and strengthened
collaboration with regional and international centres of excellence.

4.2.8 Enhance air cargo security to disrupt drug trafficking

Strengthen air cargo security and surveillance systems through enhanced risk-based
profiling, deployment of advanced detection and screening technologies, improved
inter-agency coordination, and strengthened collaboration with international
aviation, customs, and postal enforcement authorities to detect, disrupt, and interdict
illicit consignments.

4.2.9 Strengthen regional cooperation and policy harmonization
Promote regional cooperation and policy harmonization by supporting development
of common regional drug control frameworks, joint enforcement operations,
intelligence-sharing mechanisms, and coordinated responses to transnational
organized crime and drug trafficking.
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