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MAGNITUDE OF SUBSTANCE USE AMONG YOUNG PEOPLE IN ETHIOPIA:
A META-ANALYTIC REVIEW
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ABSTRACT

Introduction: Substance use is associated with higher odds of disabilities, mental illnesses, and loss of productiv-
ity, especially in young people. Despite a widespread use of substances by Ethiopian youth, little is known about
pooled estimates and gender disparity in this target group. This meta-analysis was therefore conducted to estimate
the magnitude of, and gender differences in, substance use among young people in Ethiopia.

Methods: For this review and meta-analysis. PUBMED, MEDLINE, Cochrane review, Google Scholar, CINAHL,
and AJOL databases were searched. “Substance use”, “alcohol use”, “khat use”, “khat chewing”, “drug use”,
“drug abuse” and other relevant search terms were used. The meta-analysis was conducted using STATA 14 soft-
ware. Prevalence and odds ratios with 95% confidence intervals were used to determine the magnitude and gender
differences in substance use. I statistics were used to test heterogeneity of the included studies while, Egger’s test
assessed publication bias. The meta-analysis was conducted using the random-effect model and findings were pre-
sented using forest plots.

Results: A total of 21 articles covering 24,925 participants were included in this review. The overall pooled life-
time and current prevalence of any substance use by Ethiopian youth was 31.5% (95%CI = 23.74, 39.24) and
23.9% (95%CI = 18.1, 29.73), respectively. Higher rates of lifetime alcohol consumption (33.95%), khat chewing
(24.69%), and cigarette smoking (20.38%) were reported. The odds of a lifetime and current substance use was
threefold (OR = 3.26 (95%CI = 2.46, 4.33 and OR = 2.98 (95% CI = 2.4, 3.69)) in young males compared to fe-
males, respectively.

Conclusions: Nearly one-third of young people in Ethiopia use different substances in their lifetime the magnitude
of use being higher among young males than females. Designing and implementing school-and community-based
interventions are important to intervene the growing problems of substance use disorders and improve young peo-
ple’s awareness of the multifaceted impacts of substance use.

Keywords: Substance use; Alcohol consumption; Khat chewing; Cigarette smoking,; systematic review; Meta-
analysis; Youth; Ethiopia

INTRODUCTION Factors at different levels including socio-

demographic disadvantage, family history, peer
influence, community norms, living patterns (2-6, 8,
10-12) and stress (7) may determine the pattern of

Substance use disorders are common and substan-
tially contribute to years lived with disability, glob-

ally (1). Of particular importance amongst youths of
developing countries including Ethiopia as well as
few East African and the Gulf nations is that the pre-
ponderance of exceptional substance use such as
khat, “Catha edulis” (2-6), which may worsen the
situation in these regions.

Indeed, concurrent use of various substances is com-
mon (6), or perhaps one may act as a “gateway” for
the other. Another concern is that substances are rou-
tinely used by institutional-based youth, mostly stu-
dents (2-5, 7, 8), and associated with academic, psy-
chosocial (e.g. depression and anxiety) (9) and devel-
opmental problems.

substance use. Interestingly, religiosity, better social
skills (4) and risk perception (12) are found to be
protective factors of substance use among the youth
in Ethiopia.

The lifetime prevalence of any psychoactive sub-
stance use among the youth in Ethiopia ranges from
2.7% to 65.4% (4, 13), and up to 45.7% in the past
12 months (2). Consequently, there is a concerted
call for designing preventive strategies (2), which
perhaps include family- and community-focused
interventions in terms of maintaining healthy social
norms (4) and adapting other policy measures.
These strategies need to be focused and informed by
evidence-based patterns of substance use across the
nation.
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In cognizant, Sustainable Development Goal (SDG)
(Target 3.5) prioritizes strengthening the prevention
and treatment of substance use (14).

However, the rate of substance use among Ethiopian
youth is inconsistent across types of substances (2),
regions (11) and other pertinent characteristics. For
example, some studies (12, 15) conducted in the
country showed higher odds of substance use among
young males than females while others showed the
non-significant difference (16). However, the current
state of knowledge on the magnitude of substance
use among young people is inconclusive, with sub-
stantial levels of uncertainties.

This meta-analytic review, therefore, is intended to
provide such informative estimations, with a series of
subgroup analyses, across different characteristics in
general, and gender in particular. This may inform
the design and implementation of programs essential
for the prevention and treatment of youth substance
use problems. Moreover, the findings can be used by
program implementers to monitor and evaluate the
progress of programs pertinent to achieve SDG’s
target, at the national level.

MATERIALS AND METHOD

Study design: A systematic review and meta-analysis
of published studies was conducted.

Search strategy: A comprehensive search of pub-
lished articles using search terms for substance use,
alcohol consumption, khat use, and cigarette smok-
ing among Ethiopian youth was conducted using
Boolean operators, “OR” or “AND. “Preferred Re-
porting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guideline (17) was followed to
search relevant literature published on substance use
in Ethiopia.

The databases included PubMed, MEDLINE, CI-
NAHL, Google Scholar, African Journals Online
(AJOL), and Cochrane review. Given the unprece-
dented surge of substances over the past two decades,
all studies published from 1999 through to October
27, 2017 were included in the review. The search
terms included: “substance use OR substance abuse
OR psychoactive substance use OR social drug use
OR alcohol drinking OR khat chewing OR catha
edulis use OR cigarette smoking OR tobacco use
AND Ethiopia.” A search of the references list of
included articles was also retrieved to identify addi-
tional studies for the meta-analysis.
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Eligibility criteria

Studies that quantified the magnitude of substance
use in young people were eligible for this review.
Substances included alcohol consumption, khat
chewing, and cigarette smoking. Youth was defined
as being in the age range of 10-24 years. Studies
which were published only in the English language
were included. All included studies report findings
both for male and female participants. Studies con-
ducted on substance use but among people living
with HIV, mental illness or another disease (s), as
well as pregnant women and those visiting health
facilities for clinical reasons were excluded, since
they do not represent the general public for youth
population who are apparently healthy young peo-
ple of both sexes aged between 10-24 years of age.
Moreover, studies that included people aged > 24
years and articles that fail to report the outcome of
interest were excluded.

There were limited studies, which reported the mag-
nitude of other substances such as marijuana/shisha/
hashish/ganja, or cocaine and these types of sub-
stances were not included in this review.

Quality assessment

Both authors, independently, assessed and reviewed
all eligible studies using the Joanna Briggs Institute
(JBI) critical appraisal checklist (18). Both authors
were also responsible in the assessment and deci-
sion to include or exclude articles based on the eli-
gibility criteria of this study. Any disagreement was
resolved through discussion. The overall mean qual-
ity score was used to categorize studies into low-
and high-quality studies.

Data extraction

The data extraction format was adopted from the
Joanna Briggs Institute (JBI) tool for prevalence
studies (18). The tool contains information’s on
authors’ name(s), year of publication, study area,
study population, sample size, response rate, preva-
lence of substance use (both lifetime and current,
the last 30 days and past 12-month) and gender dif-
ferences in substance use including alcohol con-
sumption, khat chewing, and cigarette smoking
among male and female participants as well as over-
all sample.

Although some articles (2, 4, 6, 8, 9, 15, 19-30)
present multiple estimates of lifetime and/or current
use of different substance from a single study, we
only included one estimate (i.e., the highest preva-
lence estimate) for a specific substance use in the
pooled analysis because overlapping sample from
the same study may bias the findings.



Data analysis

Data were extracted from all selected articles. Ex-
tracted data were entered into Microsoft Excel and
then imported to STATA version 14 for further
analysis. The prevalence of studies with correspond-
ing standard error (SE) was used to present the over-
all prevalence of substance use and its 95% confi-
dence interval (CI). Forest plot was used to show the
combined estimate with the 95% CI. Lifetime and
current prevalence of substance use were presented
using forest plots. The random effects model was
used in the meta-analysis because it takes account of
heterogeneity while estimating the pooled effects
from the studies included in the review (31).

Subgroup analyses by type of substances (alcohol,
khat, cigarette), region where the study was carried
out, as well as by study type (institutional based vs
community-based), publication year (using five-year
interval from 1999 to 2017), and quality score of the
study (low vs high score) were conducted. For stud-
ies presenting all different forms of substance use
and failed to show the cumulative prevalence of sub-
stance use, the highest prevalence was taken to esti-
mate the overall prevalence of substance use. Cur-
rent prevalence was calculated as the use of sub-
stances in the last 12 months (6) and in the past 30
days before the actual data collection of included
studies.
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Heterogeneity and publication bias

Heterogeneity of included studies was assessed us-
ing visual inspection of forest plots, and its statisti-
cal significance was determined using the I’statis-
tics (31). P statistics of 25, 50 and 75 percent was
used to declare low, moderate, and high heterogene-
ity, respectively (31). Publication bias, if any, of
included studies, was assessed using the Egger’s
test, p< 0.05 represents possible publication bias
(32, 33).

RESULTS

This review included data from all published studies
on the magnitude of substance use among Ethiopian
youth. A total of 1,296 records were identified
through databases searching after removing 109
duplicates. Then 1,187 records were screened by
titles and abstracts, from which 1,119 records were
excluded. The remaining 68 articles were assessed
for eligibility. Of these, 47 articles were excluded
based on a priori exclusion criteria. A total of 21ar-
ticles were included in the final meta-analysis. The
search strategy and study selection process is pre-
sented in Figure 1.

Records/duplicate articles

removed (n = 109)

Records excluded based on
title (n= 1010) and abstract
review (n = 109)

47 full-text articles excluded with reasons:
27 studies were conducted among youths but included

adults aged > 24 years, or age of participants not
specified;

|

Figure 1: Flow diagram of the included studies
for the meta-analysis of substance use among
young people in Ethiopia.
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2 studies were conducted among pregnant women;

2 studies were conducted on second hand tobacco use
and smokeless tobacco use;

6 studies were conducted among HIV positives, those
patients with high blood pressure, depression and
people who have mental illness(es);

2 studies did not present main outcome(s) of interest;
and

2 studies were unpublished

6 study because of absence of full article




Characteristics of included studies

Five (23.8%) (4, 16, 29, 34, 35) of the included stud-
ies were conducted in Amhara region followed by
Addis Ababa city (n = 3, 14.3%) (6, 12, 36), SNNPR
(37-39) and Harari (5, 40, 41). The majority, 18
(85.7%) of studies were institution-based (4-7, 12,
15, 16, 25, 26, 29, 30, 34-36, 39-42), whereas only, 3
(14.3%) were community-based (9, 37, 38).

Of the institution-based studies, 8 (44.4%) were con-
ducted in university/college settings (6, 7, 16, 25, 26,
29, 34, 35), whilst nine (50%) were conducted in
high schools (4, 5, 15, 30, 36, 39-42). Sample size
ranged from 161 (26) to 2997 (37, 38) with the over-
all sample of 24,925 participants included in the
review. Mean study quality score was 7.19, and 17
(81%) studies had a higher score. Table 1 presents
the summary characteristics of studies included in the
meta-analysis.

Prevalence of substance use : There were differ-
ences in the patterns of both lifetime and current sub-
stance use across study parameters in Ethiopian
youth. Figure 2 presents the pooled lifetime preva-
lence of any substance use among young people in
Ethiopia.

Accordingly, the prevalence of substance use ranged
from 6.5% (95% CI = 5.62, 7.4) (37) to 59% (95%
CI = 55.22, 62.78) (4). The overall lifetime preva-
lence of substance use was 31.5% (95%CI = 23.74,
39.24).

Table 2 presents subgroup analyses of lifetime preva-
lence of substance use among young people in Ethio-
pia. A series of subgroup analyses were done by
study characteristics and types of substances.

Accordingly, the lowest lifetime prevalence of sub-
stance use was recorded in SNNPR region, 10.5%
(95% CI =2.58, 18.45) whereas the highest was in
Tigray region, 54% (95% CI=46.02, 61.98), although
only one study was included for this region.

Moreover, institution-based (universities and high
schools) young people use substances [(33.3 (95%
CI= 26.03, 40.51)] more often than the general pub-
lic [(6.5% (95%ClI= 5.62, 7.38)]. Further analyses
showed that substance use was higher among univer-
sity or college students (38.02% (95%C1=26.94,
49.09)) than high school students (29.81% (95%
CI=20.1, 39.53).

There was an increasing trend in young people’s sub-
stance use in the last two decades.
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Similar patterns of substance use were observed
regardless of study quality score. The overall preva-
lence of current substance use was 23.9% (95%CI =
18.1, 29.73). The pooled prevalence of current sub-
stance use among the youth in Ethiopia is presented
in Figure 3.

Prevalence of alcohol consumption: Two studies
assessed alcohol consumption as outcome (36, 40).
The lowest prevalence of lifetime alcohol use was
22.6% (95% CI = 20.24, 24.13) (40) and the high-
est was 45.7% (95% C 1= 43.77, 47.63) (36). The
pooled lifetime prevalence of alcohol consumption
was 33.9% (95%CI = 10.92, 56.98) current alcohol
consumption being 15.5% (95% CI = 0.61, 30.33).

Prevalence of khat chewing : Five studies assessed
the magnitude of khat chewing. The prevalence in
individual studies ranged from 6.5 (95% CI = 5.62,
7.38) (37) to 42.0% (95% CI = 37.16, 46.84) (35).
The overall lifetime and current prevalence of khat
chewing was 24.7% (95% CI = 13.04, 36.36) and
27.6% (95% CI =16.69, 38.43), respectively.

Prevalence of cigarette smoking

Two studies (41, 42) were used to estimate the
prevalence of cigarette smoking since these studies
measured cigarette smoking as the outcome vari-
able. The prevalence of cigarette smoking ranged
from 12.2% (95% CI = 10.65, 13.75) (41) to 28.6%
(95% CI = 26.44, 30.77) (42). The overall pooled
lifetime prevalence of cigarette smoking was
20.38% (95% CI = 4.3, 36.45). The current preva-
lence of cigarette smoking was 16.2% (95% CI =
3.62,28.71).

Gender differences in substance use: Table 3 pre-
sents gender differences in the prevalence of sub-
stance use among young people in Ethiopia. Incon-
sistencies were observed in the prevalence of sub-
stance use among male and female participants.
Using 11 studies which presented the lifetime
prevalence of substance use in both male and fe-
male youths, male participants more likely use sub-
stances (46.2% (95% CI = 33.31, 59.03)) than fe-
male participants (21.1% (95% CI = 11.38, 30.72).

Further analyses by types of substances also showed
a higher magnitude of alcohol consumption
(60.81% vs. 33.91%), khat chewing (52.9% vs.
20.1%), and cigarette smoking (18.0% vs. 2.2%)
among males than females.
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Figure 2: Pooled lifetime prevalence of any substance use among the youth in Ethiopia.

Table 2: Subgroup analyses of lifetime prevalence of Substance use among young peoples in Ethiopia.

Number Total sam- Prevalence (95% CI) Heterogeneity statistics
Subgroup of studies ple size Tau-squared  p-value 12
Type of substance
Alcohol consumption(36, 40) 2 4,650 33.95 (10.92, 56.98) 275.14 <0.001 99.6
Khat chewing(5, 16, 34, 35, 37) 5 16,010 24.69 (13.04, 36.36) 173.46 <0.001 99.2
Cigarette smoking (41, 42) 2 3,594 20.38 (4.31, 36.5) 133.56 <0.001 99.3
By region
Tigray(26) 1 161 54.00 (46.02, 61.98) - - -
Addis Ababa City(36) 1 2,760 45.70 (43.77, 47.63) - -
Oromia(25) 1 356 44.80 (39.58, 50.02) - - -
Ambhara(4, 16, 29, 34, 35) 5 3,003 37.90 (22.27, 53.53) 3133 <0.001 98.8
Nationwide study*(30, 42) 2 2132 30.05 (26.36, 33.74) 443 <0.001 58.3
SNNPR(37, 39) 2 14,186 10.52 (2.58, 18.45) 323 <0.001 98.5
Harari(5, 40, 41) 3 5670 19.51 (11.74, 27.28) 46.23 <0.001 98.1
By study type
Institutional-based study(4, 5, 16, 25, 26, 14 15,659 33.27 (26.03, 40.51) 187.01 <0.001 99.1
29, 30, 34-36, 39-42)
Community-based study(37) 1 12531 6.5 (5.62,7.38) - - -
By type of institution
University/ college students(16, 25, 26,29, 6 2,836 38.02 (26.94, 49.09) 184.55 <0.001 97.3
34, 35)
High school students 8 12,823 29.81 (20.1, 39.53) 195.01 <0.001 99.4
By publication year
1999-2004(37) 1 12,531 6.5 (5.62,7.38) - - -
2005-2009(34) 1 293 33.8(28.15, 39.45) - - -
2010-2014(4, 5, 36, 40-42) 6 10,818 31.93 (19.94, 43.91) 222.99 <0.001 99.5
2015-2017(16, 25, 26, 29, 30, 35, 39) 7 4,548 34.39 (24.1, 44.68) 187.25 <0.001 98.4
By quality score
High score(4, 5, 25, 26, 29, 35-37, 39-42) 12 26,597 32.37 (23.4,41.34) 247.81 <0.001 99.6
Low score(16, 30, 34) 3 1,593 27.89 (16.48, 39.3) 96.68 <0.001 95.7
Overall 15 28,190 31.49 (23.74,39.24) 230.55 <0.001 99.5

*studies including at least two regions were considered as nation-based studies
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Figure 2. Pooled lifetime prevalence of any substance use among the youth in Ethiopia.

Further pooled analyses of the current prevalence of
substance use also showed similar patterns across gen-
ders. A meta-analysis of 14 studies (5-7, 9, 12, 15, 16,
25, 29, 35, 36, 40-42) which examined the association
of gender and lifetime substance use indicated that
males were 3.3 times more likely to be substance us-
ers (alcohol, khat, or cigarette) as compared to fe-
males, OR=3.26 (95%CI=2.46, 4.33).

Similarly, males were found to be three times more
likely to use substance currently than their female
counterparts, OR=2.54 (95% CI = 1.85, 3.49).

53.8

Overall, males had three times greater risk of sub-
stance use disorders, OR = 2.98 (95% CI = 2.4,

3.69) (Figure 4).

There was significant heterogeneity across the in-
cluded studies. Interestingly, Egger’s test showed
no publication bias, p=0.06.



Table 3: Gender difference in the prevalence of substance abuse

among youths in Ethiopia.
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Male Female
Num- Total Prevalence 12 Num- Total Prevalence 12
ber of sam- 95% CI) ber of sample 95% CI)
studies  ple studies size
size
Lifetime preva-
lence
Alcohol con- 3 3,164 60.81 (53.71, 943 3 3,645 33.91 (31.33, 63.6
sumption 67.9) 36.49)
Khat chewing 3 1,220 52.95(29.79, 98.0 3 1,107 20.07 (7.49, 95.0
76.11) 32.65)
Cigarette smoking 2 1,549 17.99 (12.9, 86.0 1 2,053 2.24 (0.01,6.36) -
23.09)
Overall substance 11 7,507 46.17 (33.31, 993 11 7,337 21.05(11.38, 99.6
abuse 59.03) 30.72)
Current preva-
lence
Alcohol consump- 2 1580 29.35(21.12, 91.0 3 1,753 20.25 (14.19, 84.9
tion 37.57 26.29)
Khat chewing 2 830 33.69 (0.01, 99.6 2 360 20.01 (3.07, 93.8
70.93) 36.95)
Cigarette smoking 3 1676  22.99 (3.25, 9.1 3 1,991 8.25 (1.37, 97.6
42.74) 15.14)
Overall substance 9 4,728 31.05 (18.86, 992 9 4,305 16.78 (9.66, 98.7
abuse 43.24) 23.91)
Study %
1D OR (95% CI) Weight
lifetime '
Rudatsikira et al. (2007) : —e—> 12.10 (4.29, 34.15) 2.46
Deressa and Azazh (2011) — 1.90(1.28, 2.80) 4.84
Reda et al. (2012) | —— 554 (3.84.7.98) 4.94
Reda et al. (2012) ! - 6.61(5.35,8.17) 5.46
Reda et al. (2012) - 2.62(2.05,3.34) 5.37
Teshome and Gedif (2013) el 2.65(2.26, 3.11) 5.58
Dereje et al. (2014) | —— 4.91 (3.65,6.60) 5.19
Eticha and Kidane (2014) —_— 2.17(1.15,4.10) 3.83
Mohammed (2014) | — 10.04 (4.49, 22.45) 3.19
Teni st al. (2015) —L 2.13(1.36,3.35) 4.60
Dachew et al. (2015) -— 1.29(0.84,1.98) 4.70
Kumesa et al. (2015) —— 3.15(2.02,4.91) 4.62
VWondemagegn et al. (2017) —_— 2.73(1.51,4.94) 4.00
Adere et al. (2017) —f— 2.21(1.53, 3.20) 4.92
Subtotal (I-squared = 88.9%, p = 0.000) <I> 3.26(2.46,4.33) 63.71
;L::::?;ikira et al. (2007) —é—‘— 4.81(2.37.9.76) 3.55
Teshome and Gedif (2013) -, 2.17(1.82,2.58) 5.55
Dereje et al. (2014) | 4.91 (3.65,6.60) 5.19
Eticha and Kidane (2014) —‘—:— 2.17(1.15,4.10) 3.83
Dachew et al. (2015) s 1.29(0.84, 1.98) 4.70
Kumesa et al. (2015) —_— 2.53(1.61,3.96) 4.60
Wondemagegn et al. (2017) —_— 2.73(1.51,4.94) 4.00
Adere et al. (2017) — 1.98(1.35,2.91) 4.86
Subtotal (I-squared = 80.9%, p = 0.000) <> 2.54(1.85, 3.49) 36.29
Overall (I-squared = 87.4%, p = 0.000) <E> 2.98(2.40, 3.69) 100.00

NOTE: Weights are from rgrndcm effects analysis
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Figure 4: Forest plot showing ORs of lifetime and current substance use among the youth males
(as compared to females) in Ethiopia.
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DISCUSSION

This is the first-ever comprehensive summary of
available evidence to estimate the pooled prevalence
of substance use among Ethiopian youth. Overall life-
time and current prevalence of substance use among
Ethiopian young people was higher than a study con-
ducted in South Africa (19.8%) (43) and Western
Kenya (69.8%) (44). Substance use disorders are sadly
enormous among high school and university students,
making their future at risk (44).Previous studies have
shown that substance use is associated with psychiat-
ric disorders (45), psycho-social problems (46-48),
comorbidities, and disabilities, as well as loss of pro-
ductivity (49, 50) and subsequent socio-economic
impacts (49, 50). These effects are because of the mul-
tidimensional effect of substance use at individual,
family and community levels (49).

This review found that a substantial proportion of uni-
versity/college and high school students were using
psychoactive substances. Previous studies have shown
that the risk of substance dependence increases when
people start substance use at an early age (51). There
were also differences in the rates of substance use by
study characteristics including types of substances and
study regions. Specifically, khat, cigarette and alcohol
were invariably used together. Perhaps these sub-
stances could be used concurrently, or one could serve
a “gateway” for the other (6, 15, 19, 21, 23-29). The
varying patterns in the prevalence of substance use
across different regions of the country could be attrib-
uted to the availability of types of substances in differ-
ent regions and the number of included studies in each
region. Particularly, access to the substances within
the context of the cultural norms in different sites
across the country (availability, cost, regulations, so-
cial pressure, and urban/rural) could explain the varia-
tion of substance use across different regions of the
country. Similarly, the difference in the number of
studies and sample size included in each region, dif-
ferences in study types, sampling preferences, period
of study, stigma and response bias could also explain
the difference. This calls the government and other
concerned bodies to tailor targeted preventive inter-
ventions that likely reduce the rate of substance use.

There was a wide variation in the prevalence and risk
of substance use between males and females. Indeed,
the 2016 Ethiopian Demographic and Health Survey
(EDHS) reported a higher magnitude of lifetime alco-
hol consumption (46% vs. 27%), khat chewing (27%
vs. 12%), and cigarette smoking (4% vs. 1%) among
men than women (52).
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Peer influence and more exposures to substances
in males, as well as more tolerant social attitude
towards male substance use may be some of the
cited reasons for the higher prevalence of sub-
stance use in males (44, 53). For example, 75.1%
of Kenyan college students who admitted to using
substances were introduced by their friends (44).
Despite the lower prevalence of substance use
among females, several studies reported that the
use of alcohol by women is associated with higher
rates of menstrual and other reproductive disorders
possibly leading to infertility (54). This suggests
that programs on prevention and early treatment of
substance use among young peoples, irrespective
of their gender, are essential.

School-and community-based interactive programs
that specifically target alcohol use or tobacco
smoking are effective methods for reducing sub-
stance use (55). These may involve programs that
improve awareness levels of young people regard-
ing the health, psychosocial and economic risks of
substance use, especially at high school and uni-
versity settings. Students who are involved in sub-
stance use need interactive educational programs
by health professionals and psychologists who
have experience in managing substance use. The
use of peers as instructional leaders and the use of
group discussion as part of the teaching method
during the substance use education have shown
positive attitudinal effects among substance users
(56). Family-based interventions are also effective
methods in reducing substance use among young
people’s (57). Starting treatment early for sub-
stance use and for more extendedperiod has been
found to show a better outcome (45). Emphasis
should also be given to restoration of the health of
individuals affected by substance use (58) perhaps
through rehabilitation centers.

Although the current review strictly followed the
PRISMA guideline, the cross-sectional nature of
included studies might be subjected to recall bias.
This study was also limited to the most commonly
used substances in Ethiopia - alcohol, khat, and
cigarette smoking - due to the limited number of
published articles in the prevalence of use of other
hard /illegal drugs. Hence, the use of substances
like cocaine, cannabis, heroin, and other illegal
drugs was not investigated in this review. How-
ever, emerging evidence reported 0.9% (2) to
3.33% prevalence of cannabis as well as 2% co-
caine use (26) among university students in Ethio-
pia. Therefore, representative, population-based
studies which assess the magnitude of the use of
such illegal drugs among young people are needed.
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Conclusion: One-third of Ethiopian youth use sub- Funding statement: No funding available for this
stances in their lifetime across the included regions. study.

There is an increasing rate of current substance use in

the young population. There was a gender disparity in Declaration of conflict of interest: The authors
substance use, males being more likely to use sub- report no conflicts of interest.

stances than females. However, the impact of a wide

spectrum of substance use among the Ethiopian popu- ACKNOWLEDGMENTS

lation is not well investigated. Further nationwide

studies focusing on the health, social and economic We would like to thank all authors, and participants,
impacts of substance use are needed. The country of the included studies.

should also adopt policies that regulate substance use
and establish rehabilitation centers to treat substance
use-related complications among young people.
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