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Background
abuse of opioids. Opioid use disorder (OUD) is 
disease.
2022, and the pattern of opioid use disorder
on 482 clients admitted between 2018 to 2022 at a drug treatment center in Jos,Nigeria. Data was 
collected from the patient’s information documented in their case notes. Data was analyzed using 
SPSS version 22
the annual prevalence of opioid use disorder from 2018 to 2022 were; 37.3% in 2018 and 35.4% in 
2019. Between 2020 and 2021 it decreased further from 22% to 19.3%, but it increased in the year 
2022 with 26.5%. OUD was more am
abuse opioid with 53 (15.3) clients and most of them were poly drug users 77(57%).
our study, there was an upsurge of prevalence of OUD in the year 2022 (26.5%).The number of 
individuals with OUD is likely increasing, particularly among young people.
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INTRODUCTION 
 
Opioid use disorder is a chronic disease of the brain
sometimes called an addiction—characterized by the persistent 
use of opioids despite harmful consequences caused by their 
use. . The World Health Organization (WHO) classifies 
harmful opioid use, opioid dependence and other patterns or 
consequences of opioid use under the umbrella term opioid 
use disorder (OUD).1  There has been growing concern both 
locally and in international policy circles in recent years about 
the abuse of opioids.2 Some people use it to relieve pain while 
others use it for recreational purpose but later became 
dependent on it. It is not the medical use of opioids that has 
created most concern, however; commentators have lamented 
opioids widespread non-medical abuse by “addicted” urba
youth, as well as its links to insecurity and Boko Haram’s 
terrorist activities in Nigeria.2  In Nigeria, these concerns 
reached a climax in a media- and state-triggered moral panic 
about the abuse of tramadol and the related drug codeine in 
2018. As a result, new restrictions were imposed and enforced 
by agencies such as the National Drug Law Enforcement 
Agency (NDLEA); however, they have not had their intended 
effects. Despite these policies and the wider moral concerns, 
the drug is still widely used and sold.2 
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ABSTRACT  

Background: There has been growing concern both locally and internationally about the increasing 
abuse of opioids. Opioid use disorder (OUD) is an important contributor to the global burden of 
disease. Aim : To estimate the prevalence and annual prevalence of opioid use disorder from 2018 to 
2022, and the pattern of opioid use disorder. Method: A retrospective cross

482 clients admitted between 2018 to 2022 at a drug treatment center in Jos,Nigeria. Data was 
collected from the patient’s information documented in their case notes. Data was analyzed using 
SPSS version 22. Result: The prevalence of opioid use disorder am
the annual prevalence of opioid use disorder from 2018 to 2022 were; 37.3% in 2018 and 35.4% in 
2019. Between 2020 and 2021 it decreased further from 22% to 19.3%, but it increased in the year 
2022 with 26.5%. OUD was more among young adults while, codein containing syrup was the most 
abuse opioid with 53 (15.3) clients and most of them were poly drug users 77(57%).
our study, there was an upsurge of prevalence of OUD in the year 2022 (26.5%).The number of 

viduals with OUD is likely increasing, particularly among young people.
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According to UNODC world drug report 2018, Nigeria had 
4.7 per cent of the adult population estimated to be past year 
users of opioids.3 this places Nigeria among the countries with 
high estimates of non-medical opioid use globally. The 
estimate of past year opioid use was driven predominantly by 
past year non-medical use of pharmaceutical opioids such as 
tramadol, codeine or morphine.
participants at the Federal Neuropsychiatric Hospital in Lagos, 
Nigeria for their pattern of drug use. A total of 88 responses 
were received with 62 respondents reporting use of opioid
containing products (70.5%). Of the 62 respondents,
use was reported among 35 (56.5%) participants. Heroin use 
was reported among 5(5.7%) participants. 7 (11.3%) 
respondents also reported using pentazocine for recreational 
purposes, while 49 (79%) respondents reported using codeine
containing products. The use of opioids is increasing 
worldwide.5 In 2019, the estimated global prevalence of non
medical opioid use was 1.2% in adults aged 15
annual prevalence of OUD in Massachusetts among people 
aged 11 years or older between 2011 to 20
2011 and 2.87% in 2012. Between 2013 and 2015, the 
prevalence increased from 3.87% to 4.60%.
conducted by Beth et al8, revealed  prevalence of 12.5% opioid 
misuse among adults, while opioid use disorder accounts for 
16.7%. 
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Among adults in the US, roughly 1 in 3 is estimated to use 
prescription opioids, with 4.7%, or 11.5 million, misusing 
them.9  Opioid misuse in adults has been linked to several risk 
factors, including mood and anxiety disorders, male gender, 
educational attainment, and age at first misuse. 10-12 Among 
adolescents and young adults, data are sparser and less 
consistent, although prevalence of opioid use disorder appears 
to be steadily increasing. 13,14 A recent meta-analysis 
examining past-year prevalence of prescription opioid misuse 
among adolescents and young adults reported estimates 
ranging from 0.7% to 16.3%. OUD is an important contributor 
to the global burden of disease, accounting for 70% of the 
burden from drug-related causes in 2019.5 Mortality rates 
among people with an OUD are higher than in the general 
population.15 Globally, overdose and infectious disease 
complications (mainly due to HIV and viral hepatitis C 
infection) are the most important causes of mortality in people 
with an OUD.8  OUDs commonly occur with other mental and 
substance use disorders, adding to potential harm and 
challenges in management.16  
 
The significant prevalence of opioid use disorder stresses the 
importance of clinicians understanding more about opioids 
and being able to refer patients to available treatment centers 
for substance use disorders, as well as be weaned from 
prescription opioids due to their addictive potential and 
significant adverse effect profile; and the need to adhere 
strictly to prescription guidelines.  The study may uncover 
reasons for drastic decisions to be taken to ensure strict 
compliances with restrictions imposed on the sale of opioids 
by the federal government and enforced by agencies such as 
the National Drug Law Enforcement Agency (NDLEA) in 
Nigeria and other coutries; where they should have their 
intended effects. There are inadequate recent data on the 
prevalence of opioids use disorder in Nigeria and African 
continent. Such data could inform efforts to reduce opioid use 
disorder and related morbidity and mortality 
 

METHODOLOGY 
 
LOCATION OF STUDY: The study was conducted at 
Quintessential Healthcare Center (QHC), Jos South Local 
government area of Plateau state, Nigeria, which has a 
population of 306,716 at the 2006 census. The center was 
established in 2012 with a vision of providing mental health 
promotion, treatment and rehabilitation for general mental 
illnesses and substance abuse as well as training and research. 
QHC offers residential treatment based on therapeutic 
community model as well as out-patient treatment. Ethical 
clearance was obtained from the Ethical committee of the 
Bingham University Teaching Hospital for the study and 
permission by the QHC Management to access data from 
records of patient's document notes.  
 
STUDY POPULATION: All consented patients with a 
diagnosis made according to the 10th edition of the 
International  Classification of Diseases (ICD-10)17 criteria 
admitted into the center by the consultant psychiatrists 
between 2018 and 2022 formed the study population. 
 
STUDY DESIGN: A retrospective cross-sectional data was 
collected from the patient’s information documented in their 
case notes. Information gathered included age, sex, marital 
status, ethnicity, religion, occupation, educational level.  

Data was analyzed using SPSS version 22. Descriptive 
analysis was carried out and chi-square test of significance 
was used to ascertain relationship between variables. 
Statistical level of significance was set at p<0.05. 
 

RESULTS 
  
A total of 482 client’s were admitted into the facility within 
the study period comprising 427(88.6%) Christians and 
55(11.4%) Muslims. Their ages ranged between 9-83 years 
with a mean age of 30.65 years (SD=9.37).  More than half, 
310(64.3%) were within the ages of 18-32 years. More than 
three quarter were males 422(87.6%), while about three 
quarter were single 353(73.2) and had degree certificates 
(Table 1). In table 2 the prevalence of opioid use disorder  
among 135 clients was 28%, while the annual prevalence of 
opioid use disorder  from 2018 to 2022 were; 37.3% in 2018 
and 35.4% in 2019. Between 2020 and 2021 it decreased 
further from 22% to 19.3%, but it increased in the year 2022 
with 26.5%.  The pattern of opioid use disorder among the 
clients was thus: A total of 135 (28.0%) clients were 
diagnosed with opioid use disorder.  Of the 135 respondents, 
codein containing syrup was the most abuse opioid  with 53 
(15.3) clients, tramadol use was reported among 49 (14.1%) 
clients. 28(8.1%) respondents were reported with pentazocine 
use. while 3 (0.9%) respondents were reported with the use of 
pethidine and 2 (0.6%) for heroin respectively.  58(43%) were 
single drug users, while 77(57%) were poly drug users.(table 
3). In our study, Opioids use disorder was more prevalent 
among age group 18-32  92(29.7%), Females 21(35%),the  
married 36(28.3%), Islam religion 20(36.4%), Hausa ethnic 
group 14(38.9%) and students 59(32.4%).(table 4). 
 

DISCUSSION  
 
In  our study, we found that opioid use disorder was highly 
prevalent among  482 clients admitted in a drug treatment 
center, with a prevalence of 28%, while the annual prevalence 
of opioid use disorder  from 2018 to 2022 were; 37.3%, 
35.4%, 22%,19.3% and 26.5% respectively. The prevalence in 
our study is higher than most previous studies conducted 
across the world and statistically significant (p=0.023). It is 
higher compared to studies conducted by Beth et al8 and 
Allison et al18 with prevalence of 16.7% and 10% respectively.  
This could be due to the fact that our current study was among 
clients admitted in a drug treatment center while in their 
studies, participants were non institutionalized adults selected 
for national survey on drug use and health. The high 
prevalence could also be due to poor compliances to 
prescription guidelines and lack of adherence to restrictions 
imposed on the sale of opioids (e.g codein syrup) by the 
federal government of Nigeria. On the other hand, other 
countries might have good compliances to prescription 
guidelines and laws guiding the sale of opioids and other 
drugs. The annual prevalence was higher compared to studies 
done by Joshua et al6.  Nonetheless their annual prevalence 
was seen to have increase from 2011 to 2015, with more 
increase between 2013 to 2015. In our study the annual 
prevalence was observed to decreased from 2018 to 2021, but 
increased in the year 2022. This might likely be due to some 
level of compliances to restrictions imposed on the sale of 
opioids (e.g codein syrup) by the federal government and 
enforced by agencies such as the National Drug Law 
Enforcement Agency (NDLEA), in 2018 in which there might  
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Table 1. Demographic variables of Clients 

 
Demographic characteristics Frequency Percentage 

Age group   
<18 5 1.0 
18-32 310 64.3 
33-47 137 28.4 
48-62 16 3.3 
63-77 10 2.1 
>77 4 .8 
Gender   
Male 422 87.6 
Female 60 12.4 
Marital status   
Single 353 73.2 
Married 127 26.3 
Separated 2 .4 
Religion   
Christianity 427 88.6 
Islam 55 11.4 
Ethnicity   
Hausa 36 7.5 
Yoruba 24 5.0 
Igbo 44 9.1 
Plateau state indigenes 165 34.2 
Others 213 44.2 
Occupation   
Civil servant 102 21.2 
Student 182 37.8 
Applicant/Unemployed 67 13.9 
Farmer 15 3.1 
Business/Self-employed 71 14.7 
Artisan 14 2.9 
Health workers 8 1.7 
Clergy 4 .8 
Retiree 5 1.0 
Others 14 2.9 
Educational level   
Secondary 48 10.0 
OND 64 13.3 
Degree 339 70.3 
Postgraduate 14 2.9 
Drop out 17 3.5 
Period   
2022 117 24.3 
2021 83 17.2 
2020 100 20.7 
2019 99 20.5 
2018 83 17.2 

 
Table 2. Annual Prevalence of Opioid use disorder among clients and a five year prevalence 

 
Period Opioid use disorder  ꭓ2 p-value 

 Yes No Total   
2022 31(26.5) 86(73.5) 117(100.0) 11.302 0.023 
2021 16(19.3) 67(80.7) 83(100.0)   
2020 22(22.0) 78(78.0) 100(100.0)   
2019 35(35.4) 64(64.6) 99(100.0)   
2018 31(37.3) 52(62.7) 83(100.0)   
Total 135(28.0) 347(72.0) 482(100.0)   

 
Table 3. Pattern of Opioid use disorder among clients 

 
Opioid Frequency/percentage  (n=482) Single drug        Poly drug 

Users (43%)       Users(57%) 

Codein syrup 53(15.3) 16                        37 
Tramadol 49(14.1) 20                         29 
Pentazocine 28(8.1) 19                          9 
Pethidine 3(0.9) 1                            2 
Heroine 2(0.6) 2                            0 
Nil/other drugs 347(100)  -                            -          
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have been reduce accessibility. The upsurge in 2022 could be 
due to the fact that the agencies involved in enforcing the 
restriction might have become less proactive in the discharge 
of their duties, giving room to smuggling and diversion of 
prescription opioids with easy accessibility.   The pattern of 
opioid use disorder is almost similar to studies done by simone 
et al4. However their study was on opioid misuse while our 
study was on opioid use disorder. Codeine syrup was the most 
used drug among the clients. This could be due to easy 
accessibility and poor adherence to prescription guidelines, 
where they are commonly dispensed without prescription and 
in amounts not fully consumed by the patients to whom they 
are prescribed. Pentazocine was used as a single drug than in 
poly drug use. This might be due to the large number of 
sicklers in our study abusing or dependent on pentazocine 
alone. 
 
In our study, we found age bracket 18-32, female sex, married; 
Islam religion, Hausa ethnic group and students had a higher 
prevalence of opioid use disorder. Even though none of these 
variables was statistically significant. This was in contrast to 
findings by martins et al10 who found that OUD were most 
commonly reported in male gender, educational attainment, 
respondents with mood and anxiety disorders, and age at first 
misuse. It was also in contrast with study done by Allison et 
al18 who revealed that OUD was more prevalent among male 
sex and white race. Our study has some limitations.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This is a single center base study, our findings may not be a 
true reflection of what is obtain in the country.  Secondly, 
because of the cross-sectional nature of the study, it could not 
establish temporal or causal relationships. 
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 Key points 
 
Our findings suggest high prevalence of opioid use disorder, 
particularly among young adults. The results highlight the 
need for clinicians understanding more about opioids, as well 
as be weaned clients from prescription opioids due to their 
addictive potential and significant adverse effect profile; and 
the need to adhere strictly to restriction laws on opioids and 
prescription guidelines.  

Table 4. Association between demographic variables and opioid use disorder among clients 

 
Demographic characteristics Opioid use disorder  ꭓ2 p-value 

 Yes No   
Age group     
<18 2(40.0) 3(60.0) 1.433 0.231 
18-32 92(29.7) 218(70.3)   
33-47 34(24.8) 103(75.2)   
48-62 3(18.8) 13(81.3)   
63-77 4(40.0) 6(60.0)   
>77 0(0.0) 4(100.0)   
Gender     
Male 114(27.0) 308(73.0) 1.661 0.197 
Female 21(35.0) 39(65.0)   
Marital status     
Single 98(27.8) 255(72.2) 0.448 0.780 
Married 36(28.3) 91(71.7)   
Separated 1(50.0) 1(50.0)   
Religion     
Christianity 115(26.9) 312(73.1) 2.150 0.143 
Islam 20(36.4) 35(63.6)   
Ethnicity     
Hausa 14(38.9) 22(61.1) 3.504 0.477 
Yoruba 6(25.0) 18(75.0)   
Igbo 15(34.1) 29(65.9)   
Plateau indigene 43(26.1) 122(73.9)   
Others 57(26.8) 156(73.2)   
Occupation     
Civil servant 25(24.5) 77(75.5) 9.941 0.355 
Student 59(32.4) 123(67.6)   
Applicant/Unemployed 19(28.4) 48(71.6)   
Farmer 4(26.7) 11(73.3)   
Business/Self-employed 19(26.8) 52(73.2)   
Artisan 4(28.6) 10(71.4)   
Health worker 3(37.5) 5(62.5)   
Clergy 1(25.0) 3(75.0)   
Retiree 0(0.0) 5(100.0)   
Others 1(7.1) 13(92.9)   
Educational level     
Secondary 12(25.0) 36(75.0) 2.627 0.622 
OND 15(23.4) 49(76.6)   
Degree 98(28.9) 241(71.1)   
Postgraduate 6(42.9) 8(57.1)   
Drop out 4(23.5) 13(76.5)   

28732             Dapap D. Datak et al. Opioid used disorder among clients admitted in a rehabilitation centre in jos Nigeria: A 5 year retrospective study 



REFERENCES 
 
1. WHO. Mental and behavioral disorders due to use of 

opioids. 2016.  Retrieved February 1, 2022, from 
https://icd.who.int/browse10/2016/en#/F10-F19 

2. Gernot K, Ini D, Opioid of the People: The Moral 
Economy of Tramadol in Lagos Politique africaine; 
2021:163 (3);pp; 85 – 105 

3. UNODC. World drug report. Executive Summary Policy 
Framework. 2018,  Retrieved from https://www.unodc.org/ 
unodc/en/dataand-analysis/wdr2018.html 

4. Simone U, Chinenye U, GIWA W,, Oluribigbe D, 
Ogbonna J, OTUJO I ; Patern of Opioid Use in Nigeria. 
Drexel University College of Medicine bulletin 2018  

5. UNODC.  Executive Summary Policy Framework. 2021, 
Retrieved from https://www.unodc.org/unodc/en/dataand-
analysis/wdr2021.html 

6. Joshua A. Barocas, Laura F. White et al. et al. “Estimated 
Prevalence of Opioid Use Disorder in Massachusetts, 
2011–2015: A Capture–Recapture Analysis”, American 
Journal of Public Health 108, no. 12; 2018:  1675-1681  
.https://doi.org/10.2105/AJPH.2018.304673 

7. Jordan AE, Blackburn NA, Des Jarlais DC, Hagan H. Past-
year prevalence of prescription opioid misuse among those 
11 to 30 years of age in the United States: A systematic 
review and meta-analysis. J Subst Abuse Treat. 2017;77: 
31–37. pmid:28476268 

8. Beth H, Wilson M.  Carlos B, Elizabeth C, Jinhee L, 
Christopher M; Prescription Opioid Use, Misuse, and Use 
Disorders in U.S. Adultst. Annals of internal 
medicine,2017. Ann Intern Med. doi:10.7326/M17-0865 

9. Han B, Compton WM, Blanco C, Crane E, Lee J, Jones 
CM; Prescription Opioid Use, Misuse, and Use Disorders 
in U.S. Adults: 2015 National Survey on Drug Use and 
Health. Ann Intern Med. 2017;167: 293. pmid:28761945 

10. Martins S, Fenton MC, Keyes KM, Blanco C, Zhu H, Storr 
CL; Mood and anxiety disorders and their association with 
non-medical prescription opioid use and prescription 
opioid-use disorder: longitudinal evidence from the 
National Epidemiologic Study on Alcohol and Related 
Conditions. Psychol Med. 2012;42: 1261–72. 
pmid:21999943 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

11. .Kessler RC, Aguilar-Gaxiola S, Berglund PA, et al. 
Patterns and predictors of treatment seeking after onset of a 
substance use disorder. Arch Gen Psychiatry. 2001;58: 
1065–71. 
Available: http://www.ncbi.nlm.nih.gov/pubmed/11695954
 pmid:11695954 

12. Han B, Compton WM, Jones CM, Cai R. Nonmedical 
Prescription Opioid Use and Use Disorders Among Adults 
Aged 18 Through 64 Years in the United States, 2003–
2013. JAMA. 2015;314: 1468. pmid:26461997 

13. Hadland SE, Wharam JF, Schuster MA, Zhang F, Samet 
JH, Larochelle MR; Trends in Receipt of Buprenorphine 
and Naltrexone for Opioid Use Disorder Among 
Adolescents and Young Adults, 2001–2014. JAMA 
Pediatr. 2017;171: 747. pmid:28628701 

14. Gaither JR, Shabanova V, Leventhal JM. US National 
Trends in Pediatric Deaths From Prescription and Illicit 
Opioids, 1999–2016. JAMA Netw Open. 2018;1: e186558. 
pmid:30646334 

15. Degenhardt, L., Bucello, C., Mathers, B., et al. MSortality 
among regular or dependent users of heroin and other 
opioids: a systematic review and meta-analysis of cohort 
studies. Addiction, 2011: 106(1), 32–51. 
https://doi.org/10.1111/j.1360-0443.2010.03140.x 

16. Abbafati, C., Machado, D., Cislaghi, B.,et al.  Global 
burden of 369 diseases and injuries in 204 countries and 
territories, 1990–2019: a systematic analysis for the Global 
Burden of Disease Study 2019. The Lancet, 396(10258), 
1204–1222. https://doi.org/10.1016/S0140- 
6736(20)30925-9 

17. The ICD-10 Classification of Mental and Behavioural 
Disorders. Clinical description and diagnostic guidelines. 
World Health Organization 1992, Geneva 

18. Allison J, Sarah B, Colleen M, et al.  Opioid Use Disorder 
Among Clients of Community Mental Health Clinics: 
Prevalence, Characteristics, and Treatment Willingness; 
psychiatric services 2021,  Online:20 Jul 
2021https://doi.org/10.1176/appi.ps.202000818 

 
 
 

28733                                    International Journal of Current Research, Vol. 16, Issue, 06, pp.28729-28733, June, 2024 
 

******* 


