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Abstract 

The prevalence of substance use among adolescents in Burundi has emerged as a significant 

public health concern, necessitating urgent attention and intervention. This study reviews 

existing literature and data on adolescent substance use, focusing on the types of substances 

commonly used and the associated effects. The findings indicate a troubling trend of 

increasing tobacco and alcohol use among young people despite regional and international 

efforts to combat substance abuse. The East African Community (EAC) has recognised the 

rising rates of substance use and has implemented policies aimed at prevention and 

management; however, enforcement remains inconsistent in Burundi. The review highlights 

the need for comprehensive national campaigns to educate adolescents and their families 

about the dangers of substance use, employing culturally relevant information and engaging 

community leaders. Additionally, the study advocates for introducing substance use 

education into school curricula, emphasising life skills and resilience training. Establishing 

adolescent-specific rehabilitation and counselling facilities is also recommended to address 

substance use issues effectively. Moreover, the research underscores the importance of 

creating job opportunities and recreational facilities to reduce idle time among adolescents, 

thereby mitigating the conditions that lead to substance use. The study concludes that a multi-

faceted approach involving collaboration between government, non-governmental 

organisations, and local communities is essential to combat adolescent substance use in 

Burundi. By addressing the root causes and providing adequate support systems, it is possible 

to foster healthier environments for the youth, ultimately contributing to the community's 

overall well-being. 
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1. Introduction 

Adolescence is a developmental phase associated with a higher risk of exploring and using 

substances such as alcohol, marijuana, and tobacco (West et al., 2020; Kyei-gyamfi et al., 

2024). Substance use, whether ongoing or sporadic, is harmful and should not be trivialised, 

disregarded, or permitted by adolescents (Levy, 2022). Substance use is linked to a higher 

incidence of road traffic accidents, violence, sexual risk-taking (such as unprotected sex), 

mental health disorders (including learning disorders), and suicide (Kyei-gyamfi et al., 2024).  

Substance use among adolescents remains a growing important public health concern in 

Africa (Jumbe et al., 2021). The most current Global Youth Tobacco Surveys data from 53 

African countries, covering 2003-2020, found that the prevalence of tobacco use among 

African adolescents aged 11 to 17 years was high but similar among tobacco products 

(Pokothoane et al., 2024). Also, pooled estimates from sub-Saharan Africa imply that the 

largest proportion of alcohol usage among adolescents is in Southern Africa (40.82%), 

followed by East Africa (34.25%) (Ntho et al., 2024; Olawole-Isaac et al., 2018).  

Burundi is an East African country characterised mostly by a young population, with 65% of 

its inhabitants under the age of 25. Of this young population, 23% are adolescents (Nyoni & 

Nyoni, 2022). The Burundi government has renewed its commitment to improve its 

population's health through the National Health Development Plan (PNDS III), with the goal 

of achieving SDG 3: "To enable all people to live in good health and to promote well-being 

for all at all ages." Although significant progress has been made, Burundi still needs to make 

more progress to achieve this goal, as adolescents and youth are vulnerable to problems such 

as tobacco, alcohol, and other psychoactive substances, according to the Demographic and 

Health Survey (DHS 2016-2017) (UNICEF Burundi, 2023). These are national public 

concerns that should not be dismissed by a low-income country like Burundi, which is 

recovering from many years of war, because, in the most serious cases, harmful drug use can 

lead to a cycle in which damaged socio-economic standing and ability to develop 

relationships feed substance use (United Nations Office on Drugs and Crime (UNODC), 

2018). Hence, the systematic reviews in this paper seek to identify previous studies that 

focused on adolescent substance use in Burundi. This paper exposes the prevalence and 

associated effects of substance use among adolescents in Burundi. Thus, this paper seeks to 

answer the following specific questions: 

What is the prevalence of substance use among adolescents in Burundi? 
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What is the associated effect of substance use among adolescents in Burundi? 

1. Methodology 

1.1. Search Strategies 

The search was conducted through the Google.com search engine. The search themes 

included phrases related to the research issue, such as "Adolescents Substance Use/Drug 

Abuse/Drug Use in Burundi" and "Associated Effects of Substance Use among Adolescents 

in Burundi." The search yielded a large number of online databases, including Research Gate, 

Sage, Routledge, ERIC, IISTE, and Springer, from which 54 papers on the topics mentioned 

above were accessible. 

1.2. Selection Criteria  

Thirteen publications were chosen to examine Adolescent Substance Use in Burundi. These 

publications are dated from 2008 to 2024. All studies were published in English, including 

Burundi official documents, research papers from national and international agencies, e-

books, and peer-reviewed journal articles. The papers were chosen based on their relevance 

to the current study and consistency in answering the research questions. 

Table 1. Overview of the search results 

Themes Total search results Selected Publications 

Prevalence of substance use among 

adolescents in Burundi 

29 7 

Associated effects of substance use among 

adolescents in Burundi 

25 6 

Total 54 13 

1.3. Data Analysis 

The qualitative data on adolescents' substance use in Burundi was analysed using a 

configurational synthesis approach to Systematic Reviews of secondary data. This was done 

by reading and re-reading different published studies on the topics of interest to find some 

quality data and then exploring the relationship of similarities and disparities and some 

configurations emerging from the data that can be integrated, associated, and translated to 

understand better and explain the phenomena under investigation, answer the current research 
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questions, and produce new synthetic accounts of the phenomena of interest in this latest 

study. As a result, relevant inferences were drawn regarding the research questions. 

2. Results and Discussion 

2.1. What is the prevalence of substance use among adolescents in Burundi? 

Substance use has long been a public health concern worldwide, including in Africa (Mupara 

et al., 2022) The East African Community (EAC) countries have ratified the 1961 World 

Single Convention on Narcotic Drugs, as well as the 2001 EAC Protocol on Combating Drug 

Trafficking in the African Region (Rugira, 2012); however, the EAC has noted an increase in 

tobacco and alcohol use among adolescents over time (EAC Secretariat, 2019). 

2.1.1. Tobacco Use 

In the United States, the prevalence of tobacco use among adolescents has been a concern for 

many years. The National Youth Tobacco Survey (NYTS) revealed that 23.6% of high school 

students in the U.S. had used a tobacco product in the past 30 days, including cigarettes, e-

cigarettes, cigars, and smokeless tobacco. While there has been a decline in cigarette smoking 

among U.S. adolescents, the use of e-cigarettes has risen dramatically in recent years (Centers 

for Disease Control and Prevention, 2020). Also, the European School Survey Project on 

Alcohol and Other Drugs (ESPAD) has consistently found that tobacco use among 

adolescents is widespread in Europe. The 2019 ESPAD revealed that around 30% of 15-16-

year-olds in European countries had smoked at least once in their lifetime, with a higher 

prevalence in Eastern European countries. In the Burundian context, the Burundi Global 

Youth Tobacco Survey (GYTS) data on the prevalence of cigarette and other tobacco use 

among 1,110 13-15 year adolescents indicates that 19.1% of adolescents had ever smoked 

cigarettes (Boy=23.9%, Girl=14.1%), 19.3% currently use any tobacco product (Boy=20.7%, 

Girl=16.8%), 4.6% currently smoke cigarettes (Boy=5.8%, Girl=3.2%), 16.1% currently use 

other tobacco products (Boy=17.1%, Girl=14.3%), and 17.8% of never smokers are likely to 

initiate smoking in the coming years (World Health Organization, 2008). 

2.1.2. Alcohol Use 

Globally, adolescent alcohol consumption is a significant public health issue. In developed 

countries, studies have consistently shown high rates of underage drinking. For example, 
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research in Europe and North America has revealed that alcohol is the most commonly used 

substance among adolescents, and the age of initiation has been decreasing (Danielsson et al., 

2012). In the United States, the National Institute on Alcohol Abuse and Alcoholism (2020) 

revealed that by age 18, about 60% of adolescents have tried alcohol, and 30% have engaged 

in binge drinking. 

According to (Egide Haragirimana and Gemma Mitchell, 2024), the total alcohol 

consumption among 15-19-year-olds in Burundi in 2010 was 10.7 litres for males and 4.0 for 

females. Nigeria, Uganda, Swaziland, Mali and Burundi - are among the top 30 countries in 

terms of per capita alcohol consumption. Burundi and Nigeria were also among the twenty-

two countries with the most significant increase in per capita alcohol consumption among 

adolescents (13-19 years) between 1970 and 1996 (Wolvelaer, 2015). Moreover, Burundi is 

one of four sub-Saharan countries with the highest recorded consumption per capita (13-19 

years) (Acuda et al., 2011). Research has shown that alcohol use disorders affect 6.8% of 

Burundi's population aged 15 and above, compared to 3.7% in the rest of the World Health 

Organisation African region. The prevalence of excessive episodic drinking (consuming at 

least 60 g or more of pure alcohol on at least one occasion in the previous 30 days) is 16.6% 

of the population aged 15 or above (WHO, 2016). 

2.2. What is the associated effect of substance use among adolescents in Burundi? 

The risks related to tobacco and alcohol use among adolescents are not limited to Burundi. 

These problems are prevalent worldwide, with adolescent populations across different 

countries facing similar risks. In low-income countries like Burundi, limited access to 

healthcare and education about the dangers of smoking and alcohol use exacerbates the 

situation (Alkhatib et al., 2021). 

2.2.1. Health Impacts 

According to (Xi et al., 2016), tobacco use is a leading cause of preventable diseases 

worldwide, particularly among adolescents. Exposure to second-hand smoke, especially in 

enclosed spaces, increases the likelihood of developing heart disease, lung cancer, and 

respiratory conditions (Dunbar et al., 2013). (Wang et al., 2015) revealed that second-hand 

smoke exposure in adolescents was associated with increased risks of asthma and respiratory 

infections in the United States. All types of tobacco use, such as smokeless tobacco, 

UNDER PEER REVIEW



6 | P a g e  
 

cigarettes, and waterpipes, have been linked to negative health outcomes for Burundi 

adolescents. Tobacco consumption contributes to diseases such as lung cancer, coronary heart 

disease, and respiratory disorders among adolescents in the country (Niyukuri et al., 2022). 

Also, non-smokers who are exposed to second-hand smoke suffer the same negative health 

consequences as smokers. The authors later said that, long-term exposure to second-hand 

smoke raises the risk of coronary heart disease, lung cancer, and respiratory issues among 

adolescents in Burundi. 

Alcohol use among adolescents often leads to an increased incidence of accidental injuries, 

violence, and risky sexual behaviour, all of which can have long-term health effects. Heavy 

alcohol consumption during adolescence can disrupt brain development, increase the 

likelihood of developing liver disease, and lead to higher risks of cancers, including those of 

the liver and pancreas (Tapert et al., 2005). According to (Pilowsky et al., 2009), early 

alcohol consumption can also increase the chances of developing alcohol dependence later in 

life. Similarly, many of the adolescents in Burundi who engaged themselves in excessive 

alcohol consumption had developed a variety of health conditions and disorders, such as 

certain types of liver disease, cancer, and heart disease (Tapert et al., 2005). 

2.2.2. Socio-Economic Impact 

In East Africa, the socio-economic effects of substance use are similarly profound. In 

countries like Kenya and Uganda, tobacco and alcohol consumption contributes to poverty by 

increasing household spending on tobacco and alcoholic products and medical bills related to 

tobacco and alcohol-related illnesses (NJERU, 2015). Lawn et al. (2019) stated that many 

East African adolescents who struggle with substance abuse are less likely to complete their 

education or gain meaningful employment as they become trapped in a cycle of addiction, 

crime, and poverty. This not only affects the individuals but also contributes to broader 

societal instability. 

Substance use harms Burundi's public and fiscal health, undermining efforts to promote 

equity, alleviate poverty, and maintain the environment (Ranson et al., 2007). Research 

shows that adolescents in Burundi who turn to substance use face Socio-economic problems 

such as hunger and poverty, the inability to stay in school or secure a reasonable job, being 

"tricked" into sex in exchange for food or the promise of marriage, and accepting the risk of 

dangerous careers like stealing, prostitution, and selling drugs. These activities increase the 
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risk of HIV/AIDS, sexual violence, and criminal involvement, further perpetuating the socio-

economic challenges faced by these adolescents (WHO, 2002). In Burundi, substance abuse 

compounds the challenge of integrating young people into the formal economy (Sommers, 

2013). 

2.2.3. Development Impact 

According to Singer (2008), in many African countries, substance use spending leads to 

significant financial stress, with families in poverty often prioritising tobacco and alcohol 

purchases over basic life necessities. In Malawi, Mozambique, and Tanzania, tobacco and 

alcohol consumption alone takes up a substantial portion of household income, which could 

otherwise be used to improve living conditions and educational opportunities. (Kadzamira et 

al., 2021)The high cost of tobacco and alcohol products not only places a strain on household 

budgets but also exacerbates the challenges faced by adolescents in terms of education and 

health. According to (Cox et al., 2007), tobacco and alcohol use is associated with lower 

academic performance and higher school dropout rates, as adolescents who smoke are more 

likely to face health issues that can interfere with their studies. In addition, tobacco and 

alcohol consumption exacerbates health problems among adolescents (Dowdell et al., 2011). 

For example, smoking increases the risk of respiratory diseases, cancers, and cardiovascular 

conditions, which can result in long-term health complications, decreased life expectancy, 

and increased healthcare costs. These health burdens can further restrict economic mobility 

for adolescents, reducing their future employment prospects and ability to contribute to 

economic development. Walls et al. (2020) emphasise that the financial costs of tobacco and 

alcohol-related diseases are exceptionally high in low-income countries, where healthcare 

systems are often under-resourced and unable to provide adequate care for those affected by 

smoking-related illnesses. In countries like Kenya and Uganda, tobacco and alcohol spending 

undermines efforts to achieve poverty reduction and sustainable development. Tobacco and 

alcohol are often consumed by individuals in the lowest income brackets, exacerbating the 

cycle of poverty and reducing the ability of families to invest in long-term development 

opportunities (David et al. (2010)). The funds spent on tobacco and alcohol could instead be 

invested in infrastructure, healthcare, or education, all of which are critical for improving the 

well-being of adolescents and families (Onwasigwe, 2010). 

Tobacco spending diverts funds away from the resources needed to lift families out of 

poverty. In Burundi, a smoker must spend 39.62% of GDP per capita to purchase 100 packs 

UNDER PEER REVIEW



8 | P a g e  
 

of the most popular cigarettes yearly (The Tobacco Atlas, 2019). In Burundi, where the GDP 

per capita is low, the proportion of household income spent on tobacco products leaves 

families with fewer resources for essential needs such as food, healthcare, and education. 

This economic burden disproportionately affects adolescents, who are vulnerable to the long-

term consequences of poverty, including malnutrition, lack of education, and limited access 

to healthcare (Sreeramareddy et al., 2014). The costs associated with treating diseases linked 

to smoking and alcohol abuse place a strain on the government, diverting funds from other 

critical areas of development, such as infrastructure and education (David et al. (2010)). 

3. Conclusion 

The prevalence of substance use among adolescents in Burundi, particularly in the form of 

alcohol and tobacco consumption, is a significant public health and socio-economic 

challenge. The data from various surveys and reports highlight troubling trends in adolescent 

behaviour, with both alcohol and tobacco use rising steadily in recent years. The health 

impacts associated with these substances are profound, contributing to long-term diseases 

such as cancer, liver disease, heart disease, and respiratory disorders, which hinder the 

physical and cognitive development of young individuals. Moreover, the socio-economic 

implications of substance use are far-reaching. Adolescents engaging in alcohol and tobacco 

consumption face a range of challenges, including poverty, school dropout, and an increased 

risk of exploitation through activities like sex for survival or criminal involvement. These 

issues contribute to the broader cycle of poverty, undermining efforts to promote equity and 

sustainable development in Burundi. The financial burden on families due to substance use 

further diverts essential resources away from critical needs such as education, healthcare, and 

overall economic development. The developmental impact of substance use is also evident, as 

funds that could otherwise be invested in long-term opportunities are spent on tobacco 

products, exacerbating household financial strain and limiting growth opportunities. 

4. Recommendations 

✓ Launch national campaigns to educate adolescents and their families about the dangers of 

tobacco, alcohol, and other substances. These initiatives should employ culturally 

relevant information and include community leaders to increase their success. Topics 

should include health dangers, socio-economic implications, and long-term consequences 

of substance use; 
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✓ Formulate and strictly enforce regulations prohibiting the sale and advertising of tobacco 

and alcohol to minors. Collaborate with local law enforcement to ensure compliance, 

particularly in rural and urban areas where enforcement varies; 

✓ Introduce substance use education into the school curriculum, focusing on life skills, 

resilience, and peer pressure management. Collaborate with non-governmental 

organisations to equip teachers with the necessary training and resources to administer 

these programs effectively; 

✓ Establish and fund adolescent-specific rehabilitation and counselling facilities to address 

substance use issues. To ensure long-term healing, train healthcare providers to deliver 

age-appropriate therapies and involve families in the therapy process; 

✓ Create job opportunities and recreational facilities for adolescents to reduce idle time and 

mitigate the conditions that lead to substance use. Community-based programs, such as 

youth sports leagues and skill-building seminars, can provide beneficial alternatives to 

substance abuse. 
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