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PREVALENCE, PATTERNS AND FACTORS ASSOCIATED WITH DRUG USE AMONG SECONDARY SCHOOL STUDENTS IN ENUGU SOUTH LOCAL GOVERNMENT AREA, NIGERIA

ABSTRACT
Background: Adolescents make up a significant proportion of the Nigerian population. They are especially vulnerable to the exposure and usage of illicit substances/ drugs due to various socio-economic factors. Such exposure and intake can lead to serious health and social consequences.  Recent studies show a significant increase in the number of drug users, which informed this study to assess the pattern, causes involved, as well as the effective strategies needed for prevention and intervention.
Objective: This study evaluated the prevalence, patterns and factors associated with drug use among secondary school students in Enugu South Local Government Area in Enugu state, Nigeria.
Methods: The study was a descriptive cross-sectional study of 450 secondary school students selected using multistage sampling. Data was collected using a semi-structured, pre-tested, self-administered, questionnaire. Data analysis was done using Statistical package for social sciences (SPSS) version 27 to determine statistical significance at p< 0.05. Consent was obtained from all respondents.
Results: A total of 450 secondary school students in both government and private schools within Enugu south L.G.A. filled and submitted the form with a response rate of 97.8%. The mean age of respondents was 15.3 ± 1.2 SD years, with females making up a greater percentage (60.7%) of the sample. Greater percentage of the respondents were in SS2 (49.6%).  Lifetime prevalence of substance use was 46.0%. 23.0% of the respondents admitted to using these substances within a period of 12 months, while 14.0% of the respondents did so in a period of 30 days. Palm wine was the most commonly used substance (36.7%), followed by caffeine containing beverages like: Coffee (36.4%), Black bullet (25.3%) and 'Kolanut' (20.2%). 27.3% of the respondents used Cough syrups while 20.0% used beer. Significant statistical associations were made between substance abuse and older age (p=0.002), male gender (p=0.037), class level (p=0.032), higher monthly pocket money (p=0.007), and also lower socioeconomic status (p=0.033).
Conclusion: In Enugu South, substance use is common among secondary school pupils and is influenced by environmental and sociodemographic factors. Health, community and educational interventions and strategies targeting adolescents should be implemented to curtail this fast-growing trend.
Keywords: Adolescents, substance use, prevalence, secondary school students, Nigeria.  




INTRODUCTION
Substance use disorder is a complex and multifaceted condition, which has sparked widespread concern in many countries and cultures around the world for many years now.  Substance use or Drug use disorders (DUDs) especially among adolescents has been a substantial public health concern, due to biological predispositions and socio-environmental effects implicated in these behaviours.[1] Most individuals with substance use disorders begin using and abusing these substances when they are young, especially during adolescent years.[2] Substance abuse describes the unsafe use of psychoactive substances. It often leads to dependence on the abused substance with subsequent development of health disorders and death in some cases. [3]
Many of these psychoactive substances affect the brain's reward system, causing feelings of euphoria by increasing dopamine levels. While this system typically encourages beneficial behaviours such as eating and socializing, substance use causes heightened dopamine levels which reinforce unhealthy habits, compelling these individuals to seek the pleasurable sensation repeatedly. [4] These substances often disrupt the brain’s reward system, leading to addictive behaviours and compulsive drug-seeking. On the biochemical level, these substances can alter the normal functioning of neurotransmitters, such as dopamine, serotonin, and gamma-aminobutyric acid (GABA). In so doing, they affect mood regulation, reward processing, and overall brain function.[5] Drug use disorders cover a wide spectrum of drug use, ranging from illicit drugs like heroin, morphine, opium, cannabis, amphetamines, and cocaine to the abuse/ illegal use of prescribed medication such as NSAIDs, opioids, stimulants and cough syrups (containing opioids or dextromethorphan). Furthermore, the consumption of substances like alcohol and psychoactive stimulants has been linked to increased risk of a number of health complications, such traumatic injuries, cognitive impairments, cardiovascular diseases, and delirium. These contribute to the overall increment in the morbidity and mortality rates associated with DUD.[6]
According to the Global Burden of Disease, Injuries, and Risk Factors Study (GBD) 2021, Drug use disorders are among the top 20 causes of Disability-Adjusted Life Years (DALYs) in individuals within the ages of 10–49. The World Drug Report of 2023 showed that over 296 million people worldwide used drugs in 2021. It also revealed that about 39.5 million individuals suffer from drug use disorders—a 45% increase over the past decade. Unfortunately, only one out of five people with drug-related problems receive treatment, with increasing discrepancies seen in the treatment availability and access across different regions.[7] In Africa, the consumption of illicit substances is also increasing at an alarming rate, with a prevalence of 5.2% to 13.5% in West and Central Africa. This is especially seen in cannabis use, which is the most widely used drug in the region. Other substances such as amphetamine-type stimulants, and benzodiazepines have also been reported. [8] A national survey in Nigeria estimated that over 14.3% of the adult population have used a psychoactive substance, with a higher prevalence reported among males and young adults.[8] 
In Nigeria, another research study conducted across five of the nation's six geopolitical zones on secondary school students revealed that the percentages (with 95% confidence intervals) for lifetime cigarette use and current cigarette use were 11.1% (95% CI: 9.9-12.4) and 8.4% (95% CI: 7.3-9.5), respectively. Similarly, the prevalence rates for lifetime alcohol use and current alcohol use were also recorded as 21.0% (95% CI: 19.4-22.7) and 15.6% (95% CI: 14.2-17.1), respectively.[9] A 2022 study which surveyed 276 adolescents between the ages of 10–19 years at a summer camp in Anambra State. It was reported that 13.8% of the respondents had engaged in substance abuse. 67.9% of those individuals admitted to taking alcohol, which was reported as the most commonly used substance. This was followed by cigarettes (25%), tramadol (10.7%), and then cocaine (7.1%). 28.6% of users reported using multiple substances concurrently. This study also established that late adolescent males were significantly more likely to abuse substances compared to their female counterparts. [10] Another study carried out in Awka South Local Government Area among adolescents (out-of-school) showed a higher lifetime prevalence rate of 58.2%. Alcohol was also reported to be the most misused substance with 28.9% of users admitting to its use. [11] In Owerri Municipal Council of Imo state, a survey of 420 Senior Secondary School students reported a very high prevalence of substance abuse with all the users reported to have used alcohol at last once (100%). This was followed by menthol sweets melted in carbonated drinks (98.1%) and cigarettes (89.76%). Stimulants were the least abused substances at 20.71%. [12] In Enugu state, a study focusing on adolescents in secondary schools in Nsukka metropolis showed that alcohol was the commonly used substance (52.4%). In terms of the contributing factor, curiosity (51.7%) was the most associated with substance use. [13] 
Several risk factors have been shown to influence substance use among young people. Socioeconomic variables like poverty, unemployment, lack of education has been demonstrated. Other factors including peer pressure, family dynamics, and access to substances have all contributed to the increase in drug use. Furthermore, psychological issues such as stress, trauma, and mental health issues have all made a significant impact. [14] A descriptive study carried out between December 2021 and March 2022 was done in Enugu state. 700 youths within the ages of 15–34 years were assessed in order to identify different predisposing factors that contribute to substance abuse. These factors include peer pressure, parental influence, curiosity, low self-esteem, age, marital status, gender, occupation, as well as educational level. [15] A systematic review done in 2021 classified risk factors for substance abuse into the following: Individual, familial and community risk factor. Factors like impulsivity, emotional problems, low religiosity, psychiatric diseases (such as depression or behavioural issues), and excessive screen time were all considered individual risk factors.  Prenatal exposure to smoking, inadequate parenting, absence of parental monitoring, low parental education, and substance use among family members were grouped as familial risk factors.  Community risk factors had to do with peer influence, from friends with drug use disorders. [16] An extensive analysis of 75 Genome wide associations (GWAS) and 17 RNA-sequence studies identified 2,910 genes which have been associated with substance use disorders. Four genes (CACNB2, GRIN2B, PLXDC2, PKNOX2) and genetic key pathways (dopaminergic synapse and cocaine addiction pathways) were linked to alcohol, nicotine, and other psychoactive drug use. ADH1B/ALDH2 (alcohol) and CHRNA3/CHRNA4 (nicotine) which are substance specific genes were also identified. [17] 
With overwhelming evidence showing an alarming prevalence of adolescent drug misuse in sub-Saharan Africa, Nigeria and particularly in Southeastern Nigeria, it has become crucial to comprehend the unique trends, risk factors, and socio-economic influences escalating this disorder among secondary school students. This research aims to appropriately identify the occurrence, trends and contributing factors of drug use among secondary school adolescents within Enugu south LGA. In so doing, adequate evidence will be provided which will guide decision and policy making to curtail this societal menace. 


MATERIAL AND METHODS
Study Area, Design and Population
This study was carried out in Enugu-South Local Government Area (LGA) Enugu State, Nigeria, one of the three local government areas that make up the Enugu State capital city. Enugu south is bounded to the north by Enugu North Local Government Area and to the East by Nkanu East local government area. There are six communities within the area namely: Akwuke, Amechi, Ugwuaji, Obeagu, Akwunanaw and Amechi-Uwani with its headquarters in Uwani, located on Nobi Street in Enugu town. [18] There are 25 secondary schools in this area, consisting of 15 private schools and 10 public schools (See Appendix 1). A cross-sectional descriptive study design was used to conduct this research.
Sampling and Sample Size
A multi-staged sampling was used in selecting participants. In the first stage, six out of 25 registered secondary schools were selected by balloting. The selected schools for this study were: Holy Rosary College Secondary School, Anglican Girls' Secondary School, and Union Boys' Secondary School, representing the public schools; and Bethel Secondary School, Sacred Heart College Uwani, and Koinigin Des Frendes College, representing the private schools. Stage two involved selection of students from the chosen school. 25 random students from each class stream were selected in each chosen school by balloting. 
The sample size for the study was estimated using the Cochrane formula for a cross-sectional study involving a single population.
N= Z2P(1-P)/D2
Where;
N= minimum sample size
Z= significant level, usually set at a 95% confidence level. Z = 1.96
P= proportion of secondary school students in the target population who have abused psychoactive substances. The prevalence rate of substance abuse was 32.9% in a study conducted in Abakaliki, Ebonyi State, Nigeria. P = 0.329 [19]
D= margin of error tolerated = 0.05
N = (1.96)2x 0.329 (1-0.329) / (0.05)2
N = 339.23
Adding 10% non-response to calculate the minimum sample size for this study, 
10% of 339.23 = 33.923
 339.23 + 33.923 = 373.153
The minimum sample size was 373. A sample size of 460 was finally used.

Data Collection and Methods
The data was collected with self-administered, pretested, semi-structured questionnaire. Informed consent was obtained from all participants. Confidentiality and anonymity were assured. The research team organized a meeting with the school principals of the selected schools to acquire permission to approach their students. It served to finalize details of the data collection process, including date, time, and venue. Student names were omitted from the questionnaires. Prior to data collection, the students were informed of the study's objectives. Additional measures were also taken to guarantee that neither teachers nor the principal were present during data collection. The questionnaire consisted of the following sections: 
Section A: Socio-demographic information; Section B: Substance/ Drug use and factors; Section C: Health and social issues reported by students.
Section A: Socio-demographic Information
The following were assessed under this section:
1. Respondent age: Age in the year of study.
2. Respondent sex: Biological male or female.
3. Respondent educational level: Student’s present class in school i.e. SS1\SS2\SS3
4. Pocket money of respondent: Total money given monthly for upkeep, feeding, transport.
5. Occupation scale of father or mother [20]: 
Class 1: Senior public servants, professionals, managers, large scale traders, businessmen and contractors. 
Class 2: Intermediate grade public servants and Senior school teachers
Class 3: Junior secondary school teachers, Drivers and Artisans.
Class 4: Petty traders, Labourers, and Messengers.
Class 5:  Unemployed, Full-time housewives, Students, and Subsistence farmers
6. Educational scale of father or mother [20]:
Class 1: University graduates or equivalents 
Class 2: School certificate (ordinary level GCE) holders with professional training 
Class 3: School certificate or grade 2 teachers’ certificate holders or equivalent 
Class 4: Modern 3 and Primary 6 certificates 
Class 5: Individuals who can only read and write or are illiterate.
7. Social class: Classification system proposed by Oyedeji in 1985. It classified the socioeconomic class into high, medium and low based on the occupation and educational attainment of the child’s parent or guardian. It’s graded into classes 1 to 5; 1 being the highest and 5 being the lowest.
The formula is: Socioeconomic class score = [father’s occupation + father’s level of education] + [mother’s occupation + mother’s level education] /4 
The mean of four scores (two for the father and two for the mother) to the nearest whole number is the social class assigned to the child. 
High Socioeconomic Class: Scores 1–2
Middle Socioeconomic Class: Scores 3–4
Low Socioeconomic Class: Score 5

Section B: Substance/ Drug Use and Factors
This section of the questionnaire assessed the usage of substance among the respondents within the period of the previous 30 days, 12 months and also the life prevalence. The following substances were evaluated: Alcoholic drinks (Beer, Stout, Palm wine, Wine, Spirits, Local Brews), Caffeine beverages (Coffee, Black bullet, Monster, Fearless, Power Horse, Red Bull), Tobacco products (Cigarettes, Vape pens, Snuff, Rolled tobacco/ tobacco leaves, etc.), Marijuana, Cocaine/crack, Opioids and opiates (Heroin, Opium, Tramadol, Codeine, Cough syrup/medicine, Morphine, and Vicodin), Amphetamines/derivatives (amphetamine, methamphetamine, ecstasy, and molly), Inhalants (Nitric oxide, glue, paint thinner, diesel, fuel, and LSD), and Prescription drugs (Ibuprofen, paracetamol and aspirin taken in large doses; diazepam (Valium) and Lexotan).
The local names of some of these substances were used for cultural reliability (e.g. Mkpuru mmiri, Kolanut, Shisha, Kaikai, etc.). Other parameters were also evaluated in this section like: Reason(s) for initial use, previous attempt for stopping and reason (where applicable), sources of acquisition, monthly expenditure on these substances, and method(s) of substance administration used (e.g., sniffing, smoking, chewing, inhalation, etc.).
Section C: Health and Social Issues
Health risks including physical and mental disorders experienced by respondents within the past 30 days or 12months were evaluated, symptoms like forgetfulness, anxiety, sleep disorders, hallucination, diarrhoea, renal and hepatic symptoms, etc. Social issues including domestic violence, fights, murder, criminal activities, poor academic performance, strained relationships and stigmatization were assessed among these students. The respondents also gave suggestions on the possible ways to control the use of substances/ drugs by students.
Eligibility Criteria
Secondary school students in senior secondary classes could participate in the research. This excluded those in junior secondary classes, as well as the teachers.
Statistical Analysis
Data analysis was carried out using Statistical package for Social Sciences (SPSS) version 27 by IBM. Summary statistics such as mean, frequency and proportion were used to represent quantitative and qualitative data. Chi square and T test were used to test the significance of the findings at 95% confidence level. Two independent analysts were employed to reduce systematic errors.
Ethical Considerations
Information obtained from the study was handled confidentially. Ethical approval was obtained from the Health, Research and Ethical Committee of the University of Nigeria Teaching Hospital, UNTH, Enugu, Nigeria. Personal identifications of respondents were precluded from the study tool. Information about the research were spread verbally but consent was taken by writing. The respondents did not bear any cost in the research. Participants were assured of their rights to withdraw from the study at any point, if desired.



RESULTS
A total of 460 questionnaires were distributed and 450 were returned and analysed, yielding a response rate of 97.8%.
Table 1: Socio-demographic characteristics of students (n=450)
	Characteristics 
	Number
	Percent

	Mean Age ± SD (Yrs.)
	15.3 ± 1.2
	

	Sex
	
	

	Male
	177
	39.3

	Female
	273
	60.7

	Class
	
	

	SS1
	137
	30.4

	SS2
	223
	49.6

	SS3
	90
	20.0

	Religion
	
	

	Catholic
	286
	63.6

	Anglican
	78
	17.3

	Pentecostal
	77
	17.1

	Others: Muslim, traditional, none
	9
	2.0

	Type of Schooling
	
	

	Day student
	271
	60.2

	Boarding
	179
	39.8

	Mean monthly Pocket Money ± SD (Naira)
	3500 ± 750
	

	Birth Position of student in the Family
	
	

	1st
	131
	29.1

	2nd
	106
	23.6

	3rd
	78
	17.3

	4th
	135
	30.0

	Living arrangement during school
	
	

	In hostel
	179
	39.8

	Parents
	129
	28.7

	Other Relatives
	96
	21.3

	On my own
	46
	10.2

	Living Arrangement during holidays
	
	

	In hostel
	23
	5.1

	Parents
	323
	71.8

	Other Relatives
	91
	20.2

	On my own
	13
	2.9

	Parents’ Relationship
	
	

	Married
	369
	84.1

	Living together
	8
	1.8

	Divorced/Separated
	10
	2.3

	One Deceased
	47
	10.7

	Both Deceased
	5
	1.1

	Social Class of student
	
	

	High socioeconomic class
	150
	33.3

	Medium socioeconomic class
	159
	35.3

	Low socioeconomic class
	141
	31.3

	TOTAL
	450
	100.0



Table 1 indicates the mean age of students as 15.3 ± 1.2 years and females represent 273 (60.7%) of the sample. The largest proportion of students are in SS2 223 (49.6%) and most students identify as Catholics 286 (63.6%). Most students receive a mean monthly pocket money of 3,500±750 Naira. Day students comprise 270 (60.2%) of the sample, but during holidays, the majority of students live with their parents 323 (71.8%). The socioeconomic status of the participants is distributed relatively evenly across the strata with a range of (31.3 - 35.3%). Most parents of participants are married 369 (84.1%) and many are first-born 131 (29.1%). 

Table 2: Characteristics of parents and guardian of students
	Characteristics
	Father
	Mother
	Guardian

	Level of Education completed
	No (%)
	No (%)
	No (%)

	Class 1 University graduates /equivalent
	125 (27.8)
	103 (22.9)
	143 (31.8)

	Class 2: SSCE / GCE O level & professional training
	108 (24.0)
	108 (24.0)
	103 (22.9)

	Class 3: SSCE / GCE O level or TT cert or equivalent
	90 (20.0)
	90 (20.0)
	90 (20.0)

	Class 4: JSCE/Modern 3& Primary Six Certificate
	71 (15.8)
	72 (16.0)
	50 (11.1)

	Class 5: Can read and write or Illiterate
	56 (12.4)
	77 (17.1)
	64 (14.2)

	Occupation 
	
	
	

	Class 1: Snr. Public servants, Professionals, Large scale traders / Businessmen/ Contractors, Managers
	120 (26.7)
	131 (29.1)
	125 (27.8)

	Class 2: Intermediate grade public servants, Senior Sch teachers
	105 (23.3)
	103 (22.9)
	117 (26.0)

	Class 3: Junior School teachers, Drivers, Artisans
	90 (20.0)
	98 (21.8)
	90 (20.0)

	Class 4: Petty traders, Labourers, Messengers
	67 (14.9)
	60 (13.3)
	60 (13.3)

	Class 5: Unemployed, Housewives, students, Subsistence farmers 
	68 (15.1)
	58 (12.9)
	58 (12.9)

	Total 
	450 (100.0)
	450(100.0)
	450 (100.0)



Among fathers, the highest level of education is predominantly Class 1 University graduates/equivalents (27.8%), while mothers show a slightly lower percentage in the same category (22.9%) but a higher percentage in Class 5 (17.1%). For guardians, the highest educational attainment is also in Class 1 (31.8%), indicating a higher level of education compared to both fathers and mothers. In terms of occupation, fathers and guardians have a similar distribution with a larger percentage in Class 1 (26.7% and 27.8%, respectively), while mothers have a higher percentage in intermediate-grade occupations (29.1%).

Figure 1: Prevalence of lifetime substance use by students


Figure 1 shows that 46.0% of respondents have used substances at some point in their lives. 

  Figure 2: Prevalence of 12-Months substance use by students


Figure 2 shows that 23.0% of participants reported using substances within the past 12 months.
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Figure 3 indicates the prevalence of substance use among participants within the past 30 days was 14%.

Table 3: Category and types of substances abused by students
	Substances
	Lifetime Use
	Use within 12 months
	Use within 30 days

	
	No.
	%
	No.
	%
	No.
	%

	Alcoholic drinks
	
	
	
	
	
	

	Beer
	90
	20.0
	49
	10.9
	26
	5.8

	Stout
	56
	12.4
	29
	6.4
	19
	4.2

	Palm wine
	165
	36.7
	101
	22.4
	49
	10.9

	Wine
	26
	5.8
	0
	0.0
	0
	0.0

	Strong spirits (Vodka, Rum, Gin, Brandy)
	8
	1.8
	0
	0.0
	0
	0.0

	Local Brews (Shepe, Kaikai)
	1
	0.2
	5
	1.1
	1
	0.2

	Others 
	12
	2.7
	10
	2.2
	7
	1.6

	Caffeine beverages 
	
	
	
	
	
	

	Coffee
	165
	36.4
	73
	10.4
	37
	8.2

	Black bullet 
	114
	25.3
	47
	8.7
	15
	3.3

	Monster
	30
	6.7
	18
	4.0
	21
	4.7

	Fearless
	45
	10.0
	39
	16.2
	71
	15.8

	Power horse
	27
	6.0
	12
	2.7
	12
	2.7

	Red bull
	37
	8.2
	21
	4.7
	12
	2.7

	Kolanut
	91
	20.2
	55
	12.2
	49
	10.9

	Other energy drinks
	18
	4,0
	0
	0.0
	0
	0.0

	Tobacco: (Cigarettes, Vape Pen, Shisha, Snuff, Rolled Tobacco, Leaves)
	16
	3.6
	6
	1.3
	7
	1.6

	Marijuana
	15
	3.3
	5
	1.1
	6
	1.3

	Cocaine 
	
	
	
	
	
	

	Cocaine
	11
	2.4
	2
	0.4
	6
	1.3

	Crack
	6
	1.3
	4
	0.9
	4
	0.9

	Opioids / Opiates
	
	
	
	
	
	

	Heroin
	14
	3.1
	2
	0.4
	0
	0.0

	Gbana
	5
	1.1
	2
	0.4
	1
	0.2

	Brown sugar
	19
	4.2
	8
	1.8
	6
	1.3

	Opium 
	5
	1.1
	1
	0.2
	4
	0.9

	Tramadol
	12
	2.7
	2
	0.4
	4
	0.9

	Codeine 
	11
	2.4
	2
	0.4
	0
	0.0

	Cough syrup/ medicine
	123
	27.3
	54
	12.0
	63
	14.0

	Morphine
	4
	0.9
	2
	0.4
	1
	0.2

	Vicodin 
	2
	0.4
	0
	0.0
	0
	0.0

	Amphetamine / derivatives
	
	
	
	
	
	

	Amphetamine 
	4
	0.9
	1
	0.2
	1
	0.2

	Mkpuru mmiri 
	6
	1.3
	3
	0.7
	1
	0.2

	Methamphetamine
	2
	0.4
	1
	0.2
	1
	0.2

	Ecstasy
	3
	0.7
	1
	0.2
	0
	0.0

	Molly
	3
	0.7
	1
	0.2
	1
	0.2

	Inhalants 
	
	
	
	
	
	

	Nitric Oxide
	7
	1.6
	3
	0.7
	3
	0.7

	Glue
	6
	1.3
	3
	0.7
	3
	0.7

	Paint Thinner
	5
	1.1
	2
	0.4
	1
	0.2

	Diesel
	6
	1.3
	4
	0.9
	0
	0.0

	Fuel
	7
	1.6
	8
	1.8
	2
	0.4

	LSD
	2
	0.4
	3
	0.7
	1
	0.2

	NSAIDs in large doses
	
	
	
	
	
	

	Ibuprofen 
	9
	2.0
	8
	1.8
	6
	1.3

	Paracetamol in large doses
	41
	9.1
	29
	6.4
	15
	3.3

	Aspirin 
	6
	1.3
	5
	1.1
	6
	1.3

	Diazepam (Valium)
	2
	0.4
	0
	0.0
	0
	0.0

	Lexotan
	1
	0.2
	0
	0.0
	0
	0.0

	Others (such as Action Bitters, One Man Squad, and Predator).
	15
	3.1
	0
	0.0
	0
	0.0

	Sample size (N)
	450
	100.0
	450
	100.0
	450
	100.0



Table 3 highlights the types and categories of substances abused by students, with palm wine showing the highest prevalence in the alcoholic drinks category, with 165 (36.7%) reporting lifetime use. Cough syrup under opioids also shows significant use, with 123 (27.3%) reporting lifetime use. The lowest prevalence is observed for Strong spirits, Vicodin, Ecstasy, and Inhalants like LSD and Paint thinner, with very minimal or no reported use within the past 12 months and 30 days.
Table 4: Ways of using substances
	[bookmark: 3dy6vkm]Variables
	Number
	Percent

	Drinking
	135
	30.0

	Smoking
	90
	20.0

	Sniffing through Nose
	50
	11.0

	Injection 
	45
	10.0

	Chewing
	41
	9.0

	Others (categorized)
	90
	20.0



This table shows that drinking 135(30.0%) and smoking 90(20.0%) are the commonest method of using substances by students. 
Table 5: Students demographic factors by their 12-Month substance use
	Socio-demographic Factors 
	 Substance
Users 

	Substance 
Non-Users 

	Total
	p-value

	
	No 
	%
	No 
	%
	N
	

	Age:  mean± SD (yrs)
	15.5 ± 1.200
	
	14.8 ± 1.000
	
	
	0.002

	Sex:
	
	
	
	
	
	

	Male
	56
	31.6
	121
	68.4
	177
	0.037

	Female
	48
	17.6
	225
	82.4
	273
	

	Class: 
	
	
	
	
	
	

	SS1
	7
	5.1
	130
	94.9
	137
	0.032

	SS2
	73
	32.7
	150
	67.3
	223
	

	SS3
	24
	26.7
	66
	73.3
	90
	

	Religion: 
	
	
	
	
	
	

	Catholic
	86
	30.1
	200
	69.9
	286
	0.017

	Anglican
	11
	14.1
	67
	85.9
	78
	

	Pentecostal
	7
	9.1
	70
	90.9
	77
	

	Muslim
	0
	0.0
	7
	77.8
	7
	

	Traditional
	0
	0.0
	0
	0.0
	0
	

	None
	0
	0.0
	2
	22.2
	2
	

	Others
	0
	0.0
	0
	0.0
	0
	

	Mode of schooling:
	
	
	
	
	
	

	Boarder
	114
	42.1
	157
	57.9
	271
	0.049

	Day Student
	68
	38.0
	111
	62.0
	179
	

	Mean monthly Pocket money:
 Mean ± SD (Naira)
	12,000 ± 4500
	
	8,000 ± 3000
	
	
	0.007

	Birth Position:
	
	
	
	
	
	

	First
	52
	39.7
	79
	60.3
	131
	0.077

	Middle
	70
	38.1
	114
	61.9
	184
	

	Last
	57
	42.2
	78
	57.8
	135
	

	Living arrangement during school
	
	
	
	
	
	

	In hostel
	66
	35.0
	113
	63.1
	179
	0.010

	Parents
	58
	45.0
	71
	55.0
	129
	

	Other Relatives
	45
	46.9
	51
	53.1
	96
	

	On my own
	7
	15.1
	39
	84.9
	46
	

	Living arrangements during holidays
	
	
	
	
	
	

	In hostel
	5
	21.8
	18
	78.2
	23
	0.020

	Parents
	116
	35.9
	207
	64.1
	323
	

	Other Relatives
	43
	47.3
	48
	52.7
	91
	

	On my own
	1
	7.7
	12
	92.3
	13
	

	Parents relationship:
	
	
	
	
	
	

	Married
	111
	30.0
	258
	69.9
	369
	0.006

	Living Together
	3
	37.5
	5
	62.5
	8
	

	Divorced/Separated
	4
	40.0
	6
	60.0
	10
	

	One Deceased
	23
	48.9
	24
	51.1
	47
	

	Both Deceased
	3
	55
	2
	45.0
	5
	

	Social Class:
	
	
	
	
	
	

	High socioeconomic
	52
	35
	98
	65.3
	150
	0.033

	Medium socioeconomic
	64
	40
	95
	59.7
	159
	

	Low socioeconomic
	78
	53.3
	63
	46.7
	141
	



In Table 5 above, 12-month substance use is observed to be significantly associated with older age (p=0.002), being male (p=0.037) and in a higher-class level (p=0.032). Substance use is also associated with religious affiliation (p=0.017) with Catholics having the highest prevalence and atheist having the lowest user rate. Boarding students and those with higher monthly pocket money also reported higher substance use (p=0.049 & p=0.007). Living arrangements (p=0.010), and parents' relationship status (p=0.006) significantly influenced substance use, with higher rates among those living with guardians and those with deceased parents. Lastly, substance use is more prevalent among students from low socioeconomic backgrounds (p=0.033).
[bookmark: _1t3h5sf]Table 6: Students demographic factors by 30 - Days substance use 
	Demographic Factor
	Substance Users
	Non-Users 
	Total 
	p-value

	
	
	No 
	%
	No 
	%
	N 
	

	[bookmark: _Hlk174812284]Age
	Mean ± SD
	15.3 ± 1.1
	
	14.9 ± 1.0
	
	
	0.004

	Gender
	Male
	74
	41.8
	103
	58.2
	177
	0.048

	
	Female
	87
	31.9
	186
	68.1
	273
	

	Class
	SS1
	38
	27.7
	99
	72.3
	137
	0.030

	
	SS2
	78
	35.0
	145
	65.0
	223
	

	
	SS3
	40
	44.4
	50
	55.6
	90
	

	Religion
	Catholic
	63
	22.0
	223
	78.0
	286
	0.022

	
	Anglican
	21
	26.1
	57
	73.1
	78
	

	
	Pentecostal
	14
	18.2
	63
	81.8
	77
	

	
	Muslim
	0
	0.0
	7
	100.0
	7
	

	
	Traditional
	0
	0.0
	0
	0.0
	0
	

	
	None
	0
	0.0
	2
	100.0
	2
	

	
	Others
	0
	0.0
	0.0
	0.0
	0
	

	Type of School
	Boarder
	72
	39.9
	107
	60.1
	179
	0.059

	
	Day Student
	98
	36.2
	173
	63.8
	271
	

	 Pocket Money
	Mean monthly
money± SD
	11,000 ± 4,200
	
	8,500 ± 3,100
	
	
	0.016

	Birth Position
	First
	46
	35.1
	85
	64.9
	131
	0.075

	
	Middle
	68
	37.0
	116
	63.0
	184
	

	
	Last
	54
	40.0
	81
	60.0
	135
	

	Living Arrangement during school
	In hostel
	66
	35.0
	113
	63.1
	179
	0.010

	
	Parents
	58
	45.0
	71
	55.0
	129
	

	
	Other Relatives
	45
	46.9
	51
	53.1
	96
	

	
	On my own
	7
	15.1
	39
	84.9
	46
	

	Living Arrangement during holidays
	In hostel
	5
	21.8
	18
	78.2
	23
	0.014

	
	Parents
	116
	35.9
	207
	64.1
	323
	

	
	Other Relatives
	43
	47.3
	48
	52.7
	91
	

	
	On my own
	1
	7.7
	12
	92.3
	13
	

	Parents’ Relationship
	Married
	103
	27.9
	266
	72.1
	369
	0.012

	
	Living Together
	3
	37.5
	5
	62.5
	8
	

	
	Divorced/Separated
	6
	60.0
	4
	40.0
	10
	

	
	One Deceased
	22
	46.8
	25
	53.2
	47
	

	
	Both Deceased
	2
	40.0
	3
	60.0
	5
	

	Social Class
	High socioeconomic
	48
	32.0
	102
	68
	150
	0.041

	
	Medium socioeconomic
	59
	37.1
	100
	62.9
	159
	

	
	Low socioeconomic
	56
	39.7
	85
	60.3
	141
	



Table 6 reveal significant associations between 30-day substance use and various demographic factors. Age emerged as a key factor, with older students (mean age 15.3 years) demonstrating higher substance use compared to their younger peers (mean age 14.9 years) (p = 0.004). Gender also played a role, as male students were found to be more likely to engage in substance use compared to female students (p = 0.048). Additionally, class level showed a significant association, with SS3 students exhibiting higher usage compared to those in other classes (p = 0.030). The analysis further revealed that religion and monthly pocket money significantly influence substance use, with Catholic students (p = 0.022) and those receiving lower allowances displaying lower usage rates (p = 0.016). Moreover, living arrangements, parents' relationship status, and social class were also significantly associated with substance use, particularly among students living with both parents (p = 0.014) and those from high socioeconomic backgrounds (p = 0.041).
Table 7: Age of initiation into substance abuse among students
	Substance
	Mean Age of Initiation ± SD (yrs)

	 Inhalants
	14.7 ± 1.1

	Marijuana
	14.8 ± 0.9

	Tobacco
	15.2 ± 1.0

	Others
	15.3 ± 1.2

	Alcohol
	15.5 ± 1.2

	LSD
	15.8 ± 1.3

	Cocaine
	16.1 ± 1.5

	Heroin
	16.5 ± 1.8



Table 7 presents the mean age of initiation into substance abuse among students with inhalants being the earliest initiated substance at 14.7 ± 1.1 yrs and heroin as the latest substance to be abused at 16.5 ± 1.8yrs. 
[bookmark: _2s8eyo1]              
Table 8: Students reasons for initiation and continuation of substance abuse
	
	Number 
	Percent

	Reasons for initiation
	
	

	Sickness 
	41
	26.3

	For fun and relaxation
	38
	24.4

	Curiosity
	31
	19.9

	Peer pressure
	12
	7.7

	Parents 
	10
	6.4

	Pain relief
	8
	5.1

	Enticing smell
	8
	5.1

	For energy
	6
	3.8

	During celebration
	5
	3.2

	I felt they are harmless
	4
	2.6

	Out of boredom
	2
	1.3

	Reasons for continuation
	
	

	Pleasure
	60
	37.5

	Coping mechanism
	45
	28.1

	Social acceptance
	30
	18.8

	Dependency
	25
	15.6



[bookmark: _Hlk200008756]Table 8 shows that the commonest reasons for initiating substance abuse was to alleviate illness 41(26.3%), have pleasure 38(24.4% and curiosity 31(19.9%). The main reasons for continuation of substance abuse by students were to have pleasure 60 (37.5%) and cope with life 45(28.1%).
[bookmark: _17dp8vu]
Table 9: Health issues reported by students in the Past 30 days by their substance use
	Health Problems
	Abusers
	Non-abusers
	X2
	P-value

	
	Number 
	Percent
	Number 
	Percent
	
	

	Sleep Disorder
	50
	16.4
	43
	13.2
	11.92
	0.001

	Anxiety
	45
	14.8
	50
	15.3
	10.87
	0.001

	Depression
	40
	13.1
	32
	9.8
	9.56
	0.002

	Aggression/Violence
	35
	11.5
	21
	6.4
	8.65
	0.003

	Dry Mouth
	35
	11.5
	35
	10.7
	8.29
	0.004

	Mental health issues
	30
	9.8
	35
	10.7
	6.87
	0.009

	Respiratory issues
	25
	8.2
	25
	7.7
	5.12
	0.023

	Liver problems
	20
	6.6
	20
	6.1
	4.35
	0.037

	Visual hallucination
	15
	4.9
	44
	13.5
	3.21
	0.073

	Eye Problem
	10
	3.3
	21
	6.4
	2.78
	0.095



Table 9 shows that in the 30 days prior to this study, substance abusers significantly had more health problems than non-abusers namely, sleep disorders (p = 0.001), depression (p = 0.002), aggression/ violence (p = 0.003), dry mouth (p = 0.004), respiratory issues (p = 0.023), and liver problems (p = 0.037). Non-abusers had more anxiety (p = 0.001) and mental health issues (p = 0.009),
[bookmark: _3rdcrjn]Table 10: Social problems by students’ substance use in the past 12-months
	
	Abusers
	Non-Abusers
	
	

	Social Problem
	Number 
	Percent
	Number 
	Percent
	X2
	p-value

	Relationship Problem
	45
	17.0
	11
	7.8
	10.12
	0.001

	Academic problems
	40
	22.7
	12
	8.5
	8.98
	0.002

	Conflict with family
	35
	14.8
	23
	16.3
	7.45
	0.006

	Fighting/Violence
	30
	17.0
	39
	27.7
	6.54
	0.011

	Police /Army problem
	25
	11.4
	10
	7.1
	5.67
	0.017

	Legal issues
	20
	11.4
	25
	17.7
	4.22
	0.038

	Sexual Assault/rape
	10
	5.7
	21
	14.9
	3.15
	0.076



This table shows that substance use by students 12 months prior to this study was associated with relationship problems (p= 0.001), academic problems (p= 0.002), and problems with the police force/army (p=0.017) while non- users significantly had more family conflict (p =0.006), fighting and violence (p= 0.011) and legal issues (p= 0.038).

[bookmark: _26in1rg]Table 11: Sources and financiers of substances used by students
	[bookmark: _lnxbz9]
	Number 
	Percent

	Source of substances
	
	

	Friends
	95
	42.2

	Drug dealers
	60
	26.7

	Siblings
	30
	13.3

	Internet
	25
	11.1

	Average money spent on substances per month
	
	

	Mean ± SD Naira
	2500 ± 2.42
	

	Source of money for buying substances
	
	

	Pocket money
	100
	44.4

	Part-time job earnings
	50
	22.2

	Theft
	30
	13.3

	Selling personal items
	20
	8.9

	Venue where substances are used
	
	

	School
	80
	35.6

	Home
	70
	31.1

	Streets/parks
	50
	22.2

	Parties/clubs
	30
	13.3



[bookmark: _35nkun2]Table 11 shows that the main source of substances used by students are their friends 95(42.2%) and drug dealers 60 (26.7%). The average monthly expenditure on substances is 1500 ± 500 Naira and the primary source of money used to purchase substances is pocket money (44.4%) while the venue for use of substances is the school compound 80 (35.6%) and home 70(31.1%). 

Table 12: Cessation and continuation factors 
	Variables
	Number of respondents
	Percentage

	Have you attempted to stop?
	
	

	Yes
	65
	28.9

	No
	160
	71.1

	Reasons for wanting to stop
	
	

	Peer pressure
	20
	30.8

	Curiosity
	15
	23.1

	Stress relief
	12
	18.5

	Family pressure
	10
	15.4

	Health concerns
	8
	12.3

	Reasons for continuing
	
	

	Pleasure
	60
	37.5

	Coping mechanism
	45
	28.1

	Social acceptance
	30
	18.8

	Dependency
	25
	15.6

	Willingness to receive help in stopping
	
	

	Yes
	85
	37.8

	No
	140
	62.2



This table shows that most of the respondents have not attempted to stop substance use 160(71.1%). The most common reason for wanting to stop substance is peer pressure 20 (30.8%) while the most common reason for wanting to continue was pleasure 60(37.5%). Most of the respondents 140 (62.2%) are not willing to receive help in stopping substance abuse. 
[bookmark: _1ksv4uv]
Table 13: Student’s suggestions on how to control substance use
	Suggestions
	No. of Resp.
	Percent

	Education programs
	100
	44.4

	Counselling and support groups
	60
	26.7

	Access to recreational activities
	40
	17.8

	More punishment for users
	30
	13.3


                                                                                                                                                    
[bookmark: _Hlk200009346]This table shows that most of our respondents suggest that health education programs can help
to control substance abuse (44.4%).
DISCUSSION:
The findings on substance use prevalence among students reveal significant consumption patterns for various substances, with caffeine and alcohol showing particularly high rates. Palm wine which is an alcoholic drink was the commonly used substance. Majority of the users were older males (41.8% and 31.6% prevalence within the period of 30days and 12months respectively), in keeping with the study done in Anambra state. [10] Prevailing norms around masculinity frequently link male gender with substance uses, due to their tendency for independence, dominance, and risk-taking generally. Individuals who adopt more stereotypically masculine behaviours are more likely to engage in substance use disorder. [21] While women who use drugs typically begin using substances later than men, once they have initiated substance use, women tend to increase their rate of consumption of alcohol, cannabis, cocaine, and opioids more rapidly than men. This phenomenon is known as “telescoping,” which means an accelerated progression from the initiation of substance use to the development of SUDs and entry into treatment [22].
Palm wine, an alcoholic drink was also implicated as the most commonly used substance in tandem with studies done across five of the six political zones in Nigeria [9], Anambra [10, 11] Imo [12] and Nsukka, Enugu state [13]. In the United States, alcohol was also reported as the most commonly used substance with 84% of people 18 and older reporting lifetime use, according to data from the 2022 National Survey on Drug Use and Health. 23.5% of those 18 and older also reported binge drinking in the past month, while 6.3% reported heavy alcohol use. The prevalence of Alcohol use disorder (AUD) was estimated to be 29.5 million among those 12 and older as of 2022, and, as of 2019, AUD was the most commonly diagnosed substance use disorder, according to the Substance Abuse and Mental Health Administration [23]. The accessibility and cultural acceptance of alcohol might contribute to these high usage rates.
Opiates, particularly cough syrup, exhibit significant usage rates, which is concerning due to the potential for misuse and addiction. [24] This highlights the dangers of substance abuse among children, emphasizing the severe consequences and the need for effective preventive interventions. The misuse of cough syrup and other opiates indicates a potential area of concern for health authorities and educators. Cocaine use, though lower in prevalence compared to caffeine and alcohol, is still significant, particularly for lifetime and 30-day use. This mirrors trends observed in, where drug and substance use among youth posed significant threats to socioeconomic development. The presence of cocaine and other hard drugs among students is alarming and underscores the need for comprehensive drug education and intervention programs. [25] 
[bookmark: _Hlk200007846]Marijuana, inhalants, heroin and opiates showed low prevalence, but still presents a risk due to the availability, low cost of substances and highly addictive nature. The study in Zaria, Nigeria, also highlighted the use of substances like heroin among secondary school students, emphasizing the need for targeted intervention. [26]
Class level was another significant factor, with students in higher classes (SS3) showing greater substance use. This trend may reflect the increasing autonomy and peer influence encountered in later stages of secondary education. The commonest reasons for initiating substance abuse were to alleviate illness (26.3%), have pleasure (24.4%) and curiosity (19.9%), in contrast to another study which showed curiosity as the commonest reason. [13] Substance users had more health problems compared to non-users. There was a statistically significant association between substance abuse and most of the assessed social problems, except for sexual assault/ rape. A good number of the respondents (44.4%) suggested that health education programs can help
to control substance abuse, strengthening the importance of raising awareness and provide accurate information about substance abuse.
STRENGTHS AND LIMITATIONS
The strength of this study is that we were able to use a pre-tested, structured questionnaire which exhausted assessments on the prevalence, patterns and factors associated with drug use among secondary school students in Enugu south local government area. The multi-stage, random sampling frame allowed for greater representativeness while the 97.8% response rate, which is quite significant also further strengthens our prevalence estimates. A sample size of 450 increases the confidence and embodiment of the study findings. It also focuses on adolescents, the population most vulnerable to drug use though reachable for interventions.
The study had some limitations. First, the study was confined to Enugu south (which is mainly urban and suburban), so findings may not be applicable to rural settings, or other parts of Nigeria. Questionnaires were self-administered so there may have been response, selection, and measurement biases. The study was also carried out among secondary school students, which excluded out-of school adolescents, who are more likely to use these substances due increased free time, lack of structured environment, increased exposure and peer influence. Finally, no follow up study was done to assess the changes in prevalence, factors and patterns.

CONCLUSION:
This study shows 46.0% of respondents have used substances at some point in their lives. Palm wine had the highest lifetime (36.7%) and 12-month (22.4%) prevalence while ‘Fearless’ (energy drink) showed the highest 30- day use prevalence (15.8%). There was a significant association between age (p=0.002), gender (p=0.037), class (p= 0.032), religious affiliation (p=0.017), monthly pocket money (p=0.007), living arrangements, parents' relationship status and socioeconomic backgrounds parents (p=0.010, p=0.006, p=0.033) and the lifetime use of substance. 
Sleep disorder was the most prevalent health risk (16.4%) while academic problems was the most prevalent social risk (22.7%) associated with substance abusers. The most common source of substances was friends (42.2%) while the primary source of money used to purchase substances was pocket money (44.4%). Most of the respondents have not attempted to stop substance use (71.1%) and were not willing to receive help in stopping (62.2%).
Community awareness programs and mass media campaigns can change societal perceptions and provide valuable information about the risks associated with substance use. Collaborating with influencers and using social media platforms can amplify these messages, making them more relatable and impactful for adolescents.
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APPENDIX 1.






STROBE CHECKLIST: PREVALENCE, PATTERNS AND FACTORS ASSOCIATED WITH DRUG USE AMONG SECONDARY SCHOOL STUDENTS IN ENUGU SOUTH LOCAL GOVERNMENT AREA.
	
	Section/topic
	Recommendation

	1
	Title and abstract
	The study is a cross-sectional study accessing the prevalence, patterns and factors affecting the use of substance abuse among secondary school students in Enugu-south. The abstract also gave a concise summary of the study's objectives, methods, results, and conclusions.

	
	INTRODUCTION 
	

	2
	Background/ Rationale
	This section explained the increasing prevalence of substance abuse, especially among adolescents, secondary school students being the focus in is study. It also assessed the various factors that predisposed these individuals to substance use, as well as the public health concern and rationale for this study.

	3
	Objectives
	The study aims to describe the prevalence, factors and patterns of substance abuse associated with drug use among secondary school students in Enugu south local government area.


	
	METHODOLOGY
	

	4
	Study design
	A cross-sectional descriptive study design was used to conduct this research.

	5
	Setting
	This study was carried out in Enugu-South Local Government Area (LGA) Enugu State, Nigeria, one of the three local government areas that make up the Enugu State capital city. There are 25 secondary schools in this area, consisting of 15 private schools and 10 public schools.

	6
	Participants
	A multi-staged sampling was used in selecting participants. In the first stage, six out of 25 registered secondary schools were selected by balloting. Secondary school students in senior secondary classes could participate in the research. 450 adolescents participated in the study.

	7
	Variables
	Outcomes like drug prevalence, types of drugs, associated factors, sociodemographic influences, associated health and social issues were all accessed. 

	8
	Data sources/ measurement
	The data was collected with self-administered, pretested, semi-structured questionnaire. Local names of these substances were used for reliability.

	9
	Bias
	The questionnaire was pretested, but there was minimal non-response bias. Response, selection, and measurement biases may have been available. 

	10
	Study size
	A minimum of 373 participants was calculated using Cochrane’s formula at a confidence level of 95%. A sample size of 460 was finally used.

	11
	Quantitative variables
	Descriptive and inferential sampling using SPSS was used to analyse data from the study.

	12
	Statistical methods
	Descriptive statistics using Chi square and logistic regression were used for data analysis.

	
	RESULTS
	

	13
	Participants
	450 students participated in the study with a response rate of 97.8%. 

	14
	Descriptive data
	Mean age of students as 15.3 ± 1.2 years. Females were 273 (60.7%), while the males were 177 (39.3%). The largest proportion of students are in SS2 223 (49.6%). Most students identify as Catholics 286 (63.6%). Most students receive a mean monthly pocket money of 3,500±750 Naira. Day students comprise 270 (60.2%) of the sample, but during holidays, the majority of students live with their parents 323 (71.8%).

	15
	Outcome data
	46.0% of respondents have used substances at some point in their lives. 23.0% of participants reported using substances within the past 12 months. Prevalence of substance use among participants within the past 30 days was 14%.

	16
	Main results
	Significant statistical associations were made between substance abuse and older age (p=0.002), male gender (p=0.037), class level (p=0.032), higher monthly pocket money (p=0.007), and also lower socioeconomic status (p=0.033).

	17
	Other analyses
	Social and health issues were assessed between the substance users and non-users.

	
	DISCUSSION
	

	18
	Key results
	Alcohol was the commonly abused substance, followed by caffeine containing beverages. Late adolescent males had higher prevalence of substance use. The commonest reason for initiating substance abuse was to alleviate illness, while users showed more health and social issues compared to users

	19
	Limitations
	Study was carried out in Enugu south, among senior secondary school students limiting generalizability. Some biases may have been present and no follow up study was done.

	20
	Interpretation
	Community awareness programs and mass media campaigns targeting adolescents can change societal perceptions and reduce the rising trend of substance abuse.

	21
	Generalisability
	Findings are specific to Senior secondary school students in Enugu south and may not be generalisable to other regions, without considering cultural and demographic differences.

	
	OTHER INFORMATION
	

	22
	Funding
	This research received no specific grant from any funding agency in the public, commercial, or not-for-profit sectors
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LIST OF PUBLIC AND PRIVATE SECONDARY SCHOOLS IN ENUGU SOUTH
LOCAL GOVERNMENT AREA.

Sir/Ma, below is the names of public and private secondary schools in Enugu South
Local government Area.

PUBLIC SCHOOLS

Girls High School, Uwani Enugu

Holy Rosary College, Enugu

College of Immaculate Conception, Enugu

. Union Secondary School, Enugu

. Community Secondary School, Ugwuaji Enugu
. Community Secondary School, Obiagu Enugu
. Awkunanaw Girls, Enugu

. Girls Grammer School

9. Uwani Girls Secondary School

DN U DA WN

10. Uwani Boys Secondary School

PRIVATE SCHOOLS

Baptist High School

Jylex Comprehensive Secondary School

Bethel Secondary School

Lina Teresa Foundation School

. Malex International School

. St. Vincent De Paul National School

. Immaculate Comprehensive Secondary School
St Joseph’s Comprehensive Secondary School
Lily Hills College

. Judith Foundation International School

. God Provides School

. Sacred Heart College Uwani Enugu

. Emmanuel Angelica Secondary School

. Konigin Des friedens College

. Claret Academy Secondary School, Garriki
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Okorie Constance N. (Mrs.)
Education Secretary
Enugu South LGEA

(All Correspondence to be addressed to the Educarion Secretary; Enugu South L.G.EA.)
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