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Background: Harmful alcohol use remains a major public-health problem in Nigeria, but the evidence base is fragmented across adolescent, university, community, pregnancy, occupational, and injury studies.
Objective: To synthesise empirical Nigerian evidence on alcohol consumption and associated health problems and to interpret those findings against sub-Saharan African and global evidence.
Methods: A PRISMA 2020-aligned systematic review with narrative synthesis was undertaken. PubMed/MEDLINE, African Journals Online, Google Scholar, citation chasing, and authoritative contextual sources were reviewed for publications from January 2010 to March 2026. Fourteen Nigerian empirical studies met the criteria for the primary synthesis. Regional and global systematic reviews and burden analyses were examined separately for contextual interpretation. Design-appropriate quality appraisal tools informed interpretation.
Results: The 14 included Nigerian studies comprised four adolescent- or school-based studies, five university-based studies, one semirural community study, two transport- or injury-related studies, and two pregnancy studies. Alcohol use was already evident in adolescents, with 9.2% lifetime alcohol use in one school survey, 21.4% 12-month alcohol/substance use in another adolescent study, 34.0% alcohol experimentation nationally, and 12.5% problematic alcohol use in an online adolescent sample. Among university students, current or lifetime use ranged from 31.1% to 78.4%, while problem or hazardous drinking ranged from 10.8% to 14.9%. Current alcohol use among semirural adults was 23.7%; among commercial drivers, 84.4% used alcohol and 23.3% were hazardous users; and 41.2% of trauma patients reported pre-trauma alcohol use. Drinking during pregnancy ranged from 12.7% to 59.3%. Associated harms included psychological distress, risky sexual behaviour, alcohol-related injury, severe trauma, impaired functioning, and fetal exposure.
Conclusion: Alcohol-related harm in Nigeria is substantial but preventable. The burden is concentrated in adolescents and young adults but extends to occupational safety, trauma care, and maternal-child health. A stronger response should combine population-level alcohol control policies with routine screening, brief intervention, and referral systems embedded in schools, universities, primary care, antenatal care, emergency services, and mental-health services.
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Introduction
Alcohol is a toxic, psychoactive, and dependence-producing substance that contributes substantially to preventable morbidity, disability, and premature mortality. Contemporary global evidence no longer frames alcohol-related harm solely as a problem of dependence; rather, harm is distributed across a continuum of exposure and is shaped by age, sex, injury patterns, and the background burden of chronic disease and infection [1,2].
In sub-Saharan Africa (SSA), alcohol-related harm intersects with a large youth population, rapid urbanisation, informal alcohol markets, weak regulatory enforcement, and limited treatment infrastructure. Recent meta-analyses confirm that alcohol use and alcohol use disorders remain common across SSA, and alcohol-related use problems are among the most prevalent substance-use problems in the region’s young population [3,4].
Nigeria illustrates these pressures in a particularly complex way. Existing syntheses show that harmful alcohol use remains common nationally and that the determinants of adolescent and young adult drinking operate at multiple socio-ecological levels, including peer influence, family use, availability, and weak policy protection [5,6]. A separate Nigerian meta-analysis also demonstrated that alcohol consumption is closely tied to sexual risk and HIV vulnerability [7]. However, the country-level literature remains fragmented across student, occupational, community, pregnancy, and injury settings.
This revised manuscript was developed to align the source document with a publishable systematic-review structure. The primary objective was to synthesize empirical evidence on alcohol consumption and associated health problems reported in Nigerian studies published since 2010. A secondary objective was to interpret these findings in light of SSA and global comparative evidence to improve the policy and public health relevance of the review.
Methods
Review design and reporting standard
This review was structured as a PRISMA 2020-aligned systematic review with narrative synthesis because the included studies were heterogeneous in design, setting, alcohol measures, and outcome definitions [26]. The protocol was not prospectively registered.
Review question and scope
The review question was: what patterns of alcohol use and alcohol-related health problems have been reported in empirical Nigerian studies since 2010, and how do these findings compare with SSA and global evidence? The primary synthesis was restricted to Nigerian empirical studies. Contextual SSA and global systematic reviews, comparative analyses, and burden studies were assessed separately and used only to interpret the Nigerian findings; they were not merged into the included-study count or risk-of-bias summary.
Information sources and search approach
Searches covered January 2010 to March 2026. The revised search framework was based on PubMed/MEDLINE, African Journals Online, Google Scholar, and citation chasing from key Nigerian and SSA alcohol papers. Contextual international sources were drawn from the WHO, major peer-reviewed systematic reviews, and global burden analyses. Search terms combined alcohol-related exposure terms (for example: alcohol use, alcohol consumption, hazardous drinking, binge drinking, alcohol use disorder, drunkenness) with outcome terms (injury, mental health, sexual risk, pregnancy, psychosocial, violence, trauma, tuberculosis, cancer) and the geographic limiter Nigeria.
Eligibility criteria
The eligibility framework is summarized in Table 1.
Table 1. Eligibility criteria for the primary Nigerian synthesis
	Domain
	Inclusion criteria
	Exclusion criteria

	Population
	Adolescents, students, adults, occupational groups, trauma patients, and pregnant women residing in Nigeria.
	Studies outside Nigeria or non-human studies for the primary synthesis.

	Exposure
	Alcohol use, alcohol consumption, hazardous drinking, binge/heavy episodic drinking, drunkenness, or alcohol use disorder; composite substance-use studies were eligible only when alcohol-specific data or alcohol-dominant findings were extractable.
	Studies focused exclusively on other substances with no extractable alcohol-related findings.

	Outcomes
	Prevalence/pattern of alcohol use; alcohol-related mental, behavioural, sexual, reproductive, injury, psychosocial, or functional harms.
	Studies without alcohol-related prevalence or outcome data.

	Study designs
	Cross-sectional, cohort, case-control, qualitative, and intervention studies reporting baseline or outcome data relevant to alcohol use.
	Editorials, letters, commentaries, conference abstracts, and non-systematic opinion pieces.

	Period and language
	English-language reports published from January 2010 to March 2026.
	Reports published before 2010 or without accessible English text.


Study selection, data extraction, and appraisal
Titles and abstracts were screened against predefined criteria, followed by full-text review. Studies were eligible when they reported alcohol prevalence, drinking pattern, or alcohol-related harms in Nigerian populations. Studies focused primarily on non-alcohol substances were excluded unless alcohol-specific data were extractable or alcohol was clearly embedded in a composite substance-use outcome relevant to the review question.
Data were extracted into a structured evidence matrix covering year, setting, population, sample size, study design, alcohol measure, and main alcohol-related outcomes. Methodological quality was appraised using design-appropriate tools: JBI critical appraisal tools for quantitative observational studies, the CASP qualitative checklist for qualitative studies, and AMSTAR 2 for contextual systematic reviews, used in interpretation [27-29]. Because of substantial heterogeneity, no pooled meta-analysis of the Nigerian studies was attempted. Instead, the synthesis prioritised prevalence ranges, recurring determinants, and recurring harm pathways.
Results
Study selection
The source review workflow identified 316 records, comprising 294 database records and 22 records from citation chasing and institutional or website searching. After removal of 64 duplicates, 252 titles and abstracts were screened and 45 full texts were assessed. Fourteen Nigerian empirical studies met the predefined eligibility criteria for the primary synthesis. Regional and global syntheses were retained separately for contextual interpretation but were not counted in the primary Nigerian study total.
The 14 included studies covered a wide range of populations and settings: four adolescent or school-based studies, five university-based studies, two transport or injury studies, one semirural community study, and two pregnancy studies. Eleven were cross-sectional, one was a prospective cohort baseline analysis, one was a qualitative interview study, and one used a trauma case-control style clinical comparison. This distribution already shows an important feature of the Nigerian literature: it is strongest in descriptive prevalence studies and considerably weaker in longitudinal causal research.
TABLE  2. PRISMA flow summary for the primary Nigerian empirical studies
	Selection stage
	Number

	Records identified through database searching
	294

	Additional records identified through citation chasing and institutional searching
	22

	Duplicates removed
	64

	Titles/abstracts screened
	252

	Records excluded at title/abstract stage
	207

	Full-text articles assessed for eligibility
	45

	Primary Nigerian empirical studies included in the final synthesis
	14



Characteristics of included studies
Alcohol use estimates varied markedly by population group and by the metric used. In secondary-school populations, alcohol-related measures ranged from 9.2% lifetime alcohol use in an urban Lagos school survey to 34.0% alcohol experimentation and 13.4% drunkenness in a later national school-based survey [8,18]. In adolescent studies using broader problem-use constructs, 21.4% reported 12-month alcohol/substance use and nearly half of users had problematic CRAFFT scores, while 12.5% of adolescents in a national online study screened positive for problematic alcohol use [12,20].
Table 3. Characteristics of the 14 empirical Nigerian studies included in the primary synthesis
	Study
	Population/setting/design
	Alcohol measure
	Main findings

	Oshodi et al., 2010 [8]
	Secondary school students, Lagos; cross-sectional; n=402
	WHO Student Drug Use Questionnaire; lifetime/current substance use including alcohol
	Alcohol was one of the common gateway substances. Lifetime alcohol use was 9.2%, with higher substance-use prevalence among males and students using substances to relieve stress, self-medicate, or stay awake for study.

	Chikere and Mayowa, 2011 [9]
	Male undergraduates from four tertiary institutions in Owerri; cross-sectional; n=482
	Self-administered questionnaire; current use and heavy drinking
	Current alcohol use prevalence was 78.4%; 27% were heavy drinkers. Students described relaxation, group belonging, and sexual pleasure as drivers, and reported drowsiness, weakness, memory impairment, and chronic-disease risk as perceived harms.

	Bello et al., 2011 [10]
	Commercial drivers in Calabar; cross-sectional; n=360
	AUDIT; any use and hazardous use
	Eighty-four percent used alcohol and 23.3% were hazardous users. Family use, friends’ use, ready availability, hostile upbringing, low paternal education, and other drug use increased the likelihood of hazardous drinking.

	Abayomi et al., 2013 [11]
	Undergraduates in southwestern Nigeria; cross-sectional; n=443
	AUDIT; heavy episodic drinking; alcohol-related injury; GHQ-28
	Alcohol use prevalence was 40.6%; 14.9% had alcohol-related problems, 31.1% reported heavy episodic drinking, and 8.9% reported alcohol-related injury. Psychological distress was associated with heavy episodic drinking and injury history.

	Atilola et al., 2013 [12]
	Adolescents in Ibadan; cross-sectional school survey; n=538
	CRAFFT-based alcohol/substance use assessment
	Twelve-month alcohol/substance use prevalence was 21.4%; about 46% of users had problematic CRAFFT scores. Older age, male sex, parental alcohol use, and poor school performance predicted use.

	Lasebikan and Adebayo, 2013 [13]
	Trauma patients in a Nigerian general hospital; cross-sectional; n=1,121 trauma patients and 303 controls
	Alcohol abuse, binge drinking, and pre-trauma alcohol use
	Alcohol abuse prevalence among trauma patients was 27.9% and pre-trauma alcohol use 41.2%. Alcohol abuse, binge drinking, and combined alcohol/cannabis use were risk factors for severe injury.

	Ordinioha and Brisibe, 2015 [14]
	Pregnant women attending a tertiary antenatal clinic in Port Harcourt; cross-sectional; n=221
	Interviewer-administered questionnaire on index-pregnancy drinking and binge use
	Fifty-nine percent reported alcohol use during the index pregnancy, 39.4% drank regularly, and 25.8% reported binge drinking. Knowledge of fetal harm was incomplete, and drinking varied by age, parity, and religion.

	Lasebikan and Ola, 2016 [15]
	Semirural community dwellers in Oyo State; baseline assessment in intervention study; n=1,203
	ASSIST; lifetime and current alcohol use
	Lifetime alcohol use was 57.9% and current use 23.7%. The study confirmed that hazardous and harmful drinking is not limited to students and remains relevant in adult community settings.

	Dumbili, 2016 [16]
	University students in southeastern Nigeria; qualitative interviews; n=31
	Thematic exploration of alcohol use for sexual purposes
	Alcohol was used to increase confidence, lower inhibitions, prolong erection, and facilitate sexual negotiation. The study linked drinking to unsafe sex, coercive encounters, and gendered vulnerabilities.

	Ajayi et al., 2019 [17]
	Students from two universities in North-Central Nigeria; cross-sectional; n=784
	Ever use, current use, and drinking frequency
	Ever use was 43.5% and current use 31.1%. Male sex, age >19 years, less frequent religious participation, and higher perceived family wealth increased risk, while living with one’s father was protective.

	Mehanović et al., 2022 [18]
	National secondary-school sample from all six geopolitical zones plus Abuja and Lagos; cross-sectional; n=4,078
	Alcohol experimentation and drunkenness episodes
	Alcohol experimentation prevalence was 34.0% and drunkenness prevalence 13.4%. Parental permissiveness, friends’ alcohol use, and risk perceptions strongly influenced drinking behaviour.

	Adeoye, 2022 [19]
	Pregnant women in Ibadan Pregnancy Cohort Study; prospective cohort baseline; n=1,745
	Pre-pregnancy use and current pregnancy exposure
	Pre-pregnancy alcohol use was 31.7% and alcohol exposure during pregnancy 12.7%. Palm wine was the commonest drink; pre-pregnancy use and Christian religion predicted continued drinking during pregnancy.

	Ibigbami et al., 2023 [20]
	Adolescents aged 13–19 years in Nigeria; online cross-sectional study; n=1,419
	Problematic alcohol use using CAGE; anxiety and depression scales
	Problematic alcohol use was 12.5%. Lower resilience and sexual minority status were associated with significantly greater odds of problematic alcohol use, anxiety, and depression.

	Alatishe et al., 2024 [21]
	Undergraduates in southwestern Nigeria; cross-sectional; n=412
	AUDIT and Big Five Inventory-10
	Lifetime alcohol use was 31.8% and problem drinking 10.8%. Male sex, parental psychoactive substance use, and extraversion were associated with drinking, while extraversion predicted problem drinking.


Methodological quality appraisal
Most studies were of moderate methodological quality. The strongest studies were the national school survey and the large pregnancy cohort baseline, while the qualitative study was strong for contextual depth but not for prevalence estimation. The most common limitations were cross-sectional designs, self-report measures, restricted geographic coverage, and overrepresentation of students or other convenience samples.
Table 4. Summary of methodological appraisal of included Nigerian studies
	Study
	Overall appraisal
	Main appraisal comments

	Oshodi et al., 2010
	Moderate
	Validated questionnaire and school-based sampling; limited alcohol specificity and self-report bias.

	Chikere and Mayowa, 2011
	Moderate
	Large male undergraduate sample; restricted to males and self-perceived health effects.

	Bello et al., 2011
	Moderate
	AUDIT-based occupational sample; all-male commercial drivers limit generalisability.

	Abayomi et al., 2013
	Moderate
	Validated AUDIT/GHQ instruments; single university and cross-sectional design.

	Atilola et al., 2013
	Moderate
	Useful CRAFFT assessment; composite alcohol/substance outcome reduces alcohol-specific precision.

	Lasebikan and Adebayo, 2013
	Moderate
	Large trauma sample and clinically relevant outcome; hospital setting may overestimate risk.

	Ordinioha and Brisibe, 2015
	Low-to-moderate
	Important pregnancy data; small clinic-based sample and potential under-/over-reporting.

	Lasebikan and Ola, 2016
	Moderate
	Large semirural community sample; intervention-study baseline limits representativeness.

	Dumbili, 2016
	High (qualitative)
	Strong contextual depth and coherent qualitative reporting; not designed for prevalence estimation.

	Ajayi et al., 2019
	Moderate
	Multi-university sampling and multivariable analysis; self-report and regional scope remain limitations.

	Mehanović et al., 2022
	High
	National school sample with multilevel modelling; school-based design excludes out-of-school adolescents.

	Adeoye, 2022
	High
	Large cohort baseline and explicit predictors; alcohol use still self-reported.

	Ibigbami et al., 2023
	Moderate
	Large national online sample and multiple validated scales; online recruitment may introduce selection bias.

	Alatishe et al., 2024
	Moderate
	Validated AUDIT with relevant psychosocial variables; single-region undergraduate sample.


Narrative synthesis of Nigerian evidence
University studies consistently showed higher exposure. Among male undergraduates in Owerri, 78.4% were current users and 27.0% were heavy drinkers [9]. In southwestern undergraduates, overall alcohol use was 40.6%, alcohol-related problems 14.9%, heavy episodic drinking 31.1%, and alcohol-related injury 8.9% [11]. In a later multi-university study, ever use was 43.5% and current use 31.1% [17], while another undergraduate study recorded lifetime alcohol use of 31.8% and problem drinking in 10.8% of students [21].
Outside educational settings, the burden remained substantial. Among semirural adults in Oyo State, lifetime alcohol use was 57.9% and current use 23.7% [15]. Among commercial drivers in Calabar, 84.4% used alcohol and 23.3% were hazardous users [10]. In a Nigerian trauma unit, alcohol abuse prevalence was 27.9% and pre-trauma alcohol use 41.2%; alcohol abuse and binge drinking were independent risk factors for severe injury [13].
Pregnancy studies underscored an under-recognised maternal and child health pathway. In Port Harcourt, 59.3% of antenatal attendees reported alcohol use during the index pregnancy, 39.4% drank regularly, and 25.8% reported binge drinking [14]. In the larger Ibadan Pregnancy Cohort baseline, 31.7% reported pre-pregnancy alcohol use and 12.7% continued drinking during pregnancy; palm wine was the commonest drink, and pre-pregnancy use was the strongest predictor of continued exposure [19].
Across studies, recurrent determinants included male sex, older adolescent or young-adult age, parental and peer alcohol use, easier availability of alcohol, low religiosity or less frequent religious participation, personality factors such as extraversion, and psychosocial distress. A smaller but important body of evidence linked drinking to poor school performance, risky sexual behaviour, injury severity, and pregnancy-related fetal exposure [10-21].
Adolescents and school populations
The adolescent literature suggests early initiation and clustering with broader psychosocial vulnerability. Oshodi et al. documented alcohol as one of the gateway substances used by secondary-school students in Lagos, while Atilola et al. found that a sizeable proportion of adolescent users already met thresholds suggestive of problematic use [8,12]. The later national survey by Mehanovic et al. strengthens this finding by showing that experimentation and drunkenness are not isolated local phenomena but nationally distributed behaviours shaped by parents, peers, and permissive norms [18].
The online adolescent study by Ibigbami et al. adds an important mental-health dimension. It showed that low resilience and sexual minority status were independently associated with problematic alcohol use alongside anxiety and depressive symptoms [20]. Together, these studies show that adolescent drinking in Nigeria is not simply a matter of curiosity or recreation; it is embedded in stress, identity-related vulnerability, school performance, and social modelling.
University students and young adults
University students form the most frequently studied subgroup in the Nigerian literature, and the findings are remarkably consistent: alcohol is common, socially embedded, and often normalised. Chikere and Mayowa reported extremely high current use among male undergraduates in Owerri, with many students identifying relaxation, social belonging, and sexual enhancement as drinking motivations [9]. Ajayi et al. later confirmed that drinking remains common across mixed-sex university populations and is influenced by sex, age, religiosity, and family living arrangement [17].
The university studies also move beyond simple prevalence to document harm. Abayomi et al. found meaningful associations between hazardous use, heavy episodic drinking, alcohol-related injury, and psychological distress [11]. Dumbili’s qualitative work explains some of the mechanism behind these patterns by showing how alcohol is used instrumentally to lower inhibitions, enhance perceived sexual performance, and negotiate intimacy, but at the cost of increased vulnerability to coercion and unsafe sex [16]. Alatishe et al. extended the literature by showing that extraversion and male sex were predictors of problem drinking, suggesting that psychological and personality characteristics deserve greater attention in university prevention strategies [21].
Community, occupational, and injury settings
The literature is weaker outside student populations, but what exists suggests that harmful drinking is also important in communities, occupational groups, and emergency settings. Lasebikan and Ola documented substantial lifetime and current alcohol use in semirural adults, indicating that the burden is not confined to cities or campuses [15]. Among commercial drivers, Bello et al. found that hazardous use was strongly shaped by family drinking, peer norms, alcohol availability, and concurrent drug use [10].
The injury literature makes the public-health significance of these occupational patterns more concrete. In a Nigerian trauma unit, alcohol abuse and recent binge drinking were associated with severe injury, and half of all injuries were road-related [13]. These findings give local support to broader drink-driving and injury-prevention policies and show why alcohol control cannot be addressed only through awareness campaigns in schools.
Pregnancy-related evidence
The pregnancy studies reveal a neglected but clinically important gap in Nigerian alcohol prevention. Ordinioha and Brisibe found high levels of drinking during pregnancy in Port Harcourt, together with limited awareness of fetal harm [14]. Adeoye’s larger Ibadan cohort reported a lower but still worrying prevalence of continued drinking during pregnancy, and demonstrated that pre-pregnancy alcohol use strongly predicts ongoing antenatal exposure [19].
These studies matter because antenatal alcohol exposure represents preventable risk for fetal harm and adverse pregnancy outcomes, yet routine antenatal substance-use screening remains uncommon in many Nigerian settings. The findings also show that pregnancy does not automatically interrupt alcohol use; instead, pre-existing drinking norms often continue unless there is active counselling, screening, and follow-up [14,19].
Table 5. Thematic synthesis of alcohol-use patterns, harms, and determinants in Nigeria
	Theme
	Key studies
	Typical pattern of alcohol use
	Associated harms or outcomes
	Frequent determinants

	Adolescents and school populations
	[8], [12], [18], [20]
	Alcohol use begins early and varies by indicator: lifetime alcohol use among Lagos secondary students was 9.2%, 12-month alcohol/substance use in Ibadan adolescents was 21.4%, alcohol experimentation nationally was 34.0%, drunkenness was 13.4%, and problematic alcohol use in an online adolescent sample was 12.5%.
	Male sex, older age, parental and peer drinking, poor school performance, lower resilience, and sexual minority status.
	

	University students
	[9], [11], [16], [17], [21]
	Alcohol use is consistently high in university settings. Current or lifetime use ranged from 31.1% to 78.4%, with problem or hazardous drinking around 10.8%-14.9%. The qualitative study showed that alcohol was used instrumentally for confidence and sexual negotiation.
	Male sex, less religiosity, living arrangement, family wealth/support, parental psychoactive substance use, extraversion, and positive alcohol expectancies.
	

	Community and occupational groups
	[10], [13], [15]
	Community drinking remains substantial outside schools. Lifetime use among semirural adults was 57.9%; 84.4% of commercial drivers used alcohol, 23.3% were hazardous users, and trauma patients showed 41.2% pre-trauma alcohol use.
	Alcohol availability, family/friend drinking, hostile environments, other drug use, low education, and occupational stressors.
	

	Pregnancy and maternal-fetal exposure
	[14], [19]
	Alcohol exposure during pregnancy ranged from 12.7% in the Ibadan cohort to 59.3% in the Port Harcourt tertiary clinic study. Binge use during pregnancy was reported in 25.8% of women in the Port Harcourt study.
	Pre-pregnancy alcohol use, religion, incomplete knowledge of fetal harm, and parity/age differences.
	

	Cross-cutting harms
	[11], [13], [14], [16], [18]-[21]
	Reported harms included psychological distress, alcohol-related injury, severe trauma, risky sex, impaired academic functioning, and fetal exposure. The literature suggests that harm arises not only from dependence but also from episodic heavy drinking and drinking in high-risk contexts.
	Risk accumulates through social normalization, peer influence, and weak preventive services.
	


Contextual evidence from Nigeria, SSA, and global burden studies
The Nigerian primary studies are reinforced by higher-level syntheses. Adeloye et al. reported pooled harmful alcohol use prevalence of 34.3% from 35 Nigerian studies and noted higher prevalence among men and rural populations [5]. Jacobs et al. concluded that Nigerian adolescent substance-use research is dominated by intrapersonal and interpersonal explanations, with much weaker attention to community and policy drivers [6]. Okoro et al. found that alcohol consumption in Nigeria was strongly associated with sexual activity, multiple partners, and condomless sex, lending quantitative support to the sexual-risk pathway observed in local student studies [7].
Regional and global evidence places the Nigerian findings in a broader epidemiologic context. Across SSA, alcohol-related use problems remain common among adolescents and adults, and school-going adolescents who use alcohol are more likely to report truancy, violence, and psychological distress [3,4,22]. Global burden analyses show that alcohol-related net health loss is concentrated in younger adults and men, while alcohol contributes materially to road injury deaths, cancer burden, and tuberculosis risk [2,23-25]. Nigerian field studies rarely capture these long-term chronic and infectious-disease pathways directly, which suggests that the local empirical literature underestimates the full burden of alcohol-related harm.
Table 6. Contextual syntheses and burden analyses used to interpret the Nigerian findings 
	Source
	Scope
	Main interpretive contribution

	Adeloye et al., 2019 [5]
	Systematic review and meta-analysis of harmful alcohol use in Nigeria
	Across 35 studies, pooled harmful alcohol use prevalence was 34.3%, with higher prevalence among men and rural populations; this supports the view that the burden in Nigeria extends beyond student samples.

	Jacobs et al., 2020 [6]
	Systematic review of adolescent substance-use determinants in Nigeria
	Most Nigerian adolescent studies emphasised intrapersonal and interpersonal risk factors, with little research on community- and policy-level determinants.

	Okoro et al., 2019 [7]
	Meta-analysis of alcohol, risky sex, and HIV in Nigeria
	Alcohol consumption was associated with sexual activity, multiple partnerships, and condomless sex, reinforcing the sexual-risk pathway seen in local qualitative and student studies.

	Peltzer and Pengpid, 2016 [22]
	Multi-country adolescent survey in four African countries
	Alcohol-related substance use clustered with male sex, truancy, violence, and psychological distress, echoing the Nigerian adolescent profile.

	Belete et al., 2024 [3]
	SSA systematic review and meta-analysis
	Population-level alcohol use varies widely across SSA, but alcohol use disorder remains common among both adolescents and adults.

	Ebrahim et al., 2024 [4]
	SSA youth systematic review and meta-analysis
	Alcohol-related use problems were among the most prevalent substance-use problems in young people across SSA.

	GBD 2020 Alcohol Collaborators, 2022 [2]
	Global comparative burden analysis
	Net alcohol-related health loss is concentrated in younger adults and men, supporting targeted prevention among young Nigerians.

	Rumgay et al., 2021 [23]
	Global alcohol-attributable cancer modelling
	Alcohol contributes materially to cancer burden and indicates that chronic disease consequences are under-captured in most Nigerian field studies.

	Simou et al., 2018 [24]
	Systematic review and meta-analysis on tuberculosis risk
	Alcohol consumption is associated with a substantially increased tuberculosis risk, relevant for high-burden settings.

	Borges et al., 2021 [25]
	Global road-injury attributable-risk analysis
	Alcohol accounted for 6.6% of road injury deaths globally in 2019, strengthening the policy importance of the Nigerian driver and trauma findings.


Discussion
Principal findings
This review demonstrates that alcohol-related harm in Nigeria is both substantial and heterogeneous. The literature is strongest for adolescents and university students, where drinking is frequent and closely linked to male sex, peer influence, permissive norms, and low religiosity. However, the evidence also shows that important alcohol-related harms occur in semirural adults, commercial drivers, trauma patients, and pregnant women. The policy implication is straightforward: Nigerian alcohol control cannot be designed as a campus-only problem.
One of the most important findings is the wide variation in prevalence estimates. This variation should not be read simply as inconsistency; it reflects differences in population, sex composition, setting, and alcohol metric. For example, prevalence is lower in school-based lifetime-use questions than in all-male undergraduate samples, and higher in occupational or pregnancy settings where alcohol is socially embedded or under-recognised [8-10,14,17-19]. This heterogeneity also explains why a pooled meta-analysis of the included Nigerian studies would have been misleading.
The review also clarifies that alcohol-related harm in Nigeria extends beyond dependence and beyond overt intoxication. Several studies linked drinking to psychological distress, lower resilience, risky sexual behaviour, alcohol-related injury, severe trauma, and fetal exposure [11,13,14,16,19,20]. These are clinically and socially meaningful outcomes that can arise at levels of drinking below what would traditionally be labelled alcoholism. This aligns with global evidence showing that alcohol-related net health loss is determined by exposure pattern, age, and the distribution of injuries and background disease burden rather than by dependence status alone [1,2].
Sexual, injury, and maternal pathways of harm
The discussion of risky sexual behaviour deserves particular emphasis. Dumbili’s qualitative findings and Okoro’s meta-analysis both suggest that alcohol is used to facilitate sexual contact, alter sexual confidence, and reduce behavioural restraint [7,16]. In a setting where HIV and sexually transmitted infections remain public-health concerns, this pathway materially expands the significance of alcohol policy beyond addiction medicine. Likewise, the pregnancy studies indicate that alcohol control should be integrated into routine antenatal counselling rather than treated as an isolated health-education topic [14,19].
The Nigerian injury evidence is also highly policy relevant. Commercial drivers reported widespread alcohol use, and trauma patients with alcohol abuse or recent binge drinking were at elevated risk of severe injury [10,13]. When set beside global estimates showing alcohol-attributable road injury burden, these local findings strengthen the case for drink-driving enforcement, workplace screening in high-risk transport settings, and systematic brief intervention in emergency and trauma services [25].
Strengths, limitations, and implications
A strength of this revised manuscript is that it separates the primary Nigerian empirical synthesis from the contextual SSA and global literature, thereby avoiding the methodological confusion of counting reviews, modelling studies, and local cross-sectional studies in one undifferentiated evidence table. It also expands the narrative beyond students to include pregnancy, community, occupational, and injury settings. The main limitations are those of the evidence base itself: most included studies were cross-sectional; many relied on self-report; the literature is dominated by student samples; and chronic disease pathways such as liver disease, cancer, tuberculosis, and cardiovascular harm are much better documented globally than they are in Nigerian primary studies. The review was not prospectively registered, and the included corpus remains vulnerable to publication bias and language restriction.
Overall, the evidence supports a layered response. Population-level measures such as higher excise taxes, reduced physical availability, marketing restrictions, and drink-driving enforcement are still essential [1,2]. At service level, Nigeria would benefit from routine alcohol screening and brief intervention in adolescent health services, universities, primary care, antenatal care, emergency units, trauma care, mental-health services, and TB/HIV programmes. Future research should prioritise longitudinal community-based studies, alcohol-attributable morbidity surveillance, and intervention trials outside tertiary institutions.
Conclusion
Alcohol consumption remains an important and preventable driver of ill health in Nigeria. The strongest Nigerian evidence comes from adolescents and university students, but harmful drinking is also documented among semirural adults, commercial drivers, trauma patients, and pregnant women. The associated harms extend from psychological distress and risky sexual behaviour to severe injury and fetal exposure. When interpreted alongside SSA and global evidence, the case for stronger alcohol policy, earlier screening, and better-integrated treatment pathways in Nigeria is compelling.
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