
Research  
Report 

With funding from:  

City of RestCity of RestCity of RestCity of Rest    
(Deliverance Ministries) 

“The Scale and Impact of  
Substance Abuse Among School 

Children and Youth in Freetown / 
the Western Area, Sierra Leone.” 

Freetown, October 2009 



 

 

1

The Scale and Impact of Substance Abuse Among School  
Children and Youth in Freetown / the Western Area,  
Sierra Leone 
 
 
 

 

Research conducted by: 
City of Rest (Deliverance Ministries) 
34 Fort Street 
Freetown 
Sierra Leone 
 
 
 
 
 

 
 

 
 
With funding from: 
Cordaid (Catholic Organisation for Relief and Development Aid)  
Postbus 16.440 
2500 BK The Hague 
The Netherlands 
 

 
 
 

 
 

 
 
Research Team: 
Mr. Siaka Charles (Lead Consultant) 
Mr. Walter Carew 
Mr. Francis Reffel 
Ms. Heleen van den Brink (Lead Writer) 
 
 

Contact information: info@cityofrest-sl.org 

City of Rest City of Rest City of Rest City of Rest (Deliverance Ministries) 

 



 

 

2

Acknowledgements 
We are grateful for the cooperation and frankness of all the respondents: school 
children and children at the home for street children Don Bosco, teachers, ghetto-
users, police personnel, health workers, staff at the Sierra Leone Psychiatric Hospital 
and City of Rest and Mr. Kargbo of the National Drug Law Enforcement Agency. 

Special thanks to the donors (CORDAID) who provided the needed finances for this 
piece of work.  

Lastly, the Consultants would like to acknowledge God for the extra strength and 
grace to complete the research. 

 

Freetown, October, 2009 

 



 

 

3

Table of Contents 

 

            

Acknowledgements         2 

Table of Contents          3 

Abbreviations          6 

List of Tables and Graphs        7 

Executive Summary         8 

Chapter 1: Introduction        11 

1.1. Country Context         11 

1.2. Substance Abuse and HIV/AIDS in  Sierra Leone    11 

1.2.1. Substance Abuse        11 

1.2.2. HIV/AIDS         12 

1.3. City of Rest          13 

1.4. Introduction to the Research Project      14 

1.4.1. Background         14 

1.4.2.  Aim of the Research        14 

1.4.3.  Objective of the Research       14 

1.4.4.  Expected Output of the Research      14 

1.4.5.  Expected Outcome of the Research     15 

1.4.6. Key Assumptions for the Research     15 

1.5.  Consultant Team and Duration of Research     15 

1.6. Structure of the Report        15 

 

Chapter 2: Research Methodology and Process     16 

2.1. Introduction          16 

2.2.  Research Methodology        16 

2.3. Secondary Data Collection        16 

2.4. Primary Data Collection         16 



 

 

4

2.4.1.  Design Questionnaires and Discussion/Interview Guides  16 

2.4.2. Sample Target Selection       16 

2.4.3. Training of Data Collectors/Note Takers     18 

2.4.4. Questionnaire Pilot        18 

2.5.  Data Analysis         18 

2.6.  Limitations/Challenges        18 

2.7.  Lessons Learnt         18 

 

Chapter 3: Literature Review (Secondary Data Collection)   19 

3.1  Introduction          19 

3.2.  Substance Abuse         19 

3.3.  Types of Abused Substances       21 

3.4.  Substance Abuse and Criminality       24 

3.5.  Substance Abuse and Mental Health      24 

3.6.  Global Trends in Drug Abuse and Drug Trafficking    25 

3.7.  Substance Abuse and HIV/AIDS       26 

3.8. Substance Abuse in Sierra Leone: Earlier Research    27 

3.9. Sierra Leone Drug Legislation       28 

 

Chapter 4: Findings and Analyses (Primary Data Collection)  30 

4.1.  Pupils           30 

4.1.1. Questionnaires        30 

4.1.2. Focus Group Discussions Secondary Schools and Don Bosco  35 

4.1.3. Focus Group Discussions Primary Schools    37 

4.2.  Teachers          38 

4.3. Police            40 

4.3.1. Questionnaires        40 

4.3.2. Focus Group Discussions       42 

4.4.  Ghettoes           43 



 

 

5

4.5.  Treatment Facilities         45 

 4.5.1 City of Rest         45 

 4.5.2. The Sierra Leone Psychiatric Hospital     48 

4.6.  Health Professionals        49 

4.7.  National Drug Law Enforcement Agency      50 

 

Chapter 5:  Discussion, Conclusions and Recommendations  54
   

 

Appendix: 

List of Alcoholic Drinks and Alcoholic Contents 

 



 

 

6

Abbreviations 

 

ARVs  Anti Retro-Virals 

CBD  Cannabidiol 

FGDs  Focus Group Discussions 

GNI  Gross National income 

GOSL  Government of Sierra Leone 

INGOs International Non Governmental Organisations 

JSS  Junior Secondary School 

MOHS Ministry of Health and Sanitation 

MSWGCA  Ministry of Social Welfare Gender and Children’s Affairs 

NAS  National AIDS Secretariat 

NDCA National Drugs Control Agency 

NDLEA National Drug Law Enforcement Agency 

NGO  Non-Governmental Organization 

THC  THC Delta-9- tetrahydrocannabinol 

UNDCP United Nations International Drug Control Programme 

UNODC United Nations Office on Drugs and Crime 



 

 

7

List of Tables and Graphs 

 

Tables 

Table 1 Statistical data on HIV and AIDS in Sierra Leone (2007) 

Table 2  Secondary Schools Participating in Research Activities 

Table 3 Physical and Psychological Symptoms of Drug Abuse 

Table 4.1 Symptoms of Drugs/Alcohol Abuse (Pupils) 

Table 4.2 Commonly Known Alcoholic Drinks  (Pupils) 

Table 4.3 Methods of Drugs Taking (Pupils) 

Table 4.4 Age Variation Participants Ghetto FGDs 

Table 4.5 Sources of Drugs/Alcohol (Ghetto Users) 

Table 4.6 Condom Use by Ghetto Visitors 

Table 4.7 Reasons Given for Drug Abuse (City of Rest) 

 

Graphs 

Graph 4.1 Knowledge of Commonly Used Drugs (Pupils) 

Graph 4.2 Where Pupils Learnt About Drugs 

Graph 4.3 Where Drugs Are Obtained (Pupils) 

Graph 4.4  Reasons Given for Drugs/Alcohol Use (Pupils) 

Graph 4.5 Effects of Substance Abuse on Individual (Pupils) 

Graph 4.6 Reasons Given for Drug Use (Teachers) 

 



 

 

8

EXECUTIVE SUMMARY 

The research for this report was initiated by City of Rest, a Christian Rehabilitation 

Centre opened in 1994 by the Deliverance Ministries to address the growing problem 

of substance abuse and mental health problems in Sierra Leone. 

The objective of the research was to assess knowledge, motives and factors leading to 
substance abuse among children and youth in the Western Urban Area of Sierra 
Leone, with attention given to contextual issues such as:  

• Types of drugs/alcohol used. 

• Availability of drugs/alcohol. 

• The effects of drugs trafficking. 

• Drug abuse and youth criminality. 

• Drug abuse and youth mental health. 

• Drug abuse and HIV and AIDS (risky behaviour). 

• Current rehabilitation facilities (accomplishments and constraints). 

The research was carried out between March and September, 2009.  

The research used the following methods for data collection: 

• Secondary data collection: review of relevant literature. 

• Primary data collection: questionnaire development, pilot-testing, questionnaire 

administration, key informants interviews and FGDs. 

The research targeted school children and youth below the age of 18 years, teachers, 
police personnel, ghetto users, health workers, staff of City of Rest and the National 
Drug Law Enforcement Agency. 

The information obtained from the different sources was collated and analysed using 
simple descriptive and qualitative methods.  

In line with trends in sub-Saharan Africa and earlier research in Sierra Leone, it was 

found that the most commonly abused drug is Marijuana. Cocaine and Brown-Brown 

come next on the list of most commonly abused drugs.  

Prescription drugs such as Valium, Diazepam and Take-Over-Me (Chlorpromazine/ 

Largactil), etc. seem to be growing in popularity. A major concern is that many of 

these drugs are widely available without prescription from pharmacies and street 

sellers.  

Ghettoes are most commonly named as the place to get drugs. The research however 
suggests that the younger youth mainly purchases drugs in night clubs and bars or 
from street sellers.  

The prevalence of substance abuse (being the percentage of youth that have tried 

using a substance at least once in their life) in the sample group seems to be at least 

15%. At least 8% is currently using either drugs and/or alcohol. Comparison with 
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earlier research indicates that substance abuse definitely is on the increase in Sierra 

Leone.  

When asked, the majority of respondents (pupils, teachers, police, NDLEA) believes 
there is a relationship between substance abuse and the increase in school violence in 
Sierra Leone. Both the police and the NDLEA mentioned in this context the growing 
negative influence of youth “cults”/societies in schools.  

The research suggests that the combination of a suppressive climate and the lack of 

positive skills to speak up for their rights may be the reason that many children/ 

young people in Sierra Leone take drugs as a way to express their dissatisfaction. 

One of the most frequently given reason for substance abuse is that it helps to 
overcome stress, to cope with problems, poverty, unemployment, trauma, etc. 

While the research only slightly touched on the issue of HIV/AIDS, the research 
revealed risky practices such as sharing of sharps and sex without condom. 

The Sierra Leone Psychiatric Hospital treats patients with drug-induced psychoses. 
The approach is mainly medical/pharmaceutical.  

City of Rest is the only rehabilitation centre for substance abusers in Sierra Leone. 
They are faced with many challenges. One is the current location, which is down-
town and lacking in space. Another challenge is the limited funding, leading to poor 
working conditions for the staff. Strengths of the organisation are strong local 
ownership and the team of committed and experienced workers, who are willing to 
learn and to try new approaches.  

Substance abuse seems often to start in the teenage years. The majority of patients 

with substance abuse disorders  treated in the formal health system are between 20 

and 29 years of age. This research suggests the need for treatment facilities for 

younger people. 

Similar to sub-regional trends, drug trafficking activities seem to be on the increase 
in Sierra Leone. 

Recommendations include: 

• Advice to the GOSL to restrict and tax the sale of alcohol and tobacco and to 

regulate the sale of prescription medication 

• Substance Abuse Prevention should be well-informed, disseminating relevant 

and accurate information on abused substances in Sierra Leone. Target groups 

should include children, youth, parents and teachers. Celebrities should be 

invited to become positive role models. 

• The general public and especially youth are to be sensitised on the risks of 

becoming involved in drugs trafficking. 
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• For informed sensitisation, marijuana grown in Sierra Leone should be tested for 

its THC/CBD levels. This may shed light on the apparently high incidence of 

drug-induced psychoses. 

• Sensitisation messages on HIV/AIDS should include information on the risks of 

substance abuse. Treatment services for substance abusers should include 

sensitisation on HIV/AIDS, voluntary testing, and access to antiretroviral 

treatment for those who are HIV Positive.  

• Rehabilitation facilities for minors should be established. The programme at 

these centres should include counselling and behaviour management, education, 

relevant skills training, life skills training, etc.  

• In line with National Mental Health Policy for Sierra Leone, it is advised that 

primary health care workers are trained to identify and refer young people with 

drug/alcohol issues.  

• The capacity of the police should be built to fight the growing problem of 

substance abuse.  Specific attention should be given to minors. The Juvenile 

Justice system should encourage rehabilitation of minor offenders.  

• The conditions of service for security personnel should be improved for them to 

withstand the temptation of compromise. 

• Teachers should be trained to accurately teach on substance abuse, to identify 

pupils with a substance abuse problem, to counsel and if needed refer them to 

the appropriate services. The topic of substance abuse should be included in the 

formal school curriculum for both primary and secondary schools. 

• The GOSL should allocate more funds towards the fight against substance abuse.  

• International Agencies/Donors are called upon to give their fullest support to the 
fight against drug abuse in Sierra Leone. 

• The printed and electronic media are advised to engage in sensitisation on 
substance abuse. 

• Parents and other adults should be willing and supported to take up alternative 
trades for income generation for family support. 
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Chapter 1: Introduction 

1.1. Country Context 

Sierra Leone lies on the West Coast of Africa and occupies about 28,000 square 
miles. It is bordered to the north by Guinea, to the east by Liberia and to the west 
and south- west by the Atlantic Ocean. At the time of the 2004 Population and 
Household Census, Sierra Leone had a total population of 4,976,871.1 The capital is 
Freetown, with (in 2004) a population of over 770 thousand people and another 170 
thousand in the rural areas surrounding it. Countrywide, 22% of the population is 
between 10 and 19 years old. In the Western Area this percentage is slightly higher, 
accounting for approximately 235,000 children/youth. 

The under-5 mortality rate (per 1000) is 269 and the GNI per capita is USD 220. The 
total health expenditure per capita is USD 8. The number of Physicians is 168 and 
the number of Nursing and Midwifery Personnel is 2,5102.  

The 11-year civil conflict in Sierra Leone further destroyed the already battered 
national economy and social services including the health sector. The post-war 
period however saw some rehabilitation and rebuilding of health facilities. 

1.2.  Substance Abuse & HIV/AIDS in Sierra Leone 

1.2.1 Substance Abuse 

In a survey conducted by the United Nations Office on Drug Abuse and Crime 
(UNODC) in collaboration with the National Drugs Control Agency (NDCA)3 
(published March 2006) it was discovered that cannabis, cocaine, heroine, sedatives, 
amphetamine/ hallucinogens and other potent drugs such as kumbajara (a locally 
grown plant) are widely used in Sierra Leone.4 The majority of drug users are 
between 10 and 35 years of age. The report mentions that in 1998, a United Nations 
International Drug Control Programme (UNDCP) assessment mission to Sierra 
Leone revealed that an alarmingly high number of ex-combatants have been exposed 
to abuse of drugs during the war. More recent research undertaken by the University 
of Ottawa in collaboration with Defence for Children Sierra Leone revealed that 
many ex child-soldiers have continued to use drugs to forget the painful experiences 
and memories of war.5 

Marijuana is the most widely consumed drug in Sierra Leone. It has been discovered 
to grow on large farms in Koya Rural Districts in the Western Area, Port Loko 

                                                 
1 The 2007 Annual Report on HIV and AIDS by the National Aids Secretariat mentions a total 
population of over 5.5 million. The narrated amounts have probably steadily increased since 2004, but 
these are the latest data available. 
2 2007 Annual reports on HIV and AIDS by NAS 
3 Now National Drug Law Enforcement Agency (NDLEA) 
4 Assessment of the Trends and Patterns of Drug Abuse and Drug Related HIV/AIDS Situation in the 
Communities and Prisons of Sierra Leone. Research Conducted by the United Nations Office on 
Drugs and Crime (UNODC) in Collaboration with the National Drugs Control Agency (NDCA). 
UNODC: March 2006.  
5 Denov, Dr. Myriam, Child Soldiers in Sierra Leone: Experiences, Implications and Strategies for 
Rehabilitation and Community Reintegration. University of Ottawa, Canada / Defence for Children 
International, Sierra Leone: May 2005. 
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District, Kori Chiefdom in Moyamba District, Yoni chiefdom and Kunta Line in the 
Tonkolili district. 

More recently the local drug scene has changed because of the strong increase in 
drug trafficking through the region.6 In August, 2005, a Nigerian national died as a 
result of a ruptured stomach due to swallowing of some capsules suspected to be 
cocaine as evidenced by post-mortem results. On February 24, 2006, four foreign 
nationals, three Nigerians and a Dutch were arrested with parcels alleged to be 
cocaine.  

In May 2008, a security report of UNIOSIL commented on the fact that reports of 
drug-related issues are increasing: “The Government of Nigeria and Guinea and 
enhancing the border control considering drug issue. Due this, the dealers are 
coming to other countries where they can find  more facility to transport drugs, 
including Sierra Leone. The porous border between Sierra Leone, Guinea and Liberia 
is a contributing factor to this facilitation. The SLP started to fight more intensively 
against drug dealers and drug customers.” 

In July 2008 a plane loaded with a large amount of cocaine was seized at the national 
airport. The trial case of those arrested has been completed and sentences passed.  

In February 2009, UN Secretary-General Ban Ki-moon commented that “Cocaine 
trafficking represents the biggest single threat to Sierra Leone, especially since drug 
trafficking tends to be accompanied by arms and human trafficking, corruption and 
the subversion of legitimate State institutions.”7 

1.2.2. HIV/AIDS 

Research conducted in Sierra Leone in 2005 disclosed the following information:8  

The prevalence of HIV in Sierra Leone stands at 1.53% (for 2007, the percentage is 
1.58%,  see table below). Female prevalence peaks at 20 to 24 years while their male 
counterpart peak at 35 to 39 years. The prevalence of HIV is appreciably higher in 
females than in males in the age groups 15 to 19 years and 20 to 24 years. 

The HIV percentage of infected adults in urban areas is higher (2.1%) than the 
percentage in rural areas (1.3%).  

On average, youth start being sexually active when they are about 16 years of age. 

Condom use was related to the level of education, rising from the lowest rate of use 
among those with no education (4%) to the highest in those with tertiary education 
(35%).  

In general, knowledge related to HIV and AIDS was fairly low, in particular in rural 
areas. On average, the participants answered 2.5 out of 5 questions correctively, with 
an average score of 2.3 in rural areas and of 3.2 in urban areas.  

                                                 
6 See “3.6 Global Trends in Drug Abuse and Drug Trafficking” for references. 
7 http://www.un.org/apps/news/story.asp?NewsID=29758&Cr=sierra+leone&Cr1= 
8 National Population Based HIV Seroprevalence Survey of Sierra Leone. Nimba Consulting 
Company, Statistics Sierra Leone, Ministry of Health and Sanitation, National Aids Secretariat: 2005. 
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Table 1: Statistical data on HIV and AIDS in Sierra Leone (2007)9 

First case of HIV in  Sierra Leone 1987 
National Adult HIV prevalence (%) 1.558 
Urban HIV prevalence 2.1% 
Rural HIV prevalence 1.3% 
Number of People living with HIV and AIDS 48,000 
Adults aged 15 and over living with HIV 43,000 
Women aged 15 and over living with HIV 26,000 
Children aged 0 to 14 living with HIV 5,200 
People dying with AIDS 4,600 
Estimated number of people needing ARV therapy 13,000 
Estimated number of people receiving ARV therapy 2,600 
AIDS orphans  (aged 0 to 17) 31,000     

  

1.3.  City Of Rest  

The research for this report was initiated by City of Rest, a Christian Rehabilitation 
Centre opened in 1994 by the Deliverance Ministries to address the growing problem 
of substance abuse and mental health problems in Sierra Leone. It is a faith-based 
Non-Governmental Organisation located close to the downtown area of Freetown. 
City of Rest offers residential care for 40 male and female clients. 

The main objectives of the agency include the following: 

• To sensitise (young) people about substance abuse and mental health in order to  
o Prevent them from developing addictions and  
o Promote a compassionate response to those who are facing 

psychosocial, mental and/or spiritual challenges in their lives and/or 
are struggling with addictions. 

• To share the Good News of Jesus Christ with those who are lost and to actively 
reach out to those who are struggling with addictions and/or suffering from 
mental disorders, inviting them to trust God for their healing and restoration. 

• To provide ambulatory and residential care for those affected by substance abuse 
and/or mental disorders and to bring restoration through compassionate care, 
counselling, life-skills training, vocational training and (informal) education. 

• To facilitate the reintegration of those who have completed the residential 
programme into their families and communities and the society at large through 
active follow-up and support. 

• To seek excellence in all we do by continuing to learn and develop as an 
organisation and in our professional and personal lives.  

 
In May 2008, the Government of Sierra Leone (GOSL) donated three acres of land to 
City of Rest for the construction of new facilities. The new City of Rest will include a 
Men’s, Women’s and Youth Department, catering for a total of 70 clients. Initial 
construction has begun in partnership with Mission Direct (UK), although additional 
resources are needed to complete the facility. 
 

                                                 
9 2007 Annual reports on HIV and AIDS by NAS. 
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One of the expected outcomes of this research is an increased capacity of City of Rest 
to cater for the needs of young substance abusers.  
 
 
1.4.  Introduction to the Research Project 
1.4.1. Background 
The research was designed to look at the scale and impact of substance abuse among 
school children and youth in Freetown. It was to include information on knowledge 
about substance abuse, beliefs that are held, motives and factors leading to substance 
abuse, etc. The outcome of the research was to include practical recommendations 
for the development of a Youth Department at the new facilities of City of Rest in 
Grafton. 

Although general research into the problem of substance abuse has been conducted 
before (e.g. Jensen, 2002), it was felt that more specific information was needed for 
the Freetown/Western Area, taking into account recent developments in the area of 
drug trafficking and the apparently explosive increase of drug abuse. Compared to 
earlier research, this project focuses entirely on youth and is specifically interested in 
motives, beliefs and behaviour. 

1.4.2. Aim of the Research 

The aim of the research was to assess the scale and impact of substance abuse among 
school children and youth in Freetown, Sierra Leone. 

1.4.3. Objective of the Research 

The objective of the research was to assess knowledge, motives and factors leading to 
substance abuse among children and youth in the Western Urban Area of Sierra 
Leone, with attention given to contextual issues such as:  

• Types of drugs/alcohol used. 
• Availability of drugs/alcohol. 
• The effects of drugs trafficking. 

• Drug abuse and youth criminality. 

• Drug abuse and youth mental health. 

• Drug abuse and HIV and AIDS (risky behaviour). 
• Current rehabilitation facilities (accomplishments and constraints). 

 

1.4.4. Expected Output of the Research 

• A review of published and/or unpublished literature, policy documents and other 
related materials. 

• A wide range of information on the current substance abuse situation among 
children and youth in Sierra Leone through administered Questionnaires, Focus 
Group Discussions (FGDs) and Interviews with key stakeholders. 
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These activities were undertaken to lead to practical recommendations for the 
potential development of a Youth Department at the new facilities of City of Rest in 
Grafton. 

1.4.5. Expected Outcome of the Research 

It was expected that the research would lead to an increased awareness among 
stakeholders of the problem of substance abuse among children and youth in 
Freetown and the Western Area. 

It was also expected that the research would provide helpful insights for City of Rest 
to develop a relevant treatment/rehabilitation and prevention programme for 
children and youth. 

1.4.6. Key Assumptions for the Research 

The following assumptions were made: 

• That Educational Institutions (including teachers and students), Ghetto Users, 
Police officials,  Representatives of the NDLEA, Health workers and staff of the 
Sierra Leone Psychiatric Hospital and City of Rest are available and willing to 
take part in the research. 

• That the anonymous collection of data (through questionnaires) will assure 
relatively honest answers from the students. 

• That after training by the Consultants, key staff members of City of Rest are 
capable of assisting with data collection. 

 
1.5.  Consultant Team and Duration of Research 

 A three-man team with sufficient qualifications and experience, led by Mr. Siaka 
Charles as the Lead Consultant, was put together to carry out the research. The City 
of Rest Resident Consultant contributed as the Lead Writer for the report. Eight staff 
members of City of Rest and two outside personnel were trained as data/note takers. 
The research was carried out in March and September, 2009.  

1.6.  Structure of the Report 

This report is organized in five chapters. 

Chapter 1 gives an introduction to the research, with a brief description of the 
country context, the implementing agency and the research project. 

Chapter 2 describes the research methodology and process. 

Chapter 3 describes the findings of the secondary data collection or literature review. 

Chapter 4 describes and analyses the results of the primary data collection.  

Chapter 5 gives the conclusions and recommendations. 
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Chapter 2: Research Methodology and Process 

2.1. Introduction 

The research was initiated by City of Rest, with funding from Cordaid (Catholic 
Organisation for Relief and Development Aid, based in the Netherlands).  

A team of three national consultants was contracted to carry out the research 
between March and September 2009. The Terms of Reference were discussed and 
agreed upon by the relevant parties. The consultants were assisted by the City of Rest 
Consultant, eight City of Rest staff members and two other workers. 

2.2. Research Methodology 

The research used the following methods for data collection: 

• Secondary data collection: review of relevant literature. 

• Primary data collection: questionnaire development, pilot-testing, questionnaire 
administration, key informants interviews and FGDs. 

 

2.3.  Secondary Data Collection 

The Consultants reviewed national and international reports of research on 
substance abuse, national policy documents on drugs, and websites.  

2.4. Primary Data Collection 

2.4.1. Design Questionnaires and Discussion/Interview Guides 

A variety of questionnaires were designed to solicit primary information (qualitative 
and quantitative) on the key issues highlighted in the Terms of Reference (see also 
1.4.3.). A total of five questionnaires were developed, one for Junior Secondary 
School pupils, one for teachers, one for police personnel, one for health workers, one 
for staff members of the Sierra Leone Psychiatric Hospital, and one for the workers 
of City of Rest. 

A FGD guide was developed to solicit a wide range of pupils’ perceptions about drug 
and alcohol abuse and its effects on individuals, family and society. Two other guides 
were developed, one for the FGDs in the ghettoes and one for the interview with a 
representative of the NLDEA.  

2.4.2. Sample Target Selection 

The research targeted school children and youth below the age of 18 years, teachers, 
police personnel, ghetto users, health workers, staff of City of Rest and the National 
Drug Law Enforcement Agency (NDLEA). 

Secondary school pupils were selected from Junior Secondary Schools (generally 
children in the third class of Junior Secondary School are between 15 and 17 years 
old). To get a random sample, the Consultants listed all the Junior Secondary 
Schools in the Western area on pieces of paper which they put in a bag. The names of 
11 schools were picked at random and selected for the administration of the 
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questionnaires and FGDs. One school did not want to participate in the research, 
leaving ten participating schools. 

Table 2: Secondary Schools Participating in Research Activities 

Location Name of School Boys/Girls 
East Independence Government Memorial School Boys & Girls 
East Muslim Congress Boys 
East Methodist Boys High School Boys 
Centre Annie Walsh Memorial Secondary School for Girls Girls 
Centre Albert Academy Secondary School Boys 
Centre Government Model Secondary School Boys & Girls 
West St. Edwards Secondary School for Boys Boys 
West Methodist Girls High School Girls 
West West African Methodist Collegiate School for Boys Boys 
West Juba Services School Boys & Girls 

 

In each school thirty pupils were given a questionnaire. FGDs were held with 12-15 
other pupils in the same class. Another FGD was held at the Don Bosco home for 
former street children (average age 16 years). 

Primary Schools were randomly selected in two areas of Freetown: the city centre 
and Brookfields. Participating schools were: 

• Tower Hill Municipal Primary School, Tower Hill 

• Akibo-Betts Municipal Primary School, Tower Hill 

• Thomas Peters Municipal Primary School, Percival Street 

• Tabernacle WAM Primary School, Circular Road 
• Samaria Primary School, Siaka Stevens Street 

• Methodist City Primary School, Bathurst Street 
• UMC Primary School, Bright Street, Brookfields 

• National Islamic Primary School, King George Farm, Brookfields 

• St. John Primary School, Brookfields. 
 

At seven schools, teachers were administered with questionnaires.  

FGDs were held and questionnaires distributed at seven police stations identified in 
Freetown/the Western Area, from Kissy Mess Mess in the east to Lumley in the west.  

Questionnaires were further distributed among workers at two key hospitals: the 
Sierra Leone Central Referral Hospital (Connaught) and 34 Military Hospital. The 
Sierra Leone Psychiatric Hospital and City of Rest were selected for their treatment 
of substance abusers. 

FGDs were held at seven “ghettoes”10 in west, central and east Freetown.  

An interview was held with a representative of the National Drug Law Enforcement 
Agency (NDLEA, formerly NDCA). 

                                                 
10 In Sierra Leone, a “ghetto” is a place where drugs are sold and consumed. 
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2.4.3. Training of Data Collectors/Note Takers 

The consultants conducted a training session for Data Collectors and Note Takers. 
Eight of them were City of Rest staff members, and two came from outside. The 
training stressed the importance of confidentiality and went carefully through the 
questionnaires to ensure correct understanding. 

2.4.4. Questionnaire Pilot 

The questionnaire was tested on a group of youth randomly selected from the street. 

2.5.  Data Analysis 

The information obtained from the different sources was collated and analysed using 
simple descriptive and qualitative methods. Computer programmes used were Word 
and Excel. The data collected from the research instruments will be presented in 
Chapter 4 in both tabular/graphic and narrative forms. 

2.6.  Limitations/Challenges 

A large assignment of this kind is bound to face challenges and constraints.  The 
main constraint encountered in this case was the delay in the completion of 
questionnaires by some key persons. In some cases the data collectors had to pay 
several visits to institutions to get hold of the completed questionnaires.  

2.7.  Lessons Learnt 

The following lessons were learnt during the research process: 

• Children were more comfortable and frank when asked to talk about people they 
know who consume drugs and alcoholic drinks than to admit taking them 
themselves.  

• Despite their level of education, many children still seemed to have difficulty 
expressing themselves in writing. Personal one on one interviewing would 
probably have led to more information. 
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Chapter 3: Literature Review (Secondary Data Analysis) 

3.1. Introduction 

Before and in the process of the research project, the consultants reviewed national 
and international reports of research on substance abuse, national policy documents 
on drugs, relevant literature and websites.  

The results are presented in this chapter, focussing on topics related to the different 
areas of investigation: substance abuse (definitions and descriptions), types of 
abused substances, substance abuse and criminality, substance abuse and mental 
health, global trends in drug abuse and drugs trafficking, substance abuse and 
HIV/AIDS,  earlier research on substance abuse in Sierra Leone and legislation on 
substance abuse in Sierra Leone. 

3.2. Substance Abuse  

Substance abuse is a term often used to describe the abuse of a broad range of 
substances, including alcohol and tobacco.  

Definitions of substance abuse and addiction vary as they are often particular to and 
infused with the political and moral values of a society or culture. For example, 
millions of people use the stimulant caffeine as they drink coffee or tea. However, 
because of its relatively mild stimulatory effects and because caffeine does not 
generally trigger antisocial behaviour in users, the drinking of coffee or tea is not 
generally considered drug abuse. Even narcotics addiction, e.g. the use of opium, is 
in some cultures not considered addiction.11 

We can differentiate between four categories of drugs:12 

1. Drugs that depress the central nervous system, e.g. alcohol and medicines that 
are used to treat anxiety and help induce sleep. 

2. Drugs that reduce both emotional and physical pain, e.g. opium or heroine. 
3. Drugs that stimulate the central nervous system, e.g. caffeine, nicotine, cocaine, 

etc. 
4. Drugs that alter perceptual functions, e.g. cannabis and LSD. 

We can also identify four levels of drug use:13 

1. Non-drug use: when individuals have made the choice not to use drugs. 
2. Experimental drug use: the stage at which people try out (different types of) 

drugs. Some will dislike it and decide not to use again. Others will enjoy it or are 
willing to work at enjoying it. These will become recreational users. 

3. Recreational drug use: this involves regular but controlled use, often during 
weekends or leisure time. There is no dependency yet. Some recreational drug 
users will increase their level of use and become dependent drug users. 

                                                 
11 http://www.factmonster.com/ce6/sci/A0809792.html 
12 Cooper, Michael, Christine Hooper and Margaret Thompson, Child and Adolescent Mental Health. 
Theory and Practice. London: Hodder Arnold (2005), page 182,183. 
13 Ibid, page 184. 
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4. Dependent drug use: when individuals come to rely on the effects of the drugs 
they use to help deal with feelings or behaviour, or when they fear stopping 
because of experiencing withdrawal symptoms. 

In defining dependency, a differentiation has to be made between psychological 
dependence, which is the subjective feeling that the user needs the drug to maintain a 
feeling of well-being, and physical dependence, which is characterised by tolerance 
(the need for increasingly larger doses to achieve the initial effect) and withdrawal 
symptoms when the user is no longer taking the drug.14 

The authors of the book “ Understanding Street Drugs. A Handbook of Substance 
Misuse for Parents, Teachers and Other Professionals”, write: “There are almost as 
many reasons for using drugs as there are users, but many recur with great 
regularity. Depending on the drug being used, drugs can change or lift your mood, 
increase your energy levels, change your perspective, aid sleep, help you relax, 
remove emotional or physical pain, reduce your appetite and weight, lower 
inhibitions, increase libido, and give you feelings of great physical and mental 
prowess. Drugs can also be used to change your self-image, provide entry into certain 
groups, rebel, or simply to fill time and relieve boredom.”15 

The same authors list the following signs and symptoms of possible drug abuse in 
young people. They note that many of these signs may simply be normal signs of 
adolescence or may be due to some other cause rather than drug use. It is wise to 
make further investigations before reaching conclusions. 
 

• Marked and uncharacteristic mood swings, aggression and apathetic 
behaviour. 

• Truancy and lateness for school, college, work, etc. 
• Deterioration in personal hygiene and dress. 

• Covering suspicious behaviour by lying, being vague, etc. 

• Unusual conflict with authority figures. 

• Sudden and marked change of habits, loss of purpose in life and lack of 
motivation or goals. 

• Excessive borrowing of money. 

• Stealing from family, friends, school, shops, work, etc. 

• Selling of own property with little or nothing to show for it. 
• Furtive telephone calls and use of drug slang. 

• Many short visits from new or older friends, and many short excursions away 
from home. 

• Wearing dark glasses even in dull weather. 
• Short-term memory loss and deterioration in performance. 

• Loss of concentration and coordination. 
• Poor appetite, weight loss or eating binges. 

                                                 
 
14 http://www.factmonster.com/ce6/sci/A0809792.html 
15 Emmett, David and Nice, Graeme, Understanding Street Drugs. A Handbook for Parents, Teachers 
and Other Professionals. London/Philadelphia: Jessica Kingsley Publishers (2006), page 290. 
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• Suffering a succession of colds and episodes of ‘flu, which may persist for an 
unusually long time. 

• Depression, shyness and poor self-image. 

• Spending time away from home, usually overnight. 
• Excessive sleeping, usually after time away from home. 
• Drunken behaviour and slurred speech.16 

 
The American website www.treatmentforsubstanceabuse.org lists the following 
examples of physical and psychological symptoms of drug abuse (note that the list is 
not exhaustive): 
 
Table 3: Physical and Psychological Symptoms of Drug Abuse 
 
Physical Drug Abuse Symptoms Psychological Drug Abuse 

Symptoms 
Abnormally slow movements, speech or reaction 
time 

Apathy and Depression 

Chronic nosebleeds or sinus problems Delusions 
Confusion and disorientation Excessive and unusual cheerfulness 
Coughing up excessive mucus or blood Hallucinations 
Excessive sleep Increased irritability, agitation and anger 
Increased energy and restlessness Paranoia 
Persistent coughing or bronchitis Unresponsiveness 
Progressive and severe dental problems Unusual calmness 
Sudden and extreme weight loss or weight gain Unusually high energy 
 Violent behaviour 

 

3.3. Types of Abused Substances 

Substance abuse includes the abuse of both legal and illegal substances. Examples of 
legal substances are caffeine, alcoholic beverages, tobacco and prescription drugs 
such as Diazepam or Valium (in Sierra Leone widely available without prescription). 
Prescription drugs are considered illegal when diverted from proper use. Other 
illegal substances include cocaine and crack, marijuana and hashish, heroine, 
hallucinogenic drugs such as LSD, etc. 17 

In this section we will give short descriptions of the most commonly abused 
substances in Sierra Leone.  

Cannabis (Marijuana, “Djamba”) is derived from plants of the genus Cannabis, 
particularly Cannabis Sativa. It can be used in various forms, of which the herbal use 
is most common in Sierra Leone: dried plant material, similar to a coarse-cut 
tobacco-like mixture, is smoked in a variety of ways. It can also be put into food or 
made into drinks. Effects of its use are relaxation, happiness, congeniality, increased 
powers of concentration, sexual arousal, loss of inhibitions, warmth, increased 

                                                 
16 Ibid, page 254,255. 
17 http://www.factmonster.com/ce6/sci/A0809792.html 
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appetite and talkativeness. Adverse effects are loss of short-term memory, impaired 
judgement, impaired driving skills, dry mouth, lethargy, decreased blood pressure, 
bloodshot eyes, dizziness, confusion, anxiety, panic, paranoia, psychosis, depression, 
schizophrenia, potential for causing cancers and breathing disorders. True physical 
dependence is rare, but most users will develop a strong psychological dependence 
with continued use. Withdrawal effects include disturbed sleep patterns, anxiety, 
restlessness, irritability and aggression, nausea and cramping.18 

Cocaine is derived from the leaves of the coca bush, Erythroxylum coca. It is 
commonly seen as a white crystalline powder with a sparkling appearance. It is 
mostly sniffed through the nose and sometimes dissolved in water and injected. 
Users, who often become very talkative, report the following effects: feelings of 
energy, strength, exhilaration, euphoria, confidence and well-being. Adverse effects 
include agitation, panic and feelings of persecution or threat. Regular use can 
damage the nasal passages and cause exhaustion and weight loss. Injection can lead 
to collapsed veins or skin ulcers. Larger doses may lead to delusions and violent 
behaviour. Tolerance develops rapidly with continued use, and users often quickly 
develop both physical and psychological dependence. Withdrawal effects include 
feelings of anxiety, depression and panic, with a severe craving for continued use.19 

Heroine is produced by chemical process from raw opium collected from the opium 
poppy. In its street form, it is a coarse powder and varies in colour from a pinkish 
cream to dark brown. It is commonly smoked or injected. It can also be sniffed into 
the nose or taken orally. Effects of its use are feelings of euphoria, inner peace and 
freedom from fear, worry, pain, hunger and cold. Adverse effects include depressed 
breathing, severe constipation, nausea and vomiting. It also leads to a loss of body 
condition and a lowering of general health, with some effect on the immune system. 
Injecting can cause vein collapse and ulceration, and there is a risk of serious illness  
through the use of shared needles. Tolerance develops rapidly with continued use 
and continued heroine use can lead to severe physical and psychological dependence.  

Brown-brown  is the Creole/Krio phrase for heroine. However, the phrase is also 
being used for a form of powdered cocaine, cut with powder from gun cartridges. It 
was most common among child soldiers during the rebel war in Sierra Leone. 
Consumed by inhalation or incision, the gunpowder in the drug irritates the bowels 
which increases aggression. It was mostly common amongst child soldiers in Sierra 
Leone.20 

Alcohol is formed when yeast transforms the sugars in fruits into alcohol. Different 
kinds of grains can also be used for the production of alcohol. In that case, starch 
first has to be converted into sugars. 
Using alcohol makes people feel relaxed and fuzzy. This is due to the fact that alcohol 
dilates the blood vessels and makes the blood pressure increase. Because of its 
sedative effect on natural inhibitions, people will loosen up. They will feel less tense, 
will talk easier and become more cheerful. It also decreases their ability to assess 

                                                 
18 Emmett, David and Graeme Nice. Understanding Street Drugs. A Handbook for Parents, Teachers 
and Other Professionals. London/Philadelphia: Jessica Kingsley Publishers (2006), page 28,29. 
19 Ibid, page 74,75. 
20 www.wikipedia.org 
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situations. Alcohol is a toxic substance that has to be broken down by the liver.21  
While many people use alcohol in a controlled and limited manner, others drink too 
much and become dependent.  
Alcohol abuse has severe effects on the health of the drinker. It may cause cancer of 
the throat, kidneys, colon, liver, mouth, rectum, voice box and oesophagus. Other 
effects include: liver disease (e.g. hepatitis, cirrhosis of the liver), pancreatitis, 
vitamin deficiencies, ulcers, strokes and heart diseases.22 
Alcohol withdrawal can cause significant illness and in extreme cases even death.23 
Alcohol abuse also has severe social effects, such as violence in the home and 
community, job loss, poverty and legal problems.24 
Children should never consume alcohol. While alcohol in many countries is widely 
consumed by teenagers, recent research strongly warns against it: “Over the past few 
years there has been extensive research conducted on brain development. Until 
recently, it was thought that the brain was completely developed around the age of 
18. However, recent studies show that the brain does not completely develop until 
the early 20s, and any use of alcohol prior to full development can cause significant 
and permanent damage to certain parts of the brain.”25 
 
Tobacco is an agricultural product processed from the fresh leaves of plants in the 
genus Nicotiana. It is mostly consumed through smoking, chewing or sniffing.26  
The American Cancer Society states that cigarette smoking accounts for at least 30% 
of all cancer deaths. It is a major cause of lung cancer (smoking is responsible for 
87% of lung cancer deaths) and other cancers, such as cancer of the voice box, 
mouth, throat, bladder and oesophagus and is linked to the following cancers: 
pancreas, cervix, kidney, stomach and some leukaemias. Smoking is also a major 
cause of heart disease, aneurisms, bronchitis, emphysema and stroke, and it makes 
pneumonia and asthma worse. Tobacco can damage a woman’s reproductive health 
and hurt babies. It has been linked to many other health problems, including sexual 
impotence among male smokers. 
Apart from direct adverse health effects on the person who is smoking, the smoke 
from cigarettes also has a harmful effect on anyone exposed to it (second hand 
smoking).27  
 
Attaya (Gunpowder tea) is a strong, sweet tea often consumed by young people at 
“Attaya bases”. Attaya is a form of green Chinese tea produced in China in which 
each leaf has been rolled into a small round pellet. It is believed to take its English 
name from the fact that the tea resembles gunpowder pellets used for early guns. The 
name may also have arisen from the fact that the grey-green leaf is tightly rolled into 

                                                 
21 http://www.dehoop.org/site/en/item_id/17436/pagina/12353/alcohol.html 
22 http://www.treatmentforsubstanceabuse.org/alcohol-abuse-facts.php 
23 Louis A. Trevisan, M.D., Nashaat Boutros, M.D., Ismene L. Petrakis, M.D. and John H. Krystal, 
M.D., Complications of Alcohol Withdrawal. Pathophysiological Insights. Alcohol Health and 
Research World, Vol. 22, No.1, 1998, pages 61-66. To be found on 
http://pubs.niaaa.nih.gov/publications/arh22-1/61-66.pdf 
24 Patel, Vikram, Where There is No Psychiatrist. A Mental Health Care Manual. London: Gaskell, 
(2003), page 117. 
25 http://www.youthinaction.org/getFacts/studies/ 
26 www.wikipedia.org 
27 http://www.cancer.org/docroot/PED/content/PED_10_2X_Cigarette_Smoking.asp?sitearea=PED 
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a tiny pellet and "explodes" into a long leaf upon being steeped in hot water. Another 
explanation is that the tea also can have a smoky flavour. 
The tea does not contain any illegal substances but is sometimes considered a drug 
because of its stimulatory effects. 
 

3.4. Substance Abuse and Criminality 

Although not all substance abusers are involved in criminal activities (apart from the 
use of illegal drugs) and not all people developing a criminal career use drugs, it is 
generally accepted that there is a strong link between substance abuse and 
criminality.28 We can distinguish between: 

• Illegal acts directly related to substance abuse: the production, selling or 
trafficking of illegal drugs and money laundering activities. 

• Criminality to sustain substance abuse, e.g. stealing, prostitution. 

• Criminal acts as a consequence of substance abuse; (sexual) violence, homicide, 
drunk driving.  

• Criminal acts where drugs are used to sedate victims, for example to facilitate 
non-consensual sex.29 

According to the Sierra Leone Mental Health Policy (November 2005) 60% of 
prisoners at the Pademba Road High Security Prisons in Freetown have drug and 
alcohol problems.30 

 

3.5. Substance Abuse and Mental Health 

The Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR; a 
diagnostic manual used around the world in mental health care) differentiates 
between Substance Use Disorders (Substance Dependence and Substance Abuse 
Disorders) and Substance-Induced Disorders.31 The first category describes the type 
of substance abuse, while the latter category describes the effects substance use can 
have on a person’s physical and mental health. For example, use of cannabis 
(marijuana, ‘djamba’) can lead to maladaptive behavioural or psychological changes 
such as impaired motor coordination, euphoria, anxiety,  impaired judgement, social 
withdrawal, etc.  

The frequency of drug-induced psychoses32 at Sierra Leone’s only psychiatric 
hospital (the Kissy Psychiatric Hospital) ranges according to different sources 
between 60-80%,33 which, if accurate, is extremely high.  
                                                 
28 http://www.swalcdrugs.com/criminalalcohol.htm 
29 Emmett, David and Nice, Nice. Understanding Street Drugs. A Handbook for Parents, Teachers 
and Other Professionals. London/Philadelphia: Jessica Kingsley Publishers (2006), page 224-233. 
30 Ministry of Health and Sanitation. Mental Health Policy (November 2005), page 11. 
31 Quick Reference to the Diagnostic Criteria from DSM-IV-TR. American Psychiatric Association 
(2000).  
32 A psychosis is a severe mental illness where a patient looses contact with reality, e.g. hears or sees 
things that are not there, is confused and may exhibit unusual or bizarre behaviour. 
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In July 2007, the Lancet published research results which revealed that “people who 
had ever consumed cannabis were 41% more prone to develop some kind of 
psychotic illness, compared to people who had never consumed it.” The researchers 
also informed the public that “the risk intensifies according to the dose - very 
frequent cannabis consumers are more than twice as likely to experience some kind 
of psychotic illness.”34 
The researchers for this study were not able to identify any research done into the 
high prevalence of drug-induced psychoses in Sierra Leone. It may be related to the 
type of marijuana used.35 
Apart from serious mental health consequences such as psychoses, substance abuse 
may lead to many other mental health problems. We refer to section 3.2 for an 
overview of psychological consequences. 
 

3.6. Global Trends in Drug Abuse and Drug Trafficking 

Section 1.2.1. already mentioned the increase in drug trafficking activities in West 
Africa.  
 
The Report “Drug Use and HIV risk among young people in sub-Saharan Africa” 
(John-Peter Kools, 2008),  describes how “a wide range of West African countries 
(e.g. Senegal, Guinea-Bissau, Cameroon, Liberia, Côte D’Ivoire, Ghana, Togo, Benin, 
and Nigeria) are being used as transit hubs, especially for the transport of cocaine 
from South America. The increased availability of drugs, with a steady turnover and 
used as ‘payments’, has created domestic markets and pockets of drug use among 
vulnerable populations in all transit countries in Western Africa. Drug dependency 
and drug-related health consequences have thus far only been reported on a larger 
scale in Nigeria, where illicit drug use seems to have begun earlier and the 
relationship between sex work and drug use has also been noted (Adelekan, 2006)36.  

There is no specific literature on the increase of drug trafficking in Sierra Leone and 
its consequences for society. However, there is no reason to assume that the situation 
will be any different from other affected countries.  

 

                                                                                                                                                        
33 Compare: Ministry of Health and Sanitation, Mental Health Policy (November 2005), page 11, and 
Jensen, S. B., Mental Health and Substance Abuse in Post Conflict Sierra Leone (October 2002), page 
5. 
34 Christian Nordqvist Copyright: Medical News Today © Medical News Today, 27 July 2007. 
35 For example, recent research revealed that people who smoke skunk, the extra strong cannabis 
grown in hothouse conditions, are 18 times more likely to develop psychosis that those who take the 
milder forms such as hash (cannabis resin). 
THC Delta-9- tetrahydrocannabinol is responsible for the psychotic symptoms and the cognitive 
deficits induced by cannabis. CBD or cannabidiol seems to protect users from the psychosis and 
impaired cognition induced by TCH. CBD seems to counteract the effect of THC. The potency of THC 
in cannabis has increased steadily over the last decade due to higher concentrations of the drug and its 
formulation. Skunk contains not only high levels of THC, but contains no or very little CBD, so there is 
nothing to protect users against its power. Reference: The Annual Meeting of the Royal College of 
Psychiatrists, Imperial College, London, 1 - 4 July 2008 Royal College of Psychiatrists Article URL: 
http://www.medicalnewstoday.com/articles/113801.php  
36 Kools, John-Peter, Drug Use and HIV Risk Among Young People in Sub-Saharan Africa, Stop Aids 
Now! (2008), page 4. 
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3.7. Substance Abuse and HIV/AIDS 

The information in this section is mainly based on the report “Drug Use and HIV 
Risk among Young People in Sub-Saharan Africa” (John-Peter Kools, 2008). 
 
The report states that both injecting and non-injecting drug use have a well-known 
link to engaging in behaviour that puts individuals at an increased risk for HIV. 
Concerning injecting, the report says : “Injecting provides an extremely effective 
route for blood-borne diseases such as HIV to pass from one person to another. Most 
importantly, the likelihood of contracting HIV via injecting with shared equipment is 
nearly six times higher than via heterosexual contact since the virus bypasses bodily 
tissue and other barriers altogether and directly enters the bloodstream through an 
injection.”37  
 
The report also remarks that until recently, drug use by injection was not considered 
a major issue in Africa.  In 1999, the United Nations Office on Drugs and Crime 
(UNODC) stated that “injecting, generally speaking, tends to be viewed as un-
African.” However, recent studies show that the situation has changed dramatically 
in less than a decade and that Africa, including Sierra Leone,  is no exception in 
recent global developments indicative of increasing injecting behaviour.38  
 
In research conducted by the United Nations Office on Drugs and Crime in 
collaboration with the National Drugs Control Agency in 2005/6, 14% of drug users 
in Freetown admitted to have injected drugs. 46.7% of those who were injecting 
drugs admitted to have shared needles.39 
 
Non-injecting drug users too are more likely to have a high risk of HIV transmission 
due to unsafe sex, more casual sexual relationships, involvement in sex work and/or 
use of drugs that catalyse sexual risk behaviour. 
 
Detailed data on illicit drug use and the associated risk of contracting HIV are largely 
unavailable for the Africa region. However, a few local studies proved clear 
indications of drug-related HIV epidemics existing in the region.40 
 
The report also mentions how a mega-study by Fisher in 2007, which included the 
findings from 20 African studies, found an association between alcohol use and HIV 
prevalence. There is a growing recognition that alcohol is an important factor driving 
the general HIV epidemics in the sub-Saharan region.41 
 
For Sierra Leone, there are no specific data available on the relationship between 
drug abuse and HIV and AIDS infection among children and young people. Further 
research in this area is recommended.  
 

                                                 
37 Ibid, page 5. 
38 Ibid, page 5,6. 
39 UNODC/NDCA, Assessment of the Trends and Patterns of Drug Abuse and Drug Related 
HIV/AIDS Situation in the Communities and Prisons of Sierra Leone (March 2006). 
40 Ibid, page 7. 
41 Ibid, page 15. 
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3.8. Substance Abuse in Sierra Leone: Earlier Research 

There is only limited literature available about the situation of substance abuse in 
Sierra Leone.  

Soeren B. Jensen, in his report on Mental Health and Substance Abuse in Post 
Conflict Sierra Leone, describes the frequencies of traditional mental health 
problems in Sierra Leone as similar to most other countries. In a random sample the 
percentages are as follows: 2% psychoses, 4% severe depression, 4% severe substance 
abuse, 1% mental retardation and 1% epilepsy.42 

According to Jensen, in 2002 there was a high frequency of people in Sierra Leone 
who never drank alcohol (85% of the random sample and 97% among secondary 
school students). Even more people had never tried or abused drugs. 
 
He comments: “The frequency of problems is high, however, among those who do 
drink and among those who do take drugs. The presence of an individual alcohol or 
drug problem does not necessarily mean that there is a motivation for change and 
treatment. However, when there is no possibility for local treatment…the demand 
and pressure for help seeking is also low.”43 
 
The report on the “Assessment of the Trends and Patterns of Drug Abuse and Drug 
Related HIV/AIDS Situation in the Communities and Prisons of Sierra Leone” 
(UNODC/NDCA, 2006) describes the findings of research conducted by Unicef 
Sierra Leone into past and current drug abuse among child ex-combatants in Sierra 
Leone in the year 2000.44 When talking about their experiences with substance abuse 
as child-combatants, the children most commonly reported using marijuana (used in 
various forms, from smoking to mixing it with food), alcohol and “blueboats” 
(thought to be sleeping tablets), usually in combination. Gunpowder was taken 
regularly, either on its own or mixed with food or drink. Cocaine was taken less 
frequently, but the majority of the children reported being administered with it either 
by injection or by powder put in cuts in their bodies. Heroin and a drug the children 
could not name were mentioned but infrequently. Mention was made too of using 
prescription drugs and kumbajara, a locally grown plant believed to be stronger than 
cannabis, brown-brown (for a description see 3.3) and sniffing petrol that had been 
left to dry in a sponge. 

The majority of the children said they were given or took drugs voluntarily in order to 
become fearless, especially in the fights. Several children mentioned cases of severe 
mental problems as a consequence of drug use.  

At the time of the research, few children said they were still using illegal drugs. 
However, staff working with the ex-combatants at an interim care centre admitted 
that drug use continued among the children. Several children regularly asked the 
staff for sleeping tablets because of nightmares and difficulty sleeping. 

                                                 
42 JENSEN, S.B (2002)-Mental Health and substance abuse in post conflict Sierra Leone. 
43 ibid, page 5. 
44 Assessment of the Trends and Patterns of Drug Abuse and Drug Related HIV/AIDS Situation in the 
Communities and Prisons of Sierra Leone, UNODC/NDCA (March 2006), pages 15-18. 
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The same UNODC/NDCA report mentions more recent reports on research into drug 
use in Freetown, but does not mention any sources. The research revealed easy 
access to illicit  drugs in the city.45 

The research carried out by the UNODC/NDCA in 2005/6 reported that the drug 
most commonly used in Sierra Leone is cannabis (marijuana, “djamba”). Other drugs 
that are being abused include cocaine, heroine, sedatives, inhalants, kumbajara and 
alcohol. Youth between 19 and 35 years of age are most active in drug use. The 
research also revealed a high percentage of drug users among prison inmates. Many 
respondents were involved in risky sexual behaviour. 

 

3.9. Sierra Leone Drug Legislation 

The National Drugs Control Act was ratified by the Sierra Leone Government in 
2008.46 It is  described in its title as “being an Act to establish the National Drug Law 
Enforcement Agency; to provide for the control of and prevention of abuse of 
narcotic drugs; to implement the provisions of International Drug Control 
conventions; and to provide for other related matters.” 

The Act prohibits 

• manufacture, cultivation, importation and exportation of drugs, etc. 
• possession and use of drugs ,etc. 

• acquisition of property derived from drug offence. 

• possession of equipment for manufacture of drugs, etc. 

• laundering proceeds derived from drug offence. 
 

The Act includes a list of Prohibited Drugs, High-Risk Drugs, Risk Drugs and Toxic 
Chemical Inhalants. 

Anyone buying, selling and possessing drugs or using any drugs by smoking, 
inhaling, sniffing, injecting or otherwise,  is liable on conviction to imprisonment for 
a term not less than five years (Part III, section 8). 

The Act also provides for the assessment of treatment and rehabilitation 
requirements of offenders and the option of compulsory treatment (Part IV). 

The Child Rights Act states that a child shall not be held criminally responsible for 
his actions if his age is below 14 years.47  

In May 2009, the GOSL ratified (by accession) the WHO Framework Convention on 
Tobacco Control, thus committing themselves to prohibiting the sale of tobacco 
products to minors, the distribution of free tobacco products to the public and 

                                                 
45 Assessment of the Trends and Patterns of Drug Abuse and Drug Related HIV/AIDS Situation in the 
Communities and Prisons of Sierra Leone, UNODC/NDCA (March 2006), page 18. 
46 The National Drugs Control Act, 2008. Supplement to the Sierra Leone Gazette Vol. CXXXIX, No. 
38, dated 7th August, 2008. 
47 Child Rights Act, 2007. Supplement to the Sierra Leone Gazette Extraordinary Vol. CXXXVIII, No. 
43, dated 3rd September, 2007. 
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especially minors and the sale of cigarettes individually or in small packets which 
increase the affordability of such products to minors.48 

The researchers are not aware of any legislation related to age-limitations for the 
purchase or consumption of alcohol in Sierra Leone. 

                                                 
48 WHO Framework Convention on Tobacco Control, WHO, 2003. 
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Chapter 4: Findings and Analyses 

4.1. Pupils 

4.1.1. Questionnaires 

Questionnaires were administered to 301 pupils (212 male, 88 female, 1 unknown) 
from 10 Junior Secondary Schools in the Eastern, Central and Western part of 
Freetown. All participating schools were government-supported schools; 7 single-sex 
(5 boys and 2 girls schools) and 3 mixed schools. The average age of the pupils was 
about 15 years. 

Knowledge about Drugs 

Pupils seem to have a wide knowledge of drugs available in the Western Area. The 
most commonly known drugs are: Marijuana (“Djamba”), mentioned by 54% of the 
students, Cocaine, mentioned by 47% and Brown-Brown, mentioned by 31%. “Take 
Over Me” tablets (Chlorpromazine/Largactil) were mentioned by 8% of the students, 
while 12,5% listed Tobacco.  

Graph 4.1. Knowledge of Commonly Used Drugs 
(Pupils)
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Pupils reported that they learnt about drugs through the following sources (pupils 
identified all sources that applied to them): 

- from friends: 43% 
- taught in school: 47% 
- from parents: 28% 
- through radio/TV/music: 43% 
- through relatives who use drugs: 11% 
- other: 4% 
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Graph 4.2. Where Pupils Learnt About Drugs 
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The research did not reveal what exactly the pupils learn about drugs from the 
various sources, whether it be the risks/dangers or the “benefits”.  
 
Pupils mentioned the following symptoms of using (too much) alcohol/drugs: 

Table 4.1. Symptoms of Drugs/Alcohol Abuse (Pupils) 
Symptoms: Mentioned by: 
A. Aggression / Physical or Verbal Violence 40% 
B. Mental Illness 27% 
C. Criminal Behaviour 4% 
D. Sexually over-active 3% 
E. Rape 2% 
F. Physical Problems/Symptoms 10% 
G. Behavioural Problems 9% 
H. Lack of Body Hygiene 2% 
I. Emotional Symptoms 1% 
J. Other 2% 

 

The three most common places named by pupils to get supplies of drugs are: ghettos 
(mentioned by 71%), peddlers (39%) and shops (36%). Other sources that were 
named are: school neighbourhoods, school compounds and night clubs/bars. 
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Graph 4.3. Where Drugs are Obtained (Pupils)
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Pupils say that drugs are usually bought or given by friends. 

Knowledge of Alcoholic Drinks 

The pupils listed thirty different names for various alcoholic drinks. The following 
table lists the alcoholic drinks that were mentioned most frequently (the percentages 
reflect the number of pupils mentioning the particular drink): 

Table 4.2. Commonly Known Alcoholic Drinks (Pupils) 
Star Beer 32% 
Pega Pack 28% 
Beeta Kola 24% 
Stout 20% 
Man Pikin 13% 
Man Power 13% 
Savanna Dry 10% 
Palm Wine 8% 
Crazy Cool 8% 
Bomber Chocolate 4% 

Practice/Habits 

15% of the pupils reported that they tried alcohol and/or drugs. 71% said they had 
never tried it while 14% left the question unanswered. This may mean that some of 
the students were reluctant to answer the question and that the actual number of 
students who have tried alcohol/drugs is higher. The most commonly used alcoholic 
drink was Star Beer, followed by Pega Pack. The most commonly used drug was 
Marijuana, followed by Cocaine and Brown-Brown. 

8% of the pupils reported that they are currently using drugs/alcohol. 66% of the 
students reported no drug use, while 26% left the question unanswered. Again, this 
may indicate that the actual number is higher, especially since the questions on 
frequency were also not answered consistently.  
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The majority of the students (69%) believes that boys use more alcohol/drugs than 
girls. Only one student thought otherwise and the rest left the question unanswered. 
While the types of drugs/alcohol they are using is mainly the same, pupils more often 
mentioned Tobacco as a drug used by girls.  

When asked about their friends, 29% of the pupils said they have friends who use 
alcohol and/or drugs. This may indicate that the actual number of young people 
abusing alcohol/drugs is actually higher than the above named 8% who admitted to 
abuse alcohol/drugs. The most common alcoholic drink taken by friends is Star Beer 
(mentioned by 14%), followed by Pega Pack (mentioned by 11%), Crazy Cool (4%), 
Stout (3.3%), Man Power (2.7%) and Palm Wine (2.3%). 

While smoking seems the most common way to consume drugs in Sierra Leone, 42 
pupils mentioned injecting as a way to take drugs and 13 mentioned incision. 62 
students answered the question as to whether sharp objects were shared and 32% of 
them affirmed that this happens, revealing a rather high risk of spreading HIV/AIDS 
and other blood-borne diseases through drug abuse. 

111 pupils (37%) believed that some students take drugs/alcohol inside their school 
compound. 21% doesn’t think so and 42% left the question unanswered. The high 
percentage of unanswered questions may indicate that the students didn’t fully trust 
the promise of strict confidentiality given by the data collectors. 

Reasons given for Alcohol/Drug Use 

Graph 4.6. reflects the reasons pupils and/or their friends give for their 
alcohol/drugs use (Pupils could give more than one reason. Percentages reflect the 
number of times the particular reason was given). The graph clearly shows that the 
three main reasons given for substance abuse include “to cope with stress”, “to be 
smarter” or “to be more bold.”  
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Graph 4.4. Reasons Given for Drugs/Alcohol Use (Pupils)
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Effects of Alcohol/Drug Use 

Pupils listed the following effects of alcohol / drug use on the individual: mental 
illness, physical problems, aggression/violence (physical or verbal), 
behavioural/attitudinal problems, problems with academic work, criminal 
behaviour, rape, sadness, etc. (see Graph 4.5). 

Graph 4.5. Effects of Substance Abuse on Individual
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The most frequently mentioned effect of substance abuse on the family mentioned by 
pupils was shame and disgrace. Other effects include unhappiness, disappointment, 
quarrels, hatred, fighting, abuse, loss of resources, bad influence, etc.  

When asked about the effects of substance abuse on the school of the substance 
abuser, pupils most frequently mention a bad name/record and violence/bad 
behaviour/crime, followed by poor academic performance and bad influence on 
other students. 

The majority of the respondents mention violence and crime as the most important 
effect on the community. 

Substance Abuse and the Risk of HIV/AIDS Infection 

Only a small amount of students answered the questions related to safe sex. Again, 
this may reflect a lack of trust in the confidentiality of the research. 54 students 
mentioned sex as a major urge after using alcohol/drugs. 64 answered the question 
about protected sex. Out of these, 54 (83%) said to use a condom while 11 (17%) said 
not to use any. Because of the lack of response to this question we should be careful 
to draw any conclusions here. 

132 of the pupils answered the question about a possible relationship between the 
increase in school conflicts/violence and substance abuse among school children in 
Freetown. 73% believed there is a relationship, while 27% denied it. 

Control of Alcohol/Drug Use in Schools 

When asked about suggestions to control drug abuse in schools, the pupils came up 
with many different ideas. Many of them were related to strict discipline (suspension, 
expulsion), close monitoring, teaching, advise and counselling. 

 

4.1.2. Focus Group Discussions Secondary Schools and Don Bosco 

The first round of FGDs were held at five junior secondary schools and  one primary 
school (with children from the same classes where questionnaires were 
administered) and at a home for street children (Don Bosco). The total amount of 
children participating was 240. 

During the FGDs, pupils were first questioned about available drugs and alcoholic 
drinks and their prices. The results were similar to what was mentioned by the other 
children in the questionnaires. The children were then asked to describe the different 
types of drugs and common descriptions are summarised below:  

Marijuana: This is a plant/grass planted or cultivated. It is smoked like cigarettes. 

Take Over Me/Valium: This is in the form of tablets. It is swallowed with water or 
another drink. It is meant to make one sleep. When misused it makes one feel “high” 
and not afraid of anybody. 
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“I started smoking cigarettes at the age of 11. At that age, my father used to 
send me to light his cigarette. Any time I did, I had to draw and the smoke in 
mouth made me feel I was a grown up”. (18-year old JSS pupil) 

Cocaine: It is a white substance. It can be cooked with bicarbonate. It has a vanilla 
flavour. People who use it will always want to take it. 

Brown-Brown: A brown substance. It is the waste of heroin. It is smoked in a foil. 
Those who take it see themselves in different world. 

Diazepam: It is in the form of tablet. Those who take it feel easily annoyed over 
simple things. 

Blue Boat: This is in the form of tablet. It is used to calm people, but misuse causes 
those who take it to feel “high”. It is not as strong as the other tablets mentioned 
above. 

Attaya: This is a herb that is boiled and the liquid taken like a drink.  

After this, the group discussion focussed on the availability of drugs/alcohol, factors 
leading to substance abuse and the effects of substance abuse. The following is a 
summary of the highlights of the FGDs: 

• Respondents agreed that drugs and alcoholic drinks are harmful to the 
individual, the family and the community/society in general. 

• Twenty-four of the respondents admitted their relatives’ involvement in the 
sale of drugs and alcoholic drinks for economic reasons. 

 

• All respondents knew at least one person who takes one or more of the drugs 
or alcoholic drinks they named. 

• Because tobacco is sold and consumed openly without restrictions, the 
children did not consider it a drug.  

• The children mentioned poverty of relatives, broken homes and peer influence 
as some of the reasons for their involvement in drugs and alcohol 
consumption. 

• The children admitted that because parents/relatives are poor, they are often 
expected to take care of themselves. In this way they are forced into gambling 
(boys) and prostitution (girls) to find their living. 

• According to the children, marijuana is widely consumed in the Western area. 
It is grown on farms in Hastings, Waterloo, Rokel (Koya Rural Districts in the 
Western Area) and on the Hill tops in Malama.  

• Drugs and alcoholic drinks are sold and consumed widely in entertainment 
centres, ghettoes, bar and restaurants, and at attaya bases (places where 
attaya is served and consumed) in the city. 
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• Most of the respondents mentioned rape and prostitution as two major 
consequences of drug and alcohol abuse.  

• The children said that in most entertainment places (night clubs) in Western 
Area, the majority of those who attend are between the ages of 16 and 19 years. 

• The children also admitted that in these entertainment places there are high 
incidences of drugs, alcohol and sexual activities.  

 

4.1.3. Focus Group Discussions Primary Schools 

In the second round, FGDs were held with 272 children (143 girls and 129 boys) in 
nine primary schools (Classes 5 and 6). The average age of the children was 11.2 
years.  

The children had a broad knowledge of available drugs and alcohol, similar in depth 
and scope to the knowledge of the secondary school students. In six schools, the 
amount of children that said they have friends who used drugs/alcohol were actually 
counted. Out of 177 students, one-third (59) said they have friends who take 
drugs/alcohol. When asked about reasons for taking drugs or alcohol, the children 
listed many violence-related reasons: to fight, to have the mind to stab, to kill, to 
rape, etc. The desire to overcome frustration, stress or problems were also frequently 
mentioned. 

When discussing what influences young people to take drugs, children in 8 schools 
mentioned bad friends. In 6 FGDs parents were identified as influencing their 
children to take drugs or alcohol. Radio/TV and movies were each mentioned in 4 
FGDs. 

The children most frequently mentioned ghettoes, bars and nightclubs as places to 
get drugs/alcohol. They could identify several areas in town where drugs are being 
sold. Farming/harvesting was mentioned in several FGDs, indicating the children’s 
knowledge of cultivation. Drugs are mostly bought and also often received from / 
shared with friends. 

The following table shows the different methods of drug taking that were listed by 
the children (the right hand column indicates the number of FGDs where the method 
was mentioned). 
 

Table 4.3. Methods of Drug Taking (Pupils) 
Method No of FGDs 
Sniffing 7 
Injecting 7 
Eating / Chewing / In Food 6 
Drinking 5 
Smoking 4 
Inhaling 4 
Incisions 3 
Licking 2 
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The children believed that the main urge after using drugs/alcohol is to be aggressive 
and violent. They used strong language such as “feeling to kill”, “urge to damage 
people”, “hatred for others”, “rape”, “destructive”, “drink blood”, “feeling to do 
murder”, etc. 
 
The children agreed that substance abuse often brings a break in relationships. They 
mentioned “being treated as outsiders”, “no respect”,  “disowned”, “isolated”. They 
said however that there are also those who counsel and advise them. 
 
When asked what could be done to reduce substance abuse in Freetown, most FGD 
respondents focussed on law enforcement, bans on selling drugs, raids, disciplinary 
measures against youth who are substance abusers, etc. In one school children 
mentioned the need to provide job opportunities. Three schools mentioned 
counselling/advise and sensitisation. 
 

4.2. Teachers 

In addition to the questionnaires administered to the children, the researchers 
administered questionnaires to teachers on similar issues. The following data are 
based on the responses from a total of 32 teachers (20 male, 12 female) in 1 primary 
and 6 secondary schools. The majority of the respondents had been teaching for over 
five years. 

Types of Drugs/Alcohol Used by Pupils 

Twenty teachers said they were aware of drugs/alcoholic drinks being consumed by 
pupils in their school or other schools. Ten said they were not aware of this while two 
left the question unanswered.  

According to the teachers, the most frequently taken alcoholic drinks are beer, Stout, 
palm wine and liquors such as Pega Pack, Man Pikin, etc. It is believed that 
marijuana is the most consumed drug. Tobacco was only mentioned by three 
teachers. 

Reasons for Drug Use 

The following Graph reflects the reasons pupils give their teachers for taking drugs. 
The three most frequently mentioned reasons are “To feel high/good”, “To cope with 
stress or painful memories” and “Peer pressure / to gain acceptance.” 
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Graph 4.6. Reasons Given for Drug Use (Teachers)
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Sources of Drugs/Alcohol 

Like the pupils, the teachers named ghettoes as the most common place to get drugs. 
Other frequently named sources were: bars and clubs and alcohol/drug dealers. 

Means of Getting Drugs/Alcohol 

According to the teachers, buying is the most common way for pupils to get their 
drugs/alcoholic drinks. During discussions with some teachers on drug abuse and 
child criminality, the teachers confirmed frequent theft cases among pupils. 
However, the teachers were not sure whether these theft cases are related to drug 
abuse. 

How to Recognise Drug / Alcohol Abuse 

When asked how drug/alcohol abuse can be recognised, many teachers referred to 
behavioural/attitudinal problems, aggression, and physical or verbal violence. Quite 
opposite symptoms were mentioned as well: pupils who abuse drugs/alcohol appear 
relaxed, calm and quiet and sleep a lot. Lastly several teachers mentioned (symptoms 
related to) mental illness. 

Effects of Drugs/Alcohol Alcohol Abuse 

In line with the above, teachers mention aggressive, violent, rude and generally 
difficult behaviour as the main effect drugs have on the behaviour of young people. 
This consequently negatively affects their relationship with others and creates 
challenges for the school management. 

Regarding their physical health, teachers notice that in many cases the general health 
of pupils who are abusing drugs deteriorates (looking pale, weight loss, etc.). 

Mental disorders are seen as the most common effect on the mental health of 
children abusing drugs/alcohol. Several teachers mention a loss of concentration, 
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while three teachers mention the term “brain fag”. According to the Wikipedia, 
“Brain Fag” is an example of a culture-bound syndrome. Once a common term for 
mental exhaustion, it is now encountered almost exclusively in West Africa. Seen 
predominantly in male students, it generally manifests as vague somatic symptoms, 
depression and difficulty concentrating.49 

According to the teachers, children who abuse drugs/alcohol have a poor academic 
performance.  

Teachers see mass sensitisation as a way forward for the fight against drug abuse in 
society. Many suggested the Government should take action. As for the schools, 
teachers suggest stringent discipline (whereby the offender is suspended or expelled) 
and counselling services for the students. Only two teachers suggest sensitisation or 
“lectures on the dangers of drug abuse” and integrating the subject in the school 
syllabus. 

The majority of the teachers believe there is a relationship between school violence 
and substance abuse.  

 

4.3. Police 

4.3.1. Questionnaires 

A total of 11 police officers from 3 police stations (Kissy, Central and Congo Cross) 
filled out questionnaires. Six of them were constables and four sergeants, while one 
didn’t reveal his rank. 

Drugs/Alcohol Related Cases at Police Stations 

All reported that their police stations receives drug/alcohol related cases: offences 
related to Cannabis Sativa (Marijuana), Cocaine, Heroine, Brown-Brown and “Take 
Over Me” (Chlorpromazine/Largactil). 

Drug related offences are mainly committed by men, who are usually over the age of 
18 years. 

Reduction of Drugs/Alcohol Abuse, Supply and Trafficking 

When asked about strategies of the police to reduce drugs/alcohol abuse, supply and 
trafficking, most police officers mentioned raiding, followed by sensitisation (varying 
from talking to individuals to participating in radio programmes, seminars, etc.).  

Availability of Drugs/Alcohol  

According to the police officers, drugs are supplied both from within and outside of 
the country. It is cultivated in the provinces and villages near Freetown (Hastings, 
Waterloo), or brought in through the Lungi airport or porous borders with 
neighbouring countries. It is sold in the ghettoes and areas of Freetown notorious for 
the selling of drugs, such as Lumley Street, Sackville Street, Thorpe Street and 

                                                 
49 www.wikipedia.org  
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Frederick Street. Two officers mentioned Sierra Leonean alcohol factories as the 
source for alcoholic drinks. 

Knowledge of Drugs/Alcohol 

When asked where they received their knowledge on alcohol/drugs, four police 
officers mentioned their formal police training, five mentioned workshop/seminars 
and six said they had learnt through experience.  

Reasons for Drug Abuse 

The police officers most frequently mentioned reasons related to stress, problems, 
poverty and unemployment. Other reasons given included perceived mind-
enhancing properties of drugs. People believe the drugs will give them inspiration, 
concentration, wisdom, etc. 

Effects on Domestic Security 

When asked about the effects on domestic security, most police officers mention an 
increase in crime rates: sexual violence, theft, robbery, etc. 

Knowledge of Legislation 

Ten  out of eleven police officers were aware of a national drug policy for the country, 
but only five reported awareness of its content. 

Law Enforcement 

Cases directly related to drugs/alcohol are usually investigated and if found true, 
charged to court. The same is the case with cases indirectly related to substance 
abuse (e.g. traffic accidents or violence due to substance abuse). However, one of the 
officers mentioned that because of a lack of testing facilities, usually only the indirect 
crime is charged to court. 

Support 

Five police officers said that the Central Government is not giving them any support. 
However, others mention the provision of basic salaries, vehicles, equipment, etc. 

Community members quite often support the police by providing information 
(mentioned seven times). 

Non-State Actors sometimes assist with training, finances or moral support. 

Family members of offenders usually do not assist the police. One officer mentioned 
that “some families support their children because they depend on proceeds.” 
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Relationship with School Violence  

The majority of the respondents (eight) believe there is a relationship between 
drugs/alcohol abuse and school violence.50 One officer mentions how many students 
who were searched at sports events were caught with cannabis. Another officer 
points out the increasing presence of cults/occult societies in schools, where school-
going children are forced to use drugs/alcohol. 

 

4.3.2. Focus Group Discussions  

FGDs were held with 60 police officers from two police stations: Lumley (35; 20 
male, 15 female) and Aberdeen (25; 15 male, 10 female). The following is a summary 
of the opinions of the participating police officers:  

The Judiciary: Even with the enactment of the new drug Act, the judiciary 
normally treats drug cases very lightly. Fines are not commensurate to the cost of the 
drug in question. Additionally, the frequent adjournment of courts due to lack of 
personnel is a concern. 

The Community: The drug users and sellers are part of the community, who often 
shield them from police arrest. Sometimes the community gangs up to fight the 
police should the police insist on the arrest.  

Peer Group Influence: An increasing number of gang-like (often referred to as 
“cultic”) associations are being formed among youth. Some of the bonding and/or 
hazing rituals of these associations involve drug abuse.  

Mass Youth Unemployment: Many youths are idle and therefore have time and 
opportunity to indulge in drug business and use. 

Homes: Often parents or guardians do not maintain responsibility for their 
children. Many parents or guardians cannot tell the exact whereabouts of their 
children. The children take care of themselves. Most of the children the police arrests 
for drug offences come from broken homes with single parents. Drug abusing parents 
have their homes shattered and broken due to the abuse of drugs. This also affects 
the growth and development of their children. 

Social: Sub-cultural drug abuse among youth is a new trend to prove manhood.  
This now surpasses the old trend of using sex as a sign of manhood or maturity. Vivid 
examples are the increase in school conflicts at entertainment and sports activities in 
the Western Area. 

Politics: Party politics have fuelled an upsurge in the use of drugs by youths. 
Politicians have openly and indiscriminately distributed drugs and alcoholic drinks 
to their supporters in the bid of winning their supports. The same politicians now 
have to pass bills and acts for the fight against drugs abuse. Political interference also 
makes prosecution of drug related cases difficult. 

                                                 
50 See http://spoonfeedin.blogspot.com/2008/06/sierra-leone-sports-day-violence.html for an article 
on school violence in Sierra Leone. 
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Infrastructure: The country does not have adequate relevant infrastructures (such 
as rehab centres) to handle the drug related caseloads. Instead of rehabilitating or 
counselling the young substance abusers, they are sent to prisons where hard core 
criminals have a negative influence on them. 

Poor Conditions of Service: The poor conditions of service of security personnel 
induce them to compromise their morals by protecting the drug offenders. 

Inadequate Human and Material Resources: The security officers do not have 
adequately trained personnel and materials to handle drug related caseloads.   

The Prisons: The prisons in the Western Area and throughout the country do not 
hold counselling sessions for drug offenders. The officers are not trained to handle 
such cases.  

Drug Rehabilitation: The entire Western Area has only two treatments centres for 
drug offenders: City of Rest Rehab and the Sierra Leone Psychiatric Hospital.  

 

4.4. Ghettoes  

To get the perspective of current substance abusers, FGDs were held in “ghettoes”. A 
“ghetto” in Freetown is a place where drugs are being sold and consumed. Ghettoes 
can be of various sizes and are usually visited by the same people. To gain access, 
data collectors approached the ghetto presidents, explained their mission and (in 
adherence to Sierra Leone custom) gave them a small amount of money (le 5,000, 
about $ 1.30 or € 0.90). They were then asked to assist with rounding up a group of 
15 participants, preferably younger ones.  

A total number of six ghettoes were visited: “Texas” (behind Albert Academy, Berry 
Street, off Circular Road), “Hill Street” (Tower Hill), “Binkolo” (Kissy Dockyard), 
“Passanday” (Lumley Beach Road), Murray Town Benefit Wharf (Muray Town) and 
Tamba Kulah Wharf (Aberdeen). 95 substance abusers took part in the discussions: 
92 men and 3 women. The youngest participant was 15 years old, the oldest 62 years. 
Most participants were between 15 and 34 years of age.  

Table 4.4. Age Variation Participants Ghetto FGDs 
Age (in years) No. of Participants 
15-19 5 
20-24 27 
25-29 22 
30-34 14 
35-39 7 
40-49 9 
over 50 11 
Total 95 

 

44% of the participants said they were employed, while 56% claimed to be without 
employment. The ghetto in Murray Town hosted many students, in Lumley at least 
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half of the participants were drivers, while the majority of participants in Aberdeen 
were fishermen. 

The drugs and alcoholic drinks mentioned by the ghetto-users were the same as the 
ones mentioned by the other groups questioned for this research. 

When asked about the effects of drugs, most ghetto-users mentioned “good” or 
“high” feelings.  Some mentioned an increase in appetite, while others mentioned a 
decrease in appetite. Drugs help to feel calm/cool and to sleep. Enhanced sexual 
performance was mentioned frequently, as were feelings of boldness. While violence 
and aggression were the major effects mentioned by all other respondents in this 
research, only in two ghettoes did the issue of aggression (ability to fight) come up in 
the discussions. 

The most frequently mentioned method of drug consumption was smoking, followed 
by injection, sniffing, swallowing/drinking and incision. 

Stress, frustration and trauma were among the most frequently cited reasons for 
substance abuse. In line with this, some mentioned unhappiness, poverty, 
unemployment and loneliness. Peer pressure and the desire to gain acceptance were 
frequently mentioned too. 

When asked about the negative effects of drugs, physical problems (including death) 
and mental illness were mentioned most frequently. In one ghetto the issue of 
aggression was brought up, another one mentioned criminal behaviour and three 
ghettoes talked about behavioural/attitudinal issues. Lack of body hygiene was 
brought up by two ghettoes. 

Criminal activities (such as stealing and duping) and informal jobs/hard labour were 
given as the two most common ways for people to sustain their addiction.  Formal 
work and prostitution were mentioned next. Gambling was mentioned in two 
ghettoes, trading (drug pushing), begging, selling of personal belongings or money 
from friends/family were each mentioned once. 

The following table outlines the different sources of drugs/alcohol and in how many 
ghettoes these sources were mentioned. 

Table 4.5. Sources of Drugs / Alcohol (Ghetto Users) 
Source No. of Times Mentioned 
Nigeria 4 
Western Rural areas e.g. Hastings/Peninsula 4 
South America 3 
Cartels/ Ghettoes/Bars 3 
Guinea 1 
Local producers of Alcohol 1 
Pharmacies 1 
Diplomats 1 
Religious bodies 1 

 

Many respondents said that over the past few years there has been a remarkable 
change in drugs available. They particularly mentioned the increased availability of 
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Cocaine and the growing popularity of “Daizy” (Diazepam) and “Take-Over-Me” 
(Chlorpromazine/Largactil). Nigerians were frequently mentioned as suppliers of 
Cocaine. It is often believed that the Nigerians who fought in Sierra Leone during the 
war came back as drug dealers. Ghetto users shared how cocaine is smuggled into the 
country in car spare parts, pens, etc. It is believed that some Nigerian churches are 
also involved in drug trafficking. In “Adejobi” (white garment) churches the drugs 
may be used for rituals, in other cases the church may be used as a cover-up. 
According to the information presented in one ghetto, “Take-Over-Me” 
(Chlorpromazine) is sometimes supplied by workers of the Sierra Leone Psychiatric 
Hospital who take the drug home to sell. 

When asked about the age at which the ghetto-users started to take drugs, most of 
them indicated an age between 13 and 20 years. The youngest age mentioned was 10  
years. When asked about the youngest person they had known to be using drugs, the 
age of seven years was mentioned in two ghettoes, the age of eight or nine in two 
ghettoes and the age of 10 in five ghettoes. In this context, several respondents 
referred to the situation of drug abuse by child soldiers in the civil war. 

Between 40 and 50% of the ghetto-users said they had tried to give up their addiction 
to drugs. Their presence in the ghetto proved their failure to do so. When asked what 
would stop them now from taking drugs, many mentioned good employment. Quite 
frequently people mentioned their need for God’s help: “Only God’s grace, God’s 
help, prayer, etc.”. Counselling and advice were mentioned in three ghettoes, while in 
two ghettoes a personal commitment and determination were identified as important 
factors. Some mentioned that having a good friend or a partner would help.  

The last question was geared towards the relationship between substance abuse and 
safe sexual behaviour. To assure privacy, all participants were given two cards, one 
with “Yes” and a picture of condoms on it, and one with “No” and a crossed-out 
picture of condoms. They were then asked to answer the question as to whether they 
had used a condom the last time they had sex by dropping the card with the answer 
in an envelope.  

The outcomes (see table 4.6) indicated that the majority of ghetto-users had not been 
using a condom the last time they had sex.  

Table 4.6. Condom Use by Ghetto Visitors 
Ghetto No.  1 2 3 4 5 6 Total 
Condom 35% 19% 0% 36% 31% 18% 23% 
No Condom 65% 81% 100% 64% 69% 82% 77% 

 

4.5. Treatment Facilities 

4.5.1. City of Rest 

The following information was provided by the Consultant of City of Rest and seven 
staff members who filled out a questionnaire. 
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General Information 

City of Rest is Sierra Leone’s only rehabilitation centre for people with substance 
abuse disorders. It is a faith-based (Christian) centre founded by Pastor Morie S. 
Ngobeh. After many years of outreach work among addicts (1985-1994), City of Rest 
opened a day-care programme in 1994 and a residential care programme in 1996. 

Currently the centre offers residential care for forty clients (31 male, 9 female). A 
small number of people are brought in daily for counselling or day-care. 

The staff comprises of the General Director and Founder Pastor Ngobeh, six 
counsellors, a Finance Assistant, an Administrative/Project Assistant, a Supervisor 
and a Cook. A Consultant (mental health professional) from the Netherlands is 
helping on a voluntary basis with organisational and programme development and 
training. None of the counsellors are professionals. However, they are very 
committed, willing to work for low salaries51 and eager to learn. Some of them were 
admitted at City of Rest before they started working with the organisation.  

The services City of Rest offers are: 

- individual and group counselling and teaching 
- prayers and Bible Study 
- life-skills training (focussing on HIV/AIDS prevention) 
- basic medical care 
- voluntary testing and counselling for HIV/AIDS 
- access to anti-retroviral treatment for those with HIV/AIDS 
- a small-scale skills training programme (batik making) 

 

When needed, the country’s only psychiatrist, Dr. Nahim, is consulted for 
pharmaceutical treatment of psychiatric disorders. 

City of Rest offers services free of charge, but asks relatives of admitted clients to 
make a monthly contribution towards feeding. If the family cannot afford this, fees 
may be waived.  

City of Rest does not receive any government support. Local churches and individual 
supporters bring donations in cash and kind and more recently some private donors 
from overseas started sending small amounts of regular support.  

In 2008, 82 people were admitted at “City of Rest.” Out of this group, 7 were under 
the age of 18 years, while 25 were between 19 and 30 years (this age-group is 
generally still considered “youth” in Sierra Leone). 63 clients were primarily 
admitted because of substance abuse. Out of these, 24 were also tentatively 
diagnosed with a psychiatric disorder (drug-induced psychoses, schizophrenia, 
bipolar disorder, etc.).  

Most admissions are not voluntarily. Clients are usually brought in by concerned 
relatives. Clients with an addiction problem usually stay for a period of up to six 

                                                 
51 Currently (October 2009), the average monthly salary at City of Rest is about SLL 175,000  ($ 47.00 
or € 31.00). 
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months, but no particular time-frame is given. Especially those with mental 
disorders may stay for a longer period of time. When full reintegration is not yet 
possible, (weekend) visits of clients to their relatives are encouraged. 

After discharge, clients are advised to find employment or enrol in educational or 
vocational institutes. Younger clients sometimes start attending school while still 
admitted at City of Rest. 

In 2008, the GOSL presented City of Rest with three acres of land. Assuming 
additional construction funding is found, new facilities will be constructed on this 
land, providing accommodation for seventy people: 20 adult men, 20 women/girls 
and 30 male youth. There will also be agricultural activities, skills training end 
recreational facilities.  

Staff Questionnaires 

The staff questionnaires were filled out by seven staff members with an average of 
nine years of working experience.  

When asked about the reasons clients give them for using drugs, the staff mentioned 
the following: 

Table 4.7. Reasons Given for Drug Abuse (City of Rest) 
Reason No. of Times Mentioned: 
A. To feel good/satisfy a desire 8 
B. Social Reasons 4 
C. To cope with stress, etc. 4 
D. To increase boldness/fearlessness 3 
E. Explore/Curiosity 2 
F. To have sex 1 
G. To avoid withdrawal symptoms 1 

 

Drugs are usually purchased from ghettoes, cartels or drug pots, followed by 
purchase through friends. 

When asked about the psychological effects of drug abuse, the City of Rest staff 
mentions many symptoms that could be related to a mental disorder, such as: talking 
a lot, poor thinking/reasoning, abnormal behaviour, etc. Physical symptoms they 
listed were general weakness, poor health, lung problems, brain damage, etc. 

All staff agree that children under 18 years of age are involved in drugs and alcohol 
abuse. They have met them in the ghettoes and some were admitted at City of Rest. 
They believe that many of them are not admitted because parents don’t know about 
City of Rest or because they lack the resources to admit them. When asked what 
services City of Rest should offer for youth under 18, the staff most frequently listed 
educational and skills training activities. They believe that if relevant services were 
offered, parents would bring their children for treatment. 

Most City of Rest staff members have not received any formal training in treatment 
of substance abuse disorders. However most of them have participated in informal 
training and gained knowledge through many years of working experience. Currently 
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all staff are attending weekly training sessions on mental health, counselling, 
HIV/AIDS, etc. taught by national and international (mental) health professionals. 

Lack of accommodation/space is mentioned as the main challenge of the institution 
(mentioned five times), followed by poor working conditions/low salaries 
(mentioned three times). 

 

4.5.2. The Sierra Leone Psychiatric Hospital 

General Information 

The Sierra Leone Psychiatric Hospital is said to be the oldest mental hospital in sub-
Saharan West Africa (over 170 years old). It has a capacity of 400 beds but is usually 
not used to its full capacity.52 It is often referred to as a treatment centre for 
substance abuse disorders. However, it is more accurately described as a general 
psychiatric hospital which receives an high number of cases of substance-induced 
psychoses. It is owned and managed by the GOSL. 

In her thesis “Talking About the Kissy Kresyad”, J.G. van Gog describes how the 
treatment given at the hospital is “to restrain and medicate the patient using highly 
tranquillizing drugs for approximately two weeks.”53 Admissions are generally kept 
short, up to three months. After discharge from the hospital outpatient care can be 
provided for a period of three to twelve months.54 Treatment is free (paid for by the 
Government). 

Staff Questionnaires 

Ten staff members of the Sierra Leone Psychiatric Hospital filled out questionnaires. 
The respondents included a psychiatric nurse (1), a general nurse (1), 
mental/psychiatric attendants (6) and a store keeper (1). They had an average 
experience in mental health care of almost 22 years. 

According to the staff, substance abuse related cases at the hospital are mainly 
related to marijuana, cocaine and brown-brown. The patients in this category are 
mainly between 19 and 29 years old, however, some of the staff said to have treated 
patients as young as 15 or 16 years old. 

Reasons given by patients for the abuse of drugs include many related to frustration, 
disappointment, lack of future perspective, etc. Two staff members related the 
substance abuse of some patients to the rebel war. The most frequently mentioned 
psychological effect of drug abuse was a neglect of personal hygiene, followed by 
(symptoms related to) psychosis and aggression/violence. Six staff members 
confirmed that they see patients who “self-medicate”. One example that was 

                                                 
52 An article on The Lancet Student (2008) mentioned that the hospital cut its load to 150 patients due 
to lack of personnel. See: http://www.thelancetstudent.com/2008/10/07/mental-health-in-sierra-
leone/ 
53 Van Gog, J.G., “Talking About the “Kissy Kresyad”. An Ethnographic Exploration of the Kissy 
Psychiatric Hospital.” Unpublished Thesis, (2009), page 49. 
54 Ibid, page 49. 



 

 

49

mentioned is of a patient suffering from depression who uses alcohol and stimulants 
to feel better.  

Most staff members (6) mentioned pharmaceutical interventions (anti-psychotics, 
anti-depressants) as treatment strategy, followed by counselling/talking therapy (5). 

When asked where staff acquired knowledge on the treatment of alcohol/drugs 
related cases, work experience is most commonly mentioned, followed by formal 
(including on-the-job) training. Only two felt that the staff at the Sierra Leone 
Psychiatric Hospital has enough knowledge and skills to treat alcohol/drugs related 
cases, while eight indicated that the staff would benefit from more training. 

Specific challenges mentioned by the staff in the treatment of substance abuse 
related cases included aggression and violence, lack of medication, refusal of 
treatment and withdrawal symptoms. One staff member comments: “The SL 
Psychiatric Hospital is quite understaffed with professionals. Other activities 
geared towards promoting patients’ overall well-being are inadequate or non-
existent, e.g. counselling / psychotherapy, occupational/diversional therapy, etc.” 

 

4.6. Health Professionals 

A total of ten health professionals from two hospitals were presented with 
questionnaires: four staff members of Connaught Hospital (Sierra Leone Central 
Referral Hospital) and six staff members of 34 Military Hospital. Table 4.10 gives the 
characteristics of the group that answered the questionnaires. 

Table 4.10 Characteristics Health Professionals 
Gender   Position at Hospital 
Male 3   Nurse 3 
Female 6   Military Surgeon 1 
Professional Status   Sr. in Charge M.S.W. 1 
SECHN 4   Principal 1 
Medical Doctor 1   Nurse in Charge 2 
Nurse Anaesthesist 1   Ward Officer 1 
Mental Health Nurse, RN, Nurse Tutor 1   Unknown 1 
Staff Nurse 3   Experience in Health Care 
SRN 1   Average years of experience 13.8 

 

Most drugs/alcohol related cases presented at the hospital are related to marijuana, 
cocaine, brown-brown or Diazepam/Valium. The health professionals mentioned 
that they have seen drug overdose, psychosis, liver pathology, chronic heart failure 
and peptic ulcer related to substance abuse.  

The age group that most commonly presents itself with substance-abuse related 
problems is between19 and 29 years. The youngest patient treated for substance-
abuse related problems by one of the questioned health professionals was 14 years 
old. 
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Reasons given by patients for taking alcohol/drugs are often related to stress, 
anxiety, “problems”, disappointment, frustration, poverty or unemployment. Peer 
pressure or the wish to belong seem to play another important role.  

When asked about the psychological effects of the drugs, the health professionals 
mentioned mental illness (schizophrenia) and related symptoms such as talking a lot, 
insomnia, restlessness, irritability, anxiety, forgetfulness and hallucinations. Violence 
and aggression were also mentioned frequently, with three health professionals 
pointing out a link with sexual violence and rape.  

Services provided for patients with drugs/alcohol related problems include first of all 
treatment of the physical ailments that are presented. Five health professionals say to 
offer (regular) counselling sessions, one adding “for mild cases.” Frequently referrals 
are made to Sierra Leone Psychiatric hospital (mentioned 7 times), the Psychiatrist 
(mentioned 3 times), City of Rest (mentioned once) or a “house of prayer” (probably 
a church, mentioned once). 

Knowledge about drugs/alcohol abuse has mostly been acquired through work 
experience. Five workers say it was included in their formal training while four also 
mention life experience. None of the health professionals feels that they or their 
staff/colleagues have enough knowledge/skills to effectively recognise or treat 
alcohol/drugs related cases and all say they would benefit from more training. 

The health workers mentioned a variety of challenges in the treatment of people with 
drugs/alcohol problems, among which stood out: aggression/violence, refusal of 
treatment and the lack of knowledge / skilled personnel. Two health workers 
expressed the need for a rehabilitation centre and occupational or diversional 
therapy. 

 

4.7. National Drug Law Enforcement Agency 

The National Drugs Control Act, passed through Parliament in July 2008, called into 
being the National Drug Law Enforcement Agency (NDLEA),55 which is currently 
located at Walpole Street, Freetown.  

The data collectors interviewed Mr. Henry Kargbo, Preventive and Logistics Officer. 
The following is a summary of the acquired information. 

Most Commonly Abused Substances 

Drugs most commonly used in Sierra Leone, especially by children and youth, are: 
Cannabis Sativa, Cocaine, Heroine, Kumbajara, Valium 5, Top-Up, Take-Over-Me 
(Largactil/Chlorpromazine) and Attaya. The most commonly consumed alcoholic 
drinks are Beer, Stout, Pegapack Gins, Palm Wine, Crazy Cool, Bomba Chocolate, 
Savanna Dry, and Beeta Kola. 

                                                 
55 The National Drug Law Enforcement Agency replaced the National Drugs Control Agency. 
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Origins/Supplies 

Cannabis Sativa is cultivated in Sierra Leone, especially in the Northern Province and 
the Western rural areas such as Waterloo, Hastings, etc. 

Cocaine is mainly available as the result of a “spill-over”. While cocaine is being 
trafficked through Sierra Leone, those who are part of the trafficking chain are 
mostly being paid in kind (cocaine). The cocaine comes from South American 
countries like Mexico, Brazil, Venezuela, etc. 

Heroin comes from Pakistan, travelling from North Africa through desert borders 
that are difficult to police and entering Sierra Leone through porous border areas. 

Alcoholic drinks are partly imported and partly locally produced. 

Statistics on Substance Abuse 

There are no statistics available for the percentage of drug abusers at a national level.  

Substance Abuse and HIV/AIDS 

The relationship between HIV/AIDS and substance abuse was confirmed in research 
undertaken by the NDLEA (2006). Prison inmates across the country were tested for 
HIV/AIDS. Many of them who were HIV Positive proved also to be substance 
abusers. 

Substance Abuse in Prisons 

The same research also revealed that many drugs, including narcotic substances, 
could find their way into the prisons. 

Substance Abuse and School Violence 

Mr. Kargbo strongly believes there is a relationship between school violence and drug 
abuse. Many children meet at “potes”56 in the vicinity of their schools before 
attending school social meetings, like the inter-secondary school sports competition. 
These events almost always end up in chaos as a result of drugs and alcohol abuse. 
Almost all of those who have been arrested during theses events seemed to be under 
the influence of drugs or alcohol. 

Certain schools within the municipality of Freetown are notorious for their level of 
violence. Many believe this is because their pupils are taking drugs. 

All schools in Freetown now have clans, fraternities and social clubs.57 The initiation 
processes for these groups involve the use of drugs.  

The NLDEA is planning to establishing anti-drugs clubs to combat this trend. 

                                                 
56 A “pote” is a place where drugs are being sold and used. 
57 Often referred to as “cults”. 
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Substance Abuse and Youth Criminality 

There are no statistics available for the relationship between substance abuse and 
youth criminality in Sierra Leone. It is expected that the Juvenile Court that is about 
to be established will help generate these statistics. However, Mr. Kargbo has no 
doubts about the fact that addiction has led many youth into crime, such as pick 
pocketing, stealing of mobile phones and car radios, etc.  

Substance Abuse and Prostitution 

The link between substance abuse and prostitution is two-way. Most women who 
abuse drugs prostitute themselves to support their addiction, while prostitutes may 
also use drugs to enhance their performance. 

Effects of Substance Abuse on Society 

Substance abuse undermines the security of the State. A clear example of this is 
Guinea Bissau, where the president was assassinated because he wanted to stop the 
military from trafficking drugs. While producers and traffickers continue to make 
money, addicts become the “victims” of society.  

Other examples are the earlier mentioned increase in school violence and the 
domestic violence resulting from substance abuse. 

Role models in society play an important role. Their involvement in substance abuse 
gives a wrong signal to the younger generation. 

Lastly, substance abuse depletes our human resource base. 

Prevention of Substance Abuse 

The NDLEA tries to prevent substance abuse through the following methods: 

• Alternative Development: The NDLEA wants to encourage farmers to move away 
from growing marijuana (which is thought to be more lucrative) to planting 
useful crops. This will be done by offering incentives to the farmers. 

• Supply Reduction: By enforcing the National Drugs Control Act. 

• Demand Reduction: through training, radio sensitisation and awareness raising. 

Sensitisation of Youth 

When it comes to sensitisation of youth, the NLDEA annually observes the 
International Day Against Drug Abuse and Illicit Trafficking (June 26). They prepare 
jingles and have radio discussion programmes.  

National Drugs Control Act 

The NDLEA was involved in the drafting of the 2008 National Drugs Control Act. 
However, due to limited resources not much has been implemented so far. The 
NDLEA is hoping that in 2010 more funds will be dedicated to the agency to fulfil 
their objectives. 
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Obstacles to a Drug-Free Sierra Leone 

When asked about obstacles to a drug-free Sierra Leone, Mr. Kargbo mentions 
poverty and the ineffectiveness of the NDLEA due to lack of funds. Behind this is the 
unwillingness of the Government to systematically and consistently address the issue 
of illicit drugs. 
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Chapter 5: Discussion, Conclusions and Recommendations 

This chapter presents a discussion of the research findings, our conclusions and 
recommendations.  

Since some of the sample groups were relatively small, the researchers have been 
cautious about generalising some of the findings. However, it is still felt that the 
information gathered is very relevant and to a large extent reflects the current 
situation of substance abuse among children and youth in Freetown / the Western 
Area. 

Types of Abused Drugs/Alcohol 

In line with trends in sub-Saharan Africa58 and earlier research in Sierra Leone (see 
Chapter 3), it was found that the most commonly abused drug is Marijuana. Cocaine 
and Brown-Brown come next on the list of most commonly abused drugs.  

Prescription drugs such as Valium, Diazepam and Take-Over-Me (Chlorpromazine/ 
Largactil), etc. seem to be growing in popularity. A major concern is that many of 
these drugs are widely available without prescription from pharmacies and street 
sellers.  

The most frequently abused alcoholic drinks are Beer, Pega Pack and Beeta Kola. 
Since the use of Tobacco is wide-spread and legal, it is probably not recognised as a 
drug by most people. Some consider Attaya to be a drug, probably because of its 
stimulatory effects.  

Sources of Drugs 

Ghettoes are most commonly named as the place to get drugs. However, when 
visiting the ghettoes for this research we didn’t find many youth below the age of 20. 
The FGDs with pupils and outcomes of the questionnaires (teachers and pupils) may 
suggest that the younger youth mainly purchases drugs in night clubs and bars or 
from street sellers.  

Prevalence of Substance Abuse in the Sample Group 

Taking into consideration that not all students answered the question on substance 
abuse and others may not have been fully honest, the prevalence of substance abuse 
(being the percentage of youth that have tried using a substance at least once in their 
life) in the sample group seems to be at least 15%. At least 8% is currently using 
either drugs and/or alcohol.  

Earlier research in Sierra Leone (Jensen, 2002), indicated that 4% of the population 
had a severe substance abuse disorder and that only up to 3% of secondary school 
students had tried drugs or alcohol. If these figures are correct, it would mean that 
substance abuse definitely is on the increase in Sierra Leone.  

It has been difficult to obtain recent, reliable prevalence data on youth and substance 
abuse in Africa. A 1999 report of the Commission on Narcotic Drugs (United Nations 

                                                 
58 The Global Youth Network. Cannabis: A Few Issues. 
http://www.unodc.org/youthnet/en/youthnet_youth_drugs_trends_cannabis.html 
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Economic and Social Council), states that in Africa “lifetime prevalence rates [of 
cannabis use] are lower than in industrialised countries, but there is anecdotal 
evidence of a gradual increase during recent years. In Kenya, a study carried out in 
1993 showed a lifetime prevalence of 12 per cent among students (age range 12-18). 
Among secondary school students in Swaziland the lifetime prevalence was reported 
to be 9.8 per cent, in Namibia 7 per cent and in Zimbabwe 6 per cent.”59 

Considering the influence of peer-pressure, it is a concern that one-third of the 
primary school students said to have friends that are involved in substance abuse.  

The high percentage of alcohol in Pega Pack (40%) makes the high prevalence of 
consumption a concern, especially considering the research discussed under Section 
3.3. (Chapter 3): “… recent studies show that the brain does not completely develop 
until the early 20s, and any use of alcohol prior to full development can cause 
significant and permanent damage to certain parts of the brain.”60 The current price 
of one packet of Pega Pack is only 500 leones (about US$ 0.13), which makes it 
highly available for youth. 

Sensitisation & Prevention 

47% of the JSS pupils said they have been taught about drugs/alcohol in school. The 
issue of substance abuse is currently only covered by the curriculum for JSS III61 
However, since many adults express concerns about the increase of substance abuse 
among  youth, it is possible that teachers personally decide to teach on the topic at an 
earlier stage. Inclusion in the formal curriculum at primary school and JSS I/II level 
remains very important. The curriculum should focus on correct and relevant 
information for the Sierra Leone substance abuse situation and be in line with 
international best practices for substance abuse prevention. While the spontaneous 
efforts of teachers to give the students information is commendable, the relatively 
high prevalence of substance abuse may indicate that the current content or method 
of the teaching may not be too effective. 

Many pupils also mentioned radio/TV and music as important sources of 
information on substance abuse. Music and movies that are popular among youth 
often communicate the message that drugs and alcohol are “cool” and “okay”. 
Recognising the important role of celebrities as role models and music as a form of 
“education”, prevention activities should include positive messages through music 
and positive examples of celebrities who speak out against drug and alcohol abuse.  

In addition to education/sensitisation, both pupils and teachers called for strict 
monitoring and discipline to prevent pupils from bringing drugs into the schools. 
The need for counselling and advice was frequently mentioned too. School 
counsellors will probably benefit from additional training in this area. 

                                                 
59 United Nations Economic and Social Council. Commission on Narcotic Drugs. Youth and Drugs: A 
Global Overview (1999). To be found at http://www.unodc.org/pdf/document_1999-01-11_2.pdf 
60 http://www.youthinaction.org/getFacts/studies/ 
61 The Ministry of Education, Youth and Sports is currently working with UNICEF on the inclusion of 
the topic of substance abuse in the formal curriculum. In preparation for this, the topic is now taught 
in Teacher Training Colleges. 
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Substance Abuse and (School) Violence 

It was remarkable that in almost all target groups violence and aggression are  seen 
as the most common effects of drug abuse. Both the pupils and some of the health 
workers frequently specifically mentioned sexual violence. Young children (in the 
primary school FGDs) used very strong words to describe violent feelings that come 
as a result of drug abuse, e.g. “feeling to kill”, “urge to damage people”, “hatred for 
others”, etc. The police also mentioned the increase in crime rates as a result of 
substance abuse. 

When asked, the majority of respondents (pupils, teachers, police, NDLEA) believes 
there is a relationship between substance abuse and the increase in school violence in 
Sierra Leone. Both the police and the NDLEA mentioned in this context the growing 
negative influence of youth cults/societies in schools.  

An interesting observation is that the most commonly abused drug by school 
children is Marijuana. According to a police source this is also the drug that often is 
found on school children when arrested at school social events. However, Marijuana 
is commonly known as a drug that calms users rather than causing aggression or 
violence. There may be various explanations for this: 

- The children may actually use other types of drugs such as Cocaine or Brown-
Brown. This is however quite unlikely, especially because of the costs. 

- The children may have been drinking alcohol, which is often associated with 
violence. If this would be the case, it probably would have been noticed. 

- The marijuana may cause a loss of inhibitions, bringing out the high levels of 
stress, aggression or rebellion that are otherwise suppressed.  

The last observation seems to link in with the often-cited reason for substance abuse 
by Sierra Leonean youth: to gain boldness, to be fearless, etc. One of the research 
assistants shared in this context with the consultants that many Sierra Leonan youth 
feel they have no power “to speak up for their human rights before teachers or other 
adults.” It is generally observed that children/youth are often not listened to in Sierra 
Leone society. The combination of a suppressive climate and the lack of positive 
skills to speak up for their rights may be the reason that many children/young people 
take drugs as a way to express their dissatisfaction.  

If this observation is true, prevention strategies should include positive, culturally 
sensitive messages for parents, teachers and other adults on the value of 
children/youth and their opinions and the need to create an atmosphere in which 
children and youth are free to express their opinion. Children and youth should be 
helped to express their thoughts and feelings in a positive, acceptable and respectable 
way, without using aggression or violence. 
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Other Effects of Substance Abuse 

While the children mentioned the belief that drugs make them smarter as one of the 
reasons for substance abuse, the teachers observe the opposite as the academic 
performance of children who are abusing drugs declines. 

Many respondents in all target groups mentioned mental illness as a major 
consequence of drug abuse. This is probably due to the seemingly high incidence of 
drug-induced psychoses in Sierra Leone (see Chapter 3, Section 3.5). In order to 
adequately inform youth on the risks of cannabis use, analysis of locally grown 
marijuana for its THC/CBD levels is recommended. 

Not surprisingly for a shame oriented society62, the most frequently mentioned effect 
on the families is shame and disgrace. 

Factors Leading to Substance Abuse 

One of the most frequently given reason for substance abuse is that it helps to 
overcome stress, to cope with problems, poverty, unemployment, trauma, etc. While 
“feeling good/high” (another frequently mentioned reason) may be a reason in itself, 
it may also indicate that for many substance abusers it is very hard to cope with life 
without drugs. Acknowledging this, rehabilitation/treatment programmes should 
include counselling, trauma-healing and life-skills training. Education / vocational 
skills training and the creation of job opportunities for youth are vital both in the 
prevention and treatment of substance abuse. 

Peer pressure and the desire to belong are frequently mentioned as reasons to get 
involved with drugs/alcohol. The role of parents is mentioned both by the pupils and 
the police. Due to poverty, many parents take to selling drugs (including Tobacco) 
and alcohol as a source of income. Others send their children to buy or light their 
cigarettes. Police officers mentioned that there are also parents who protect their 
children (who are involved in selling drugs) from the police as their family is 
depending on the proceeds. These practices calls for widespread sensitisation on the 
dangers alcohol and drug abuse, including Tobacco. Harder to address is the lack of 
parental care that was mentioned by the pupils, teachers and police officers. 

Accurate Assessment of Symptoms 

Many respondents mention attitudinal or behavioural problems as a symptom of 
substance abuse. In a post-war society with many broken homes, a lack of future 
perspective for youth, daily survival stress, conflicts between traditional and modern 
values, etc. there may be many other reasons why young people “act out”. An 
accurate assessment of the mental health of young people (on a general level and 
when needed on an individual level) is to be recommended. 

                                                 
62 A shame society is one in which the primary device for gaining control over children and 
maintaining control over adults is the inculcation of shame and the complementary threat of 
ostracsim. A shame society is to be distinguished from a guilt society in which control is maintained by 
creating and continually reinforcing the feeling of guilt (and the expectation of punishment now or in 
the hereafter) for certain condemned behaviors. (www.wikipedia.org) 
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Substance Abuse & HIV/AIDS 

As mentioned in Chapter 3, HIV/AIDS and substance abuse can be linked in two 
main behaviours: the sharing of needles/sharps and the often prevalent risky sexual 
behaviour among drugs/alcohol users.  

While the research only slightly touched on this issue, it was noticed that injections 
were quite often mentioned as a method for drug abuse. In the schools, 32% of those 
answering the question on sharing sharps for incision or injection said that sharps 
are shared. However, in one of the FGDs in the ghettoes it was mentioned that since 
syringes are relatively cheap in Sierra Leone, most users can afford to buy their own. 

The group of children answering the question on safe sexual behaviour was very 
small which makes generalisation impossible. Out of 64 children, 53 said they use a 
condom when having sex. In the ghettoes the response was quite different and more 
likely to be accurate as privacy was more guaranteed. The majority of ghetto-users 
(over 70%) said they did not use a condom the last time they had sex.  

The outcomes of the research stress the necessity of HIV/AIDS sensitisation among 
substance abusers and the importance of including the topic of substance abuse in 
sensitisation messages on HIV/AIDS. It is also recommended that voluntary testing 
be encouraged among substance abusers.  

Substance Abuse and Criminality 

The research confirms the often highlighted link between Substance Abuse and 
Criminality. Many ghetto users identified criminal actions as one of the main 
methods to sustain addiction. It is believed that many female addicts use prostitution 
to sustain their addiction. Police officers mentioned theft, robberies and sexual 
violence as some of the criminal acts they witness in relation to substance abuse. 

Legislation & Law Enforcement 

Even though it was a small sample, it was interesting to notice that half of the police 
officers indicated in the Questionnaire were not familiar with the contents of the 
National Drugs Act. Training of police officers should be made a priority.  

Police officers expressed their concern about the role of politicians, as societal role 

models/figure heads, and their influence on youth, citing the widely acknowledged 

practice of handing out drugs or alcohol during political campaigns.  The researchers 

of this study felt that the validity of this concern is upheld in that it is an allegation 

often informally expressed by the general public. 

The sometimes questionable role of the police in the fight against substance abuse is 
an often discussed subject in Sierra Leone. The police officers related to this when 
they mentioned that the poor conditions of service sometimes lead officers to 
compromise. 

Lack of testing facilities currently makes prosecution of related crimes (e.g. driving 
under the influence of alcohol or drugs) impossible. 
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The ghetto in Lumley seems to count many drivers among its users. It is not 
uncommon in Freetown to meet a driver smoking marijuana. This creates high risks 
as cannabis affects driving ability. The risks increase significantly with the level of the 
dose. When combined with alcohol, there is serious driving impairment even at low 
doses.63 Both drivers and the general public should be informed about these risks. 
The police should be vigilant to notice and prevent driving under the influence. 

Treatment of Substance Abuse 

The Sierra Leone Psychiatric Hospital treats patients with drug-induced psychoses. 
The approach is mainly medical/pharmaceutical.  

City of Rest is the only rehabilitation centre for substance abusers in Sierra Leone. 
They are faced with many challenges. One is the current location, which is down-
town and lacking in space. Another challenge is the limited funding, leading to poor 
working conditions for the staff. Strengths of the organisation are strong local 
ownership and the team of committed and experienced workers, who are willing to 
learn and to try new approaches.  

Substance abuse seems often to start in the teenage years. When asked about the age 
at which the ghetto-users started to take drugs, most of them indicated an age 
between 13 and 20 years. The majority of patients with substance abuse disorders  
treated in the formal health system are between 20 and 29 years of age. This research 
suggests the need for treatment facilities for younger people. 

Taking into consideration the reasons people give for their substance abuse, 
treatment facilities should include counselling, trauma-healing and life-skills 
training. Education and vocational skills training and the creation of job 
opportunities are vital for both the prevention and treatment of substance abuse. 

Many ghetto-visitors expressed their need for God to help them overcome their 
substance abuse problem. This pleads for a treatment programme with a faith-based 
approach. 

Drug Trafficking 

Similar to sub-regional trends, drug trafficking activities seem to be on the increase 
in Sierra Leone. They were mentioned by the NDLEA and confirmed by the ghetto-
users. Nigerians were frequently mentioned as some of the main suppliers of cocaine. 
Police and custom services should be trained and equipped to bring a stop to these 
trafficking activities, which not only pose a threat for national security but also will 
affect many (potential) cocaine abusers. Poverty may lead people into drug 
trafficking activities. Sensitisation should warn the public of the dangers of becoming 
involved. 

                                                 
63 Source: The Global Youth Network. Cannabis: A Few Issues. 
http://www.unodc.org/youthnet/en/youthnet_youth_drugs_trends_cannabis.html 
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Recommendations 

Prevention 

� The GOSL is strongly advised to follow up on the ratification of the WHO 
Framework Convention on Tobacco Control. By signing this document, the 
Government has committed itself to prohibiting the sales of tobacco products to 
minors, the distribution of free tobacco products to the public and especially 
minors, and the sale of cigarettes individually or in small packets which increase 
the affordability of such products to minors. 

� The GOSL is advised to make the sale of alcohol to minors illegal and to charge 
high taxes on alcoholic products. 

� In collaboration with the Government, the Pharmacy Board is to regulate the 
sales of prescription medication. 

� Substance Abuse Prevention should be well-informed, disseminating relevant and 
accurate information on abused substances in Sierra Leone.  

� Prevention strategies should include positive, culturally sensitive messages for 
parents, teachers and other adults on the value of children/youth and their 
opinions and the need to create an atmosphere in which children and youth are 
free to express their opinion.  

� Children and youth should be helped to be more assertive, to express their 
thoughts and feelings in a positive, acceptable and respectable way, without using 
aggression or violence. 

� City of Rest, with its extensive experience and knowledge on substance abuse in 
Sierra Leone, is encouraged to engage in prevention activities, especially in 
schools. 

� Celebrities should be invited to become positive role-models.  

� Prevention activities should be backed up with youth employment initiatives. 

� The general public and especially youth are to be sensitised on the risks of 
becoming involved in drugs trafficking. 

� For informed sensitisation, marijuana grown in Sierra Leone should be tested for 
its THC/CBD levels. 

Substance Abuse and HIV/AIDS 

� As the pupils mentioned that sharps were often shared and as condom use seems 
to be low among ghetto-users, further research is needed to explore the 
relationship between HIV/AIDS and substance abuse. Treatment services for 
substance abusers should include sensitisation on HIV/AIDS, voluntary testing, 
and access to antiretroviral treatment for those who are HIV Positive.  
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Referral and Treatment Services 

� Rehabilitation facilities for minors should be established. The programme at 
these centres should include counselling and behaviour management, education, 
relevant skills training, life skills training, etc.  

� Treatment services should engage in regular research on drug/alcohol related-
issues in order to develop relevant, evidence-based programmes. 

� In line with National Mental Health Policy for Sierra Leone, it is advised that 
primary health care workers are trained to identify and refer young people with 
drug/alcohol issues.  

� In addition to the National Mental Health Policy, the Ministry of Health and 
Sanitation, the Ministry of Social Welfare, Gender and Children’s Affairs and the 
NDLEA are advised to develop a national policy for the prevention and treatment 
of substance abuse.  

Security Personnel 

� The capacity of the police should be built to fight the growing problem of 
substance abuse.  Specific attention should be given to minors. The Juvenile 
Justice system should encourage rehabilitation of minor offenders.  

� The conditions of service for security personnel should be improved for them to 
withstand the temptation of compromise. 

Schools 

� Teachers should be trained to accurately teach on substance abuse, to identify 
pupils with a substance abuse problem, to counsel and if needed refer them to the 
appropriate services.  

� The topic of substance abuse should be included in the formal school curriculum 
for both primary and secondary schools. 

Funding & Technical Support 

� The GOSL should allocate more funds towards the fight against substance abuse.  

� International Agencies/Donors are called upon to give their fullest support to the 
fight against drug abuse in Sierra Leone. 

The Media 

� The printed and electronic media are advised to  

• accurately report on substance abuse related news items. 

• educate the public on the harmful effects of drugs and alcohol. 

• develop and streamline messages for anti-drug and alcohol campaigns. 
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Parents and Other Adults 

� Parents and other adults should be willing and supported to take up alternative 
trades for income generation for family support. 
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Appendix 1 : List of Alcoholic Drinks and Alcoholic Contents  

(October 2009) 

 

Alcoholic Drink Quantity Alcohol % 
Beeta Kola(local rum) Pint 30% 

Man pikin(local rum) Pint 43% 

Star beer Pint 5% 

Heineken Can 5% 

Bomber chocolate (local rum) Pint 18% 

Pega Gin (local rum) Packet (30 mls) 40% 

Kiss me a kiss you( local rum) Bottle 18% 

Punch Bottle 43% 

Crazy cool(local rum) Packet (30 mls) 43% 

Stout Pint  7.5% 

Carlsberg Can 5% 

Savannah Dry Pint 6% 

Palm wine Cup up to 4% 

Whisky Bottle 43% 

Omole (local brewed wine) Pint 45% 

Pega Pack (local rum) Packet 40% 

Root power (local rum) Pint 38% 

Power gin (local rum) Gallon 35% 

Don Simon Packet (500 mls) 7% 

 


