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ABSTRACT

There is paucity of studies on psychoactive substance use among women in their reproductive
years in low and middle-income countries. With this scenario, the preventable consequences of
substance abuse on the pregnant woman and unborn child have not received adequate attention in
the healthcare systems. This study aimed to determine the psychosocial correlates of substance
use among women attending antenatal services at a tertiary hospital in southwestern Nigeria. One
hundred and thirty pregnant women attending the antenatal clinic were recruited using systematic
random sampling method between March and April 2015. The researchers designed a proforma
containing sociodemographic, pregnancy-related and clinical variables. The ASSIST was used to
determine the prevalence of lifetime and current psychoactive substance use while General Health
Questionnaire-12 (GHQ-12) was administered to screen for psychological distress among the
pregnant women. Fifty-three (45.4%) had used at least one psychoactive substance in their lifetime
while 22(16.9%) were current users. Prevalence of current use for alcohol was 9.2%,
sedatives/sleeping pills 8.5%, pain medication (narcotic analgesics) 2.3%, tobacco and stimulants
1.5% each. History of father’'s alcohol use, parity, gravida and medical conditions were all
associated with substance abuse in the respondents. About half of the respondents in this study use
psychoactive substances. There is a need for the introduction of drug abuse prevention and
intervention strategies into maternal and child health services.
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1. INTRODUCTION

Psychoactive substance use is a global issue,
and the enormous negative consequences
arising from it is of concern to the government of
nations, parents, guardian, religious
organizations, school authorities, medical
personnel and researchers [1]. Substance use
negatively affects the career, interpersonal
relationships as well as behavior in diverse ways
[2]. Studies on psychoactive substance use in
different groups of people abound in the
literature. These include medical students [3-5],
undergraduate [6-9], secondary school students,
[10,11], commercial sex workers [12], and people
with  psychiatric disorders [13]. Identified
consequences among the different groups
include poor academic performance, truancy,
dropping out of school, incarceration, road traffic
accidents, loss of job, broken marriages,
increased risk of contracting blood-borne
diseases and increased risk of developing non-
communicable diseases like coronary heart
disease.

Men tend to use psychoactive substances
more than women, the use of psychoactive
substances among women is on the
increase [14]. Recent studies have focused on
differences between men and women in terms of
reasons for drug use, types of drugs use,
pattern of use ie. frequency  and
quantity, adverse effects of drug use, how they
present and progress in treatment, factors
causing relapse and the kind of perception
the public has towards women who use drugs
[14]. Alcohol and tobacco use is
more common among men; however, the
wide gap in the prevalence is narrowing
down especially in the young age group [14]. It is
noted that women are more likely to take
prescribed psychotropic drugs than men and
consequently die more from antidepressants
than men [15]. Women are also more likely to
initiate drug use on account of relationship
difficulties than men [1,14]. Exposure to violence
and victimization in an intimate relationship also
lead women to substance use [16]. Sexual and
physical abuse (which are experienced more
often by girls than boys) plays a fundamental role
in the substance abuse process in females
[17,18]. Girls who are abused are more likely to
initiate drug use earlier, use more often and in
more significant quantities than those who are
not [1,19].

Among women, marriage and marital stress are
risk factors for alcohol use but marriage lower
this risk in men [16-20]. The key risk factors for
women involved in drug use include emotional
distress resulting from sexual and physical abuse
as well as other related problems [21].
Furthermore, women tend to use psychoactive
substances to improve mood, increase
confidence, reduce tension, cope with difficulties,
lose inhibitions, enhance sex and lose weight
among others [15]. Women who use drug may
have suffered from abuse of any type in
childhood, emotionally deprived or unstable,
single, separated or divorced, likely to be a victim
of spousal or partner maltreatment, unemployed,
socially isolated or maladjusted and on the wrong
side of the law [22].

When pregnant women use psychoactive
substances the damage is in multiple folds; to the
pregnant woman and the fetus. Substance use
during pregnancy may result in miscarriage,
premature birth, and a variety of behavioral and
cognitive problems in exposed children [22,23].
Alcohol use in pregnancy is associated with
malnutrition, liver disease, altered drug
metabolism, coagulopathy, pancreatitis,
esophageal varices, and cardiomyopathy [23].
Alcohol intoxication could cause impaired
balancing, staggering, perceptual disturbances,
delirium, increased gastric acidity and volume,
vomiting and aspiration, hypoglycemia and falls.
Ethanol is a known teratogen and a leading
cause of learning disability [24]. The fetal alcohol
syndrome first described in France in 1968 is a
syndrome involving a spectrum of symptoms
including intra-uterine growth retardation (IUGR),
characteristic  facial appearance, learning
disability, musculoskeletal, urogenital and
cardiovascular abnormalities [25,26].

Tobacco use in pregnant women is associated
with lung, cervical and breast cancers, and an
increased risk of stroke with infertility and
menstrual irregularities [15]. These women are
highly predisposed to developing atherosclerosis,
peripheral vascular diseases, coronary artery
disease and have a 4 fold increased the risk of
developing myocardial infarction [13]. They could
also experience spontaneous abortion, IUGR,
premature rupture of membranes, and preterm
labor. Heavy tobacco smoking in pregnancy is
associated with placentae abruption and sudden
infant death syndrome (SIDS). Small for
gestational age (SGA) and Low Birth Weight



(LBW) infants are also commoners in these
mothers [14]. Other studies have shown that use
of cigarette, alcohol and cannabis in pregnancy
is associated with neurobehavioral and cognitive
deficits in products of such pregnancies. Such
neurobehavioral and cognitive deficits includes
inattention, impulsivity, increased
externalizing behaviors, decreased general
functioning and decline in learning and memory
tasks [22,27,28].

Concerns have arisen regarding the adverse
effects of cocaine use during pregnancy on the
fetus and neonate [29,30]. The pregnant woman
may experience hypertension, tachycardia,
malignant arrhythmias, myocardial ischemia and
infarction; all life-threatening complications of
cocaine abuse. Others include seizures,
hyperreflexia, fever, dilated pupils, emotional
instability, proteinuria and oedema. The
combination of hypertension, proteinuria and
oedema may lead to convulsions that may mimic
eclampsia. Published scientific "report® of infants
exposed to cocaine in-utero, describe a variety of
adverse effects including disordered
neurobehavioral function, depressed birth weight,
shorter length, smaller head circumference,
reduced 1Q and learning disabilities and higher
rates of congenital malformations, including limb
reduction defects [30,31]. Opioid use before and
during pregnancy is associated with increased
risk of birth defects including atrioventricular
septal defects, hypoplastic left heart syndrome,
spinal bifida and gastroschisis [32]. Furthermore
chronic opioid use by pregnant women could
also be associated with increased risk of fetal
growth restriction, abruptio placentae, fetal
death, preterm labor, intrauterine passage of
meconium and Neonatal Withdrawal Syndrome
[33] Virtually all classes of psychoactive
substances can cause NWS and these signs and
symptoms are remarkably similar despite the
differences in the properties of
causative substances. These signs and
symptoms include high pitched cry, tremors,
jitteriness, hypertonia, generalized convulsions,
diarrhea, sweating, fever, apnea, poor feeding,
etc. [34,35]

There is an alarming lack of studies and
consequent dearth of information on
psychoactive substance use in pregnancy in low
income countries of the world leading to a
neglect of this highly wvulnerable group of
individuals [36]. Evidence has shown that there is
an increase in the use of psychoactive
substances among women and it is well known
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that women of reproductive age group constitute
a large percentage of female population
[1,37,38]. There are enormous negative
consequences of drug use in pregnancy to the
pregnant woman and fetus. With the current
National Maternal and Child Health service drive
in Nigeria, most pregnant women may attend
antenatal clinic and this can be a point of contact
for intervention.

The aim of this study is to determine the
prevalence and correlates of psychoactive
substance use among pregnant women, and the
objectives included identifying the relationship
between psychological wellbeing, SOcio
demographic, pregnancy-related clinical
variables and psychoactive substance use
among pregnant women attending antenatal
clinic at Federal Medical Centre, Abeokuta, Ogun
state, Southwest, Nigeria

2. METHODOLOGY
2.1 Study Population and Design

This is a descriptive cross sectional study of
psychoactive substance use among pregnant
women attending antenatal clinic at a federal
government owned tertiary hospital in Ogun
state, southwestern Nigeria. The hospital is a
250 bed specialist hospital established in 1993. It
currently has over 60 specialists in various fields
of Medicine and Surgery and serves a population
of over 4 million (3). The antenatal clinic runs for
4 days a week and attends to about 250
pregnant women seeking antenatal care each
week.

Sample size was calculated using the formula
(N=Z°pq/d?) and prevalence from a previous
study (36). Pregnant women who gave consent

were included in the study, while those
who presented in labor or with hyperemesis
gravidarum  were  excluded from  the

study. Systematic random sampling method
was used to select 130 participants from the
sample frame generated from the daily clinic
register.

2.2 Instruments

A proforma was designed by the researchers to
obtain social and clinical details of respondents.
It elicited basic parameters such as age,
ethnicity, marital status, religion, educational
level, employment status, last menstrual period



(to determine trimester), number of pregnancies,
number of deliveries, history of substance use in
spouse, family history of substance use and
history of sexual abuse.

The Alcohol, Smoking and Substance
Involvement Screening Test (ASSIST) was
developed under the auspices of the World
Health Organization (WHO) by an
international group of addiction researchers and
clinicians in response to the overwhelming public
health burden associated with psychoactive
substance use worldwide. It was designed to be
used in primary health care settings where
hazardous and harmful substance use among
clients may go undetected, or become worse.
The ASSIST (version 3.0) is an 8 item
questionnaire designed to be administered by
a health worker to a client using paper and
pencil, and takes about 5-10 minutes to
administer.

The ASSIST was designed to be culturally
neutral and useable across a variety of cultures
to screen for use of the following substances:
tobacco products, alcohol, cannabis, cocaine,
amphetamine-type stimulants (ATS), sedatives
and sleeping pills (benzodiazepines),
hallucinogens, inhalants, Opioids and “other"
drugs. The ASSIST determines a risk score for
each substance which is used to start a
discussion (brief intervention) with clients about
their substance use. The score obtained for each
38 substance falls into a “lower” “moderate" or
“high" risk category which determines the most
appropriate intervention for that level of use (no
treatment, “brief intervention® or “referral to
specialist assessment and treatment"
respectively). The ASSIST obtains information
from clients about lifetime use of substances,
and use of substances and associated problems
over the last 3 months.

The GHQ -12 is brief, simple and easy to
complete and its application in research settings
as a screening tool is well documented in Nigeria
[38]. The GHQ - 12 was used to measure
psychological distress. The scale asks whether
respondents have experienced a particular
symptom or behavior recently. Each item is rated
on a 4-point scale (less than usual, no more than
usual, rather more than usual and much more
than usual). The common scoring methods are
bimodal (0-0-1-1) and Likert (0-1-2-3) scoring
styles. The bimodal scoring was used with a cut
off score of 3 and above to assess psychological
distress.
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Ethical approval for the study was obtained from
Research and Ethical committee of the Federal
Medical Centre, Abeokuta, Ogun State, Nigeria.
A written consent was obtained from selected
pregnant women after detailed explanation of the
protocol, aims, objectives, nature and duration of
the study was presented to them. The women
were informed about the voluntary nature of their
decisions to participate which will not in any way
expose them to any risk or deprivations. The
questionnaires were administered by the
researcher in the consulting room at the clinic
during the waiting period. This was done to avoid
prolonging patients waiting time in the hospital.
The questionnaires took between 15-20 minutes
to administer. To ensure confidentiality, only
serial numbers were used. Anonymity was strictly
maintained, as no name or hospital numbers
were included in the questionnaires. Participants
found to be at moderate/severe risk of
psychoactive substance use and those with high
GHQ-12 score were briefly counseled and then
referred to the hospital mental health team with
the consent of the managing consultant
obstetricians. Data analysis was done using
Statistical Package for Social Sciences (SPSS),
version 21. A P-value of less than 0.05 was
accepted as the level of statistical significance.

3. RESULTS

A total of 140 pregnant women on the clinic
attendance register were approached for
participation in the study. One hundred and thirty
(92.9%) consented to participate in the research,
with 10 declining participation. The reasons given
for not participating include being tired, hungry,
has no time for interview or not interested in
research.

The ages of the pregnant women ranged
between 21 and 44 years with a mean age of
31.3 and standard deviation (SD) of £+4.59 years.
Most of the women were married 126(96.9%), All
had at least basic education and 126 (81.5%) of
the pregnant women had tertiary level of
education.

Majority, 92 (70.8%) of the women were
employed; of Yoruba tribe 119 (91.5%) and
ninety three (71.5%) practiced Christianity.
Thirteen (10.0%) of the women were in their first
trimester; 60 (46.2%) were in second trimester
and 57 (43.8%) in third trimester. Thirty eight
(29.2%) of the pregnant women were
primigravida, while 92 (70.8%) were multigravida.
Eighty six (66.2%) were multiparous. In one



hundred and ten (84.6%) of the women the
pregnancy was planned.

Fifty-nine (45.4%) of the women reported being
from a polygamous family, while 63(48.5%) were
from a monogamous family background and only
8 (6.2%) from single parent families. Twenty-two
(16.9%) of the respondents reported the use of
alcohol by their father. Four (3.1%) women
reported the use of cigarette and or cannabis by
their father. None of the pregnant women
reported the use alcohol, cigarette or Indian
hemp by their mothers. Only 13 (10.0%) and
1(0.8%) of the women reported their partner’s
use of alcohol and cigarette respectively. Twelve
(9.2%) of the respondents have been diagnosed
with at least a medical condition and 2 (1.5%) of
the women reported having been diagnosed with
a psychiatric iliness. Eight (6.2%) of the women
reported been rarely sexually abused as a child
and 4 (3.0%) reported that they were
occasionally sexually abused as a child. (Table

1)

Table 2 shows the prevalence of psychoactive
substance use among respondents. Fifty-nine
(45.4%) of the study participants reported lifetime
use of at least one psychoactive substance while
38(29.2%), 26(20.0%), 10(7.7%), 6(4.6%),
4(3.1%) and 1(0.8%) reported lifetime use of
alcohol, sedatives/sleeping pills, pain
medications(e.g. tramadol), stimulants (e.g. kola
nut), tobacco (e.g. cigarette) and marijuana
respectively. None of the women reported any
lifetime use of cocaine, inhalants, hallucinogens
or any other form of psychoactive substance.

One in six (16.9%) respondents reported current
use (within the last 3 months) of at least one
psychoactive substance. Alcohol was the most
currently used substance with 12(9.2%) reporting
use. This was closely followed by
sedatives/sleeping pills reported by 11(8.5%) of
the women. Pain medication (narcotic analgesic)
was reported by 3(2.3%), while tobacco and
stimulants were reported by 2(1.5%) each. None
of the women reported current use of marijuana,
cocaine, inhalants, hallucinogens or any other
psychoactive substance. Thirty six (61%) of
lifetime users of drug had used only one drug
while 18(30.5%) had used 2 types of drugs and
the rest had used more than two, however
among current users, 16 (72.7%) had used one
drug, 4 (18.2%) had used two drugs. About 1 in 5
(19.2%) of the pregnant women have
psychological distress as evidenced by a score
of 3 and above on GHQ 12 questionnaire.
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As shown in Table 3, none of the
sociodemographic variables are significantly
associated with psychoactive substance use.
Alcohol use in father, parity, gravida and
presence of medical condition was significantly
related to substance use in respondents. GHQ
scores were not significantly associated with
psychoactive substance use.

Logistic regression analysis found history of
father’'s alcohol use and presence of medical
condition to be of positive predictive value of
psychoactive substance use among
respondents. Respondent with a history of
father’s alcohol use were 3 times more likely to
use alcohol in the lifetime and 4 times more likely
to use at least one psychoactive substance.
Furthermore, those with medical conditions are 4

times more likely to use psychoactive
substances.
4. DISCUSSION

The most prevalent age group in this study (26-
30 years) is within the age range reported in
similar studies in Nigeria and other countries
[36,39,40,41]. This is not surprising since the
study was conducted among women of
reproductive age group. In the United States
women in their reproductive years are at the
highest risk of developing psychoactive
substance use disorders. This implies that
pregnant women or those soon to be pregnant
may be at increased risk for alcohol and drug
abuse [42]. The study found 96.9% of the
pregnant women being married, this is consistent
with other studies conducted among similar
participants in Nigeria [43,42] but differ sharply
from what Choi and colleagues and Williams
[36,44,45] found in South Africa where 66.9% of
pregnant women were single and never married.
This difference may have stem from differences
in cultural beliefs about marriage and societal
norms among the different tribes in the two sub
regions of Africa where the studies were carried
out. In this study most of the pregnant women
were in the second trimester of their pregnancy.
This is similar to what ldowu and her colleagues
and Ibrahim found in their study in Abeokuta
where more women were in their second
trimester of pregnancy [39,43]. It is common for
women to wait till their pregnancy is well above 3
months before presenting in the antenatal clinic
and this could be responsible for the majority of
the women being in their second trimester [39].
This is also similar to what Wiliams and
colleagues found in South Africa [36]. Women



who have delivered at least once in their lifetime
were found in this study to be more than
primigravida; this is similar to findings in studies
among pregnant women in this environment and
other African countries [36,39,43]. Women who
have delivered more than once may certainly be
better informed about pregnancy than
primigravida and may present more for antenatal
care. It was also found in this study that majority
of the pregnant women had planned their
pregnancy. This is expected in studies among
married Africans, who regard child bearing in
marriage as essential.

Table 1. Sociodemographic and pregnancy
related variables of respondents
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Prevalence of substance use among pregnant
women in United States has increased slightly in
the last 3 decades. In 1990, Chasnoff used
toxicological screening for 715 pregnant women
enrolled for antenatal visit in Florida, USA and
found an overall prevalence of 14.8% [47]. A
national survey of substance use among
pregnant women conducted in the USA in 2012
found current prevalence of cigarette smoking to
be 15.9%, alcohol 8.5% and illicit drugs 5.9%.
Similar prevalence has been reported for
Australia and Europe. [48-50]. This finding shows
that there is not much variation in current
prevalence of drug use in low and middle income
countries and high income countries among
women attending antenatal care, with reports
from USA suggesting an increase in drug use
among women of reproductive age group in the
last 3 decades [2].

Table 2. Family and personal variables

Variables Frequency (%)
Age (years)

21-25 11(8.6)
26 -30 53(40.7)
31-35 40(30.7)
>36 26(20.0)
Mean (SD) 31.3(¢4.59)
Marital status

Married 126(96.9)
Not Married 4(3.1)
Educational level

Below tertiary 24(18.5)
Tertiary 106(81.5)
Employment status

Employed 92(70.8)
Unemployed 38(29.2)
Ethnicity

Yoruba 119(91.5)
Others 11(8.5)
Timing of Pregnancy

First trimester 13(10.0)
Second trimester 60(46.2)
Third trimester 57(43.8)
Gravida

Primigravida 38(29.2)
Multigravida 92(70.8)
Parity

Nulliparous 44(33.8)
Multiparous 86(66.2)

This study found lifetime and current prevalence
of psychoactive substance use among pregnant
women to be 45.4% and 16.9% respectively.
This is consistent with current prevalence of
19.6% found among women attending antenatal
clinic in South Africa [36] and 18.2% among
women receiving prenatal care in Brazil [46].

Variables Frequency (%)
Family background

Polygamous 59(45.4)
Monogamous 63(48.5)
Single parent 8(6.1)
Father’s alcohol use

Yes 22(16.9)
No 108(83.1)
Father’s tobacco/cannabis use

Yes 4(3.4)

No 126(96.6)
Mother’s alcohol use

Yes 0(0.0

No 0(0.0)
Mothers’ tobacco/cannabis use

Yes 0(0.0

No 0(0.0)
Partner’s alcohol use

Yes 13(10.0)
No 117(90.0)
Partner’s tobacco/cannabis

use

Yes 1(0.8)

No 118(99.2)
Presence of medical iliness

Yes 12(9.2)
No 118(90.8)
Presence of psychiatric iliness

Yes 2(1.5)

No 128(98.5)

The drastic reduction in the prevalence of any
drug use from 45.4% lifetime to 16.9% current



use, may be a reflection of the fact that most
pregnant women are likely to stop drug use
when aware of being pregnant [44]. This
reduction may also be due to their awareness of
the deleterious effects of drug use to the unborn
child.

Table 3. Prevalence of Psychoactive
substance use among respondents

Psychoactive substance use
Any substance

Prevalence (%)

Lifetime 59(45.5)
Current 22(16.9)
Tobacco

Lifetime 4(3.1)
Current 2(1.5)
Alcohol

Lifetime 38(29.2)
Current 12(9.2)
Sedatives(sleeping pills)

Lifetime 26(20.0)
Current 11(8.5)
Mild stimulants

Lifetime 6(4.6)
Current 2(1.5)
Pain medication

Lifetime 10(7.7)
Current 3(2.3)
Marijuana

Lifetime 1(0.8)
Current 0(0.0)
Cocaine

Lifetime 0(0.0)
Current 0(0.0)
Others

Lifetime 0(0.0)
Current 0(0.0)

There has been a decline in tobacco smoking
among pregnant women globally except in a few
countries like India [51]. The WHO has attributed
this to the framework convention on tobacco
control, intervention introduced about a decade
ago [52]. Caleyachetty [53] in their review of
tobacco smoking among pregnant women in 54
low and middle income countries have reported a
low prevalence of 1.2%- 2.9% in the African
region. Therefore the 3.1% lifetime and 1.5%
current use prevalence of tobacco among the
pregnant women is in consonance with the
findings. This may also possibly reflect the
current situation in use of cigarette by women
in Nigeria as reported by the national survey
on drugs use [54] which report 3.1% lifetime,
1.5% current prevalence among women in the
country.
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Alcohol was the most commonly used substance
in this study followed by sleeping pills and
narcotic pain medications. The most widely used
substances in United States among prenatal
women are nicotine, alcohol, marijuana and
cocaine [42]. This is similar to finding in Brazil,
among 394 pregnant women interviewed,
nicotine was the commonest drug used followed
by alcohol, marijuana and cocaine [46]. The
current prevalence of alcohol use in this study
(9.2%) is similar to 8.5% reported in the US
national survey in 2012 [55] may be considered
low when compared 38.8% reported in South
Africa [36]. These findings may reflect
methodological differences, socio-economic
variations and ethno-religious factors in the
population studied. Sociocultural beliefs and
views about use of alcohol in the pregnancy
across various communities might also account
for this differential prevalence. The followers of
certain religion which proscribe alcohol (e.g.
Islam, Hinduism and the Baptist Church) are less
likely than the general population to use alcohol
[56]. It is also worth noting that the Non-white
population in both USA and the UK are less likely
to drink excessively than the white population
[56,57].

Sedatives/sleeping pills are the second most
commonly used psychoactive substance by
women in this study. In this study 20.0% of the
women reported lifetime use and 7.7% was still
using even in the last three months preceding
this study. Previous studies have found that
women are more likely to use prescribed
medications than other drugs [14]. Ebie and Pela
[58] also reported that girls are more likely to use
hypno-sedatives than boys. Pain medications
especially tramadol had been used by 8.5% of
the women in their lifetime and 2.3% were still
using currently. This may represent the
emergence of another drug of dependence which
may be acceptable to pregnant women.
Okonkwo and Nwakwe [59] in their study found
33.4% of the pregnant women using analgesics
although they did not specify which group of
analgesics, but with the knowledge that some
pregnant women will experience heartburn and
that Non-steroidal anti-inflammatory  drugs
(NSAIDs) may worsen their condition they may
turn to other analgesic like tramadol. This study
found only one woman (0.8%) among the 130
respondents who had ever used cannabis in her
lifetime. Although there is a dearth of studies on
cannabis use among pregnant women in Nigeria,
this finding is comparable to what Croxford and
Viljeon [60] found among pregnant women



attending antenatal clinics in the Western Cape
of South Africa, where they also found only one
of their respondents using cannabis. However,
around the world, studies among pregnant
women show varying prevalence rates such as
2.9% current use in Cape Town, South Africa
[36], 0.7% in Australia, 9.5%-27% in USA and
5% in New Zealand. These studies all used

biological screening which may give a more
reliable result with illicit drug use screening.
Williams also used ASSIST questionnaire in
addition. These variations in prevalence may
reflect the level of use and acceptance of
cannabis in the different localities where the
studies were carried out. Some of these
countries e.g. USA also facilitate the statutory
obligation in some state to test and report drug
using pregnant mothers for compulsory
intervention and this in some way may also have
affected their findings [54]. With globalization and
biological screening, researchers in Nigeria may
soon report a different finding. Only 4.6% of the
respondents reported lifetime use of stimulants,
while 1.5% reported current use. The use of kola
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nut is common in Nigeria but more in men than
women, so it is not surprising to find some
pregnant women using it. This is similar to 1.3%
reported by Abasiubong [42] in his study in Uyo
South-South Nigeria but different from 25.7%
reported by Okonkwo [61] in Nnewi South East
Nigeria. This may reflect cultural diversity in the
use of kola nuts among different ethnic
nationalities in  Nigeria.  Differences in
methodology between the studies may also be
responsible for the variation in prevalence. The
use of cocaine, inhalants, hallucinogen, heroin,
and other form of psychoactive substances was
not reported by any of the pregnant women
studied. However this finding differs from what
Chasnoff and colleagues [47] found in USA.
They found a prevalence of 3.4% and 0.3% for
use of cocaine and opiates respectively among
the pregnant women they studied. In agreement
to the findings of this study Williams [36] found
0% prevalence for both heroin and cocaine
among pregnant women in South Africa. This
may be due to the fact that users of these

Table 4. Relationship between sociodemographic and pregnancy related variables and
psychoactive substance use

Variables Any substance (%) Alcohol (%) Others (%)
lifetime current lifetime current lifetime current
Age(years)
<30 16(34.8) 7(15.2) 11(23.9) 3(6.5) 18(39.1) 6(13.0)
231 43(51.2) 15(17.9) 27(32.1) 9(10.7) 29(34.5) 12(14.3)
y?=15p=.07 %’=.15p=70 +’=.97,p=.32 y’=.62,p=.43 +’=27,p=.60 x°=.04,p=.85
Marital status
Married 58(46.0) 22(17.5) 37(29.4) 12(9.5) 47(37.3) 18(14.3)
Not married 1(25.0) 0(0.0) 1(25.0) 0(0.0) 0(0.0) 0(0.0)
1?=.69,p=41 ?=.84,p=36 »?=.04,p=85 y?=42,p=52 y’=2.34p=.13 y?=.66,p=.42
Education
Tertiary 48(45.3) 20(18.9) 29(27.4) 10(9.4) 41(38.7) 16(15.1)
Below tertiary ~ 11(45.8) 2(8.3) 9(37.5) 2(8.3) 6(25.0) 2(8.3)
1?=.23p=96 y’=1.5p=21 y°=.97,p=.32 %?=.03,p=.87 %’=1.59,p=.21 y°=.75,p=.39
Employment
Employed 37(40.2) 13(14.1) 24(26.1) 6(6.5) 30(32.6) 12(13.0)
Unemployed 22(57.9) 9(23.7) 14(36.8) 6(15.8) 17(44.7) 6(15.8)
x?=3.39,p=.06 »?=1.75,p=.19 ¥*=1.50,p=.22 +*=.62,p=.09 y°=27,p=.19 y°=.17,p=.68
Trimester
First 6(46.2) 2(15.4) 3(23.1) 0(0.0) 4(30.8) 2(15.4)
Second 25(41.7) 10(16.7) 15(25.0) 5(8.3) 18(30.0) 6(10.0)
Third 28(49.1) 10(17.5) 20(35.1) 7(12.3) 25(43.9) 10(17.5)
x?=.66,p=.72 y°=.04,p=.98 +’=1.70,0=.43 ¥°=2.01,p=.37 ¥°=27,p=27 °=1.42,p=.49
Gravida
Primi 20(52.6) 6(15.8) 12(31.6) 2(5.3) 19(50.0) 7(18.4)
Multi 39(42.4) 16(17.4) 26(28.3) 10(10.9) 28(30.4) 11(12.0)
?=1.14,p=.02 *=.04,p=.03 »*=14,p=70 +?=1.00,p=.31 »’=.46,p=.05 y?=.94,p=.33
Parity
Nullip 24(54.5) 8(18.2) 14(31.8) 2(4.5) 22(50.0) 9(20.5)
Multip 35(40.7) 14(16.3) 24(27.9) 10(11.6) 25(29.1) 9(10.5)
y?=2.25p=.01 *=.07,p=.03 °=.21p=64 +*=1.74,p=.18 %°=5.22,p=.03 %°=.43,p=.11




substances may not seek prenatal care because
of fear, guilt and shame, as well as concerns
about medical and legal implications [62,54].
Hans had also earlier reported “that substance
abusing women are more likely to present to
hospital in labor without attending antenatal care”
[63].

Number of deliveries (parity) and number of
pregnancies (gravida) were both found to be
associated with psychoactive substance use.
This is in keeping with the documented evidence
that the single most important factor in substance
use during pregnancy is the use of drug before
pregnancy [44]. This render the effects of
pregnancy and pregnancy characteristics itself of
little importance. History of fathers alcohol use is
the most robust correlate found in this study. It
was found to be associated with drug use across
various time periods. Hans [63] reported in his
review article of substance use among pregnant
women that substance abusing women are likely
to have being raised by fathers that abuse
substances especially alcohol. Similarly; another
study showed that drug abuse/dependence tends
to run in families; environmental and genetic
factors have been demonstrated to have
significant influence on this [64]. There was an
association between presence of medical
condition and lifetime use of other drugs. Hans
reported that pregnant women that abuses
substances are likely to have a medical condition
than those not abusing [63]. He opined that this
may be for self-medication among other reasons.

This study has some limitations. Laboratory
screening for drugs was not used in this study
and this could be a limitation as this may have
corroborated the findings. The study was
conducted in only one tertiary institution in one
geopolitical region of the country; it will be
difficult to generalize the findings to other
geopolitical zones in Nigeria. Due to the cross-
sectional nature of the study, causal relationship
cannot be established between the variables and
drug use.

The instrument used to assess psychoactive
substance use was developed by the WHO, and
is highly recommended because of its additional
clinical utility for risk assessment and prescription
of the required intervention for the respondents.
The ASSIST is an internationally recognized and
accepted instrument that makes it easy to
compare the results of this study to other
conducted in other parts of the world. This study
addressed an important preventive maternal and
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child healthcare topic that can enhance the
achievement of certain aspects of the
sustainable development goals.

5. CONCLUSION

This study highlights the magnitude of
psychoactive substance use among pregnant
women attending antenatal care in a resource-
constrained setting. It also draws attention to the
paucity of studies on this topic of public health
importance. The commonest psychoactive used
by respondents are alcohol, sedatives/sleeping
pills and narcotic analgesics. It is recommended
therefore that health talk rendered to pregnant
women should include talk on drug abuse in
pregnancy, highlighting the risks of the drug use
on the pregnant woman and the fetus. To do this
efficiently, obstetricians should be sensitized on
drug abuse in pregnancy in our environment and
to train other health care workers who provide
care in the antenatal clinics. Future studies
should focus on exploring additional factors
predisposing to substance use among women in

their  reproductive years and providing
appropriate interventions.

CONSENT

As per international standard or university

standard, patient's written consent has been
collected and preserved by the author(s)

ETHICAL APPROVAL

As per international standard or university
standard, written approval of Ethics committee
has been collected and preserved by the
author(s).

COMPETING INTERESTS

Authors have declared that no competing
interests exist.

REFERENCES

1. Callinan S, Room R. Alcohol consumption

during pregnancy: Results from the 2010
National Drug Strategy Household Survey.
Foundation for Alcohol Research and
Education; 2012.

2. Sadock B, Sadock V. Kaplan and
Sadock's synopsis of psychiatry:
Behavioral sciences/clinical psychiatry.

Lippincott Williams & Wilkins; 2011.



10.

11.

12.

13.

Ihezue U. Drug abuse among medical
students at a Nigerian university: Part 1.
Prevalence and pattern of use. Journal of
the Nigerian Medical Association. 1988.
80(1):81- 93.

Akinhanmi  AO. Drug abuse among
medical students in a state university in
Nigeria. A study of the prevalence and
pattern of drug abuse among medical
students of Ogun State University at two
points in time. Dissertation, West Africa
College of Physicians, Faculty of
Psychiatry; 1996.

Makanjuola AB, Daramola TO, Obembe
AO. Psychoactive substance use among
medical students in a Nigerian university.
World Psychiatry. 2007;6(2):112-126.
Ogunremi O, Okonofua F. Abuse of drugs
among Nigerian youths: A university
experience. Africa Journal Psychiatry.
1977;3(314):107-122.

Nevadomsky J. Self-reported drug use
among secondary school students in two
rapidly developing Nigerian towns. Bulletin
on Narcotics. 1982;34(3-4):21-32.

Ekpo M. Drug abuse among Nigerian
adolescents. Journal of International Social
Research. 2004;8(2):28-40.

Onofa L. Patterns of drug abuse among
students of tertiary institutions in Abeokuta,
Ogun State Nigeria. Dissertation Submitted
to the West African College of Physicians;
2009.

Abiodun O, Adenekan ML, Ogunremi OO.
Psychosocial correlates of alcohol, tobacco
and cannabis use amongst secondary
school students in llorin, Nigeria. West
African Journal of Medicine. 1993;13(4):
213-217.

Oshodi O, Aina O, Onajole AT. Substance
use among secondary school students in
an urban setting in Nigeria: prevalence and
associated factors. African Journal of
Psychiatry. 2010;13(1):24-38

Odukoya O, Sekoni AO, Onajole AT.

Alcohol  consumption and cigarette
smoking pattern among brothelbased
female sex workers in two local

government areas in Lagos state, Nigeria.
African health sciences. 2013;13(2):490-
497.

Akinsulore A, Fatoye FO, Awaa OE, Aloba
OO Mapayi BM, Ibigbami 10. Psychoactive
substance use  among psychiatric
outpatients in a Nigerian teaching hospital.

10

Ajogbon et al.; INDJ, 11(1): 1-12, 2018; Article no.INDJ.39639

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Nigerian Journal
10(2):2-7.
Greenfield SF, Back SE, Lawson K,
Kathleen TB. Substance abuse in women.
Psychiatric Clinics of North America.
2010;33(2):339-355.

Cormier RA, Dell CA, Poole N. Women
and substance abuse problems. BMC
women's health. 2004;4(1):8-17.

Brems C, Namyniuk L. The relationship of
childhood abuse history and substance
use in an Alaska sample. Substance use &
misuse. 2002;37(4):473-494.

Freeman RC, Collier K, Parillo KM. Early
life sexual abuse as a risk factor for crack
cocaine use in a sample of community-
recruited women at high risk for illicit drug
use. The American Journal of Drug and
Alcohol Abuse. 2002;28(1):109-131.
Simpson TL, Miller WR. Concomitance
between childhood sexual and physical
abuse and substance use problems: A
review. Clinical Psychology Review.
2002;22(1):27-77.

United Nations Office of Drugs and Crime.
World Drug Report New York, UNODC;
2013.

Ouimette PC, Kimerling R, Shaw J, Moos
RH. Physical and sexual abuse among
women and men with substance use
disorders. Alcoholism Treatment Quarterly.
2000;18(3):7-17.

The National Center on Addiction and
Substance Abuse at Columbia University.
Behind bars |l substance abuse and
america's prison population. 2010;2:153-
176.

Anderson TL, Rosay AB, Saum C. The
impact of drug use and crime involvement
on health problems among female drug
offenders. The Prison Journal. 2002. 82(1):
50-68.

Lamy S. Thibaut F. Psychoactive
substance use during pregnancy: A
review]. L'Encephale. 2010;36(1):33-38.
Kuczkowski KM. The effects of drug abuse
on pregnancy. Current Opinion in
Obstetrics and Gynecology. 2007;19(6):
578-585.

Kuczkowsk KM. Anesthetic implications of
drug abuse in pregnancy. Journal of
Clinical Anesthesia. 2003;15(5):382-394.
Lemoyne P. Les enfants de parens
alcoholiques. Anomalies Observes. Quest.
Med. 1968;21:476-482.

of Psychiatry. 2015;



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Huizink AC, Mulder EJ. Maternal smoking,
drinking or cannabis use during pregnancy
and neurobehavioral and cognitive
functioning in human offspring.
Neuroscience & Biobehavioral Reviews.
2006;30(1):24-41.

Lester BM, Bagner DM, Liu J, Lagasse LL,
Seifer R, Bauer CR, Shankaran S, Bada H,
Higgins RD, Das A. Infant neurobehavioral
dysregulation: Behavior problems in
children with prenatal substance exposure.
Pediatrics. 2009;124(5):1355-1362.

Chasnoff IJ, Griffith DR, Macgregor S,
Dirkes K, Burns KA. Temporal patterns of
cocaine use in pregnancy: Perinatal
outcome. Jama. 1989;261(12):1741-1744.

Chasnoff |J, Burns WJ, Schnoll SH, Burns
KA. Cocaine use in pregnancy. New
England Journal of Medicine. 1985;
313(11):666-669.

Oro AS, Dixon SD. Perinatal cocaine and
methamphetamine exposure: Maternal and
neonatal correlates. The Journal of
Pediatrics. 1987;111(4):571-578.

Broussard CS, Rasmussen SA, Reefhuis
J, Friedman JM, Jann MW, Riehle-
Colarusso T, Honein MA. Maternal
treatment with opioid analgesics and risk
for birth defects. American Journal of
Obstetrics and Gynecology. 2011;204(4):
314-326.

Stanhope TJ, Gill LA, Rose C. Chronic
opioid use during pregnancy: Maternal and
fetal implications. Clinics in Perinatology.
2013;40(3):337-350.

Wong S, Ordean A, Kahan M. Substance
use in pregnancy. Journal of Obstetrics
and Gynaecology Canada. 2011;33(4).

Purohit DM. Congenital opioid syndrome.
MedLink Neurology. 2006;77.

Petersen Williams P, Jordan E, Mathews
C, Lombard C, Parry CD. Alcohol and
other drug use during pregnancy among
women attending midwife obstetric units in
the Cape Metropole, South Africa.
Advances in Preventive Medicine. 2014;3:
243-256.

MacManus E, Fitzpatrick C. Alcohol
dependence and mood state in a
population receiving methadone
maintenance treatment. Irish Journal of
Psychological Medicine. 2007;24(01):19-
22.

Abiodun O. A validity study of the hospital
anxiety and depression scale in general

11

Ajogbon et al.; INDJ, 11(1): 1-12, 2018; Article no.INDJ.39639

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

hospital units and a community sample in
Nigeria. The British Journal of Psychiatry.
1994;165(5):669-672.

[dowu OA, Sotiloye D. Anaemia in
pregnancy; A survey among pregnant
women in Abeokuta, Nigeria. Africa Health
Science. 2005;5(4):295-9.

Abubakar K, Abdulkadir R, Abubakar SB,
Jimoh AO, Ugwah-Oguejiofor JC, Danzaki
AM. Drug utilization pattern in pregnancy
in a tertiary hospital in Sokoto, North West.
Journal of Health Science. 2014;4(4):99-
104.

Aderibigbe YA, Gureje O. The validity of
the 28-item general health questionnaire in
a Nigerian antenatal clinic. Social
Psychiatry and Psychiatric Epidemiology.
1992;27(6):280-283.
Forray A.  Substance
pregnancy.

DOI: 10.12688/f1000research.7645.1
Ibrahim N. A comparative study of
prevalence and correlates of anxiety and
depression at different trimesters of
pregnancy. Dissertation Submitted to the
West African College of Physicians,
Faculty of Psychiatry in Part Fulfillment of
the Requirements for the Fellowship of the
College; 2010.

Abasiubong F, Bassey EA, Udobang JA,
Akinbami SO, Udoh BS, Idung AU. Self-
medication: Potential risks and hazards
among pregnant women in Uyo, Nigeria.
Pan African Medical Journal. 2013;13(1):
27-38.

Choi KW, Watt MH, Eaton LA, Kalichman
SC, Skinner D, Pieterse D, Sikkema KJ.
Drinking before and after pregnancy
recognition among South African women:
The moderating role of traumatic
experiences. BMC  Pregnancy and
Childbirth. 2014;14(97):2-9.

Kassada D, Marcon S, Pagliarini M, Rossi
R. Prevalence of drug abuse among
pregnant women. Acta Paulista de
Enfermagem. 2013;26(5):23-37.

Chasnoff |J, Landress HJ, Barrett ME. The
prevalence of illicit-drug or alcohol use
during pregnancy and discrepancies in
mandatory reporting in Pinellas County,
Florida. New England Journal of Medicine.
1990;322(17):1202-1206.

EMCDDA: The state of drugs problem in
Europe. Luxembourg; 2011.

DOI: 10.2810/44330

use  during



49.

50.

51.

52.

53.

54.

55.

56.

El Marroun H, Tiemeier H, Jaddoe W, et al.
Demographic, emotional and social
determinants of cannabis use in early
pregnancy: The generation R study. Drug
Alcohol Dependence. 2008;98(3):218-226.
Passey M, Sanson R, D’Este C. Tobacco,
alcohol and cannabis use during
pregnancy: Clustering of risk. Drug and
Alcohol Dependence. 2014;134:44-50.

Ng M, Freeman MK, Fleming TD,
Robinson M. Smoking prevalence and
cigarette consumption in 187 countries,
1980-2012. JAMA. 2014;311(2):183-92.

World Health Organization. Report on
global tobacco epidemic. WHO Geneva;
2015.

Caleyachetty R, Tait CA, Kengne AP,
Corvalan C. Tobacco use in pregnant
women: Analysis of data from
demographic and health surveys from 54
low-income and middle-income countries.
The Lancet Global Health. 2014;2(9):513-
520.

The Center for Substance Abuse and
Treatment. Medication-assisted treatment
for opioid addiction. Treatment
Improvement  Protocol Series.
2005;43:4112-4214.

Federal Neuropsychiatric Hospital Aro.
Substance abuse in perspective in Nigeria:
National survey on alcohol and drug use in
Nigeria. Federal Neuropsychiatric Hospital,
Aro; 2012.

Babalola EO, Ogunwale A, Akinhanmi A.
Pattern of psychoactive substance use
among university students in South-
Western Nigeria. Journal of Behavioral
Health. 2013;2(4):334-342.

(TIP)

Ajogbon et al.; INDJ, 11(1): 1-12, 2018; Article no.INDJ.39639

57.

58.

59.

60.

61.

62.

63.

64.

Compton W, Thomas Y, Stinson F.
Prevalence, correlates, disability and
comorbidity of DSM IV drug abuse and
dependence in the United States: Results
from the national epidemiologic survey on
alcohol and drug related conditions. Arch
Gen Psychiatry. 2007;64(5):566-576.

Ebie J, Pela O. Some aspects of drug use
among students in Benin City, Nigeria.
Drug and Alcohol Dependence. 1981;8(4):
265-270.

Okonkwo JE, Uwakwe R. Use of
substance and non-prescription drugs by
pregnant Nigerian women. Journal of
College of Medicine. 2003;8(1):23-26.

Croxford J. Alcohol consumption by
pregnant women in Western Cape. South
Africa Medical Journal. 1999;89:962-965.

Cowen P, Harrison P, Burns T. Shorter
Oxford textbook of psychiatry. Sixth
Edition: Oxford University Press. 2012;
447-449

Richardson R, Bolisetty S, Ingall C. The
profle of substance-using pregnant
mothers and their newborns at a regional
rural hospital in New South Wales.
Australian and New Zealand Journal of
Obstetrics and Gynaecology. 2001;41(4):
415-419.

Hans SL. Demographic and psychosocial
characteristics  of  substance-abusing
pregnant women. Clinical Perinatology.
1999;26(1):55-74.

Tsuang MT, Lyons MJ, Eisen SA. Genetic
influences on DSM-III-R drug abuse and
dependence: A study of 3,372 twin pairs.
American Journal of Medical Genetics.
1996;67(5):473-477.

© 2018 Ajogbon et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

Peer-review history:
The peer review history for this paper can be accessed here:
http://www. sciencedomain.org/review-history/23609

12



