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ABSTRACT 

The purpose of this study was to examine the causes and consequences of drug abuse 

and addiction among women drug users in Zanzibar. Specifically the study aimed at 

identifying various causes that lead women to start and get into the drug use, 

characterizing the addiction stages that women drug users go through in their living, 

identifying the consequence of drug abuse and addiction on women who use drugs 

and eventually this study investigates how government and other organization taking 

measure on helping victim women on recovering the habit.  

The sample size was 105 respondents whereby questionnaires were used for women 

from Soba houses and women who were not living in Soba houses while the 

interview method of data collection were used to the health care providers, the 

rationale was to have a wide range of data. The Statistical Package for Social Science 

version 16.0 (SPSS) was used to analyse the collected data.  

The findings of the study indicate that demographic factors such as age (age between 

18 to 35), marital status (single) and low level of education significantly influence 

young women to enter in drug abuse with the exception of religious, this presents 

complexity. Also peer pressure, availability and affordability of drugs and sex 

working activity significantly influences women to start and enter in illegal drug use. 

As substance use starts as early as mid primary school which calls for an early 

intervention.  

The study recommends that the Ministry of Health in collaboration with the Ministry 

of Education and Vocation training in Zanzibar to develop curricular for primary 

schools to address substance use problems and among others address the school 

factors and their role in protecting youth from substance use. Efforts on preventions 

and interventions should be made to enhance protective factors through family-based 

intervention like parental or family training, provision of nation-wide meaningful 

youth engagement, and reduce risk factor, instead of focusing on the drug issue per 

se and individual. The target would not only cover among the school youth girls but 

also drop-out, unemployed or working youngsters. 
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CHAPTER ONE 

INTRODUCTION AND BACK GROUND TO THE STUDY 

1.0 Introduction  

The motives of this study were to scrutinize the grounds and consequences of drug 

abuse and addiction among women drug users in Zanzibar. It intended at 

categorizing an assortment of causes that lead women to launch and get into the drug 

use, portraying the addiction phase that women drug users go all the way through in 

their living, recognizing the consequence of drug abuse and addiction on women who 

use drugs also run this study examines how government and other organization take 

measures on serving or redeeming these deplorable women victims to recover and 

come back to healthy situation and normal habit and become a good example to 

imitate within and without human community.  

As a structure of this preliminary step the chapter presents the structure and the 

focusing areas of the study. It includes the introduction; the background information 

and. also provides the statement of the problem, objective of the study, research 

questions as well as the significance of the study. 

1.1 Background Information 

The issue of drug abuse and addiction has been in existence for thousands of years. It 

is as old as humankind and has been an integral part of each society which cuts 

across the age. United Nations Organization for Drug Control (2005), emphasis that 

in the recent time, the cases of risks related to drug and substance abuse have 
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increased. Such risk has many negative physiological health effects. It ranges from 

minor issues like digestion problems or respiratory infections, to potentially fatal 

diseases, like AIDS and hepatitis C. Over many years, growing drug uses has been of 

increasing at both international and national and it is estimated that the young girls 

and boys who were engaged in drug use for a variety of reasons have already died 

from drug use.  

Drug abuse was firstly taken as the male problem. It was estimated that in every five 

or six male substance abusers there was one female substance abuser in the 1950‘s 

(Davis & DiNitto, 1998). As the time goes on the number of affected women are 

increases, and a number of study has been taken place. Helzer, Burnam and McEvoy, 

(1991) found a lifetime prevalence of alcohol use disorders to be 23.8% in males and 

4.6% in females. Similarly, SAMHSA, (2005), argues that there has been an increase 

in the rate of initial use for alcohol and prescription drugs use among younger 

adolescent females. Nearly 1.5 million females aged 12 to 17 years had started 

drinking in 2004, compared to 1.28 million males, and 14% of females 12 to 17 years 

of age misused prescription drugs, compared to 12.5% for males. More and more 

girls are trying alcohol, tobacco, and other drugs at younger and younger ages, and 

more women over 60 years old are relying on psychoactive prescription drugs, 

including tranquilizers, sedatives, and antidepressants (Drug Strategies, 1998). 

A study on ―Women and drug abuse in India‖ has found that female substance 

abusers were mostly in their 20s or 30s, and about 6.2% were below 20 years of age. 

Nearly one in three were illiterate and while the majority (63.9%) were married, 

16.5% were single, of those married, more than half were married before the age of 

18 years, 91% of the women were using heroin or ‗brown sugar‘, an impure form of 
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heroin. Other common misused substances according to Kumar Sanjay, (2002) 

propoxyphene (35 per cent of the women), alcohol (33 per cent), minor tranquilizers 

(23 per cent), cough syrups (15 per cent), and cannabis (11 per cent). 

Another study was conducted by Ministry of Social Justice and Empowerment, 

Government of India on drug abusers across 9 urban centers (Amritsar, Jamshedpur, 

Shillong, Dimapur, Hyderabad, Bangalore, Triruvanthapuram, Goa and Ahmedabad)  

where 2831 drug users identified for a detailed interview, 251(8.9%) were women. A 

remarkable finding was that a significantly larger number of female users than male 

users were single in Hyderabad (75%), Thiruvanthapuram (60%) and Goa (75%). 

Although a large amount of data has accumulated from the western countries, data 

from India is scarce Selvaraj et al., 1997). 

Dreher (1987) has showed that Jamaica is facing drug problem to women whereby 

the percentage of female ganja users has increased steadily in a downward cycling 

economy.―Ganja is marijuana, especially a highly resinous form of marijuana 

prepared from the flowering tops and leaves of selected plants and usually ingested 

by smoking.‖ It is said that shifts in socioeconomic status and power occur as 

working class men become increasingly marginalized and more women necessarily 

assume the role of independent wage earners. 

Studies on the use of substances among adolescents have been conducted throughout 

the world. An estimated 13 million youths aged 12 to 17 become involved with 

alcohol, tobacco and other substances annually (Lennox & Cecchini, 2008). In 

general, tobacco and alcohol are the most frequently used substances by young 

people, with cannabis use accounting for 90% or more of illicit substance use in 
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North America, Australia, and Europe (Alexander, 2001). Furthermore, the Canadian 

Centre on Substance Abuse (2002) has conducted a survey which indicated that the 

average age for first users of substances was 12 years. About 64.7% of the youth in 

grades 7 to12 reported the lifetime use of alcohol, 29% cannabis, 43% cocaine 

powder and less than 4% other substances including heroin, ketamine and crystal 

methamphetamine (Canadian Centre for Substance Abuse, 2002). 

Drugs can be found all around us and no country can claim that drugs do not affect 

their society. In European countries, there is considerable variation in the prevalence 

of legal and illegal substance use among adolescents between countries (Kokkevi et 

al., 2007) with higher prevalence among adolescents from the more developed 

countries, Benjet et al., (2007). In the US, substance use rates are shown to increase 

with age with a prevalence rate of 19.6% between the ages of 18-20 years. Cannabis 

is the most commonly used substance followed by tobacco. In fact, by their senior 

year of high school 80% of American adolescents have used alcohol (with 64% 

reporting that they have been drunk), 61% have used tobacco, 54% have used 

cannabis and 29% have used an illegal drug other than cannabis (Johnson, et al., 

2002). 

In the United Kingdom, cross-sectional studies conducted by UNDCP, (1997) have 

shown that among students aged 15-16 years at least 40% had used illicit drugs - 

mainly cannabis at some time in their lives. Also, among those aged 16-24years, 

38% of males and 5% of females regularly drink twice the recommended amount. A 

survey of 14-16 years old conducted in England showed that nearly three-fourth of 

the sample population had been exposed to situations in which drugs had been 
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available. At the age of 14 years, 38% of girls had used an illicit drug at least once, 

and this figure rose to 49% by the age of 16 years. 

Substance abuse is becoming increasingly widespread in many African countries. In 

Zambia two studies carried out among Zambian students found that while up to 10% 

of the female students experimented with cannabis, only male students tended to 

become regular users (Guy, 1981). In this study 58% of the males and 57% of the 

females had at sometime taken alcohol, 32% of the males and 10% of the females 

had at sometimes taken cannabis, and 24% of the males and 26% of the females had 

at sometimes in their lives taken other drugs, that included petrol sniffing, 

chlordiazepoxide and other minor tranquillizers, amphetamines and methaqualane, 

(Haworth ,1982).  

Other study done by Alao et al., (2004) and Nkowane et al., (2004) show that the 

youngest age of the first alcohol consumption to be 10 years. On the other hand, the 

study further reported that some of their participants started alcohol use at an age 

range from 15 to 21 years. In this age range, the South African sample indicated 43% 

followed by 34% of the Zambian sample.  

In South Africa crack cocaine and cocaine powder users are also relatively common 

in the Northern Cape and Western Cape for patients under the age of 20, 

(Plüdderman et al., 2007). There has also been a dramatic increase in the use of 

heroin and cocaine as secondary substances of abuse in Cape Town and Gauteng. 

Poly-substance abuse remains high in treatment centres (Parry, 1998; Plüddermann 

et al., 2007).  
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Another study by Nkowane et al., (2004) investigated psychoactive substance use 

among young people in South Africa, Tanzania and Zambia (age 10 - 21) The 

sample for the study was drawn from both rural and urban populations and it 

included participants from a college, a mental health center, and a human services 

research council. The findings of the study indicated the highest use of alcohol 

among the young people in South Africa (88%), followed by Zambia (47%) and 

Tanzania (18%). The percentages of use within the last thirty days and the last year 

were also highest for South Africa (38% & 69%), followed by Zambia (19% & 34%) 

and Tanzania (15% & 15%). 

In Nigeria, industrialization and increased exposure to western life have contributed 

to the spreading of substance use, with alcohol and tobacco acting as ―gateways 

drugs‖ to the use of other substances like cocaine, heroin, amphetamine, inhalants 

and hallucinogens, (Adelekan,1996). 

Njuki, (2004) maintains that there are so many issues confronting Africa that 

substance abuse is not looked at as it should be. Both illicit drug trafficking and 

substance abuse are increasing in Africa. Cannabis, methaqualone, heroin and 

alcohol are included among the drugs used across the African continent. Moreover, 

the injection of heroin has caused heightened concern as intravenous drug use assists 

in the continued spread of HIV/AIDS across Africa (Njuki, 2004). 

In East Africa substance abuse among youth presents a disturbing pattern. A study 

among Ugandan youth revealed that 0.3 % of youth were current abusers of 

cannabis, 5.5% of inhalants, 2.0% of opiates, 1.2% of cocaine and 2.5% of 

hypnosedatives, Nabunya, (1992). The 2003 Ugandan GSHS findings showed that 
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14% and 12% of boys and girls aged 13- 15 years, respectively, reported that they 

had ever drunk so much alcohol that there were really drank (Kabiru et al, 2010). In 

another study conducted among school going adolescents aged 11-17 years in 

Uganda, 18% of adolescents reported that they had ever drank alcohol (Rudatsikira, 

2007). 

Kenya, like many other developing countries, has limited resources to cover the basic 

needs of its people. 20% of youths in Kenya aged between 14 and 18 years smoke 

cigarettes and another 9% smoke bhang (Cannabis sativa) while some 23% drink 

commercial beer and spirits. This is the age of most youths in Kenyan secondary 

schools that have in the recent past been hit by a wave of strikes that may have been 

linked to drug abuse. Empirical evidence show that 92% of youths aged between 16 

and 23 years have experimented with drugs as they grew up with about 90% of the 

respondents taking beer, spirits, cigarettes, local brews and bhang (Siringi, (2001). 

About 400,000 students in secondary schools in Kenya were addicted to drugs and 

out of this number, 16,000 are girls and the rest are boys. The frequency, as well as 

the type of substance abused, varies from province to province. When it came to 

alcohol, the prevalence among students is highest in western Kenya (43.3%), 

followed by Nairobi (40.9%), Nyanza (26.8%), Central (26.3 %), Rift Valley 

(21.9%), Coast, Eastern and North Eastern at 21.3%, 17.2% and 1.6% respectively. 

A recent study in Kenya (Ndetei, 2010) was done to estimate the prevalence of drug 

abuse, knowledge about drug abuse and its effect on psychosocial well-being and 

induced behavioral problems among students of a rural secondary school. The 

prevalence rates were 5.2% for alcohol, 3.8% tobacco, 3.2% khat and 1.7% bhang. 
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Tobacco use was initiated at 10 years, while cannabis, heroin, cocaine, khat, and 

alcohol were initiated at11, 12, 13, and 15 years. 

The ―hardest‖ drug abuses in the Republic of Tanzania are the mixture of heroine, 

cannabis (marijuana) and mandrax. Of the youth 87.6% use of mixture of heroine 

and mandrax and 89.9% especial female, use cannabis/mandrax mixture (WHO/UN-

ODCCD, 2002:6) The onset of drug abuse trends to take place with family circle and 

to a lesser extent, through agencies such as, health care service and social acceptance 

of drug use in viewed as fashionable and produces enjoyment. 

Cannabis has continued to be one of the commonest abused substances among youth. 

In a study among youth attending psychiatric outpatient clinic at MNH showed that 

85% (N=200) of youth reported to have ever used it either alone (54%), in 

combination with alcohol (23%) or with heroin (8%).The majority used it on a daily 

basis. The prevalence of other substances of abuse was alcohol (7%), heroin (6%), 

cocaine (1%) and khat (1%). Multiple drug use was reported by 315 of the sample; 

and the duration of use ranged from 2-14 years with an average period of 8 years 

(Mndene, 2003). 

Cigarette smoking has been described as the main gateway drug and for that reasons 

a number of studies have tried to determine the pattern of smoking among youth. In 

Tanzania, it is known from studies on IDUs that they started their drug use careers as 

early as 10 years of age by smoking cigarettes (56.2%), followed by cannabis 

(34.8%), alcohol (8%) and poly-drug use (1%) (Msami, 2004).Ross et al, (2008), a 

few years later looked in more detail at the history of drug use among IDU and found 

that men on average started using their first illicit drug marijuana aged 16, (women, 
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17), progressed to smoking heroin at age 20 (women, 19) and onto injecting heroin 

aged 25 (women, 23),(Rose et al., 2008). 

According to Beckerleg, (2005), found that recent assessments in Tanzania have 

found heroin injecting to be spreading throughout the country. Hence, a rapid 

situation assessment carried out in five Tanzanian towns found heroin to be a major 

concern in Arusha, Dar es Salaam and Zanzibar, to be emerging as problem in 

Mwanza, but not in Mbeya. Injection drug use was reported in all the study sites 

where heroin was in use. Similarly, a study of 624 young multi-drug (alcohol, 

cannabis, tobacco, heroin, valium, khat) users in Dar es Salaam found that 75% of 

the sample were using heroin, and that 114 (18.3%) of the sample reported injecting 

drugs. 

Kilonzo et al., (2002) noted with no longer sexually active and that gendered 

practices had emerged in the day-to-day practices young men and women engaged 

in. Most women were sex workers and kept different hours than men, not 

surprisingly, they also made more money. In the study on ―Characteristics of drug 

abusers in an urban community of Tanzania,‖ The health and wellbeing of many 

young people worldwide today are being seriously threatened by increasing use of 

illicit drugs like cocaine, heroin, bhang, etc. The use of illicit drugs has serious 

consequences in homes, schools, and communities (Nsimba, 2011; Nsimba and 

Massele, 2012; 2012).  

Msambichaka, et. aI., (1994) reports that in 1988 Tanzania had the largest amount of 

drugs ever reported to have been seized at the Dar es Salaam International Airport. 

The drugs were imported from Pakistan, and were on their way to an unknown 
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destination. Drug producers, as well as drug buyers, devote an enormous amount of 

money energy to cover operations of the drug business. They have to have 

connections with people who have financial power. Most financiers are said to be 

rich people by the mere fact that in order to be involved in the drug business one has 

to have enough money set aside for corruption. 

According to a study conducted jointly by Zanzibar AIDS Commission (ZAC) and 

Zanzibar AIDS Control Programme (ZACP), (2006), light substances like alcohol; 

cannabis; tobacco derivatives and products were the key psychotropic drugs that 

were in use in Zanzibar. However, the reports add, globalization efforts and 

accompanying socio-economic transformations and intra-county economic hardships 

have compounded drug trafficking efforts in Zanzibar. 

In the study by Save the Children (2004) reasons mentioned in the survey on 

Nature and Magnitude of drug abuse in Zanzibar pointed out that, what 

contributes to young people to engage in substance abuse is peer pressure, as it is 

reflected in the findings "children and young people have friends who are doing it 

-they want to do it too! They want to be accepted by their friends as part of the 

group as well as curiosity".  

Easy accessibility of drugs has also been mentioned as one of the factors 

contributing to young people to engage in substance abuse. A study conducted by 

WHO puts it very clear that, poor urban children living and working in the streets, 

reveal that increased availability and consumption of drug was a major concern in 

all the study areas. It is said that due to its geographical position, Zanzibar has 
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been a gate point of drug trafficking business and therefore make it possible for 

young people to access it easily (WHO, 2003).  

Other factors that serve as catalysts for young people to engage in drug abuse include 

regarding it as an enjoyment, lack of adequate recreational facilities, and the 

curiosity to experiment due to peer pressure. Surveys suggest that all these factors 

individually or compounded, put young people at a high risk of becoming drug 

addicts. Trends suggest that the increase of drug use among young people is 

alarming. For instance, survey in Zanzibar by ZACP, (2007) reported HIV 

prevalence of 14 percent among men injecting drugs compared to 74 percent of 

women injecting drugs. More than half of the surveyed participants reported sharing 

syringes and needles. The trend of affected women by drug abuse and addiction is 

alarming. Women are the backbone of development in our society. If women are 

affected, the whole society will be affected socially, politically and economically. In 

this case there is a need for a study to analyse the causes and consequences of drug 

abuse and addiction to women in Zanzibar. This study will be based in Zanzibar 

focusing on Unguja Urban particularly in those areas where there have been 

frequently reported incidences like in Stone Town, Michenzani, and Miembeni. 
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Plate 1.1: Women Drug Abusers under Vocational Training 

 

Source: Mombasa (Zanzibar) Soba House, 2014 
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Plate 1.2: Women Drug Users under Training Practices 

 

Source: Mombasa (Zanzibar) Soba House, 2014 
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Plate 1.3: Women’s Hope at Hamanni bath, Stone Town- Zanzibar 

 

Source: Business Cooperation for Women Drug Users Living In Soba House, 2014 
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1.2 Statement of the Problem 

Drug and alcohol abuse not only affects human behaviour, but also results in higher 

rates of injuries, fatalities as well as reduced productivity and development of the 

Nation. All women who are Drug addicted would  affects not only the careers, 

relationships and finances in addicts' lives, but also has some very powerful physical 

effects such effects include physical problems in their reproductive organs family 

members of the drug user. The addiction permeates every aspect of every 

relationship within the family, destroying relationships with parents, spouses, and 

children. The family becomes dysfunctional, working as a unit to cover for and 

protect the addict. This dysfunction usually creates a codependent relationship with 

the closest family member (typically the parent or spouse). Although children of an 

addict may not abuse narcotics themselves, they are susceptible to continuing 

codependent behavior in their own family units, as well as changes in mood and 

decision-making abilities. 

Despite of initiatives and efforts made by the Government of Zanzibar and 

Nongovernmental organisations on fighting the drug use and addiction, still the use 

of illicit drugs has increased day to day. This is particularly for women, whereby 

more and more are caught up in substance abuse leading to a serious issue. Today, 

almost 70 percent of AIDS cases in women are related to either injecting drugs or 

having sex with a man who injects drugs (NIDA, 1996). A survey conducted by 

McCurdy et al, (2005) women drug users in Tanzania were younger than men, 

reasons for women taking drugs include separation fears, over dependence, 

escapism, and low self-esteem may also contribute to substance use and abuse 

(Wingo, 2001). Women who abuse drugs deal with more health problems than non-
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abusers. Those problems can include hepatitis, cirrhosis, fractures, anemia, kidney 

problems, bladder ailments, and breast cancer (DiNitto& Crisp, 2002) the impact of 

drug addiction is devastating to many women‘s lives. Women lose their spouses, 

their children, their jobs, and their lives under the influence of drugs (O‘Connor, 

Esherick, &Vieten, 2002). 

1.3 Objective of the Study  

1.3.1 The Main Objective 

The main objective of the study was to examine the causes and consequences of drug 

abuse and addiction among women drug users in Zanzibar. 

1.3.2 Specific Objectives 

Specifically the study aimed: 

i. To identify various causes that lead women to start and get into the drug use. 

ii. To characterize the addiction stages that women drug users go through in 

their living 

iii. To identify the consequence of drug abuse and addiction on women who use 

drugs 

iv. To investigate measure taken by government and other organizations on 

helping affected women on recovering the habit. 
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1.3.3 The Research Questions 

i. What are the causes that lead women to start and get into the drug use? 

ii. What are the characteristics that are experienced among women drug 

users at various stages of their addiction? 

iii. What are consequences of drug abuse and addiction on women‘s 

everyday life and their health, and how does the society cope with the 

situation? 

iv. How government and other organizations take measures on helping 

women victim on recovering the habit and how is the society prepared to 

provide the necessary support? 

1.4 Significance of the Study 

Women who have addictive behaviours face serious social and psychological effects 

consequences decrease family development and Nation at large. For this reason, 

therefore, the study will have implications in the following areas: it will help the 

Ministry of Health and Ministry of Social welfare, in Zanzibar to understand the key 

factors that influence women to start and get into the drug abuse, also upon its 

accomplishment the research will come up with strategic recommendations to policy 

makers, administrators and politicians on how to prevent and protect women to enter 

in squad of drug users. The study also will serve as mandatory requirement for the 

fulfillment of degree of Master in Sociology at the University of Dodoma.  
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Last but not least, the findings will serve as reference material for people and 

researchers who intend to go deeper into studying of the drug abuse and addiction 

stage for women in Zanzibar, hence, contributing to growing body of literature in the 

area of sociology.   

1.5 Limitation of the Study 

According to Katega (2007) data collection in developing countries is subjected to 

many errors, these errors may arise from various sources including fault in the design 

of the questionnaire, misinterpretation of the questions, misreporting and lack of 

knowledge and memory lapse among the respondent (Shryock & Siegel. 1976). 

Due to social and cultural restrictions, most of the female drug users are hard to 

identify and are kept in situations which hinder efforts at research and investigation. 

Most of the interviews for this study were conducted by the efforts of health care 

providers, key informants and close associates of the respondents. At many locations, 

even though female drug users were identified, some refused to come forward and 

talk to the researcher, and at times they demanded to be paid in order to provide 

information. However, through efforts by the health care providers, these women 

were able to provide substantial and meaningful information for this study. 

1.6 Delimitations of the Study 

Described herein delimitation of the study is defined as the scope and dimensions of 

the study that should be delimited with reference to the topical scope in terms of such 

factors as breadth, depth, reference period, the type of institutions or respondents to 

be studied and the issues to be investigated (Kumar, 2005). 
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1.7 Conclusion and Scope of the Study 

The chapter was so useful, since the understanding of a range of terms simply the 

work of conducting research. It helps the researcher design clear and understanding 

questionnaire during collection of data by using research objectives, hence this help a 

research to know which question to design to his respondent and to make easily to 

respondent to answer the variable questions. The motives of this study were to 

scrutinize the grounds and consequences of drug abuse and addiction among women 

drug users in Zanzibar. It intended at categorizing an assortment of causes that lead 

women to launch and get into the drug use, portraying the addiction phase that 

women drug users go all the way through in their living, recognizing the 

consequence of drug abuse and addiction on women who use drugs and in the long 

run this study examines how government and other organization taking measure on 

serving or redeeming these deplorable women victims to recover and come back to 

healthy situation and normal habit and become a good example to imitate within and 

without human community.  

As a structure of this preliminary step the chapter presents the structure and the 

focusing areas of the study. The study was conducted in a small part of Zanzibar, thus 

do cover Tanzania as a whole results cannot be generalized beyond Zanzibar.  

The chapter dealt with the description of the background to the problem, statement of 

the research problem, developed research objectives, research questions, and 

significance of the study. It ended up with the scope of the study and conclusion of 

the chapter. The subsequently chapter, focuses on the pertinent Literature Reviews on 

this matter done by previous scholars. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

Polit et al., (2004:800), defines  literature review as ―a review which serves to 

identify a relevant theoretical or conceptual frame work from a research problem, lay 

the foundation from a study inspire a new research ideas and determine any gaps or 

inconsistencies in a body of research‖. This chapter deals with literature review. The 

research is about causes and consequences of drug abuse and addiction among 

women drug users in Zanzibar ―a case of urban west region Unguja.‖ The purpose of 

the literature review is to explore in detail what different authors have written on the 

subject of sociology. The review will be treated in two parts; theoretical literature 

review and empirical literature review.  

2.1 Theoretical Literature Review  

2.1.1 Definition of Key Terms 

2.1.1.1 Concept of Drug 

The term drug has been defined by many scholars and some Organizations; example 

WHO (1994) defines Drug as a substance which affects the thinking ability, making 

one do think irrationally, it then continue to emphasis that any substance, which 

when taken or introduced into a living organism can modify the state of equilibrium 

of that organism or one of its functions.  
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Other scholars define a drug as any substance, legal or illegal, which affects the 

central nervous system either by stimulating or depressing it. Legal substances 

include alcohol, tobacco, tea, coffee which if taken in reasonable quantities have no 

health side effect on the consumer. However, they can be harmful if taken in excess. 

Illegal drugs (hard drugs) which are harmful to one's health even when taken in small 

portions, are heroine, miraa (khat), kuber, mairungi, cocaine, mandrax and cannabis 

sativa (bhang), alongside its by-products, hashish and hashish oil. 

Contrary, Kombo (2003) defines the term drug as any substance which, when 

ingested into a living organism, alters one or more of its physiological functions. It 

can also be said to be a medicinal substance, a narcotic hallucinogen or a stimulant, 

especially one causing addiction.  

2.1.1.2 Definition of the Term “Abuse” 

According to Weller and Wells (1990), abuse is misuse; excessive use of illegal 

drugs, misuse of prescribed drugs. The use of drugs in manners that deviate from 

medical norms or socially acceptable pattern within a given society and culture is 

also referred to as drug abuse. Simply, it is inappropriate use of drugs for a purpose 

other than its legitimate purpose.  

2.1.1.3  Drug Abuse 

World Health Organization (1965) defines drug abuse as the consumption of a drug 

apart from medical need or in unnecessary quantities. Its nature and significance may 

be considered from two points of view: one relates to the interaction between the 

drug and the individual; the other to the interaction between drug abuse and society. 
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The first viewpoint is concerned with drug dependence and the interplay between the 

pharmaco-dynamic actions of the drug and the physiological and psychological 

status of the individual. The second the interaction between drug abuse and society is 

concerned with the interplay of a wide range of conditions, involving the 

environmental, sociological and economic. Drugs may be abused by inhaling, 

sniffing, swallowing, or injecting into oneself. Contrary, Omage (2005) defines the 

term drug abuse as those drugs, whose purchase, use and possession are termed 

illegal, depending on the society. 

2.1.1.4 Drug Addiction 

An authoritative definition of drug addiction is by the World Health Organization 

(1965) which states that: "Drug addiction is a state of periodic and chronic 

intoxication detrimental to the individual and to society, produced by the repeated 

consumption of a drug (natural or synthetic). Its characteristics include:  

 an overpowering desire or need (compulsion) to continue taking   the 

drug and to obtain it by any means;  

 a tendency to increase the dose; and 

 a psychic (psychological) and sometimes a physical dependence on the 

effects of the drug 

2.2 Sources of Drugs Used by Women 

Drugs are obtained from many sources. Many inorganic materials, such as metals, 

chemotherapeutic; hormones, alkaloids, vaccines, and antibiotics come from living 
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organisms; and other drugs are synthetic or semi synthetic. Synthetics are often more 

effective and less toxic than the naturally obtained substances and are easier to 

prepare in standardized units. The techniques of genetic engineering are being 

applied to the production of drugs, and genetically engineered livestock that 

incorporate human genes are being developed for the production of scarce human 

enzymes and other proteins‖ (UNODC, 1998). 

2.3 Classification of Drugs Commonly Used by Drug Users 

Sdorov (1993) psychoactive classifies drug into three basic categories depending on 

the major initial effect on the user. Such categories include depressants or downers, 

stimulants or uppers and hallucinogens. 

2.3.1 Depressants 

These are psychoactive drugs that reduce arousal by inhibiting activity in the central 

nervous system. They include, methaqualane, alcohol, barbiturates andopiates. 

Alcohol is the most abused substance in this category. It is a normal drink as it is 

normal to drink beer or wine at a feast or a party to accompany a ritual or even 

during a meal (Oloo, 2003).  

Alcohol depresses the normal functioning of the central nervous system. Its effects 

depend on the quality consumed, drinking rate, amount, and the kind of food in the 

drinker's stomach, tolerance and the emotional state of the drinker (Coombs, 2000). 
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2.3.2 Stimulants 

Mouti, (2002) argues that stimulants are drugs that act on the central nervous system 

to increase neural activity in the brain. They include amphetamines, cocaine, caffeine 

and nicotine. Caffeine is an alkaloid of the xanthenes group, chemically very similar 

to purine. 

After an intake of coffee or tea more intellectual effort is possible. However, the 

ability to comprehend and assimilate that which has been learned diminishes. That is 

why when typists drink coffee they work quicker but make more mistakes. The 

mental agility and dynamics achieved are followed by a sensation of tiredness and 

dejection some hours later, which induces the person to take another dose. This is 

due to the fact that the stimulus of caffeine on the nervous system is excitant and 

superfluous (Rodgers, 2000, p. 178). 

2.3.3 Hallucinogens 

These are drugs that change the perception of things from positive to negative. One 

may see, hear and feel things that are not there. Users move to a world of their own 

and talk to themselves. A common hallucinogen is (LSD). This is one of the most 

potent perception-altering chemicals. It is mainly ingested by placing a small square 

paper containing the drug on the tongue. Another common hallucinogen is 

marijuana, also called cannabis sativa. Street names include weed, grass, pot, dope 

and marigold (Akinade, 2001).  
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2.4 Stages of Drug Abuse 

There are different stages of drug abuse. For example, Omage, (2005) experimenting 

on the use of drugs appears in various stages among young adults and teens. 

Common among these stages are: 

2.4.1 Experimental/Recreational Stage 

A stage of experimental/recreational commonly found with youths and teenage 

students of age 12-18years who experiment and use drugs due to peer influence and 

environmental factors. These drugs give them a euphoric experience.  

2.4.2 Habitual Stage 

At this stage habitual stage, people use drugs to maintain the state of euphoria got 

from the experimental stage. They continue to use the drugs because they have come 

to like and accept the state of euphoria they experienced.  

2.4.3 Dependent Stage 

This arises out of a habitual use of drugs. Abusers at this stage feel they cannot do 

anything without drugs so they do anything unacceptable just to get these drugs. 

Dependence makes abusers of drugs to lose control over themselves and situations.  

2.5 Classification of Addiction Stages for Drug Users 

Cancrini et al., (1985) classified patterns of addiction into four types. First type is 

shock addiction, which could happen if the individual faced a strong psychological 
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shock such as the death of a parent, or the discovery that he/she has a serious disease 

such as cancer. The individual in this situation may use drugs in order to deny the 

shock. Individuals who indulge in this type of addiction are characterized as 

introverted or unsociable and without good social relationships in their environment. 

The addict uses the drug not to get its "high" but to be intoxicated, and the addict of 

this type is characterized by a repeated increase in the drug dosage. This type of 

addiction is widespread among juveniles. 

The second type is transitional addiction, which is characterized by different types of 

neuropathy and psychopathy such as hypomania with depression and forced 

addictive behaviour. The addict increases the dosage not to get the "high" effect of 

the drug but to be intoxicated for a longer time. It is difficult to treat this type of 

addiction without involving the addict's family in the treatment programme. 

The third type is addiction related to social disorder, characterized by social 

psychological struggle. The addict may have behaved abnormally throughout his life, 

and is characterized as being indifferent, cool and inflexible. He/she is unlikely to be 

able to express his emotions or feelings to other people or to establish good 

relationships. The addict of this type has no self-confidence and has no social and 

psychological maturity, and he/she may experience difficulties with the law and 

social behaviour. This type of addiction can afflict individuals who are homeless, or 

whose families are disorganized. 

The fourth type is actual addiction. This type is characterized by the struggle 

between the individual and his/her social environment, which causes depression and 
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dissatisfaction with life. They use the drug only to be intoxicated, not to enjoy its 

effect. 

2.6 Causes of Drug Abuses and Addiction  

Many scholars have observed causes and addiction of drug abusers. Anumonye 

(1980) observes that no single factor could be defined as solely responsible for the 

abuse of drugs. He then listed the following factors as frequently found among both 

Nigerians and other nationalities.  

 Defective personality, including chronic inadequacy, poor frustration 

tolerance, insensitivity and egocentricity.  

 Widespread belief in the magic of medicines  

 Enjoyment of induced euphoria and excitement  

 Dissatisfaction and disillusionment of young persons  

 Search for sharpened perception, especially by music lovers  

 Self – medication of primary psychological disorders.  

 Lack of alternatives for various cultural changes.  

Other studies have also shown the followings as responsible factors:  

 Parental neglects of their children  
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 The prevalence of drugs in the community  

 Pathological family background – broken homes, illegitimate 

relationships, alcoholic parents or parent‘s involvement in antisocial and 

illegal activities.  

 Peer influence  

 Imitation of film stars and teenage idols  

 Media adverts – Radio, TV, Billboard inter  

 Ambition  

 Urbanization and unemployment  

 Ignorance of the dangers of illegal drug use  

 Alienation – they feel isolated and want to belong etc (Abudu 2006).  

White et al., (2006) argues that College students report misusing or abusing 

prescription medications to Improve their grades, concentrate more in class and 

maintain focus during late-night study sessions and all nighters, diet, reduce stress, 

feel good/get high, ease nervousness in social scene, partying, enhance athletic 

performance, forget about problems. Jessor and Jessor, (1977:45) have suggested 

that: "Persons affiliated with religious groups that either formally or informally 

encourage abstinence from alcohol are more likely to be abstainers than persons 

affiliated with religious groups that are more permissive or liberated about drinking." 
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Causal factors given for these findings are varied and range from group pressure and 

a "selected out" process for Presbyterian religious groups. 

2.7 Effects of Drug Abuses 

Drugs have many effect not only in the human body but also to the development of 

the families and then the Nation, Oshikoya and Alli, (2006) in their studies on 

perception of Drug Abuse amongst Nigerian undergraduates identified dependence 

and addiction as one of the major consequence of drug abuse, characterized by 

compulsive drug craving seeking behaviours are use that persist even in the face of 

negative consequences. These changes are maladaptive and inappropriate to the 

social or environmental setting, therefore may place the individual at risk of harm. 

Yuji, (2001:9) sees smoking is an established cause of a significant number of 

diseases, disabilities and deaths worldwide. It is not only harmful to the individuals 

who smoke but also to those who are passively exposed to tobacco smoke. Tobacco 

contains thousands of substances and nicotine is the one most frequently associated 

with dependence because it is the component that is psychoactive. Observable 

behavioural effects, such as mood changes, stress reduction and enhancement of 

performance, are common. 

Kauffaman, (1989) noted that a drug or substance is considered abused if it is 

deliberately used to induce physiological or psychological effects (or both), and for a 

purpose other than for therapeutic purposes. The drug used should contribute to 

health risks, disruption of psychological functioning, adverse social consequences, or 

some combinations of these. Accordingly, drugs are commonly classified according 
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to their legal status or their effects on the central nervous system. Drugs can also be 

categorized as legal and illegal drugs.  

Anderson and Atta, (1990) estimated that by the end of the century the first 

generation of crack cocaine babies will be teenagers. It is warned that the worst side-

effect would surface for the children born now to women who smoke crack. These 

children born by crack mothers will need a lot of money for health and education 

costs. The children will have behavior problems caused by addiction, neglect, and 

despair. Crack babies are often born prematurely, and need costly medical care to 

survive. The majority of the children do not survive, and those who survive will have 

severe learning problems, calling for special education techniques. 

Crack cocaine children are said to have birth defects such as deformed hearts, lungs, 

digestive systems, or limbs due to cocaine exposure in the uterus. Most of the 

children are underweight, tremulous, with neurological damage and problems in 

coping with normal life. The children have extremely dislike behaviours such as 

scattering things, hyperactivity, hypersensitivity, and withdrawal involvement, 

unable to engage in free play, lack of self organization, initiative, or follow-up 

without adult guidance. Further, the children have low tolerance of frustrations, and 

difficulty in structuring information because they are easily overwhelmed by 

incoming information (Possi, 1990; 1993). 

According to Bennett, (1998 and 2000) there is clear evidence that as a person‗s drug 

use increases his involvement in criminal activity tends to increase as well. However, 

it is not in all situations that drug abusers get involved in criminal activities. Even in 

those situations where they are engaged in criminal activities, it is not sufficient to 
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justify drug abuse as the only attributing factor to their criminal behaviour. Some 

micro and macro factors predisposing drug abusers to criminal behaviours must be 

considered for an adequate understanding of crime as a dependent variable. Present 

research is meant to further explore the micro and macro factors that lead drug 

abusers into criminal activities. 

Inciardi et al.,(1993), (cited from Baron, 1999) offered some examples of this 

explanation. The second one is that crime causes drug use. The third one is that both 

drug abuse and crime are caused by other factors (Becker, 1963; Stephens, 1992; 

Farrington, et al.1986). The fourth one is that, the relationship between drug abuse 

and crime is reciprocal (Inciardi, et al., 1993). Finally, drugs and crime are not 

causally connected, but simply coexist within a complex setting of events that 

include both (Bennett, 2000: 54). 

Similarly, Mernard, (2001) presents five explanations linking substance abuse and 

criminal activity. The explanations are: (a) substance use causes crime; (b) crime 

causes substance use; (c) substance use and crime directly influence one another in a 

pattern of mutual causation; and (d) the relationship between substance abuse and 

crime is spurious. What follows with this explanation is that there are causal 

variables that influence both substance use and illegal behaviours, and in controlling 

those variables there is no direct relationship between substance abuse and other 

criminal behaviours; (e) the final explanation is a blend of the third and fourth 

explanations stating that substance use and crime may be influenced by the same or 

similar set of causes, but may also exert some direct influence on each other. 
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There are a number of arguments that examine the causal relationship between drug 

abuse and crime. Some argue that most addicts commit economic- associated crimes 

to sustain their addictive behaviour. Others are of the opinion that drug users are 

more frequently involved in personal crimes like assault, family quarrels, violent 

crimes, and prostitution.   

Cigarettes, tobacco and alcohol affect the user‘s brain, causing the self-

administration of that substance to be repeated. The repeated use of the substance can 

lead to sensitization of motivational circuits in the brain and ultimately to 

dependence. The outcome of the psychoactive substance is influenced by the user‘s 

biological, social and cultural factors (Sweetney& Neff, 2001). 

2.8 Global Situation of Drug Abuse and Addiction to Women 

Afghanistan: Cannabis is the most commonly used illicit substance in Afghanistan. 

Cannabis is less commonly used among women with numbers ranging between 

10,000 and 16,000 regular cannabis users (0.2 per cent of the adult female population 

compared to 8.1 per cent prevalence among the male adult population). The opiate 

use prevalence among males is estimated to be 3.9 percent of the male adult 

population (247,000 regular users) compared to 1.3 per cent of the female adult 

population (76,000 regular users). As for young women, key informants thought that 

opium, cannabis and heroin were the three main substances used by young drug-

using women suggesting that drug use patterns among young women are similar to 

those among men (Afghan Drug User Survey, 1996).  

In Colombia the national household survey of Colombia (2008) studied the use of ten 

different substances in the population aged 12 to 64. Substances studies include 
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tobacco, alcohol, tranquilizers, stimulants, cannabis, cocaine, basuko, ecstasy, 

inhalants and heroin of 2.4 million drug users classified as problem users of alcohol, 

0.6 million are women. 20 per cent of the alcohol problem users belong to the age 

range 18 to 24. Regarding illicit drugs, there are some 300,000 dependent users of 

whom 64,000 are women. 54,000 of the 300,000 dependent users are below 18 and 

two thirds of all below 35 years. While for almost all substances, prevalence rates are 

considerably higher for men than for women, there is almost no difference with 

regard to the initiation of consumption, as follows: tobacco (16 years for men, 17 for 

women), alcohol (same), tranquilizers (17 years for both sexes), marihuana (17 years 

with 25 per cent having initiated at 15years), cocaine (16 years for both), basuco (18 

years for both), ecstasy (50 per cent of all consumption started between 16 and 20 

years with no difference between men and women inhalants (UNODC, 2004). 

Nepal: A study on drug use in Nepal carried out by the Government of Nepal (2007) 

showed that 7.2 per cent of drug users in Nepal were women. A UNODC (2004) 

supported study ―Profile, drug use patterns, risk behavior and selected bio-markers of 

women drug users from seven cities in Nepal‖  interviewed 393 female drug users, of 

whom 323 were injecting drug users, 199 of them injected on a daily basis. The 

mean age of the female injecting drug users was 20 years old with 59.8 per cent of all 

respondents being in the age range of 18 and 20 years. The median age of first drug 

use of all females‘ respondents was 17 years. 20 per cent of the 393 respondents had 

started drug use between10 and 13 years, 53.9 per cent between 14 and 17 years and 

28.2 per cent between 19 and 22 years. 

India: Although the majority of substance users in India are male, use of heroin has 

increased among women in different cities in India. In a rapid assessment survey 
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conducted in 14 cities in India in the period 2000-2001, women substance abusers 

represented a mean of 7.9 per cent, heroin, alcohol, cannabis and painkillers being 

the dominant substances of abuse. In a more recent study in 2008, out of 1865 

women drug users from all over the country, 113 (6.2%) were below 20 years of age, 

nearly a third illiterate, many married before the age of 18 years and many of them 

reported childhoods of poverty. Injecting drug use has been reported from all over 

the country, with common reasons for injecting being peer pressure and economic 

difficulties. Sexual abuse, pre-marital sex and sex for money was significantly more 

commonly reported by female drug users compared to non-drug using female 

partners of men who use drugs. Being subjected to violence, reproductive health 

problems and low risk perception to HIV characterized this group. Mental distress 

was very high, with nearly 40% having made a suicidal attempt in the previous year 

(UNODC, 2008). 

Iran (Islamic Republic of): A rapid situational assessment of drug use in 1999 carried 

out by the United Nations Office on Drugs and Crime and the Islamic Republic of 

Iran estimated that 6 per cent of the 800,000-1,200,000 substance users were women. 

It is also believed that substance use among women is increasing rapidly (UNODC, 

WDR, 2001). Common substances of abuse in the Islamic Republic of Iran are 

opium, opium residue, heroin and cannabis. Only about 5 per cent of women 

substance users reported injecting drugs—mainly women aged between 22 and 30 

years and involved in sex work. The interval between first substance use and 

injecting averages 2.5 years (in contrast to 8 years for men). Only about 5 per cent of 

those in treatment are women. 
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2.9 Causes of Drug Abuse and Addiction to Women` 

While no single factor thoroughly explains why women engage in the use and abuse 

of alcohol and other drugs, most contemporary theories attribute substance abuse to 

racial and gender inequalities. For example, Schultz, et al., (2000) noted that some 

women‘s subjective experiences in an institutionalized society unjustly characterized 

by racial and gender inequalities can negatively impact their health. Other factors 

such as separation fears, over dependence, escapism, and low self-esteem may also 

contribute to substance use and abuse (Wingo, 2001).  

The research literature indicates the lack of well-defined social roles among women 

to be highly associated with substance use and alcohol-related problems. Lozina, 

Russell and Mudar, (1995) found that single women drank and experienced alcohol 

related problems in greater numbers than did married women. Corroborating those 

findings, Newcomb, (1997) noted that young adult women who have prepared 

themselves since adolescence for marriage and childbearing—but then who are 

unable to fulfill those roles have an increased likelihood of using drugs or alcohol to 

overcome resulting feelings of failure (pg. 83). Hanna, Faden& Harford, (1993) 

noted that women who married or remarried decreased drinking, whereas women 

who separated or divorced increased their alcohol consumption. Walton-Moss and 

Ravetti, (2000) also examined the relationship between marital status and substance 

use among women and confirmed that a positive relationship does exist. Specifically, 

they pointed out that single women tend to drink more and experience more alcohol-

related problems than widowed or married women. 
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A number of researchers have examined whether a genetic predisposition contributes 

to substance use among women. Gomberg, (1994) found women with a family 

history of drugs were at a greater risk for becoming drug users than those without 

that family history. Van der Walde, Urgenson, Weltz, and Hanna, (2002) noted that 

routine life stresses, which most women handle in constructive ways, are sometimes 

overwhelmingly complex for female children of alcoholics and drugs (p. 146). Thus, 

adult female children of alcoholics have an increased tendency to self-medicate as a 

coping mechanism (Gomberg, 1994). Unfortunately, these women often partner with 

men who are alcoholics or addicted to other drugs (Miller & Downs, 1993). 

Moreover, these partnerships are frequently verbally and physically abusive, 

reinforcing her lack of self-worth, hopelessness, and powerlessness (Van der Walde, 

et al., 2002). According to Vander Walde, et al., women are at an extremely high risk 

for becoming alcoholic when these feelings are combined with poor coping-skills. 

Physical, emotional and sexual abuse can have a profound effect on a woman‘s 

ability to function as an adult. For example, Eliason and Skinstad, (1995) observed a 

discernible history of childhood sexual abuse among many women addicts, which 

damagingly impacted their sense of self worth and ability to totally self-actualize. 

2.10 Impact of Drug Abuse and Addiction to Women 

The use of illicit drug has many impacts to women everyday life include health, 

economical etc. Women who abuse drugs and/or alcohol deal with more health 

problems than non-abusers. Those problems can include hepatitis, cirrhosis, 

fractures, anemia, kidney problems, bladder ailments, and breast cancer (DiNitto and 

Crisp, 2002). They are also at high risk for infertility, vaginal infections, repeat 

miscarriages, and premature deliveries (Nelson-Zlupko et al., 1995). Alcoholic 
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women have four times the death rate of their non-alcoholic peers, the major causes 

being suicide, liver disease, cancer of the head, neck, and breast, circulatory 

disorders, respiratory disease, and the result of violence (Lisansky-Gomberg, 1993). 

A major issue for women, especially women of color, is HIV-AIDS (Ashley et al., 

2003). Women contract AIDS 58% of the time from infected partners who inject 

drugs (Centers for Disease Control and Prevention, 1998) and to a lesser extent from 

their own drug use. Also, some women turn to prostitution to finance their drug use, 

which poses another risk for contracting AIDS (Ashenberg-Straussner and Attia, 

2002). A special risk group in substance abuse is pregnant women. Pregnant women 

face increased health risks during pregnancy. They also endanger their fetuses 

through drug and alcohol use. The medical complications are thus carried beyond the 

woman‘s own life (Lisansky-Gomberg, 1993; Crouse, 2002; Coleman, 1987b). 

The impact of drug abuse and addiction is devastating to many women‘s lives. 

Women lose their spouses, their children, their jobs, and their lives under the 

influence of drugs (O‘Connor, Esherick, and Vieten, 2002). Many women with 

substance abuse problems are married to husbands with substance abuse problems 

(Laudet, Magura, Furst, and Kumar, 1999). Often, husbands or significant others 

initially introduce the woman to illicit drugs (Anglin, Kao, Harlow, Peters and 

Booth, 1987). Those partners can then be major obstacles to a woman‘s recovery, 

abstinence and maintenance of sobriety (Greenfield, 2002). 

Addicted women are also more likely to be victims of domestic violence (Kaufman-

Kantor, and Asdigian, 1997; Coleman, 1987c). Substance abuse, and especially 

alcohol abuse, is strongly related to marital violence (Stuart, Ramsey, Moore, Kahler, 
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Farrell, Recupero, and Brown, 2002). Kaufman-Kantor and Asdigian report that 

women in general are six times more likely to require medical care for injuries 

stemming from family violence than men. 

Chemically addicted women are frequently dependent on the public welfare system. 

They have fewer work-experiences and marketable skills than addicted men; 

however, they are much more likely to be the primary care-givers of children 

(Nelson-Zlupko et al., 1995). Research has well established that children in homes of 

addicted parents suffer emotionally and socially (Billings and Moos, 1983; Conners 

et al., 2003). To finance their addictions, women are more likely to commit crimes 

such as shoplifting and prostitution. Those do not seem as threatening to society as 

men‘s crimes of robbery, burglary, and assault (Nelson-Zlupko et al., 1995). Women 

also use substances more in private, which adds to an invisibility of their problems 

(Reed, 1987). 

Women are severely affected by their addictions. They suffer emotionally, 

physically, and economically. Women often have fewer economic resources than 

men and are apt to end up in situations where they face financial hardship and 

exploitative relationships. 

2.11 Theoretical Practices of Drug Abuse  

There are many theories leading to drug abuse and addiction to women, the relevant 

theories to be reviewed on drug abuse are Sociological theory, Ecological systems 

theory, changing social systems, Personality variations Theory,Social process theory, 

The Interactional Theory, and Gate-way theory. 
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2.11.1 Sociological Theory  

Kaplan, (1996) explains that sociological theory understands substance abuse as a 

societal phenomenon, having largely cultural, social and economic origins or ties. 

Such causes are often external to the individual, that is, they are not biological, 

genetic or psychological traits possessed by them. Sociological theory utilizes 

broader and often more abstract phenomenon and concepts to explain drug use and 

abuse. Sociological theory often identifies how social problems such as poverty, 

inequality and social disorganizations explain the prevalence of drug use and abuse 

in society. Similar to Zanzibar factors that serve as catalysts for young people to 

engage in drug abuse include regarding it as an enjoyment, lack of adequate 

recreational facilities, and the curiosity to experiment due to peer pressure, and  these 

factors  individually or compounded, put young people at a high risk of becoming 

drug addicts. 

2.11.2 The Ecological System Theory 

It provides a fundamental understanding of human behavior that can be explained by 

the ―layers of systems‖, and their interactions, around the person. Such interactions 

are also affected by relations between these settings and also by the larger contexts in 

which these settings are embedded (Bronfenbrenner, 1979). In other words, these 

systems are interrelated and interdependent (Waller, 2001).There are five levels of 

systems: 

Micro system: The person‘s immediate environment refers to the institutions and 

groups that most immediately and directly impact the child's development including: 
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family, school, religious institutions, neighborhood, and peers (e.g family, peer 

group, school, neighborhoods). 

Mesosystem: Interrelations between Microsystems (e.g., mother [family] 

accompanies child to school [teacher]) Relationship between the child‘s peers and 

the family. 

Exosystem: External settings that do not involve the person as an active participant 

but still affect the person, or affected by, the person (e.g., mother‘s workplace, which 

affects the mothers‘ mood, and mother carries that mood to the child when she 

returns from work to home). 

Macro system: Larger cultural and the underlying ideological context (e.g. 

subculture among youth, political and economic situation). 

Chronosystem: The effect of time or the dimension of life span (e.g., 

physiologicalchange for a child, timing when the significant change occur). 
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Figure 2.1: Bronfenbrenner’s Ecological Systems Theory 

 

Source: Bronfenbrenner, 1979 

2.11.3 Changing Social Systems Theory 

Accordingly to Gilmer, (1973) the changing social systems theory implies that at 

social level, drug abuse is a response to pressures generated by social change. For 

example, one sociological theory holds that drug addiction among lower-class youth 

is a result of failure to get ahead in current social climate, 'withdrawal from the 

system through drugs', or turning to drugs to show opposition to the lifestyles of the 

'established' generation. Zanzibar is witnessing rapid changes in its society whereby 
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it might be true that many of the youth are failing to cope with the situation, and 

therefore tend to take drug abuse as a response. 

2.11.4 The Interactional Theory 

The interactional theory, Gilmer, (1973) holds that opportunities for a person to use 

drugs are generated by his/her association with people who are users. Thus a person 

finds support and varying reinforces from his peers, and becomes a member in the 

group. Interactional theories include conforming to peer group‘s expectations where 

drug usage is part of the expected behaviour, along with certain tasks in music, 

clothes, and leisure activities. Children and young people have friends who are doing 

drug abuse they want to do it, they want to be accepted by their friends as a part of 

the group, in Zanzibar one of the main point that contribute young people to engage 

in drug abuse and addiction is peer pressure. 

2.11.5 Social Process Theory 

Social process according to Robbins, (2000) is a theory focusing on how people or 

groups become involved with drugs and how their involvement change over time, 

and what might initiate the change.  

2.11.6 Personality Variations Theory 

This theory focuses on psychological needs, for example, escape behaviour whereby 

Gilmer, (1973) argues that one popular view of marijuani use is that it is a relatively 

safe way to escape from reality. A related view holds that people with severe 

insecurity have underlying emotional problems and neurotic conflicts that predispose 
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them to turn into drugs. The users attribute the use of drugs to forgetting their social-

economic problems, and other social distress. This justification may be dangerous 

due to the fact that with the current economic and social problems in Zanzibar, more 

youths may abuse drugs which may lead to creating a 'drug culture', and the 

problems associated with drugs 

2.11.7 Gateway Theory  

The gateway theory states that neighborhoods play bigger role in slide into hard-

drugs and drug abuse. The places where one lives in social company drug abusers 

keep are other predisposing factors (MacCoun, 1998). 

2.12 Empirical Review 

This section deals with the aspects of the drug abuse and addiction, different studies 

was conducted in Zanzibar and other places concern this problem. 

2.12.1 Drug Abuse as Global Problem   

The issue of drug abuse is a major headache to many countries in the world. The 

menace of drugs has strangled the youthful population reducing them to dummies, 

zombies and drooling figures only to waste out the prime of their lives when they are 

most needed to invest their energy in worthy nation building ventures. 

Al-Maftul, (1989) in his study MushkilatTa't al- Mukhadarat FT al-Emarat, Derãsah 

Maydaniyah Li al- 'Awamil al-Ejtim'iyah (The Drug Use Problem in the U.A.E., A 

Study of the Social Factors Behind Drug Use), has investigated the social factors 

behind the spreading of drug abuse among people in the U.A.E. and the social 
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characteristics of drug abusers. The study shows that many drug users are educated 

to intermediate level (33 %) and most of them are in the age group 18 to 23 (64%), 

and that many are unmarried (35.56%). The findings also show that drug use 

behaviour is more likely to be associated with those who are employees and 

merchants (70%), according to him there are many cases of death as a result of 

overdose. The 1990 study by the Ministry of Social Affairs in the U.A.E. concluded 

that the main factors behind drug use are peer pressure and the desire to escape from 

problems and to copy what their relatives are doing. About 50% of users used drugs 

under the pressure of friends, 20.3% for recreational purposes and 5.1% for sexual 

enhancement (Ministry of Social Affairs, 1990). 

Drug use in Asian countries continues to increase ever more hazardous and harmful 

drug use patterns are continuing to emerge. Many use multiple substances, inject in 

preference to smoking, ‗chasing‘ or snorting, share needles, syringes, drug 

paraphernalia and drug solutions and preparations indiscriminately, and use alcohol 

and other psychoactive drugs excessively. These drug use behaviours occur in the 

context of countries in Asia, which are highly affected by HIV/AIDS. The present 

study was commissioned by the UNAIDS Asia Pacific Intercountry Team, Bangkok, 

to follow upon the report ‗Situation Assessment of Injecting Drug use in South East 

and East Asia in the context of HIV‘ which was conducted by the Asian Harm 

Reduction Network (AHRN) in 1997. Indeed, the East and South Asian countries 

contain some of the highest recorded rates of HIV infection among injecting drug 

users: a mean of 62 per cent of injecting drug users in Myanmar, between 30 to 40 

per cent in Thailand and 45 per cent in Nepal are HIV positive. Furthermore, drug 

users in the region contribute disproportionately to the national epidemics in these 
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countries. Approximately 77 per cent of all known HIV infections in Malaysia are 

among drug users, as are 69.4 per cent of identified cases in China and 65.5 per cent 

of identified HIV/AIDS cases in Viet Nam. 

(Rogers and McGee, 2003:2, Mason and Henning 2001:40). If the amount of 

cannabis seized in the Southern Africa countries from 1999 to 2001 were used to 

judge the drug problem, it is clear that the abuse of cannabis in particular is a big 

problem in the region (see Table 2.1). Never less, these statistics should also be seen 

in counter, for instance the large country in the region RSA had a biggest kilos of 

cannabis seized. Countries in transition or involved in wars have been found to be 

the most vulnerable for drug trafficking. Although table 1.1 indicates that Namibia 

and Mozambique had the lowest amount of cannabis seized in this period, it could be 

that, due to their socio-political problem, they are unaware of the magnitude of the 

problem. 

Table 2.1: Cannabis Seized in kilograms in South Africa Countries, 1999-2001 

Countries Kilograms of Cannabis 

RSA 289 943 

Swaziland 33 283 

Malawi 27 141 

Lesotho 7243 

Zambia 7000 

Angola 2829 

Zimbabwe 1816 

Botswana 1229 

Mozambique 894 

Namibia 282 

Source: From Mvubelo, (2001:15) 
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According to Rehn, Jenkins and Cristal, (2001) developing countries region of the 

world fall in the Middle range in term of hazards associated with their drinking 

patterns. These regions include the RSA, South East Asia, Central and Eastern 

Europe. The hazards of intoxication prevalent in these regions include casualties (all 

types of accidents) violence and social problems such as, teenage pregnancies that 

can often be attributing to adolescence alcohol use. 

A recent study revealed that traffickers have established two networks or corridors 

both of which originate from the major suppliers of the narcotic drugs Like., 

Pakistan, India and Bangladesh, moving southwards through the Middle East-notably 

through Syria, Lebanon, Djibouti-and then to East Africa, including Tanzania, and 

lastly to South Africa, the final destination (Mbatia,1994). 

2.12.2 Government and NGO’s Support on Access of Drug Services in 

Tanzania 

In Tanzania, drug policing is highly visible, but demand reduction has not received 

the same attention, and injection drug use has been driven underground (Kilonzo et 

al, 2005). Some 30 heroin addicts are received for emergency psychiatric services in 

Muhimbili Medical Center in Dar es Salaam every year. In 2004 both the President's 

Emergency Plan for AIDS Relief (PEPFAR) and USAID backed a community based 

outreach program to reach IDU in Tanzania in different ages and gender (male and 

female) and refer them to voluntary counseling and testing (VCT) and HIV and drug 

treatment. Addiction services are available from NGOs and mental health and family 

counseling, and in psychiatric agricultural rehabilitation villages (Editorial Harm 

Reduction in Tanzania, 2007). These villages, developed in 1969, provide 
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occupational therapy as well as mental health services, and importantly they are also 

self-supporting. Federal support for public health services has contracted 

dramatically under structural adjustment policies, undermining both primary health 

care safety and services for drug treatment. 

2.13 Conceptual Framework 

The conceptual framework shows relationships between the different factors 

associated with use of the illicit drugs. They are categorized into economic, social 

and demographic factors as well as health outcomes. 

Economic factors like unemployment can lead to a poor living environment where it 

is easy to access these drugs. On the other hand living in a family where parents or 

other family members use illicit drugs can influence the children (WHO, 2010). 

Chronic use of these drugs can lead to cognitive impairment which may limit the 

affected individual from engaging in gainful employment (WHO, 2010).  

Demographic factors affect social factors and vice versa. For instance a person‘s 

education level affects the peers she interacts with. If they use drugs, she is more 

likely to adopt the practice than someone whose peers do not engage in such 

practice. Studies show that gender and age are closely linked to lifestyle and the use 

of drug abuse (Ihunwo et al, 2004; WHO, 2010). 

Low income and unemployment can affect the heath care seeking behavior of those 

with illnesses associated with use of khat/ cannabis. Likewise it is difficult for an 

individual with cognitive impairment resulting from use of cannabis or khat to be 

gainfully employed. 
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Figure 2.2: Conceptual Framework 

 

Source: From (WHO, 2010) 

2.14 Research Gap 

Drug abuse was considered to be primarily a male problem, and many substance 

abuse studies are conducted with a predominance of male participants. There are 

many recent studies concern the issue of drug abuse and addiction but most of the 

study based on study drugs on (youth) gender differences in  the substance-related 

epidemiology, social factors and characteristics, biological responses, progressions to 

dependence, medical consequences, co-occurring psychiatric disorders, and barriers 

to treatment entry, retention, and completion. Few researches discuss on the 
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epidemiology of women's drug use, and researcher found no existing research 

explaining this problem to women in Zanzibar, as compare to other countries. 

(SAMHSA, 2000b) found that 5.6 million American women use an illicit drug, In 

2000 a study among female drug users in Lahore and Karachi found that among the 

98 participants the median age of initiation into drug use was 23 years (UNODC, 

2000). 

It is therefore important to this study to filling this gap by determine causes and 

consequences of drug abuse and addiction to women in Zanzibar, in order to be able 

to suggest measures which could be applied to prevent and control the substance 

abuse problem to women in Zanzibar. 

2.15 Summary 

The chapter has provided the study general idea, in introduction, definition of key 

concept, types of packaging material, consumer preference and the functional 

packaging. While the next chapter (Chapter Three) focuses on research methodology 

of the study. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.0 Introduction 

Research methodology process includes a number of activities to be performed. 

These are arranged in proper sequence of timing for conducting research. According 

to Ojo (2003) the term methodology means the system of explicit rules and 

procedures in which research is based and against which claims of knowledge are 

evaluated. ―A methodology offers the research principles which are related closely to 

a distinct paradigm translated clearly and accurately, down to guidelines on 

acceptable research practices‖ (Sarantakos, 1998: 33). 

This chapter explains the overall research methodology. It explains research design, 

research area, units of inquiry or population, sample design and techniques where it 

identifies sampling frame and size of the sample, data collection methods and data 

analysis techniques. 

3.1 Research Design  

Kothari, (2008) defines research design as the arrangement of conditions for 

collection and analysis of data in a manner that aims to combine relevance to the 

research purpose with economy in procedure. He asserts that the research design is 

the conceptual structure within which research is conducted; it constitutes a blueprint 

for the collection, measurement and analysis of data. As such the research design 
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includes an outline of what the researcher will do from setting objectives to the final 

analysis of data.  

This study used the case study design to assess causes and consequences of drug 

abuse and addiction among women drug users in Zanzibar,‖ a case of urban west 

region Unguja.  

3.2 Research Area 

The research was undertaken in the Zanzibar, urban west region Unguja .The town 

areas constituted the street of Miembeni, Michenzani, Kundemba and Kwahani. The 

researcher decided to select these four streets of the urban areas because, first; the 

urban region constituted other streets that were safe in drug users and could not and 

in these are you can find high number groups of young people who are already under 

the influence of drugs., therefore, give a clear picture of causes and consequences of 

drugs for women. Second; the town areas were the centre for business and other 

human activities, hence they were worth examining to see whether they represent 

women with regard to drug abuse and addiction stages. 

At the urban regions the researcher was confident that she could easily obtain 

adequate data for her investigation. The researcher, therefore, left out other streets of 

the urban region. 

Unguja Urban West Region is one of the thirty regions of Tanzania. Located on the 

island of Unguja Urban City serves as the region's capital. According to the 2012 

Tanzania National Housing and Population Census, the population of the Zanzibar 

Urban/West Region was 593,678. The Latitude of Zanzibar Urban/West Region is -
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6.22981360. The Longitude of Zanzibar Urban/West Region is 39.25832930. Its 

center lies at a latitude of -6.1666700 and longitude of 39.2500000 and it has an 

elevation of 35 meters above sea level. 

Figure 3.1: Geographical Location of Unguja Urban West Region 

 

Source: ZSP, 1998  
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3.3 Study Population 

The population of this study covered the urban west region of the Unguja Island 

which constituted 150,000 women distributed among the four streets. These were the 

Michenzani, Kundemba, Miembeni and Kwahani. Hence the total population to be 

under studies was 150,000 people distributed as shown in the Table 3.1. 

Table 3.1: The Urban West Region 

Source: Field Data Survey, 2014 

3.4 Sample Design and Techniques  

3.4.1 Sample Design 

Sample design, according to Kothari, (2008) is the plan of how a sample should be 

selected and of what size such a sample would be. The research used both random 

and Snowball sampling designs. Random sampling was used for women drug 

abusers who are living in Soba house at the urban areas in order to get their 

experiences on drug use practices and selection processes. On the other hand it used 

snowball sampling method to ask for assistance from the subject with a similar trait 

of interest. 

S/No Street Number of People 

1 Miembeni 45,000 

2 Michenzani 50,000 

3 Kundemba 15,000 

4 Kwahani 40,000 

 Total 150,000 
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3.4.1.1 Random Sampling  

Random sampling refers to the method of sample selection which gives each possible 

sample combination an equal probability of being picked up and each item in the 

entire population to have an equal chance of being included in the sample (Kothari, 

2008). Thus, random sample can be defined as a sample which is chosen in such a 

way that each item has the probability of being chosen. 

The researcher used random sampling to select seventy (70) respondents in only one 

Soba house from Mombasa Street of the urban west region. Random sampling was 

used to women living in Soba houses because information from them gave the 

researcher a picture of how they did get to use drug illegal. Care was taken to ensure 

that all selected streets were represented in responding to questionnaires.  

3.4.1.2 Snowball Sampling  

Snowball sampling may simply be defined as a technique for finding research 

subjects. One subject gives the researcher the name of another subject, who in turn 

provides the name of a third, and so on (Vogt, 1999). This was involved one 

identified individual leading the researcher to another member of the same 

characteristics – this was by assuming that each individual member had knowledge 

of where another member can be found. 

Advantages of this technique are the chain referral process allows the researcher to 

reach populations that are difficult to sample when using other sampling methods. 

The process is cheap, simple and cost-efficient. This sampling technique needs little 

planning and fewer workforce compared to other sampling technique, and it was 

https://explorable.com/statistical-sampling-techniques
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selected because it help to get necessary information on how women used illegal 

drugs in the streets.  The study used snowball sampling to thirty (30) respondents 

who were difficult to obtain in the normal situation.  

3.5 Purposive Sampling 

Purposive sampling is especially exemplified through the key informant technique 

(Bernard, 2002, Garcia, 2006). Purposive sampling is very useful for situations 

where you need to reach a targeted sample quickly. This is a sampling method in 

which judgment, experience and other personality views govern the choice of 

elements in the sample, in this view; the sample which was selected by the 

Researcher as per his choice remains supreme. The study used purposive sampling at 

five (5) health care providers, because they had the necessary information on the 

women drug users. 

3.5 Sample Size  

Sample size refers to the number of items to be selected from the universe or study 

population to constitute a sample (Kothari, 2008: 56). The size of the sample should 

neither be excessively large nor too small. It should be optimum.  

The total sample size was 105 respondents, of whom 70 members were drawn from a 

population of 150 individual drug abusers living in Soba house. Thirty respondents 

came from drug abusers scattered around the streets at the urban areas. Five health 

service providers dealing with women drug abusers were also sampled as 

respondents in this study. In total the sample size was 105. The researcher decided to 

choose the sample size as she believed it was a true representation of the population 

https://explorable.com/statistical-sampling-techniques
https://explorable.com/statistical-sampling-techniques
https://explorable.com/statistical-sampling-techniques
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and it could give her adequate data to enable her to come up with reliable/valid 

conclusions.  

3.6 Data Collection Methods  

Ndunguru, (2007) noted that a data collection method is about providing reliable and 

valid answers to investigative questions of the study. The research used both primary 

and secondary data collection methods. For primary data collection, the researcher 

used two methods. These were questionnaires and interviews. On the other hand 

secondary data were obtained through documentary review.  

3.6.1 Questionnaires 

Self- administered questionnaires were used for women living in Soba houses. The 

questionnaires were returned after two days to designated contact persons at the Soba 

houses. This method was considered to be the most efficient means of data 

collections because researcher believed that she could easily get the data he needed 

as the respondents had adequate privacy to give their opinions and views. 

The consent of participation was obtained for all members prior the study. It was 

emphasized that participation was voluntary and the respects were advised not to 

write down their names on the questionnaires. This was to ensure the anonymity and 

confidentiality of the study. The researcher decided to use questionnaires as she 

believed that she could easily get the data needed as the respondents had adequate 

privacy to give their opinions and views 
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Pre-testing of the questionnaire was conducted by using ten women living in 

different Soba House to see if the questionnaire could be well answered before 

distributed to 70 of the selected respondents from Soba house.  

3.6.2 Interview 

Interview is a method of data collection in which one person (the interviewer) asks 

questions to another (the interviewee or respondent), Interview is conducted either 

face to face or by telephone (Polit & Hungler 2001:649). According to Tuckman 

(1998) as cited by Cohen and Manion in (White, 2005:141), an interview provides 

―access to what is inside a person‘s head, (it) makes it possible to measure what a 

person knows (knowledge or information), what a person likes or dislikes (values 

and preferences), and what a person thinks (attitudes and beliefs 

The researcher went to the areas where the target respondents are found and 

explained the nature and purpose of the study. Interviews were used to the health 

care providers to supplement questionnaires so as to enable the researcher get in-

depth information from them. The researcher used Kiswahili language for the 

interview to easy communication because all of respondents were using Kiswahili as 

their mother tongue  

3.6.3 Documentary Review  

Documentary review was done to collect secondary data. Books, Internet Explores, 

Journals, and House hold survey reports, review of HIV/AIDs program reports, and 

other supporting documents relevant to this study.  
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3.6.4 Data Analysis and Presentation  

The term analysis, as indicated by Kothari, (2008) refers to the computation of 

certain measures along with searching for patterns of relationship that exist among 

data-groups. Data analysis entails bringing order, structure and meaning to the mass 

of time consuming, creative and fascinating process (Marshall & Rossman, 

1995:111). 

Data collected in the study were analysed by measures of relationships and then 

presented in discussion form. The Statistical Package for Social Sciences (SPSS) 

software and spread sheet were used to analyse the data collected. 

3.7 Research Ethics 

The issues were observed so as to guarantee the social ethics and the country‘s 

policies and regulations were followed by researcher. The researcher observed 

different rules and regulations during the process of research before, and after the 

field work. She had to seek permission from various offices including the Second 

Vice President Office in Zanzibar as well as Ministry of Health Zanzibar. 

3.8 Validity and Reliability 

Validity refers to the ―degree to which an instrument measure what it is intendance to 

measure‖ (Polit et al, 2004:733), whilst reliability refers to the ―degree of 

consistency with which the instrument measure the attributes it is designed to 

measure‖ (Polit et al, 2004:730). To ensure validity of the instrument, the entire 
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research was carefully planned including the methods used and analyses with 

particular focus on designing the questionnaires. 

Questionnaires subjected to pre testing with the participants of the research and peers 

were sought from their opinions and suggestions on what to improve. The 

questionnaires were revised by the researcher. The researcher used the external 

auditor to evaluate the questionnaires. Also, the researcher prior the questionnaires 

introduced the purpose and objective of the study. In providing the possibility for 

other researcher to replicate the results, reliability was done to avoid the threats. 

3.10 Expected Results 

The researcher expected to see that the independent variables like age, educational, 

occupation, source of income of respondents are influences respondents on consume 

the drugs. Also the researcher expected to see the dependent variables like reason for 

starting drug abuse, side effects of drug abuse, frequency of drug use, suffering from 

drug abuse. The results then may be used and assist the private, civil society, policy 

makers and government institutions those dealing with drug abuse for planning and 

formulating of effective strategies and interventions to curb the situation caused by 

affected women in the society. 

3.11 Summary 

This chapter has presented the research methodology. It has discussed the specific 

study area and focused on  women who are involving  in drug abuse and addiction 

stages of the urban west of the region in Unguja island  which was a complex area of 

the study because it comprised different streets with gangs in which some are good 
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but others are terrible in nature. The selection of sample, the measuring instruments 

used and the rationale for their inclusion as well as the data analysis methods 

employed were also discussed. 
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CHAPTER FOUR 

RESULTS AND DISCUSSION 

4.0 Introduction 

The earlier chapter discussed on the way study was carried out, including research 

design, sample size, data collection methods and instruments. This chapter presents 

the data obtained from the field of study on causes and consequences of drug abuse 

and addiction among women drug users in Zanzibar. This chapter commences with 

presentation and analysis of the profile of the respondents, followed by description 

and presentation of the question answered by respondents. The chapter winds up 

with the discussion of the research findings. 

4.1 Social-Demographic Profile of the Study Population 

This component goes intensely in the research result concentrating on the Female 

respondents on matter of age, religion, education, marital status and occupation, 

number of children,. These socio-economic characteristics of the respondents are 

important to determine the status of the respondents and answers they provide, in the 

study area.  

Frequency distribution was used to classify data, to give sense to the response rates 

and make easy insight in applicable tables the frequency distribution of responses has 

been arranged by event from the highest to the lowest obtained from the responses. 

Furthermore, tables, graphs and charts were drawn using Statistical Package for 

Social Science (SPSS) and excel. 
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4.2 The Study and Response Rate 

The sample studied were 105 in total which contained three groups of respondents, 

of whom 70 members were drawn from a population of 150 individual drug abusers 

living in Soba house. Thirty (30) respondents came from drug abusers scattered 

around the streets at the urban areas. Five (5) health service providers dealing with 

women drug abusers were also sampled as respondents in this study. In total the 

sample size was 100. The researcher decided to choose the sample size as she 

believed it was a true representation of the population and it could give her adequate 

data to enable her to come up with reliable/valid conclusions. Table 4.1 illustrates 

that majority of respondents (67%) were respondents from women sober house, 

minority (28%) were drug abusers from the street and (5%) were health care 

providers. 

Table 4.1: Response Rate 

Source: Field Data Survey, 2014 

4.1.1  Age Distribution of the Respondents 

Table 4.2 demonstrates that the respondents responded to the questionnaire in which 

respondents‘ age of the former is very important for this study so as to know which 

age is more influencing on using drugs, as a drug abuse is a phenomenon of youth, 

Respondents Frequency Percentage 

Drug abusers from the street 30 28% 

Health care providers 5 5% 

Respondents from women sober house  70 67% 

Total 105 100% 
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late adolescence, and early adulthood. The uses of the drugs generally increase with 

age, and within age groups they tend to increase with levels of drug involvement.  

The finding of this study on age structure shows that age group 25-35 years has high 

percentage of number of drug users because this age adolescence ages and this 

period girls are free. At this age the psychological and emotional problems are at a 

high level and individuals are more likely to exhibit abnormal behaviour such as 

drug abuse, and small number to respondents 15-25 years. These results reliable with 

number of previous studies that have found out that the women aged between 18 to 

35 years are endemically in illegal drug. This phenomenon can also be seen, for 

instance, in A UNODC, (2004) Nepal shows the female injecting drug users was 20 

years old with 59.8 per cent of all respondents being in the age range of 18 and 20 

years. The median age of first drug use of all females‘ respondents was 17 years. 20 

per cent of the 393 respondents had started drug use between10 and 13 years, 53.9 

per cent between 14 and 17 years and 28.2 per cent between 19 and 22 years.  

The data findings indicate that the highest prevalence for use of any drugs was 

amongst those aged 25-35 (47%) followed by the 35-45 (39%) and 15-25 (14%) age 

groups. Lower use was reported among those aged 15-25 for women (14%) this is 

because girls in Zanzibar culture have less freedom compare to boys.  
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Table 4.2: Age Distribution of Respondents 

Responses Frequency Percentage 

15-25 14 14% 

25-35 47 47% 

35-45 39 39% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.2.2  Educational Level of Respondents 

As presented herein allocation of education level of respondents helps people to learn 

skills and development perception of risk. Education level has been found to have an 

impact on the risk of drug abuse and addiction to women. On particular study from 

1998 in Copenhagen included over 30,000 men and women aged 20-93 and 

measured schooling level, smoking, alcohol use , this study found that those with the 

lowest level of schooling were most frequently heavy smokers, heavy drinkers and 

most physically inactive. 

As depicted in the Table 4.3, according to the data majority of respondents (49%) 

was secondary education while (47%) of respondents were primary school and (3%) 

of respondents were informal education and 1% of respondents was advance level. 

Consequently, from the above findings those women who were drug abusers were 

educated; but they use drugs in order to overcome problems such as stress, life 

hardship due to socio-cultural, economic and individual problems. Since the 

government had constructive public policy could help these people be away from this 

disaster while illiterate people have less percentage of drug users. 
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Table 4.3: Educational Level of Respondents 

Educational level Frequency Percentage 

Informal education 3 3% 

Primary level 47 47% 

Secondary 49 49% 

Advance level 1 1% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.2.2 Religion of the Respondents 

Table 4.4 represents the religion of the respondent as the some studies suggest that 

religious variables are associated with substance use and abuse however, they tend to 

be compartmentalized into alcohol, tobacco, or illicit drugs and few have examined 

both licit and illicit drugs. It‘s important for this study to look on the patterns of drug 

use among women in terms of religious. Indeed Jessor and Jessor, (1977:45) have 

suggested that: "Persons affiliated with religious groups that either formally or 

informally encourage abstinence from alcohol are more likely to be abstainers than 

persons affiliated with religious groups that are more permissive or liberated about 

drinking."  

The data indicates that majority of respondents (93%) were Muslim and minority 

(7%) were Christian. researcher did not find the people belonging to other religions 

neither traditional, Buddhism nor Hinduism religion, but most of the people living in 

Zanzibar are Muslims. 
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Table 4.4: Religion of Respondents 

Respondent Religion Frequency Percentage 

Muslim 93 93% 

Christian 7 7% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.2.2 Marital Status of the Respondents 

Generally, societies have planning and stance connected to family matters, all the 

way through the world there are many preparations for adaptable mating and 

reproduction, caring for and bringing up children and meeting personal deeds( 

Zanden,1998). This circumstances is also found in the study area whereby there are 

groups of individuals of single hood, married, divorced and separated all these 

groups have the direct impact to the issue. Table 4.5 shows the distribution of marital 

status as it collected through questionnaires during the study. Marital status has 

implication on factors influence women using drugs were found to be associated with 

women on drug use. The distribution of marital status for drug users differs from one 

population to another. Bachman et al., (1997) examines the link between marital and 

substance use among young adults and reach conclusions that finds increases in 

marijuana use associated with divorce for both men and women. 

From Table 4.5 the findings indicate that majority of respondents (68%) were single 

while (18%) were divorced and minority (11%) were married and (3%) were 

separated. The findings demonstrate that there are high numbers of women drug 

users are single, followed by widow, married women and separated. This is to say 
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many women who are not married are simple to be convinced by other people having 

bad behavior. 

Table 4.5: Marital Status of Respondents 

Marital Status Frequency Percentage 

Married 11 11% 

Single 68 68% 

Divorce 18 18% 

Separated 3 3% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.2.1 Respondents Information on Children 

The finding in this section portrays that the majority of the women drug users have 

children, but the respondents said some time they get pregnancies because of unsafe 

sex, other were force and raped either by police or relatives or others when they are 

found at the time they have already taken the drugs. Accordingly, Table 4.6 the 

finding of data reveals that about (46%) of respondents had children and (54%) of 

respondents they did not have children. 

Table 4.6: Respondents Information on Children 

Responses Frequency Percentage 

Yes 46 46% 

No 54 54% 

Total 100 100% 

Source: Field Data Survey, 2014 
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4.2.1 Respondent's Number of Children 

The findings concerned to respondents‘ number of children as collected from the 

study area through questionnaire. The question was asked in order to have 

knowledge on number of children of these drug users.  

Discovered by this investigation; majority of the respondents have 0-2 children, 

followed by those who have 3-5 children, then those who have 6-8 children and 

lastly those who have 9 children. This discloses that majority of women drug users 

have children, but most of them cannot take care of their children for the reason that 

of their addiction, so they decide to left their children under control of their family or 

relatives, other children were taken to the orphanages, and those who remain with 

their children found out faced by problems of immunity and poor health.  

The finding shows that about 50% of all of the respondents have 0-2 children, 

whereas about 42% of all respondents have 3-5 children, but about 7% of all 

respondents have 6-8 children also about 2% of all respondents have 9 and above 

children. 

Table 4.7: Number of Children 

Responses Frequency Percentage 

0-2 50 50% 

3-5 42 42% 

6-8 7 7% 

9 and above 2 1% 

Total 100 100% 

Source: Field Data Survey, 2014 
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4.2.2 Occupation of Respondents 

The findings on respondents‘ occupation status as collected through questionnaire 

about women drug users from the sober house and who are living outside the sober 

house. It is important and significant to question this question on occupation status of 

the respondents, for the reason that it draws a true picture on how the respondents 

earn in order to acquire money for buying drugs.  

The high percentage of women drug users were unemployed, house wives, followed 

by business women and students. Consequently and additionally the women who are 

not employed are undemanding to be convinced by someone to enter in illegal issues. 

Supportively, Table 4.8 illustrates that approximately of respondents (66%) were 

unemployed and around (15%) were house wives, while (13%) were business 

women (women who own business) and a very few number (6%) were students.  

Table 4.8: Occupational Status of Respondent 

Responses Frequency Percentage 

Student 6 6% 

Own business 13 13% 

Un employed 66 66% 

House wife 15 15% 

Total 100 100% 

    Source: Field Data Survey, 2014 

4.3 Causes of Drug Abuse for Women 

This is the first specific objectives of the study, this objectives has the aim of identify 

the causes that makes women to use drugs and it looks on personal causes and socio-
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cultural cause influences women to take drugs. The exact cause of substance abuse is 

impossible to know because there is not just one direct cause. This question was used 

in the study in questionnaires and interview so as to get relevant information on the 

current situation of drug abuse and addiction to women. 

4.3.1 Personal Causes of Drug Abuse 

A personal cause plays a critical role in predisposition to addictive and drug uses 

behaviors especially if the individual‘s first experience with abuse is early in life. 

During adolescent years, the brain is developing its ability to assess situations and 

manage emotions. The respondent were ask to choose the elevate answer which 

cause her to use the drugs. 

According to the finding above from the study, (53%) of respondents explain that 

availability and affordability of drug in our society, the supporting document 

according to the study conducted by WHO,(2003) noted that easy availability and 

accessibility of drugs was mention the main reason which contribute young engaged 

in drugs about (28%) stress-full life is their reason of taking the drugs according to 

(Van der Walder, et al., 2002) noted that stress-full life influence young to take drugs 

in order to forget their problem. Supporting from the findings during the interview 

the respondent said that the availability of drugs, improper communication in family 

and too much freedom at home causes many women entered in drug abuse. 

Table 4.9 indicates that respondents (53%) had ability and affordability of drugs. 

Since illegal drug traffic and the rapid development of new drugs in Zanzibar drug 

abuse are increasing and drugs are available. This significantly influences women to 

enter in illegal drug activity, while (28%) of the respondents because of stress-full 
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life starting using drugs they think that using certain drugs will help them relax and 

forget about the issues that cause stress. But this long-term drug use can have a big 

impact on the way their brain works, and lead to increased anxiety and stress and 

other (15%) had lack of proper communication in a family and the minimum (4%) of 

respondents were feeling loneliness and introduce use of drugs as to escape their 

problems.  

Table 4.9: The Personal Causes of Drug Abuse 

Responses Frequency Percentage 

Loneliness 4 4% 

Stress-full life 28 28% 

Availability and affordability of drugs 53 53% 

Lack of proper communication in a family 15 15% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.3.2 The Socio-cultural causes that Influence Drug Abuse 

This question was asked in interview and questionnaire during the study, this was the 

aim to know how a socio-cultural cause influences these women on using the drugs. 

According to the findings peer pressure is largely influence women to take the drugs, 

similar to the interaction theory by Gilmer, (1973) holds that opportunities for a 

person to use drugs are generated by his/her association with people who are users. 

Thus a person finds support and varying reinforces from his peers, and becomes a 

member in the group, followed by respondent that argue influences from the spouses 

make them to use drugs supporting document from (Miller & downs, 1993) noted 
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that often women who have partners who use alcoholics or drugs influence them to 

become drug addicts , parental influence was another factor for women taking drugs 

study by Gomberg, (1994) found women with a family history of drug user were at 

the risk of becoming drug users. 

Table 4.10 above indicates that majority of respondents (41%) were influenced to 

use drug by peer pressure said that friends had high influenced in drug use; many 

people have been affected by close relationship with friends, (34%) were caused by 

spouse, while (14%) of the respondents were persuaded by poverty, 5% of 

respondents were influenced by husbands (4%) of respondents were caused by 

advertising and promotion and the minimum of respondents about (2%) were 

influenced by parents. 

Table 4.10: The Socio-Cultural Causes That Influence Drug Abuse 

Responses Frequency Percentage 

Parental influence 2 2.0 

Peer pressure 41 41% 

Poverty 14 14% 

Spouse 34 34% 

Advertising and promotion 4 4% 

Force by husband 5 5% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.3.3 Types of Drug Abuse Use by Women 

Table 4.11 represents the types of drugs used and the respondents were asked to 

choose which types of drugs they prefer to use: This question was asked in order to 
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know which type of drug these women mostly use. From the findings, majority of 

women drug users in Unguja prefer to use cocaine and mix cocktail rather than 

bhang and other drugs. The study conducted in Iran by (UNODC, 2001) shows that 

women in Iran prefer to use cannabis and injecting drug and involved in ex work. 

From the point of views the respondents thus, majority of respondents (46%) were 

mostly used cocaine which are buy from small drug dealers from their street which 

the small amount of cocaine sell buy 2000, or 10,000.Tshs it depends with it is 

quality, while (26%) of respondents were used mix cocktail for smoking which they 

prefer to mix cocaine and bhang and about (24%) of respondents were used heroine 

and remain (4%). of respondents used bhang  

Table 4.11: Types of Drug Abuse 

Responses Frequency Percentage 

Heroine 24 24% 

Cocaine 46 46% 

Mix Cocktail 26 26% 

Bhang 4 4% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.3.4 The Ways of Using the Drugs 

In this section the researcher wanted to know the ways that women prefer to take 

drugs. This question was asked because the ways of taking drugs by women are 

different from one woman to another likewise from women to men. 
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Through the finding women drug users mostly like the way of smoking the drugs 

which mix cocktail and bhang, and other prefer to use inject drug use even its have 

high risk of getting HIV and other disease like hepatitis B and hepatitis C. The study 

by Beckerley, (2005) found that recent assessment in Tanzania have found injection 

drug user to be spreading throughout the country, to the town like Arusha, Zanzibar, 

Dar es Salam. 

From the findings majority of respondents about (55%) were likely taking drugs by 

smoking, about (30%) of respondents were mostly like injected drug use and the 

minimum of respondents (15%) inhale the drugs. 

Table 4.12: Ways of Using the Drugs 

Responses Frequency Percentage 

Inject drug use 30 30% 

Smoking 56 56% 

Inhaling 14 14% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.3.5 Tenure of Using the Drugs 

On this topic the tenure of using the drugs are variable, thus the researcher wanted to 

understand tenure using drugs the respondents were asked to tick the appropriate 

answer according to their history of drug using. From the finding majority of women 

were using drugs for about 6-10 years followed by 1-5 years, and 16-20 years 

because of long period of using drugs. These women have already suffered from the 

impact of drugs on their health and their live at large. 
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Table 4.13 above indicates that majority of respondents (43%) had using drugs for 

about 1-5 years, while (46%) were 6-10 years , and about (7%) were 11 to 15 years, 

lastly (4%) were 16 - 20 years . 

Table 4.13: Tenure of Using Drug 

Responses Frequency Percentage 

1-5 43 43% 

6-10 46 46% 

11-15 7 7% 

16-20 4 4% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.3.6 Source of Money to Buy the Drugs 

The question on this issue aimed at looking out the sources of money for buying 

drugs. The question was asked in the questionnaire aiming at finding out different 

ways that women drug users support and continue using drugs such as cocaine, 

heroin and other drugs. 

The finding shows that women drug users can do anything so as acquire drugs and 

they engage in sex workers to get money or some time they decide on having sex 

with men so as exchange with drugs. This habit increases their risk on getting HIV 

and other transmitted disease, while 14% were begging around the Stone town street. 

Kilonzo et al., (2002) noted that most of women drug user was sex worker in order to 

make money.  
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The findings indicate that majority of respondents (61%) received money by doing 

sex as sex worker, they need to enter in sex work as a mean of getting money so as 

buy their drug use and other doing sex in order to exchange with drugs, while (14%) 

of respondents obtained from begging findings shows that women drug users who 

beg on the streets of Unguja urban in order to buy drugs, particularly bhangi, cocaine 

and heroin, while the respondents about (11%) obtained money by stealing in their 

family by taking all valued goods and then generated outside the family and because 

of this the society get lose confidence to them. and (14%) are given money by their 

relatives or spouses (family source) and use this money to buy the drugs. This 

indicates that they get money from any source and by any means to fulfill their 

addiction. 

Table 4.13: The Source of Money to Buy the Drugs 

Respondents Frequency Percentage 

Stealing 11 11% 

Sex work 61 61% 

Begging 14 14.0 

Family source 14 14% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.4 Addiction Stages for Women Drug Abusers 

This is among the specific objects of the study and the question was asked 

accordingly in questionnaire and the respondents were interviewed on it in order to 

understand these stages and recognize which addiction stages these women are.  
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Basing on the findings about 67% of the respondent were living to abuse and 21% 

were abusing to live, this rate is high which means that they continue using of drugs 

which makes our country to loss productive people, and mothers and wife to the 

family. 

Thus majority of the respondents (67%) were living to abuse to the reality they 

continue using drugs without fear, while about (21%) were abusing to live and they 

believe using drugs that make them to continue to live and they can‘t live without 

drugs, about (11%) of the respondents were in the stage of living and abusing in 

stage is characterized by use on a regular basis, people continue to use with friends 

or acquaintances or may use the substance while alone  sometimes continued use in a 

predictable pattern when lonely, bored, or stressed., and the minimum (1%) of 

respondents was chronic stage in this stage the person who is dependent on drugs 

continue to use these substances regularly despite the harm their use is causing, 

including bodily changes causing altered reactions to the substance, chronic use of 

drugs that leads to failure to fulfill major responsibilities related to work, family or 

school. This is similarly supported by Cancrini et al., (1985) classified patterns of 

addiction into four types. First type is shock addiction and the second type is 

transitional addiction. The third type is addiction related to social disorder. The 

fourth type is actual addiction. This was also was discuss during the interview 

respondents said there are many characteristics that appears to women who are using 

the drug abuse, they named four characteristics belonging to those women under 

supervision of health care providers. Such characteristics include changes in 

appearance, changes in attitude and behavior, unable to keep or account for money 

and lying and stealing. 
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Table 4.15: Addiction Stages for Women Drug Abusers 

Responses Frequency Percentage 

Living and abusing 11 11% 

Living to abuse 67 67% 

Abusing to live 21 21% 

Chronic stage 1 1% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.5 Consequences of Drug Abuse and Addiction to Women 

This is the third specific objective of the study and this topic looked out the 

consequence of drug abuse that women face in their everyday life and in their health. 

Drugs have many of deplorably pitiable consequences, either occasional or 

experimental drugs use still have consequences.  

4.5.1 Consequences of Drug Abuse to Women in Everyday Life 

The section deals with the consequences of drug abuse in women daily life. The 

question was asked in order to know how the using of drugs affects the lives of many 

women in our society especially in the lives of daily. Accordingly, high percentage 

of women drug users are facing violence from their family and even from the 

community, followed by the women, who due drugs cannot carry and maintain their 

family.  

Table 4.16 indicates that majority of respondents (40%) they were fallen in violence, 

this violence that these women faces is from the family members like their children, 

parents and other relatives and also from the community like police which were 
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beating these women, (20%) of respondents cannot carry and maintain their families. 

These people their relationships suffer due to conflict and family breakdowns in 

communication and about (16%) of the respondents are suffering from addiction 

because of taking drugs. This led them dependent in drugs which means that they 

feel like can‘t operate without drugs. Whereas, about (15%) of respondents were 

economic insecurity, and the minimum (9%) has poor performance in education, 

habitual drug use to these respondents are prevent them from focusing on their 

responsibilities, like homework or concentrating in class and their grades decreases 

and later decide to quit their studies. 

Table 4.16: Consequences Women Face with Substance Abuse in Everyday Life 

Responses Frequency Percentage 

No responsibility of caring and maintain the 

family 

20 20% 

Violence 40 40% 

Poor education performance 9 9% 

Economic insecurity 15 15% 

Addiction 16 16% 

Total 100 100% 

Source: Field Data Survey, 2014 

4.5.2 Consequences of Drug Abuse to Women in Health 

Women who use drugs often suffer from other serious health problems. This 

question was asked in order that the respondents may identify the health 

consequences. 
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Basing on the findings women drug users are affected by HIV, this is because of the 

sharing of the syringe as well as unsafe sex, followed by suffering with the STD. 

Survey by ZACP (2007) reports that HIV prevalence to the women injecting drug 

users is higher compared to men which is 14% to 74%. 

From the finding about 35% of the respondents are living with HIV, this is because 

they are under the influence of drugs and might not remember to have safe sex. 

Likewise these substance users have multiple sexual partners, sharing needles from 

injecting certain types of drugs is said as other ways of spreading HIV to women or 

other transmitted diseases, while 18% of respondents argued that the use of drugs led 

them to have short-term memory which made them to forget things easily. Drug like 

cocaine, heroin set off a much powerful changes in brain, while 22% of the 

respondents were suffering with STD because they are unprotected sexually and this 

included syphilis and gonorrhea, skin disease is another problem face women drug 

users 14% has this problem.  

Table 4.17: The Consequences of Drug Abuse in Health 

Responses Frequency Percentage 

Living with HIV 35 35.0% 

Skin disease 14 14.0% 

Chronic Cough 11 11.0% 

Short-term memory 18 18.0% 

STD 22 22.0% 

Total 100 100% 

Source: Field Data Survey, 2014 
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4.6 Government and NGO’s on Assisting Women Drug Users 

This is the fourth specific objective of the study under which a question asked that 

aimed at investigating the assistant of government and non-governmental 

organization to drug users.  

Assisting of the government and non-governmental Organizations are very helpful to 

women drug dealers to rescue their lives. From the above findings show government 

and other organization are much supporting the women drug users to overcome this 

problem. During the interview the respondents argue that the government and NGOs 

are very helpful to women drug users‘ life. They provide training skills, health care 

services and counseling. They have provided an example of NGO like ZAYEDESA 

and Soba house. Furthermore, another support profile is from (Editorial Harm 

Reduction in Tanzania, 2007) a community based outreach program to reach IDU in 

Tanzania which include women and men and refer them to voluntary counseling and 

testing (VCT) and drug treatment. Addiction services are available from NGOs and 

mental health and family counseling. 

The researcher finding demonstrates that majority of the respondents about (36%) 

were getting awareness education from government and NGOs on campaign and 

outreach programs dealing with stop use of injection drug users to provide education, 

and peer education, while 31% of respondents were getting medical support like free 

drugs treatment, HIV treatment and free hepatitis injection for prevention, and 20% 

of respondents said they get assistant in Soba houses for health treatment but the 

study find out that even after finish the treatment many of the women and come to 

the street return use of the drugs this is because of lack of capital so as to employ 
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themselves and the remaining 13% of respondents were very grateful from the health 

workers they get counseling on safe ways of use injections, good way of quit the 

drugs and safe ways of sex because most of women are sex workers as the source to 

get money to buy drugs. 

Table 4.18: Government and Ngo’s Assistant for the Victim Women on 

Recovering 

Responses Frequency Percentage 

Awareness 36 36.0% 

Medical support 31 31.0% 

Counseling from the health workers 13 13.0% 

Sober house 20 20.0% 

Total 100 100% 

    Source: Field Data Survey, 2014 

4.6.1 Government Effort on Fighting the Drug Abuse to Women 

The effort made by Government and non-organizations on fighting the drug abuse in 

Zanzibar, is the reason of asking the question in questionnaire. The respondents were 

asked to rank the answers. 

Table 4.19 indicates that majority (84%) of respondents saw the government was 

good in fighting with drug abuse to women, they helping the women who have been 

affected by drugs in giving psychosocial treatment such as grouping in special center 

and discussing the effects of drugs to the life of people particularly women who 

provides care for the baby at home. while (11%) of respondents found that the 

government had very good effort on fighting with drug abuse to women and (5%) of 
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respondents experienced poor government effort on fighting with drug abuse to 

women, they said that entered of illegal and availability drug abuse in Zanzibar still 

is very high. 

Table 4.19: Government Effort on Fighting the Drug Abuse to Women 

Responses Frequency Percentage 

Very good 11 11.0 

Good 84 84.0 

Poor 5 5.0 

Total 100 100.0 

Source: Field Data Survey, 2014 

4.6 Summary 

The chapter has focused on the analysis of data and presentation of the research 

findings. It started with Social-Demographic Profile of the Study Population 

following to the analysis of objectives of the study. The following chapter (Chapter 

Five) describes the summary, conclusion and recommendations for this study. 
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CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

5.0 Introduction  

Purposively the study examined the causes and consequences of drug abuse and 

addiction among women drug users in Zanzibar. It aims at making out a variety of 

causes that lead women to commence and get into the drug use, set apart the 

dependence stages that women drug users go through in their living, categorizing the 

outcomes of drug abuse and addiction on women. Finally, the study investigates how 

government and other organization take measure on helping the pitiable victims 

belonging to female group.  

5.1 Summary of the Study 

The chapter concludes by introducing the background and problem of the study in 

(Chapter One), reviewed literature on child labor in tobacco farms (Chapter Two), 

outlined and discussed the research methodology in (Chapter Three) and presented 

and discussed the research findings in Chapter Four). The last chapter (Chapter Five) 

focuses on finishing and recommendations based on the literature reviewed in 

(Chapter Two) and data presented and discussed in (Chapter Four). Above and 

beyond, the chapter presents the discussion of findings and data analysis, the chapter 

demonstrates the interpretation of the data of the study findings. The presentation, 

discussion and data analysis are sequenced in line with the arrangement of research 

questions related to specific objectives developed in chapter one.  
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The findings of the study indicate that demographic factors such as age (age between 

18 to 35), marital status (single) and low level of education significantly influence 

young women to enter in drug abuse with the exception of religious, this presents 

complexity. Also peer pressure, Availability and affordability of drugs and sex 

working activity significantly influences women to start and enter in illegal drug use. 

As substance use starts as early as mid primary school which calls for an early 

intervention.  

The study recommends that the Ministry of health in collaboration with the Ministry 

of Education and Vocation training in Zanzibar to develop curricular for primary 

schools to address substance use problems and among others address the school 

factors and their role in protecting youth from substance use. Efforts on preventions 

and interventions should be made to enhance protective factors through family-based 

intervention like parental or family training, provision of nation-wide meaningful 

youth engagement, and reduce risk factor, instead of focusing on the drug issue per 

se and individual. The target would not only cover among the school youth girls but 

also drop-out, unemployed or working youngsters. 

In order to achieve the specific objectives, four research questions were used as the 

basis for collecting data on the causes and consequences of drug abuse and addiction 

among women drug users in Zanzibar. The research questions as pointed out in 

chapter one was as follows:-What are the causes that lead women to start and get into 

the drug use? What are the characteristics that are experienced among women drug 

users at various stages of their addiction? What are the consequences of drug abuse 

and addiction on women‘s everyday life and their health and how does the society 

cope with the situation? How government and other organization taking measure on 
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helping victim women on recovering the habit and how is the society prepared to 

provide the necessary support? 

The results from the findings on the specific objective of causes of drug abuse and 

addiction to women indicated that availability and affordability of drugs in Zanzibar 

increase high number of drug users to women which was (53%), moreover (28%) use 

the drugs because of the stress-full life., and (15%) had lack of proper 

communication in a family and the minimum (4%) of respondents were feels 

loneliness and introduce use of drugs as to escape their problems. On socio-cultural 

cause data indicate that (41%) of women were influenced to use drug by peer 

pressure, (34%) were caused by spouse, while (14%) of respondents were persuaded 

by poverty, 5% of respondents were influenced by husband,(4%) of respondents 

were caused by advertising and promotion and the minimum of respondents (2%) 

were influenced by parents habits. From the study findings use of drug to women 

doesn‘t help on solving their problem but increase big impact on the way their brain 

works, their health and their life. 

On the addiction stages for women drug abusers as among the specific object of the 

study the findings presents majority of respondents (67%) were living to abuse 

―abusing and living‖ to the reality of either chronic or terminal addiction or 

alcoholism in which the person is either ―abusing to live‖ or ―abusing to die‖. Either 

stage is truly ―ontological insecurity‖ in which the person is threatened by nonbeing 

or more fearful of living than dying., while 21% were abusing to live, 11% of the 

respondents were in the stage of living and abusing people continue to use in a 

predictable pattern when lonely, bored, or stressed., and the minimum (1%) of 
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respondents was chronic stage continue to use these substances regularly despite the 

harm their use is causing. 

The drugs abuse and addiction have many consequences of the life of many, the 

results from the study indicates the percentage of women drug users (40%) they were 

fallen in violence, from the family and from the community, ( 20%) of respondents 

can‘t caring and maintain their families because of drug uses , (16%) of the 

respondents are suffering with addiction because become dependent on drugs, (15%) 

of respondents has economic insecurity, and the minimum (9%) has poor 

performance in education later decide to quit their studies. On the health 

consequences the finding indicate that 35% of the respondents are living with HIV, 

while (18%) of respondents argue that because of the use drugs led them to have 

short-term memory, (22%) of the respondents were suffering with STD and (14%) 

has the skin disease problem.  

Findings from this specific objective on how government and other organizations 

taking measures on helping women victim on recovering the habit, from the study 

finds respondents said government and non-government are very helpful to women 

drug dealers to rescue their lives (36%) were getting awareness education on 

campaign and outreach programs, while (31%) of respondents were getting medical 

support like free drugs treatment, and (20%) of respondents get assistant in Soba 

houses for health treatment, (13%) of respondents were very grateful support from 

the health workers.  
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5.2 Conclusion 

The issue of drug abuse and addiction is a milestone in many developing countries, it 

has increase development problems such problems include poverty alleviation, 

tackling illiteracy and initiatives to improve basic health care and security issues. 

The government of the United Republic of Tanzania is profoundly concerned about 

the global drug problem and in particular its negative impact on the country's 

development and efforts of eradicating poverty.  It is important for policy, decision 

makers and researchers and communities to try to determine how the drug problem is 

likely to change, so that policies and programs can be altered accordingly.  As the 

study results indicated, the number of crime has significance relationship with drug 

abuse therefore, the government should prepare strong policy to reduce movement 

and using of drug abuse not only for women but also to men and youngsters for 

development of nation. 

5.3 Recommendations 

As a result of this study, it is clear that the issues of women and drug abuse need 

immediate attention. The following recommendations are made by the researcher for 

the considerations to Government and policy makers, NGO‘s, family and women 

drug users. 
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5.3.1 Recommendations for the Government 

The study recommended the following: 

i. International relations should be made among the nations so that the film 

plans against drug traffickers and abusers is made available to all countries. 

ii. The school programs on substance use, are need to extend them to the high 

risk youths who are in the community and it is known from the literature that 

their use would be even higher than what was found in the schools. 

iii. The results have revealed that substance use starts as early as mid primary 

school which calls for an early intervention. It is recommended that the 

Ministry of health in collaboration with the Ministry of Education and 

vocational training develop curricular for primary schools to address 

substance use problems and among others address the school factors and their 

role in protecting youth (girls) from substance use. 

iv. Empowering young lives and their families to combat the rise and the spread 

of drug abuse for Zanzibarian and Tanzania population. 

v. Efforts on preventions and interventions should be made to enhance 

protective factors through family-based intervention like parental or family 

training, provision of nation-wide meaningful youth engagement, and reduce 

risk factor, instead of focusing on the drug issue per se and individual.  
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vi. There is an urgent need to conduct a new National Survey on Drug Abuse, to 

look at the current, emerging trends in drug abuse, with a special focus on 

women. 

5.3.2 Recommendation for the Family 

i. The study suggests that parents should be closer to their families, establish 

friendly environment/ties with their children; and through this ―we believe‖ 

parents have a powerful parenting role to play in curbing teenage substance 

misuse/influencing family initiated prevention programs.  

ii. Family integrity as a primary unit in shaping children‘s behaviours, substance 

use being one of them. This integrity is in terms of parental values and 

monitoring practices, bonding and understanding their children. 

iii. Good communication channels should be established at home, in the school 

and within the community. Communication should be based on a two-way 

model, which will allow open feedback from children without any 

restrictions. Through good communication, healthy relationships will be 

created and there will be openness and trust within a family unit and between 

families 

iv. Every family should teach it is children acceptable morals and values that will 

build their children‘s integrity as individuals. When families go through 

rough patches, it is the duty of the parents to ensure that their children are 

negatively affected by whichever problems 
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5.3.3 Recommendations to the Community 

i. The community has to make the effort to prevent unprincipled adults from 

misleading the youth, by having meetings educating one another on drug 

abuse. This is a remedial task of the community because such adults are also 

members of the same community and thus the problem will not disappear if 

the community decides to close its eyes to the matter. 

ii. Our religion can play an important role on fighting this problem to the 

community, in mosques, madras and church can help create awareness. 

iii. Religious leaders in the country should have together determined to join more 

their efforts to fight against the use and trafficking of illicit drugs to the youth 

in the country through various forum and convocations. 

iv. Each adult in the community should act, as a role model for the youth to look 

up to and any malpractices in society has to be removed. This can be done 

through education by inviting people who are skilled in this field 

5.3.4 Recommendation for the NGO’s 

NGO‘s should conduct in-depth studies on issues related to women and drug abuse 

based on the Rapid Situation Assessment on drug abuse in Zanzibar and Conduct 

studies on methods of drug-abuse prevention. 

i. Treatment services should be adequate in number, easily accessible (without 

fear of retribution by law, stigmatization or other untoward consequences) 

and affordable to anyone who needs help. For this purpose - along with 
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specialized drug-treatment facilities - treatment provision at the general 

health care setting should be improved.  

ii. Since most drug users happen to be young people, the service providers need 

to be sensitized to special needs of this population group. Thereafter, those 

who require more intense or specialized services can be referred. This would 

entail enhancing the capacities of primary health care staff in recognizing and 

providing treatment for drug use disorders 

5.4 Area for the Further Study 

This research has indicated that there is a deficiency of research in the field of drug-

related problems in the Unguja Urban West Region. Consequently, the researcher 

suggests the subsequent area for further research that may be carried out on drug use 

related problems in the Zanzibar. The recommended areas for further studies include 

the succeeding delicate spheres such as: 

1. The HIV disease among injecting heroin users. 

2. The impact of the spread of prostitution activities on the prevalence of 

drug use and eventually, 

3. The impact of the political and economic structures of the Zanzibar on 

the rate of drug trafficking, and future patterns of drug use. 
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   APPENDICES 

Appendix I: Questionnaire 

Dear Respondents,  

My name is Mtama Ussi. I am writing a research paper on ―causes and consequences 

of drug abuse and addiction among women drug users in zanzibar: ―a case of urban 

west region Unguja‖. A purpose of this questionnaire is to learn the current situation 

of drug abuse and addiction to women in Zanzibar. Please do not write your name on 

this form and order that the replies remain anonymous. Please answer the questions 

with utmost honesty and best of your knowledge, by putting (√) where appropriate 

and almost all questions have multiple answers. Thank you for your time. 

I Demographic Characteristics of the Respondents 

1 Age 

A) 15-25 

B) 25-35 

C) 35-45 

D) 45 and above 

2 Religion  

A) Muslims    

B) Christians  

C) Others  
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3 What Is Your Marital Status?  

A) Married 

B) Single 

C) Divorced  

D) Separated 

4) What Is Your Occupation? 

A) House wife 

B) Student 

C) Business person 

D) Unemployed 

5 What Is Your Educational Level? 

A) Informal education  

B) Primary level 

C) Secondary  

D) Advance level 

E) Degree and above 
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7 Do you have children? 

A) Yes 

B) No 

8. How many children do you have? 

A) 0-2 

B) 3-5 

C) 6-8 

D) 9 and above 

9 a What Are the Personal Causes That Lead You to Start And Get into 

the Drug Use? 

A)  Loneliness 

B) Stress-full life 

C) Aavailability and affordability of drugs 

D) Lack of proper communication in the family  

9b What Are Socio-Cultural Factors Influence You Contribute to Abuse the 

Drugs 

A) Parental influence 

B) Peer pressure 

C) Poverty 

D) Spouse 

E) Advertising and promotion 

F) Force by husband 
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10a Which Kind of Illicit Drug Do You Mostly Use? 

A) Injection Drug Use 

B) Heroin 

C) Mix cocktail 

D) Bhang 

10b Which Way of Drugs Do You Use? 

A) Inject drug user 

B) Smoke 

C) Inhaling 

11 Tenure of Using Drugs? 

A) 1-5  

B) 6-10 

C) 11-15 

D) 16-20 

12 How Did You Get Money of Buying Drugs? 

A) Stealing 

B) Sex worker 

C) Begging 

D) Family source 

E) Addiction 
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12 Which Stage of Addiction Are You Now? 

A) Living and abusing 

B) Living to abuse  

C) Abusing to live  

D) Chronic stage 

13a What Are Drugs’ Consequences or Impacts on Your Daily Life? 

A) No responsibility of caring and maintaining family 

B) Violence 

C) Poor education performance 

D) Economic insecurity 

13b.  What Are Drugs’ Consequences or Impacts on Your Health? 

A)  Living with AIDS 

B) Skin disease 

C) Chronic cough 

D) Short term memory 

E) STD 
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14. How Do the Government and Other Non Organization Programmes 

Concern with Recovering This Destructive Habit?  

A) Awareness 

B) Medical support  

C) Counseling from health care providers 

D) Sober house 

15. Which Are Available Treatments and Appropriate Control 

Measures Do Zanzibar Government, Ngo’s, Service Providers, 

Social Welfare Provide with Drugs Abusers?  

A) Significant  and Excellent 

B) Insignificant 

C) Poor 

D) None 
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Appendix II: The Questions for Health Care Providers 

a) What are the causes that lead women to start and get into the drug use? 

b) What are the characteristics that are experienced among women drug users at 

various stages of their addiction? 

c) What are the impact of drug abuse and addiction on women‘s everyday life, 

and how does the society cope with the situation? 

d) How government and other organization taking measure on helping victim 

women on recovering the habit and how is the society prepared to provide the 

necessary support? 
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Appendix III: Schedule for the Study 

The Study Started in January 2013 and Ended up in October, 2014 

 

        

 

   

2013     

 

2014     

ACTIVITY J F M A, M J,J A,S,O N,D J,F M, A M,J J,A 

Generating idea, 

conceptualization, 

and approval of 

the topic.             

  

          

 Preparation and 

presentation of 

research concept 

note.              

  

          

Writing, 

submission and 

review of research 

proposal.             

  

          

Re-writing and 

presentation of 

research Proposal 

to research 

committee for 

approval.             

  

          

Field data 

collection.             

  

          

Data presentation 

and analysis.             

  

          

Dissertation 

writing.              

  

          

Submission of 

first version of 

dissertation to 

supervisor for 

review & 

comments.             

  

          

Re-writing the 

dissertation as per 

supervisor's 

comments.             

  

          

Submission of the 

final version of 

dissertation for 

marking.             
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Appendix IV: Research Budget and Source of Fund 

The study was privately sponsored at the total cost of two million seven hundred 

thousand and ninety shillings (2,790,000/= Tshs.). See the budget breakdown in table 

below: 

Source: Field Data Survey, 2014 

 

Activity Cost in Tshs. 

Development of research proposal 70,000/= 

Field work 500,000/= 

Accommodations 480,000/= 

Meals 600,000/= 

Transport 640,000/= 

Stationeries & secretarial work 500,000/= 

Grand Total 2,790,000/= 



112 

Appendix V: Dodoso ya Kiswahili 

Ndugu Wahojiwa , 

Jina langu ni Mtama Ussi. Mimi kuandika karatasi ya utafiti juu ya "Njia na matokeo 

ya madawa ya kulevya na madawa ya kulevya kwa wanawake ―kesi ya Mjini 

Magharibi Unguja, Zanzibar" . Madhumuni ya dodoso hili ni kujifunza hali ya sasa 

ya madawa ya kulevya na madawa ya kulevya na wanawake katika Zanzibar. 

Tafadhali wala kuandika jina lako kwenye fomu hii na kuamuru kwamba majibu 

kutajwa jina. Tafadhali jibu maswali kwa kuweka (√) jibu sahihi. Asante kwa muda 

wako. 

Idadi Ya Watu Sifa ya Washiriki 

1. Umri 

A) 15-25  

B) 25-35 

C) 35-45 

D) 45 na zaidi 

2. Dini 

A) Waislamu B) Wakristo C ) Wengine 

3. Hali ya ndoa 

A ) Nimeolewa  

B) Sijaolewa  

C) Nimeachwa 

D) Tumetengana 
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4) kazi yako ni ipi? 

a) Mama wa nyumbani 

b) Mwanafunzi 

d) Nafanya biashara 

e) Nimeajiriwa 

5. Ngazi ya Elimu 

A) Elimu isiorasmi B) Elimu ya msingi C) Sekondari D) Elimu ya juu  

6. Je una watoto? 

A) Ndio 

B) Hapana 

7. Una watoto wangapi ? 

A) 0-2 

B) 3-5 

C) 6-8 

D)9 na zaidi 

8a. Sababu zipi binafsi kulizokusababisha wewe kuanza matumizi ya madawa 

ya kulevya ni nini? 

A) Upweke 

B ) Msongo wa mawazo 

C) Upatikanaji na uwezo wa kununua madawa ya kulevya 

D) Ukosefu wa mawasiliano sahihi katika familia 
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8b. Je, ni sababu zipi za kijamii na kiutamaduni zilizokushawishi wewe kutumia 

madawa ya kulevya? 

A) Ushawishi kutoka kwa wazazi 

B) Shinikizo rika 

C) Umaskini 

D) Mpenzi 

E ) Matangazo na kukuza 

9. Ni aina gani ya dawa za kulevya unazotumia? 

       A). Heroine 

       B). Cocaine 

       C) Mix cocktail 

       D) Bangi 

10. Ni  njia gani ambayo unapendelea kutumia kwajili ya madawa ya kulevya? 

A) Kujidunga sindano 

B) Kuvuta 

C) Kunusa 

12. Kwa muda gani umetumia? 

A) 1-5 

B) 6-10 

C)11-15 

D)16-20 

13. Vipi unapata pesa kwajili ya kupata madawa ya kulevya? 

A) Kuiba 

B) Kujiuza 

C) Kuomba 

D) Kupewa na ndugu 
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14. Ni hatua au hali gani uliyo sasa hivi kwa ajili ya madawa ya kulevya? 

A) Hai na kutumia vibaya 

B) Wanaoishi na unyanyasaji wa 

C) Kutumia vibaya kuishi 

D) Hatua sugu  

15a. Kwa kiasi gani matumizi ya madawa ya kulevya yana madhara juu ya 

maisha yako ya kila siku ? 

A) Kutokuweza kutunza na kudumisha familia 

B) Unyanyasaji 

C ) Maendeleo mabaya ya elimu 

D) Uhaba wa Uchumi 

15b. Kwa vipi serikali na mipango mingine ya mashirika yasio ya serikali 

kuhusiana na madawa ya kulevya inavyokusaidia juu ya kurejesha tabia? 

A) Uelewa 

B) Msaada wa kiafya 

C) Ushauri kutoka wahudumu wa afya 

D) Sober house 

16. Jinsi gani matibabu na udhibiti kipimo vinapatikana  Zanzibar kutoa na 

serikali, Ngo ya , watoa huduma, ustawi wa jamii kwa Madawa ya Kulevya 

inavyochukuliwa na watu? 

A) Nzuri sana 

B ) Nzuri 

C) Mbaya 


