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ABSTRACT 

INTRODUCTION 

Globally, 155 to 250 million people of the world population aged 15 to 64 years used other 

psychoactive substances such as cannabis, amphetamines, cocaine, opioids and non-

prescribed psychoactive prescription medication. In Uganda, there is a 79% increase in the 

use of these drugs with many youths initiated into the drugs. Many studies have focused a lot 

on alcohol and cigarette smoking, leaving these drugs out hence the purpose of the study. 

OBJECTIVES 

 To identify the risk factors associated with the use of opioids, cocaine and cannabinoids 

among undergraduate students of Makerere University. 

 To identify the forms of opioids and cannabinoids used by the students. 

 To determine the prevalence of opioid, cocaine and cannabinoid use. 

 To establish the effect of opioid, cocaine and cannabinoid use on the academic 

performance of the students. 



METHODOLOGY 

A sample of 425 students will be used for the study. Two methods of data collection will be 

used. Self-administered questionnaires for quantitative data and in depth interviews for 

qualitative data. Data will be analysed using SPSS version 22.0 and Epi Info version 7.2 for 

data analysis. Atlas.ti will be used for qualitative data analysis. The data will then be 

presented in various forms of pie charts, bar graph, means, percentages. 

EXPECTED OUTCOMES 

We will be able to identify the risk factors associated with the use of these drugs, the forms 

used, the prevalence and the effect of these drugs on the academics of these students. From 

which various recommendations will be drawn. 

CHAPTER ONE 

1.0.INTRODUCTION 

The use of cocaine, cannabis and opioids maybe abusive or non-abusive. Non- abusive is the 

use of the drugs for medical purposes as prescribed by a doctor well as abusive is the use of 

these drugs for non-medical purposes like recreation purposes. The use of cocaine and 

opioids medically is wide for various ailments and the medical use of cannabis is still 

controversial as some countries are yet to accept its use. The abuse of these drugs will affect 

the individuals in negative ways socially, cognitively or physically. These drugs enter the 

body through chewing, inhalation, smoking, drinking and injection. (Kruria, 1996) 

Opioids are substances that are medically used to relieve pain due to the ability to reduce the 

intensity of pain signals reaching the brain and also affects areas that control emotions which 

diminish the effects of the painful stimulus and treatment of cough, suppress diarrhea, treat 

addiction, reverse opioid overdose, and suppress opioid induced constipation. These substance 

act by binding to the opioid receptors in the central nervous system and peripheral nervous 

system. Its due to this effects that makes it a drug of abuse as people seek to intensify their 

experience through taking it in ways other than those prescribed (NIDA, 2016). Opioids include 

opiates, which are natural alkaloids derived from the opium poppy such as heroine, as well as 

semi synthetic and synthetic compounds such as hydrocodone, oxycodone and fentanyl 

(Ralevic V, 2003).  There is also morphine, methadone and all the drugs have a risk for 

dependence, tolerance and addiction, with tolerance developing 2- 3 weeks after frequent 

exposure to ordinary therapeutic doses well as dependence comes with repeated administration 

of opioid of the µ type. Addiction comes as a result of the euphoria and sedation caused by 

these analgesics which promotes its compulsive use. Both the dependants and addicts suffer 

from withdrawal and abstinence syndrome (Katzung G B, 2012). Cannabinoids are chemical 

compounds that act on cannabinoid receptors distributed in the central nervous system and 

many peripheral tissues (Baron , 2015). They act at prejunctional sites to modulate peripheral 

autonomic and sensory neurotransmission (Rodriguez De Fonseca, 2005) which is used 

medically to treat headache and migraines. Cannabis sativa, also known as marijuana is the 

most commonly abused and its abused due to its effects like euphoria, relaxation, feeling of 

well-being, grandiosity, change in perception of passage of time and increased appetite and 

these come as a result of disinhibition of dopamine neurones. Its medical use is highly 

controversial due to fears that cannabinoids may serve as a gateway to consumption of “hard 

drugs” or cause schizophrenia in individuals with a predisposition. However, chronic exposure 



to marijuana leads to dependence and its relative risk for addiction is 2 (Katzung G B, 2012) 

cannabis is seen as the least substance that can be used for your physical and mental health 

(RCPSYCH, 2014). Cocaine is a strong and highly addictive substance made from the leaves 

of the coca plant which is mostly grown in South America (Drug Abuse, 2016). It acts by 

inhibiting the reuptake of serotonin, norepinephrine, and dopamine which results in greater 

concentrations of these three neurotransmitters in the brain with the reward effect coming as a 

result of blocking the dopamine transporters. Cocaine is used as a topical anaesthetic agent for 

nasal and lacrimal duct surgery although it has been greatly replaced by synthetic local 

anaesthetics such as lignocaine and benzocaine. Individuals may become dependent or addicted 

after only a few exposures to it. Although withdrawal syndrome is reported, it isn’t as strong 

as that observed with opioids. Tolerance also develops and the relative risk for addiction is 5 

(Katzung G B, 2012). 

All the above mentioned compounds have great propensity for addiction as evidenced by their 

widespread illicit use world over. Data from United Nations Office on Drug and Crime 

(UNODC, 2011) indicates that the prevalence of marijuana use globally ranges from as high 

as 15.4% in The United States to as low as 0.5% in Indonesia. Although the general public may 

perceive cannabis to be the least harmful illicit drug, there has been an increase in the number 

of persons seeking treatment for cannabis use disorder in the past decade, particularly in 

America, Oceania and Europe. Nonetheless, opioids remain the most prevalent primary drug 

of abuse among those seeking treatment in Asia and in Europe as did cocaine in America. The 

world drug report of 2014 indicates that the global burden of disease projected that illicit drugs 

were the 20th leading cause of mortality globally. Opioids topped the list of problem drugs that 

cause the most burden of disease and drug related deaths worldwide. The global use of cannabis 

has decreased though more people using cannabis are seeking treatment each year. So, with the 

declining risk perception and increased availability, use and youth initiation may increase. 

According to World Health Organisation (WHO, 2016), recent estimates show that in 2008, 

155 to 250 million people or 3.5% to 5.7% of the world’s population aged 15- 64 years used 

other psychoactive substances such as cannabis, amphetamines, cocaine, opioids and non-

psychoactive prescription medication. Globally, cannabis is the most commonly used (129- 

190 million people) followed by amphetamine type stimulants, then cocaine and opioids. The 

use of psychoactive substances causes significant health and social problems for the people 

who use them, and also for others in their families and communities. WHO estimates that 0.7% 

of the global burden of disease in 2014 was due to cocaine and opioid use, with the social cost 

of illicit substance use being in the region of 2% of the GDP in those countries which have 

measured it. It is further estimated that 15.3 million persons have drug use disorders with 

injecting drug use reported in 148 countries of which 120 report HIV infection among this 

population. It has also been reported that there is increasing demand of treatment for cannabis 

use disorders and associated health conditions in high and middle income countries and there 

has been increased attention to public health aspects of cannabis use and related disorders in 

the international drug dialogues. The 69th World Health Assembly in May, 2016, decided that 

the public health dimension of the world drug problem which will be discussed in the 140th 

session of the WHO Executive Board meeting scheduled for January, 2017. This relatively 

good news for those fighting the vice furthermore the WHO secretariat has collaborated with 

UNODC and international Narcotics Control Board for a common goal to achieve SDG target 

3.5. between 2004 and 2009, a study by WHO surveillance and population- based prevention 

team, Department of Chronic Disease and Health Promotion and the WHO Management of 



Substance Abuse team, Department of Mental Health and Substance Abuse (WHO A. , 2016) 

revealed that there is less than 10% lifetime prevalence of drug use in Uganda, more than 30% 

for females in Zambia and 32% for males in Namibia. There is less than 5% lifetime prevalence 

in Senegal and Kenya had almost 15% for Males and 14% for females. Tanzania had no data 

so the data used as for Dar Es Salaam which was 95 for males and 8% for females. This was 

done using the WHO Global School based Student Health Survey. As per 2004, the annual 

prevalence of opioid drug abuse for the age of 15-64 years in Uganda was 0.05%, cannabis, 

1.4%, which is a tentative estimate and there was no information regarding cocaine use in 

Uganda. Initiation and use among youth and young adults is of particular concern due to the 

established increased risk of harm such as drug use and dependent drug use. 

Currently, in Uganda, the use of these substance is illegal and criminal. And with the passing 

of the new Narcotic Drugs and Psychotropic Substance Act 2016, in early February which 

replaced the old National Drug Act, seeking of treatment and counselling services by these 

youth has been made difficult as most fear that they will be arrested. The lack of a rehabilitation 

policy has increased the likelihood of former addicts to relapse. Given the serious consequences 

of alcohol and drug abuse, considerable efforts have been directed towards adults who have 

developed health problems with a low success rate. In Uganda, there has been an increased 

effort to address disorders arising from substance abuse by the Ministry of Health through 

various treatment programs and services at the Butabika National Mental referral hospital. 

Recently the Director of Butabiika National Mental Referral Hospital, Dr. Basangwa David 

revealed that government is to roll out psychological health first aid in Secondary and Primary 

schools starting February, 2017 so as to reduce the cases of drug abuse in schools. Despite all 

these efforts, there are few available treatment programs and models targeting adults without 

appropriate attention to the youth and also various laws have been passed by the parliament of 

Uganda with little implementation enforced by the various organs of the government. In 

general, continued use of opioids, cocaine and cannabis has a spectrum of outcomes that 

include psychological, physical, social and legal problems. It has also been shown that 

individuals with cocaine disorders have more severe psychiatric symptoms which are more 

difficult to treat, incur greater costs and have more serious overall outcomes than persons with 

only one disorder. In research and clinical studies, the use of opioids, cannabis and cocaine 

among the youth, especially university students have been relatively neglected hence this study. 

1.1. RESEARCH PROBLEM 

Globally, it is estimated that in 2012, some 240 million people (5.2% of the world’s population) 

aged 15-64 years had used an illicit drug mainly substances belonging to the cannabinoid, 

opioid, cocaine or amphetamine type stimulant group at least once in the previous year. There 

has been an increase in opioid, cocaine and cannabinoid use since 2009. The annual mortality 

from opioid use disorders per 100,000 people has risen by 79.6% since 1990, an average of 

3.5% per year in Uganda. The Inspector General of Police, General Kale Kayihura, in the 

annual police report of 2011 states that there was a 79% increase in the trafficking and 

consumption of narcotics. He further mentioned that drug traffickers are targeting vulnerable 

youth in a bid to secure a long term client base. Tinka Zarugaba, the deputy in charge at the 

directorate of Narcotics police department at Criminal Investigations Department headquarters 

mentioned that detectives are closely watching Makerere University where some students were 

caught selling cookies laced with marijuana. These students later confessed that it was old 



fashioned for them to smoke marijuana in the open so they devised other means of taking drugs 

disguised as cookies3. 

Makerere University is the largest and oldest public university in Uganda with a population of 

over 40000 students of which a large fraction of them are undergraduates. This provides a 

viable market for the sale of opioids and cannabinoids. A pilot study done revealed that 3 in 5 

students in Makerere university use opioids, cocaine and cannabinoids. Due to the inadequate 

research about opioids, cocaine and cannabinoid use among undergraduate students at 

Makerere university, there is little statistical data on the risk factors, prevalence, the opioids, 

cocaine and cannabinoids types used and their effect on the academic performance of the 

students hence this study intends to focus on all the above. 

 

1.2. GENERAL OBJECTIVE 

To describe the use of opioids, cocaine and cannabinoids among undergraduate students of 

Makerere university Kampala. 

1.3.SPECIFIC OBJECTIVES 

 To identify the risk factors associated with the use of opioids, cocaine and cannabinoids 

among undergraduate students of Makerere University. 

 To identify the forms of opioids and cannabinoids used by the students. 

 To determine the prevalence of opioid, cocaine and cannabinoid use. 

 To establish the effect of opioid, cocaine and cannabinoid use on the academic 

performance of the students. 

1.4.SIGNIFICANCE 

The study on the use of opioids, cannabinoids and cocaine among undergraduate students of 

Makerere university when conducted will provide substantial facts and figures on the risk 

factors associated with the use of these drugs, the prevalence of its use and the effect it has on 

the academic performance of these students. This information could be used to plan and 

address this problem which is becoming a vice as a number of undergraduate students have 

engaged in its use without knowing the effect it poses to their academics and health 

especially mental health. As we work towards Agenda 2030, with its 17 SDGs, with much 

emphasis on goal 3, target 3.5 which states that ‘strengthen the prevention and treatment of 

substance abuse including narcotic drug abuse and harmful use of alcohol,’ this information 

can be used by various government departments and ministries and Makerere university 

departments. Proper mental health of these students is quite essential to the development of 

the country and this can be achieved by addressing the major issues that lead to and arise 

from this vice. 

1.5.JUSTIFICATION 

The statistics from UNODC are alarming as the level of youth initiation is relatively high 

especially for East Africa and Makerere University a relatively large number of students and 

the permissiveness in the university provides a right environment for drug use. However, not 

very many cases have been reported to Butabiika Mental National Referral Hospital and this 

hasn’t been helped by the increasing number of suicide attempts by many youth, the number 



of mental cases due to substance abuse that are on a rise. This study when carried out will 

provide statistical proof and solutions tailored to the risk factors associated with the use of 

these substances. 

 

1.6.CONCEPTUAL FRAMEWORK 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER TWO 

2.0.LITERATURE REVIEW 

A study (Newcomb D Micheal, 1986)done among high school students in Los Angeles County 

School, ten risk factors were used of which six were quite similar to those used by (Bry B H, 

1982) that is low point average, lack of rigoristy, early alcohol use, low self-esteem, 

psychopathology and poor relationship with parents. The other four risk factors used were lack 

of social conformity (deviance), sensation seeking, perceived peer drug use and perceived adult 

drug use. The study showed that 34% of the cannabis users associated themselves with 1 risk 

factor, 94% associated themselves with 7 or more risk factors and 88% associated themselves 

with 6 risk factors.  78% of the hard drug users associated themselves with 7 or more risk 

factors, 68% with 6 risk factors, 34% with 1 risk factor.  However, this study doesn’t associate 

a particular risk factor with drug use which makes it difficult to implement one of the 

recommendations stated by the researcher which was to reduce exposure to the risk factors and 

modifying the already present risk factors. Another study (Lynskey & Andrew, 2003) states 

that individuals who used cannabis by the age of 17 had odds of other drug use, alcohol 

dependence and drug abuse/ dependence that were 2.1 to 5.2 higher than those of their co- twin, 

who didn’t use cannabis before age 17years. A study by (Karen, Thomas , Nayak, & et al, 
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abusive 
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use of these drugs 
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2005) states that a family history of substance use disorder increased the risk of relapse, 

(Hazard ratio (HR), 2.29). The use of a major opioid increased the risk of relapse significantly 

in the presence of a coexisting psychiatric disorder (HR, 5.79) but not in the absence of a 

coexisting psychiatric disorder (HR, 0.85). The presence of major opioid use, dual diagnosis 

and family history markedly increased the risk of relapse (HR, 13.25). The risk of relapse 

increased after the first relapse (HR, 1.69). A study (Oshondi, Aina, & Onajole, 2010) in 

Nigeria a West Africa Country with one of the highest prevalence of substance use in Africa 

stated that of the 382 participants, 43.5% did it for relief from stress, 23.8% did it for self-

medication against illness, 14.9% for keeping awake, 9.9% gave no reason for use, 3.9% for 

religious purposes, 2.4% for curiosity and 1.6% for fun. The study was done among secondary 

school students in Lagos, the commercial capital of Nigeria because at this age, social factors 

play a huge role in decision making of these students and furthermore Lagos being a 

commercial capital, there is a viable market for these drugs. A study in Tanzania the biggest 

country in East Africa by (Simbee, 2012) revealed that of the 1496 students 20.9% of the users 

had a negative relationship with their parents/ guardians and in addition to that 24.5% of the 

users didn’t feel understood by their parents/ guardians. 27% of the drug users’ mothers didn’t 

know of their whereabouts, and 2.5% of the drug users’ fathers didn’t know either. The 

researcher argues that separated and divorced families seem to have a more negative outcome 

than intact families and this fact was neglected by most studies.  Another study in the Eastern 

Region of Africa, Ethiopia by (Dida, Yibeltal , Teshome , Ephrem , & Tariku, 2014) shows 

that age, sex and substance use status of the respondents’ father, mother, sibling and best friend 

had an association with substance use though the association of age with substance use wasn’t 

clearly defined.  However, this study correlates with the study by (Simbee, 2012) where the 

researcher states that significant others like parents, siblings or friends had an influence on the 

youth pattern of use, however it further states that the mothers’ substance use pattern had no 

influence on the youth use for the case of cannabis. 

A study done in South Africa by (Taylor M, Jinabhai, Kleinschmidt, & Dlamini , 2003) 

reported a 16.9% prevalence rate of ever smoked cannabis in the KwaZulu- Natal in South 

Africa. A study by (Eneh A U & Stanley P C, 2004) done at Port Harcourt, West Africa, 

revealed an overall prevalence of 26%. A World Drug Report of 2006, states that the prevalence 

rate of cannabis use as 1.4%, opioid use as 0.05% in Uganda, the data for cocaine use wasn’t 

available at the time of publishing the report. However, these statistics are based on the number 

of seizures and this doesn’t give the real picture of substance use in Uganda. A study by (Siziya, 

et al., 2013) revealed that the overall prevalence of ever smoked cannabis was 37.2%, 34.5% 

for males and 39.4% for females. Another study by (Oshondi, Aina, & Onajole, 2010) done in 

Nigeria among secondary school students states that the prevalence of past users of cannabis 

to be 1.1%, current users to be 12% and life time users to 4.4%. the prevalence of past users of 

cocaine was 1.9%, current users at 1.9% and life time users at 3.8% and the valence of past 

users of heroine at 0.5%, 3.3% for current users and 3.8% for life time users. It further states 

that more males (5.1%) used cannabis than females (3.1%) and more females used heroin 

(4.4%) and cocaine (4.0%) than the males at 2.3% and 1.8% for heroin and cocaine 

respectively. 

A study in Tanzania by (Simbee, 2012) states that 28% of drug users had an academic 

performance below average whereas as only 10.6% of the users performed above average as 

compared to the 89.4% non-users who were performing above average while 71.4%were 



performing below average. A large number of non-users performing below average was mainly 

due to the large number of participants who responded to the question as non-users. It states 

that there is a correlation between motivation school attitudes and adolescents’ involvement in 

subsistence use, the researcher argues that basing on known theories motivation influences 

behaviour hence the high number of the drug users with an academic performance below 

average since most aren’t motivated enough to even know what they want to become in future. 

Another study in Kenya a neighbouring country to Uganda done by (Tuwei, 2014) states that 

19% of the respondents took marijuana of which 46% who used daily skipped more classes 

spent less time studying earnin low grades and eventually droping out of college. 31.6% who 

use marijuana every week spent less time studying while 42.9% who used once a month 

reported poor grades. The reseacher argus that marijuana abuse directly impairs academic 

abilities which limits academic performance. This correlates with a study by university if 

Maryland school of public Health 2013,chronic use of marijuana can lower your IQ by as many 

as 8 points. The study further reports that 29.5% of the students reported missing most of the 

ir classes due to the use of this substances however this study mainly focuses on 

alcohol,marijuana and barbiturates leaving out other drugs probably because they were the 

most used. 

The available literature in Uganda has put a lot of focus on alcohol and tobacco use leaving out 

the cocaine, opioid and cannabinoids and yet many of the youth have been lost  to non 

medicinal use of the named drugs. 

2.1.RESEARCH QUESTIONS  

• What are the opioids, cocaine and cannabinoids used by the students? 

• Why are the students using them? 

• How many undergraduate students use the opioids, cocaine and cannabinoids? 

• What is the effect of their use to the academic performance of the students? 

CHAPTER THREE 

3.0.RESEARCH DESIGN 

A descriptive cross sectional study using both  

3.1.RESEARCH APPROACH 

Qualitative and quantitative methods will be used. 

3.2.STUDY SETTING 

The study will be conducted at Makerere University, main campus. It is located in Wandegeya, 

a suburb in the city of Kampala at co-ordinates 00021’00” N 32034’03” E. it is 2 km from the 

central business district. It is bordered in the East by Katanga, West by kikoni, and North by 

Bwaise and South by Wandegeya.  It is the largest and oldest public university in East Africa 

with a student population of over 39400 students. It is composed of nine colleges and one 

school offering programs for about 36000 undergraduates and 3000 post graduate students. 

There are 11 halls of residence of which 6 belong to males, 3 belong to females and 2 belong 

to both males and females.  



3.3.STUDY POPULATION 

The study population will be all under graduate students of Makerere University main campus 

aged between 18-34 years.   

3.3.1. ELIGIBILITY OF PARTICIPANTS 

Inclusion criteria 

Males and females aged between 18-34 years who are continuing undergraduate students of 

Makerere University who consent to the study. 

Exclusion criteria 

All the undergraduate students of Makerere University awaiting graduation and those who will 

be off campus since they will be inaccessible. 

3.3.2. VARIABLES 

Dependent variables; the use of opioids, cocaine and cannabinoids 

Independent variables; age, sex, religion, marital status, family background and economic 

class 

3.4.SAMPLE ESTIMATION 

3.4.1. Sample size 

We shall use Kish Leslie formula for cross sectional studies to estimate the sample size 

𝑁 =
𝑍2𝑝𝑞

𝑑2
 

Where 

N is Minimum Sample size 

Z is the standard normal deviation, using a 95% confidence interval; z= 1.96 

p is the p value, p value to be used is 0.5 for maximum variability 

q is 1- p value 

d is the acceptable margin of error, 5% 

when the values are substituted in the formula, the estimated sample size approximates 385 

10% of the sample size will be added to the estimated sample size to compensate for 

nonresponse, hence 10%*385= 38.5, Then 385+ 38.5= 423.5 

Therefore 425 students will be used in the study. 

Sampling frame; different colleges will be considered as sampling frame 

3.4.2. SAMPLING PROCEDURE 

Two methods of sampling will be used that is, simple random proportionate sampling for the 

questionnaires and snowball sampling for the in depth interviews. The simple random 

proportionate sampling will be done by proportionating the questionnaires basing on the 



proportion of students in the college with respect to the total Makerere University student 

population that is College of Agricultural & Environmental sciences (CAES) 2312, College 

of Business and Management Science (CoBAMS) 5966, College of Computing and 

Information Science (CoCIS) 4255, College of Education and External Studies (CEES) 6867, 

College of Engineering, Design Art and Technology (CEDAT) 3168, College of Health 

Sciences (CHS) 1543, College of Humanities and Social sciences (CHUSS) 8395, College of 

Natural Sciences (CoNAS) 1238, College of Veterinary Animal resources and Bio security 

(COVAB) 637, School of law 1380. 

Snow ball sampling; the sample size of 15 from the 425 students will be used. Five students 

who are known users will be contacted and interviewed at their own accord. These will be 

requested to provide 5 contacts of those students who are also users of these substances. All 

contacts will be collected and a raffle draw from which 3 students from each list will be 

selected and also interview at their own peril. If any of the chosen 3 students from the raffle 

refuses to participate, the ones that accept will be requested to provide 5 names who will be 

raffled and contacted and this will happen until the 15 students have been got. And the 

contacts will be destroyed in accordance with the recommendations from the School of 

Medicine Research and Ethics Committee.  

 

3.5.DATA COLLECTION 

Two methods will be used to collect data; self-administered questionnaire for quantitative data 

and in depth interview guide to collect qualitative data from key informants. 

Self- administered questionnaires will be used (see appendix II). They will be open and 

closed ended questionnaires containing structured, semi structured and multi choice 

questions. These questionnaires will be divided into five sections; socio-demographic factors, 

rick factors associated, forms used, prevalence and the effect on academic performance and a 

total of 27 questions. The students will participate by answering the questions in the 

questionnaires and only fully answer questionnaires be considered for coding. These will then 

be coded, and no personal information of the respondent will be taken. The participant will 

have the right to withdraw from the study at any time if he/she wishes to and all participants 

will be briefed about their rights before the study is carried out. The study will then be done 

as soon as the School of Medicine Research and Ethics Committees approves it. 

An In- depth Interview will be used to collect qualitative data (see Appendix III). Opened 

ended structured interview guide will be used. The participants will respond to the questions 

asked by the research assistant as the response will be recorded using an audio recorder for 

quality control. The participants won’t be coerced to answer a question that they don’t fill 

like answering. And they will also be informed of their rights as participants in the study. No 

personal information will be gathered from these individuals and the participants will be 

given a unique number as their form of identification.  

Guiding Objectives 

o To acquire an understanding of the risk factors associated with the use of cocaine, 

opioids and cannabis among undergraduate students of Makerere University 

o To acquire an understanding of the effect it has had on their academics. 

Research Questions 



1. What is your reason behind your use of cannabis, opioids and cocaine? 

2. What effect has it had on your academic life? 

Information Needed 

The risk factors associated and effect of use of cocaine, cannabis and opioids on the 

academics of undergraduate students of Makerere University. 

Information use 

A script of the interview will be obtained from the audio recording. And the audio recording 

will be played back and forth to minimise errors. 

Data analysis 

A computer software, Atlas.ti will be used to analysed the data obtained after it has been 

entered. 

3.6.DATA QUALITY 

The research assistant will be trained in research procedures, ethics and purpose of the study 

prior to collection of data and also in the various computer programmes to be used in the 

study. A verbal consent will be got from the study participant to ensure willing participation.  

The questionnaires will the pretested among 8 Makerere University students who will be 

requested not to participate in the study. This is to ensure that the required data is gathered 

and to rule out ambiguity. During the study, each questionnaire will be thoroughly checked to 

ensure that it has been fully answered. All completely answered questionnaires will be kept 

under lock and key to prevent breach of confidential information. Double data entry will be 

done to ascertain correspondence of entered data and also to minimise errors. 

Audio recordings will be played back to ensure that the derived information is accurate and 

reflective of the interview. 

3.7.MEASUREMENTS 

If the respondent answers yes to questions 7 and 8 under risk factors, he/she is addicted 

If the respondent answers yes to question 6, he/ she is dependent on the drug 

Medicinal means its prescribed by a qualified doctor to treat an ailment 

Non- medicinal covers for any non-prescribed use of these drugs. 

3.8.DATA ANALYSIS 

Data management 

Data from the study will be coded and a code book will also be developed. The researchers 

will use a computer package to manage and analyse data. The data will be entered into EPI 

Info version 7.2 by a data entry manager for quantitative data and Atlas.ti software for 

qualitative data. It will then be analysed by IBM SPSS version 22.0 with the aid of a 

statistician. 



The questionnaires used in the study will be kept in envelopes and after data entry, they will 

be kept in a box file and the kept safely by the principal investigator. Data will also be kept 

on password protected external hard drives and computers. 

Data analysis  

Numeric data collected will be analysed by descriptive statistics such as mean, median and 

standard deviation. On the other hand, categorical information will be analysed by measure of 

frequencies and percentages. 

Data presentation 

The data will be presented in form of pie charts, tables, percentages, graphs and also in 

textual form. 

3.9.ETHICAL CONSIDERATIONS 

We will seek approval from the Makerere University College of Health Sciences School of 

Medicine Research and Ethics Committee. The will also seek approval from the dean of 

students of Makerere university. Verbal consent will be sought from the participants of the 

study prior to its commencement. All their rights, potential benefits and harm will be 

disseminated to the study participant. The participants will not be harmed in any one way 

during the study. No study number, registration number or student name will be obtained but 

the questionnaires will be coded this is to ensure confidentiality. Findings will be published in 

accessible sites. Audio recordings from the interview with the Makerere University counsellor 

will be deleted in line with principles of research ethics, respect of persons. Findings will be 

published in various accessible sites. 

3.10. LIMITATIONS 

Research bias arising from participants giving wrong information on the self-administered 

questionnaires. 

Measurement bias where less students answer the questionnaires than those anticipated. 
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APPENDIX 1 

WORK PLAN 

MONTHS ACTIVITY 

October, 

2016- 

January, 

2017 

Development 

of the 

research 

proposal  

    

February, 

2017 

 Submission 

of proposal 

to School of 

Medicine 

Research 

and Ethics 

Committee  

Approval 

   

March- 

April, 2017 

  Data 

Collection 

and data 

entry 

  

April- 

June,2017 

   Data 

analysis 

 

July, 2017     Dissemination 

of results 

      

 

APPENDIX II 

MAKERERE UNIVERSITY 

COLLEGE OF HEALTH SCIENCES 

SCHOOL OF MEDICINE 



THE USE OF OPIOIDS, COCAINE AND CANNABINOIDS AMONG 

UNDERGRADUATE STUDENTS AT MAKERERE UNIVERSITY KAMPALA. 

Hello I am Semulimi Andrew weil, a 3rd year student of Bachelor of Medicine and Bachelor 

of Surgery at College of Health Sciences, Makerere University with permission from the Ethics 

Review Committee of school of Medicine of College of Health Sciences, Makerere University, 

would like to conduct a study on the use of opioids, cocaine and cannabinoids among 

undergraduate students of Makerere University. I would like to ask you a few questions 

regarding this topic. Your input will be kept confidential and will entirely be used for this study. 

You are free to withdraw at any one point if the study if you feel uncomfortable. Your 

cooperation during this study will be highly appreciated.  

In case of further inquiries about this research feel free to contact,  

Prof. Moses Kamya, Dean, School of Medicine, College of Health Sciences, Makerere 

University  

Consent   

I have fully understood the benefits and risks involved in participating in this study, and it’s 

against this background that I accept to participate in the social study.  

……………………..                                 ………………………  

Signature                                                        contact 

Demographics 

1. What is your gender? 

a. Male b. female 

2. What is your age? 

a.<18yrs b. 18-24yrs c. 25-30yrs d. 30-34yrs 

3.  What is your marital status? 

a. single b. married c. divorced d. cohabiting   e. others specify…………………… 

4. What is your religion? 

a. Christian b. Islam c. other specify……………………… 

5. Where do you reside?  

a. central region b. eastern region c. north eastern region d. south western region e. western 

region f. northern region 

6. What is your ethnicity? 

 ……………………………………………………………………………………. 

7. Do you stay in hall?  

a. Yes b. No 



If yes specify………………………………………………………... 

Risk factors 

1. Do you use any of these drugs? 

a. Opioid b. cocaine c. cannabis  

2. What is your purpose of use? 

a. Medicinal b. non medicinal 

3. If medicinal, was it prescribed by qualified doctor? 

a. Yes b. No 

4. Do you follow the prescription? 

a. Yes b. No 

5. If non medicinal, why do use it? 

…………………………………………………………… 

6. Have you done any activity without the drug? 

a. Yes b. No 

7. Do you plan your life around these drugs? 

a. Yes b. No 

8. Have friends or relatives ever complained that your use of drugs is damaging your 

relationship with them? 

a. Yes b. No 

9. Does any of your relative use any of these drugs? 

a. Yes b. No 

If yes, which one……………………………………………. 

10. Does any of your friend use these drugs? 

a. Yes b. no if yes which one………………………………….. 

11. At what age did you start using these drugs? 

……………………………………………………………………………………….. 

FORMS USED 

1. Which forms of the drugs do you use? 

a. Cannabis……………………………………………………………………………………. 

b. Cocaine……………………………………………………………… 

c. Opioids……………………………………………………………………………………… 



2. Where do you access these drugs from? 

a. Hospital b. street c. pharmacy d. friends e. others, specify………………………………….. 

PREVALENCE 

1. Have you ever used these drugs from? 

a. Yes b. no 

2. Are you still using these drugs? 

a. Yes b. No 

3. Do you ever want to stop using the drug? 

a. Yes b. no 

EFFECT ON ACADEMICS 

1.Have you ever missed lectures because of these drugs? 

a. Yes b. No 

2. Have you ever missed an exam because of these drugs? 

a. Yes b. No 

3. Do you need these drugs to produce your best work? 

a. Yes b.no 

4. What was your cgpa last semester? 

a. <2.5 b. 2.5 to 3 c. 3 to 3.5 d. 3.5 to 4 e. 4 to 4.5 f. 4.5 to 5 

THANK YOU 

 END 

CODE…………. 

APPENDIX III 

INTERVIEW GUIDE 

1. What made you to start using these drugs? 

2. Has it had any effect on your academics? 

View publication statsView publication stats

https://www.researchgate.net/publication/312159384

