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Prevalence and pattern of substance use among the higher
secondary school students of Imphal, Manipur, India
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ABSTRACT
Background. Substance use often begins in adolescence.

We did a study to describe substance use and its associated
factors among adolescent students in Imphal.

Methods. We defined substance use as the use of licit and
illicit substance other than when medically indicated. Using a
WHO self-administered questionnaire, we collected information
about substance use from 61 randomly selected students of 17
government/private higher secondary schools. We calculated
the prevalence of substance use according to selected
characteristics.

Results. We surveyed 1020 students, 551 of whom
reported prior substance use (prevalence of ever use: 54%,
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95% confidence interval [CI] 42%–67%). Prevalence of
recent and current user was 35% (95% CI 28%–43%) and
22% (95% CI 17%–28%), respectively. Among ever users,
tobacco (46%) was used most commonly, followed by
alcohol (29%), cannabis (14%) and opiates (12%). On
multivariate analysis, substance use was significantly higher
among boys (adjusted odds ratio [AOR] 2.6, 95% CI [2.0–
3.4]), whose father (AOR 2.0, 95% CI 1.6–2.7) or sibling
(AOR 2.1, 95% CI 1.5–3.0) used substance. It was
significantly lower among children of Hindu/Jain religion
(AOR 0.5, 95% CI 0.4–0.7).

Conclusion. Prevalence of tobacco and alcohol use was
high among students. Familial use of substances was associated
with the behaviour of adolescents. Friends were the key
proximal determinant. We recommend introducing a substance
use prevention policy in schools to educate students about
various adverse effects and to impart refusal skills.
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INTRODUCTION

Substance use refers to the use of any psychoactive substance or
drug, including licit and illicit drugs, other than when medically
indicated.1,2 Psychoactive substance use poses a threat to the health,
social and economic fabric of families, communities and nations.3

Adolescence is a time of experimentation and risk-taking and the
initiation of substance use often begins during this period. The
consequences of drug use are often multifaceted. This habit not only
affects health, education and occupational career, but also incurs a
huge financial and social burden to the society. Substance use in
adolescence is commonly associated with unsafe sexual behaviour,
school and social misbehaviour, poor academic performance and
may eventually lead to the continuation of drug use in adulthood.2,3

Student drug/substance use surveys provide an essential source of
information about the extent and pattern of substance use,
sociodemographic correlates and identification of high risk groups
in a youth population. Such surveys are also vital for planning and
coordination of intervention programmes1–3 and, when repeated
periodically, they provide a trend of substance use in a population.4

Manipur, one of the hilly northeastern Indian states, is
geographically close to the notorious drug-producing ‘golden
triangle’. In 1988, a survey done by the Manipur State Branch of
the Indian Medical Association reported that 10% of the general
population used drugs with some regularity.5 Alcohol was the
most used substance (overall prevalence 8.5%) while <1% of the
population used opiates, including heroin. Most of the heroin
users injected it. Imphal district had the highest number of
substance users in Manipur, accounting for 20% of all substance
users.5 With a high prevalence of injecting drug users (IDUs),
Manipur is one of the 6 high prevalence states for HIV/AIDS in
India with an HIV prevalence of 1.4%.6

In 1991, Manipur enacted a Prohibition Act to reduce alcohol
use. Besides this Act, the Manipur State AIDS Control Society
regularly conducts awareness programmes against substance use.
Several social organizations, including the All Manipur Anti-
Drug Association (AMADA) are involved in the enforcement of
ban on the sale and consumption of both licit and illicit substances.
However, neither the government nor private school authorities in
Manipur implement any substance use prevention programmes in
schools. In the absence of information regarding the prevalence of
psychoactive substance use among the students and the patterns
of substance use since the last general population survey in 1988
in Manipur,5 we conducted a student substance use survey among
adolescents. The objectives were to estimate the prevalence and
pattern of substance use among students of higher secondary
schools in Imphal municipality and to identify the factors associated
with substance use.

METHODS

Study population
We conducted a cross-sectional survey among the students of
higher secondary schools (Class XI and XII) of Imphal
municipality, during August–October 2007. We included all 7
government schools and 12 private schools located within the
municipality of Imphal. A total of 5716 students (2892 in
government and 2824 in private schools) were enrolled in these
schools.

Operational definitions
We defined substance as any psychoactive substance or drug and
substance use as the use of any psychoactive substance or drug
other than when medically indicated.2

Data collection

We used the WHO-recommended methodology for student drug
use surveys.2 We collected information about substance use with
a self-administered questionnaire in English. The questionnaire
included information about demographic characteristics, history
of substance use (during lifetime, past 1 year and past 1 month)
and age at first use for 13 classes of drugs (alcohol, tobacco,
cannabis, cocaine, amphetamines, hallucinogens, sniffed or inhaled
things, tranquillizers, sedatives, opium, heroin, other opiates and
any other substances not mentioned in the list). The questionnaire
also included different names of drugs under each class, route of
administration, source of introduction, reason for taking and age
of first use. The information on frequency and amount of substance
use was not collected.

Sample size and sampling procedure

Assuming the prevalence of substance use as 50%, confidence
interval (CI) of +5%, confidence coefficient of 95%, cluster size
of 55, design effect of 2.3, the required sample size was 935. This
sample was increased by 10% to account for non-response. Thus,
a sample of 1037 children was drawn from 17 schools (considered
as clusters). Two schools with less than 60 students in Class XI
and XII were merged with the nearest cluster. A sample of 61
students was randomly drawn from each of the 17 clusters.

Data collection procedure

We distributed the anonymous, self-administered questionnaires
and collected them after completion (about 30 minutes).

Data analysis
We classified substance users into 3 categories.

Ever use: use at least once in their lifetime before the survey,
Recent use: use within the past 12 months, and
Current use: use within the past 30 days.

Using the complex sample tables for cluster sampling in Epi
Info software, version 3.3.2 (CDC, Atlanta, USA) and using
probability weights for each participant, we calculated the
prevalence of substance use and the 95% CI according to
different age groups and gender. All the variables used for
univariate analysis were entered into the multiple logistic
regression model.

Human subject protection
The Ethics Committee of the National Institute of Epidemiology,
Chennai, approved the study protocol. We obtained permission
from the Director of School Education, Government of Manipur
and the school authorities before conducting the study. We
distributed the consent form explaining the purpose of the study
to the selected students. We requested students to get the consent
form signed from their parents or guardians. On the following
visit, we assembled the selected students from consenting parents
in a separate classroom and administered the questionnaire about
substance use. We did not allow any teacher to be present while
the students were filling the questionnaire. The participation of
students was voluntary. We ensured confidentiality by using
anonymous questionnaires. We did not collect information about
the names of students, their roll numbers and names of schools.

RESULTS

We administered the questionnaire to 1020 students (98%) who
were present on the day of the survey. None of the parents refused
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participation of their children in the study. Questionnaires from 8
children were not included in the analysis as the questionnaires
were incomplete. We thus included responses from 1012 students
(97.5%) in the analysis. Of the total students surveyed, 368
students (36%) were from government schools and 525 (52%)
were males. The median age of the students was 17 years (range
15–22).

Prevalence of substance use
Of the 1012 students surveyed, 551 (54%, 95% CI 42%–67%)
reported having used any substance earlier in their lifetime. Three
hundred and fifty-six (35%, 95% CI 28%–43%) had used the
substance in the last year and 222 (22%, 95% CI 17%–28%) had
used it in the past month (Table I). The prevalence of ever, recent
and current substance users was highest among students aged
19 years or older compared with younger students, and males
compared with females.

Pattern of substance use
Among the ever users, tobacco (46%) was used most commonly,
followed by alcohol (29%), cannabis (14%), opiates (12%) and
solvents (9.1%; Table II). The pattern of substance use was similar
among recent and current users. None of the students reported use
of cocaine, amphetamine, sedatives or heroin. No students reported
injection as a route for substance use. The median age at first use
was 15.5 years.

Factors associated with substance use
On univariate analysis, children who used the substance ever were
more likely to be males (Odds ratio [OR] 3.0, 95% CI 2.4–3.9) and
were older than 17 years of age (OR 1.5, 95% CI 1.1–2.0), had
father (OR 2.3, 95% CI 1.7–2.9) or sibling (OR 2.6, 95% CI 1.9–
3.7) using any substance. Children belonging to Hindu or Jain
religion were less likely to be substance users than others (OR 0.5,
95% CI 0.4–0.6; Table III). On multivariate analysis, the factors
found to be significantly associated with substance use were male
sex (adjusted OR 2.6, 95% CI 2.0–3.4), substance use by father
(adjusted OR 2.0, 95% CI 1.6–2.7) or sibling (adjusted OR 2.1,
95% CI 1.5–3.0) and Hindu/Jain religion (adjusted OR 0.5, 95%
CI 0.4–0.7; Table III).

Source of introduction and reason for use
The majority (81%) of ever users reported that the substance was

introduced to them by their friends. Other sources of introduction
were family members (9.3%) and casual acquaintances (4.2%).
Enjoyment (41%) and curiosity (24%) were the most commonly
reported reasons for first substance use among ever users while
15% ever users could not cite any specific reason for substance use.

DISCUSSION
Substance use surveys among students provide useful information
about the extent and pattern of substance use among children.2

The student drug use survey conducted among senior secondary
schools of Imphal revealed that substance use was common with
>50% of the students reporting use of one or more substances.
Tobacco and alcohol were the most common substances used.
Substance use was higher among males and those students whose
fathers or siblings used substances. A majority of the students
reported that their friends introduced them to substance use.

The prevalence of substance use in Imphal was higher than that
reported by most of the studies conducted among schoolchildren
in different Indian cities including Gorakhpur (18%–25%),7 Delhi
(40% and 13%)8,9 and Shimla10 and was comparable with the
prevalence of 59% observed in Dehradun.11 All these studies were
done in subjects between 10 and 18 years of age. While the WHO
drug use survey methodology was followed in studies conducted
in Deharadun11 and Shimla,10 the studies in Delhi used a self-
administered questionnaire to collect the information on substance
use.8,9 Only 1 of the studies from Delhi collected information on
licit drugs (alcohol, betel leaf and tobacco).9 All the studies
including the present one reported higher prevalence of substance
use among males. However, the substance use among females in
Imphal was higher than the prevalence reported in other Indian
studies.9,11

In Imphal, about a quarter of students were currently using one
or more substances. A high prevalence of substance use among
the students was also observed during the substance use survey
conducted among the general population in Manipur during 1988.
This survey reported that 15% of drug abusers (defined as those
who use drugs with some regularity) were students.5 These findings
indicate that substance use is high among school students in
Imphal.

The pattern of high tobacco and alcohol use in our study was
similar to that observed in other studies from India.7–9,11 The
substance use survey in the general population in Manipur in 1988
reported that alcohol (54%), heroin (23%) and cannabis (13%)
were the commonly used substances among students.5 Information
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TABLE I. Prevalence of substance use among higher secondary school students, Imphal
municipality, Manipur, India

Demographic Total number Patterns of substance use
characteristics of students Ever use Recent use Current use

n % n % n %

Age (years)
15 61 34 56 16 26 7 11
16 311 165 53 105 34 60 19
17 401 205 51 138 34 85 21
18 188 104 55 66 35 49 26
19 51 43 84 31 61 21 41

Sex
Male 525 354 67 233 44 153 29
Female 487 197 40 123 25 69 14

Total 1012 551 54 356 35 222 22
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whose family members, especially father and siblings, used
substances. Similar findings have been reported in the Delhi
study.8 It has been suggested that user family members in general
and parents in particular serve as models for adolescents.11 Students
may also perceive it as a family tradition.12 Intervention strategies
involving parents in school health education programmes have
been shown to be effective in reducing substance use among
children.13,14

Most substance users in Imphal initiated substance use for
enjoyment or out of curiosity. Students were introduced to these
substances mostly by their friends.9 Friends may influence a
person to start using substances by making them available,
providing an example or defining the nature of the physiological
experience.6 Experimenting with drugs, however, is particularly
dangerous because recreational use may progress to more
problematic use and dependence. Several school-based education
programmes that focused on developing refusal skills among
children were successful in reducing the prevalence of substance
use among children.11

Our study had several limitations. First, the survey was based
on a self-administered questionnaire and reliability and validity of
the responses might influence the findings. To address this
limitation, we used a questionnaire that was developed by WHO
after consulting various organizations dealing with substance use
in different countries. The instrument was tested in Chandigarh
(India) and was assessed to have a high reliability and validity.2

Second, we did not assess the information on frequency and
amount of substance used by the students. Third, our survey only
addressed school-going children. Current substance use especially
heroin may be more common among children who did not go to
or dropped out from school.

Schools are often recognized as important sites for efforts
towards prevention of substance use among adolescents. School
substance use health policy is a key component of health promotion

TABLE III. Prevalence of substance use according to selected characteristics, Imphal municipality, Manipur, India

Exposure Ever users Never users Odds ratio Adjusted
(n=551) (n=461) (95% CI) odds ratio

n % n % (95% CI)

Gender
Female 197 35.8 290 62.9 1 2.6 (2.0–3.4)
Male 354 64.2 171 37.1 3.0 (2.4–3.9)

Age
<17 years 404 73.3 369 80 1 1.4 (0.9–1.9)
>17 years 147 26.7 92 20 1.5 (1.1–2.0)

Father’s education
Less than graduate 167 30.3 157 34.1 1 0.9 (0.6–1.2)
Graduate and above 384 69.7 304 65.9 1.2 (0.9–1.5)

Mother’s education
Less than graduate 78 14.2 75 16.3 1 0.8 (0.6–1.2)
Graduate and above 473 85.8 386 83.7 1.2 (0.8–1.7)

Substance use by father
No 175 31.8 236 51,2 1 2.0 (1.6–2.7)
Yes 376 68.2 225 48.8 2.3 (1.7–2.9)

Substance use by siblings
No 399 72.4 403 87.4 1 2.1 (1.5–3.0)
Yes 152 27.6 58 12.6 2.6 (1.9–3.7)

Religion
Hindu/Jain 281 51.0 315 68.3 0.5 (0.4–0.6) 0.5 (0.4–0.7)
Others 270 49.0 146 31.7 1

about tobacco use was not collected during that survey. On the
other hand, in our survey, none of the schoolchildren reported use
of heroin. This could be because of an effective campaign by
governmental and non-governmental organizations against the
use of heroin in the state. Substances such as solvents (kores,
dendrite, petrol, nail polish) and opiates (spasmoproxyvon) that
were not reported in the 1988 survey are being used now.5

There could be several reasons for the high prevalence of
tobacco and alcohol use among youths. Both cigarettes and smokeless
tobacco products are easily available to students and their use is
socially acceptable.11 In Manipur, sale and consumption of Indian-
made foreign liquor is prohibited since 1991 as per the Manipur
Prohibition Act. In addition, consumption of liquor produced by the
local population is also prohibited in the state. About 30% of
students reported the use of alcohol; this probably suggests that the
ban on sale of alcohol has not been implemented strictly. Besides
the availability, use of substances during festivals could be another
reason for the high prevalence. Substances such as betel nuts,
tobacco, cigarettes, cannabis and locally prepared alcohol are
offered traditionally during various ceremonies in Manipur.

The prevalence of substance use was higher among students

TABLE II. Substance used among higher secondary school students
(n=1012), Imphal municipality, Manipur, India

Substance Ever use Recent use Current use

n % n % n %

Tobacco 466 46 278 27 173 17
Alcohol 290 29 152 15 70 7
Cannabis 138 14 47 5 21 2
Opiates 122 12 71 7 33 3
Solvents 92 9 43 4 22 2
Opium 22 2 13 1 6 1
Tranquillizers 16 2 9 1 2 0
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in school. Such policy describes the framework within which the
whole school community manages issues relating to substance
use. The intervention strategies often include providing factual
information about substance use,15 management of alcohol, tobacco
and drug-related incidents, imparting life skills training, legislation
relevant to substance misuse and provision of staff training.16,17

In conclusion, our findings indicate a high prevalence of
tobacco and alcohol use among higher secondary school students
in Imphal. The onset of substance use is early. Familial use of
substances is associated with substance use in adolescents. Friends
are a key proximal determinant. Based on these findings, we
suggest (i) maintaining the heroin prevention policy which seems
to be effective in the adolescent population and (ii) starting a
similar campaign to prevent tobacco and alcohol use in schools
with a written school education policy. This policy needs to
include health education about substance use and its adverse
effects, management of substance use incidents, communication
of refusal skills among students and provision for training and
staff development. Parents and siblings should be involved in
school education programmes concerning substance use. Periodic
surveys, possibly every 2–3 years, would be useful in evaluating
the impact of the preventive measures.
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