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Abstract 

Objective: To estimate the prevalence and predictors of illicit drug use among school-going adolescents in Harare, 
Zimbabwe.
Methods: We used data from the Global School-based Health Survey (GSHS) conducted in 2003 in Harare to obtain 
frequencies of a selected list of characteristics. We also carried out logistic regression to assess the association 
between illicit drug use and explanatory variables. For the purpose of this study, illicit drug use was defi ned as 
marijuana or glue use. 
Results: A total of 1984 adolescents participated in the study. Most of the sample were females (50.7%), 15-year- olds 
(30.3%), nonsmokers and non-alcohol drinkers. Nine percent of the subjects (13.4% males and 4.9% females) 
reported having ever used marijuana or glue. Males were more likely to have used marijuana or glue than females 
(OR � 2.70; 95% CI [1.47, 4.96]). Marijuana or glue use was positively associated with cigarette smoking (OR � 11.17; 
95% CI [4.29, 29.08]), alcohol drinking (OR � 7.00; 95% CI [3.39, 14.47]) and sexual intercourse (OR � 5.17; 95% CI 
[2.59, 10.29]). Parental supervision was a protective factor for marijuana or glue use (OR � 0.31; 95% CI [0.16, 0.61]). 
Conclusions: Public health intervention aimed to prevent marijuana or glue use among adolescents should be 
designed with the understanding that illicit drug use may be associated with other behaviors such as teenage sexual 
activity, cigarette smoking and alcohol use. 
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Résumé 

Objectif: Pour estimer le prévalence et prédicteurs de drogues illicites utilisent chez les adolescents de l’école-aller 
dans Harare, Zimbabwe.
Méthodes: Nous avons utilisé des données provenant de le Global School santé Based Survey (GSHS) menée en 2003 
à Harare à obtenir des fréquences de la liste de caractéristiques. Nous avons également mené Régression logistique 
afi n d’évaluer l’association entre la consommation de drogues illicites et variables explicatives. Aux fi ns de cette 
étude, la consommation de drogues illicites a été défi nie comme la marijuana ou de colle. 
Résultats: 1984 adolescents ont participé dans l’étude. La plupart de l’échantillon a été femelles (50.7%), jeunes de 
15 ans (30.3%), non-fumeurs et boissons non alcoolisées buveurs. 9% des sujets (les hommes de 13, 4% et 4, 9% 
femelles) a signalé avoir jamais utilisé marijuana ou d’une colle. Les garçons étaient plus susceptibles de pour avoir 
utilisé marijuana ou colle que les femelles (OR � 2.70; 95% CI [1.47, 4.96]. Utilisation de marijuana ou d’une colle 
était positivement associée avec fumer des cigarettes (OR � 11.17; 95% [4.29, 29.08], boire de l’alcool (OR � 7.00; 
95% CI [3.39; 14.47]) et des rapports sexuels (OR � 5.17; 95% CI [2.59, 10.29]). Parental surveillance a été un facteur 
de protection à des fi ns marijuana ou de colle (OR � 0, 31 inscrits aux; 95% CI [0, 16, 0, 61]). 
Conclusions: Santé publique intervention visant à empêcher la marijuana ou utilisation de colle chez les 
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adolescents devrait être conçu avec la compréhension que l’usage de drogues illicites peut-être être associé à autres 
comportements telle activité sexuelle chez les adolescentes, tabac et d’alcool utilisation. 

Mots cles: Drogues illicites, emploi, les adolescents, prévalence, les prédicteurs
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Introduction 

Illicit drug use among adolescents is associated 
with poor academic performance and may be a 
risk factor for cigarette smoking and unsafe sexual 
behaviors.[1-4] The prevalence of health-risky 
behaviors associated with adolescent illicit drug 
use has attracted growing international recognition. 
Especially in southern Africa, unsafe sexual behaviors 
may have significantly untoward consequences, 
considering the high HIV prevalence estimates from 
the region.[5,6] Unfortunately, adolescents and youth 
may underrate the harmful effects of unhealthy life 
styles.[7] 

Previous studies among youth in Zimbabwe have 
reported lifetime marijuana use prevalence of 
between 3.4% and 12.1%. We are unaware of any 
recent reports on the prevalence and determinants 
of marijuana or glue use among adolescents in 
Zimbabwe.

In other settings, studies have reported that 
marijuana has been a stepping stone towards other 
illicit behaviors[8] or that co-use with other drugs 
is not rare.[9] 

Materials and Methods

Our study involved secondary analysis of existing 
data available from the Harare Global School-based 
Health Survey (GSHS) conducted in 2003. The 
GSHS developed by the World Health Organization 
(WHO) in collaboration with United Nations’ 
UNICEF, UNESCO and UNAIDS with technical 
assistance from Centers for Disease Control and 
Prevention (CDC) in Atlanta, USA, aims to provide 
data on health and social behaviors among school-
going adolescent students. The outcome variable 
was “ever used marijuana or glue.” Study participants 
were asked the following question: During your life, 
how many times have you used drugs such as mbanje, 
dagga, marijuana or glue? Predictor variables included 
tobacco, cigarette and cannabis smoking; drinking 
alcohol; self assessment of parental supervision; 
having had sexual intercourse; having felt lonely 
or worrisome so as to disturb sleep; and gender. 
The questions on worry and loneliness were as 
follows: During the past 12 months, did you ever 

seriously consider attempting suicide? During the 
past 12 months, how often have you been so worried 
about something that you could not sleep at night? 
During the past 12 months, did you ever feel lonely 
and/or seriously consider committing suicide? 
The questionnaire was adapted and pre-tested by 
representatives from the Masters in Public Health 
program (University of Zimbabwe), Zimbabwe 
National Family Planning Program and the Health 
Promotion Unit.

The survey used a two-stage probability-sampling 
technique. In the first stage, a sampling frame 
consisted of all schools in the province containing 
any of the secondary school forms one to three 
classes. Forms one to three classes were selected 
because they contained the largest numbers of the 
target group viz., 13-15 years age group. Enrolment 
of each of the schools was obtained from the 
Ministry of Education and Culture. Schools were 
selected with higher probability of selection being 
proportional to school enrolment size, i.e., a school 
with a large enrolment was more likely to be selected 
than a school with not so large enrolment. 

A self-completed questionnaire was used. Students 
were given instructions to answer all questions to 
the best of their ability but were free not to answer 
any question they were uncomfortable with. Data 
analysis was performed using SUDAAN software 
(Research Triangle Institute, Research Triangle Park, 
North Carolina, United States). SUDAAN software 
was preferred for its ability to handle complex study 
design analysis. 

A weighting factor was used in the analysis to reflect the 
likelihood of sampling each student and to reduce bias 
by compensating for differing patterns of nonresponse. 

We conducted logistic regression analysis to estimate 
associations between relevant predictor variables and 
lifetime marijuana or glue use. We report unadjusted 
odds ratios (ORs) for selected predictor variables 
while considering marijuana or glue use as the 
outcome variable. We thereafter report results for 
adjusted odds ratios for the factors. The school 
response rate was 100%, and the student response 
rate was 84%, i.e., all eligible schools participated 
in the study while only 84% of the eligible students 
eventually participated. 
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Results

Table 1 presents selected characteristics of the study 
population of 1984 Zimbabwe adolescents. Most of 
the respondents were females (50.7%), 15-year-olds 
(30.3%), nonsmokers (91.5%) and non-alcohol 
drinkers (90.5%). Overall, 9.1% of the participants 
(13.4% males and 4.9% females) reported having 
used marijuana or glue.

Table 2 indicates that male subjects were more 
likely to use marijuana or glue than female subjects 
(OR � 2.98; CI [2.10, 4.22]). Marijuana or glue 
use was strongly associated with cigarette smoking 
(OR � 10.70; 95% CI [6.42, 17.82] for males and 
OR � 12.57; 95% CI [6.44, 24.52] for females), 
alcohol drinking (OR � 9.89; 95% CI [5.52, 16.81] 
for males and OR � 13.48; 95% CI [6.75, 26.90] for 
females) and sexual intercourse (OR � 7.03; 95% 
CI [4.08, 12.11] for males and OR � 18.71; 95% 
CI [7.87, 44.50] for females). Respondents who 
reported fighting were more likely to use marijuana 
or glue than those who had not engaged in fighting 
(OR � 1.89; 95% CI [1.26, 2.85] for males and 
OR � 3.15; 95% CI [1.77, 5.60] for females). 
Parental supervision was a protective factor for 
marijuana or glue use for both males and females 
(OR � 0.36; 95% CI [0.29, 0.62] for males and 
OR � 0.65; 95% CI [0.39, 0.95]).

Table 3 presents results from multivariate analysis for 
both sexes combined as the odds ratios in bivariate 
analysis were in the same directions between sexes. 
Marijuana or glue use remained significantly 
associated with male gender (OR � 2.70; 95% CI 
[1.47, 4.96]), cigarette smoking (OR � 11.17; 95% 
CI [4.29, 29.08]), alcohol drinking (OR � 7.00; 95% 
CI [3.39, 14.47]) and sexual intercourse (OR � 5.17; 
95% CI [2.59, 10.29]). Parental supervision 
remained a protective factor for marijuana or glue 
use (OR � 0.31; 95% CI [0.16, 0.61]). 

Discussion

The prevalence of lifetime marijuana or glue 
use among school-going adolescents in Harare, 
Zimbabwe, was 9.1%. Males had higher prevalence 
(13.4%) than females (4.9%). Gwede et al., in 2001 
reported a prevalence of ever having used marijuana 
or glue among forms 2 to 4 youth in school of 
12.1%. [10] This is slightly higher than the 9.1% overall 
prevalence estimated in our study. The difference 
between the prevalence in our study and that in the 
reports by Gwede et al., could have arisen due to the 
differences in ages of the study populations in the 
two studies. In our study, students from forms 1 to 
3 were recruited, while Gwede et al., had recruited 
students from forms 2 to 4. Previous studies on 
marijuana use in Zimbabwe have reported higher 

Table 1: Socio-demographic characteristics of the sample

Total % (n) Males % (n) Females % (n)

Age (years) 100 (1984) 49.3 (873) 50.7 (1111)

11-13 16.2 (315) 14.9 (126) 17.5 (189)

14 27.1 (529) 25.4 (213) 28.7 (316)

15 31.1 (622) 31.9 (282) 30.3 (340)

16-17 25.6 (518) 27.8 (252) 23.5 (266)

Worry

No 87.0 (1731) 88.0 (764) 85.9 (956)

Yes 13.1 (260) 12.0 (105) 14.1 (153)

Loneliness 

No 89.8 (1774) 90.6 (776) 89.4 (990)

Yes 10.2 (208) 9.4 (84) 10.6 (119)

Cigarette smoking

No 91.5 (1817) 89.7 (769) 93.6 (1039)

Yes 8.5 (157) 10.4 (88) 6.4 (65)

Drinking alcohol

No 90.5 (1617) 89.7 (688) 91.4 (921)

Yes 9.5 (170) 10.3 (82) 8.6 (86)

Sexual intercourse

No 88.0 (1280) 80.2 (479) 94.7 (796)

Yes 12.0 (161) 19.8 (113) 5.3 (45)

Fighting

No 64.8 (1303) 58.8 (511) 70.7 (792)

Yes 35.2 (679) 41.2 (360) 29.3 (319)

Parental supervision

Yes 54.9 (1043) 56.9 (471) 47.4 (507)

No 45.1 (850) 43.1 (341) 52.6 (564)

Marijuana use 

No 90.9 (1801) 86.6 (739) 95.1 (1051)

Yes 9.1 (170) 13.4 (115) 4.9 (53)
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Global data from the 1990s have shown that 
marijuana is the most widely used illicit drug in 
the world.[14] Marked increases have been observed 
in the 1990s in the percentages of youth in the 
United States who reported using marijuana. High 
prevalence of marijuana use has been reported in 
Kenya, Zimbabwe, Nigeria[11,12,14-17] and many other 
settings outside of Africa.[18-20]

We also found that prevalence of current use of 
cigarettes was 8.5%; alcohol, 9.5%; and sexual 
intercourse, 12.0%. The prevalence of current use 
of cigarettes among adolescents in Harare in 2003 
(8.5%) was much lower than the 18% reported 
among individuals in a similar age group in 1999 in 
the Global Youth Tobacco Survey.[21] We are unaware 
of the reasons behind these changes, but we suggest 
that the changing socioeconomic environment in 
the country may be a contributing factor. 

The associations between various behaviors like 
alcohol use, violent behaviors, experience of sexual 
intercourse and illicit drug use have been described 
previously.[22,23] The clustering of unhealthy 
behaviors among adolescents clearly suggests that 
efforts aimed at controlling or preventing one 
specific problematic behavior must be designed to 
deal with multiple behaviors at the same time.[24] 

Not surprisingly also, adolescents who reported lack 
of parental supervision were more likely to have 

Table 2: Unadjusted odds ratios with 95% confi dence interval for marijuana use by age, gender, parental 

supervision, smoking, drinking alcohol, physical fi ghting, injury and having sex among adolescents in 

Zimbabwe

Total Males Females

Age (years)

11-13 1.00 1.00 1.00

14 0.60 [0.34, 1.07] 0.61 [0.29, 1.30] 0.55 [0.24, 1.30]

15 1.16 [0.71, 1.91] 1.36 [0.71, 2.60] 0.57 [0.25, 1.32]

16-17 1.49 [0.90, 2.45] 1.41 [0.73, 2.72] 1.34 [0.61, 2.90]

Gender

Females 1.00 - -

Males 2.98 [2.10, 4.22] - -

Cigarette smoking

No 1.00 1.00 1.00

Yes 11.83 [7.98, 17.53] 10.70 [6.42, 17.82] 12.57 [6.44, 24.52]

Drinking alcohol

No 1.00 1.00 1.00

Yes 10.56 

[7.05, 15.80]

9.89 [5.52, 16.81] 13.48 [6.75, 26.90]

Fighting 

No 1.00 1.00 1.00

Yes 2.49 [1.79, 3.46] 1.89 [1.26, 2.85] 3.15 [1.77, 5.60]

Sexual intercourse 

No 1.00 1.00 1.00

Yes 11.53 

[7.28, 18.25]

7.03 [4.08, 12.11] 18.71 [7.87, 44.50]

Parental supervision

No 1.00 1.00 1.00

No 0.42 [0.29, 0.62] 0.36 [0.22, 0.58] 0.65 [0.39, 0.95]

Table 3: Adjusted* odds ratios with 95% 

confi dence interval for marijuana use by age, 

gender, parental supervision, smoking, drinking 

alcohol, physical fi ghting, injury and having sex 

among adolescents in Zimbabwe

Variable Odds ratios with 95% CI

Age (years)

11-13 1.00

14 1.41 [0.45, 4.44]

15 2.50 [0.82, 7.63]

16-17 1.50 [0.49, 4.61]

Gender

Females 1.00

Males 2.70 [1.47, 4.96]

Sexual intercourse

No 1.00

Yes 5.17; [2.59, 10.29]

Fighting 

No 1.00

Yes 1.12 [0.38, 3.31]

Drinking alcohol

No 1.00

Yes 7.00 [3.39, 14.47]

Cigarette smoking

No 1.00

Yes 11.17 [4.29, 29.08]

Parental supervision 

No 1.00

Yes 3.20 [1.63, 6.28]

prevalence of its use among males compared to 
females.[11,12] This male predominance has also been 
reported in South Africa.[13] 
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used marijuana or glue than those who reported 
presence of parental supervision. Best et al., have 
reported that adolescents who spent less time with 
parents but spent more time with peers were more 
likely to abuse illicit drugs.[25] The role of parental 
supervision, therefore, cannot be overemphasized. 

Our study has several limitations. We used data that 
were self-completed by the study participants. Study 
participants may have misreported their marijuana or 
glue use despite assurances of confidentiality. Most 
of the literature on the reliability of self-reports on 
sensitive topics has come from developed nations. [26- 28] 
While some reports suggest acceptable reliability, 
others present lower scores. We do not know how far 
these reports from developed nations are applicable to 
a developing nation such as Zimbabwe. In addition, 
the study was limited to adolescents available in school 
on the day of the survey. To the extent that adolescents 
in school may be different from the out-of-school 
adolescents, our findings may not be representative of 
all adolescents in Harare. Finally, the question which 
was asked was, during your life, how many times 
have you used drugs such as mbanje, dagga, marijuana 
or glue? This would suggest that students who used 
either marijuana or glue could have answered in the 
affirmative. Similarly, students who used both drugs 
may have answered in the affirmative. 

Conclusion 

Marijuana or glue use by adolescents in Harare 
is associated with male gender, sexual activity, 
alcohol use, current cigarette smoking and parental 
supervision. The planning, implementation and 
evaluation of public health intervention should take 
into consideration this clustering of factors. 
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