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ABSTRACT

Context and Objective: Psychoactive substance use among young people is a real public health problem in the Democratic Republic of Congo (DRC). The
objective of this study was to determine the prevalence of psychoactive substance use in Kinshasa.

Materials and Methods: This was a cross-sectional and descriptive study conducted among 9,033 subjects distributed across the twenty-four municipalities
of Kinshasa from September 7 to December 7, 2022.

The sampling was probabilistic, exhaustive, and convenience. The data were analyzed using Microsoft Excel 2013 software to determine the mean, standard
deviation, and confidence interval. The parameters of interest were sociodemographics and the concept of psychoactive substance use.

Results: The average age of the study subjects was 31.5 + 13.9 years. The majority of subjects were under 40 years of age (72.7%), with a sex ratio of 1.28 M/E.
More than half had a secondary education (51.1%), a job (68.8%), a single status (63.2%), a low monthly income (74.2%), had an average of five dependents
(50.1%), and 35.3% attended Revival churches. Beer was the most commonly consumed psychoactive substance (65.3%).

Conclusion: The prevalence of psychoactive substance use in Kinshasa is high. This situation is most prevalent among young, high-school-educated men with
informal occupations, single men with an average of five dependents, low monthly income, members of the traditional church, and primarily beer consumers.
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Introduction

The use of psychoactive substances (PAS) currently raises considerable
controversy and questions [1,2]. In a study in Bamako, Mali, 68.5%
of high school students experimented with shisha and 40.5% were
current users, followed by “Deri” (33.8% experimented), tobacco
(30.3%), cannabis (3.4%), and alcohol (2.4%) [1]. The main factors
associated with use are the influence of family and peers [1]. The
Vazquez Martinez study on psychosocial factors associated with
PAS use among adolescents in Pereira, Colombia, identified that
adequate parental supervision is a protective factor against PAS
use [2]. Adolescents with friends or relatives who use the drug are

significantly more likely to use it themselves [2]. A2021 study on the
prevalence of ASD use among adolescents in 73 low- and middle-
income countries, including Latin America, found a high prevalence
of alcohol and tobacco use, with variations by country [3]. This
previous study also included data on the prevalence of ASD use
among adolescents in Asia, highlighting significant rates of tobacco,
alcohol, and illicit drug use [4].

The World Health Organization (WHO/Europe) in its 2024 report on
Alcohol, e-cigarettes and cannabis revealed that alcohol is the most
commonly consumed AID by adolescents in Europe, with 57% of
15-year-olds having already consumed alcohol [5].
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E-cigarettes are overtaking traditional cigarettes in popularity, and
cannabis use remains a concern (5). The French Observatory for
Drugs and Addictive Trends (OFDT) cites the results of the 2022
EnCLASS survey, which found that binge drinking was 34.5% among
high school students [6]. A 2021 study by Hong et al. on factors
associated with substance use among adolescents in six low- and
middle-income Asian countries noted a high prevalence of tobacco
and alcohol use, with variations by country [4].

Indeed, the results of a study on drug use among young adolescents
in the Kimwanga and Wenze neighborhoods of the city of Kikwit,
in Kwilu province, highlight significant consumption of substances
such as cannabis and alcohol, influenced by socioeconomic and
family factors [7].

The study on the motivational factors of AED addiction among youth
in the Kimbaseke commune of Kinshasa included sensation seeking,
social conformity, routine, and intrapsychic conflicts [3,8]. The 2022
Mupoy et al. study on the determinants of tobacco use among youth
in Ngaba highlighted the influence of factors such as peer pressure,
stress, and a lack of recreational activities [9]. According to a 2008
survey, 33.6% of secondary school students aged 13 to 15 in Kinshasa
and Lubumbashi used tobacco, with a higher prevalence among boys
(36.5%) than girls (29.3%) [10].

In the Democratic Republic of Congo (DRC), particularly in Kinshasa,
there are very few studies to our knowledge on the prevalence of SPA
consumption among the general population living in Kinshasa’s
twenty-four municipalities. Hence the need for this study.

Materials and Methods
This study was cross-sectional and descriptive. It was conducted
among 9,033 residents of the twenty-four municipalities of Kinshasa,

DRC, between September 7 and December 7, 2022, who consented
to participate in this study to constitute the sample for our study. The
inclusion criteria were: Being a resident of one of the municipalities of
Kinshasa; Being present during data collection; and being a consumer
or not of psychoactive substances.

Any subject who did not live in Kinshasa or had a history of
neuropsychiatric illness was excluded from this study. Data were
collected using a pre-prepared survey form containing the respondent’s
identity and the notion of whether or not they used SPAs. The sample
size was calculated using the lunch-Fischer formula: N>z2+p (1-p)/
d2

N: Sample size
Z: Epsilon value on the table (assuming the error is 95%)
P: Prevalence of psychoactive substance use in the city of Kinshasa

l-p

Indeed, the population of Kinshasa was estimated at 15,628,000
inhabitants in 2022 [8,11]. The prevalence of psychoactive substance
use in the city of Kinshasa was on average 30-40%. With a modal
class of 5, we consider p = 35% as the average [8,11].

N=>(1.96)2 x 0.35 x (1-0.35) / (0.05)2
>3.8416x 0.35 x 0.65/0.0025
>0.873964/ 0.0025

>349.5856

> 350 respondents.

This study recorded 9033 subjects distributed in four (4) districts,
each of which was in 24 communes. See Table 1.

Table 1: Distribution of the Population by Districts and Municipalities of Residence

Ne Districts /municipalities | Male N=5074) | % | Female(N=3959) | % |  Total N=9033 (100%)

Funa

1 Bandalungwa 209 55,3 169 447 378

D Bumbu 177 49,2 179 50,8 356

3. Kalamu 201 532 177 46,8 378

4. Kasa-Vubu 188 512 179 48,8 367

5 Makala 231 62,9 136 37,1 367

6 Ngiri-Ngiri 238 63,1 139 36,9 377

7 Selembao 196 53,6 170 46,4 366

Total 1440 55,6 1149 44,4 2589 (28,7)

Lukunga

1. Barumbu 199 52,4 181 47,6 380

2. Gombe 221 56,8 168 432 389

3. Kinshasa 200 52,4 182 47,6 382

4. Kintambo 21 58,3 158 41,7 379

5. Lingwala 209 53,9 179 46,1 388

6. Mont-Ngafula 178 49,9 179 50,1 357

7. Ngaliema 209 53,5 182 46,5 391
Total 1437 53,9 1229 46,1 2666 (29,5)

Mont-Amba

1. Kisenso 236 62,6 141 37,4 377

2. Lemba 198 542 167 45,8 365

3. Limete 192 532 169 46,8 361
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4. Matete 219 57,7 160 423 379
Ngaba 198 52,3 181 47,7 379
Total 1043 56 818 44 1861 (20,6)
Tshangu
1 Kimbanseke 221 56,7 169 433 390
2 Maluku 224 57,3 167 42,7 391
3. Masina 239 62,6 143 37,4 382
4 N'djili 229 63,3 133 36,7 362
5 Nsele 241 61,5 151 38,5 392
Total 1154 60,2 763 39,8 1917 (21,2)

The variables of interest were sociodemographic (age: age groups were composed of six classes; sex: male and female; education level:
none, primary, secondary and higher and/or university; occupation: employed (yes) or unemployed (no); marital status: single, married,
divorced or separated and widowed; monthly income: low income (less than $200) and middle or high income (greater than or equal to
$200); number of dependents: no dependents, with fewer than five dependents and with at least five dependents, as well as the religion
of Catholic, Protestant, Kimbanguist, Muslim, revivalist, and others including Jehovah’s Witnesses, Latter-day Saints, animists, etc.) and
the notion of consumption of psychoactive substances (beer, whiskey, imported and traditional hard liquors, wine, smoking and inhaling
tobacco, cannabis and other illicit drugs, as well as psychotropic self-medication).

Participants read the questionnaire (for those who could read), and their consent was equested and they were informed of confidentiality.
Data were collected using a custom research questionnaire (see Appendices). They were first organized in Microsoft Excel 2013 software
and then subjected to analyses, which consisted of generating frequencies to determine the mean, standard deviation, and confidence interval.

Operational Definitions

¢ Prevalence: The proportion of individuals affected by a given disease or health event in a defined population at a given point in time
(point prevalence) or over a given period (period prevalence). It is used to assess the frequency of a health problem in a population
[12,13].

Monthly Income: basic salary or all income received during a month before any deductions [14,15].

Psychoactive Substance: is a substance capable of altering an individual’s mental functioning when consumed, potentially leading to
changes in mood, perceptions, level of consciousness, behavior, and various physiological and psychological functions [1-10].
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Figure 1: Distribution of the Study Population by Age

The mean age of the subjects was 31.5 + 13.9 years. The majority (72.7%) were under 40 years of age.
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Sex

B Male B Female

Figure 2: Distribution of the Study Population by Sex
Male subjects were the majority (56.2%), with a sex ratio of 1.28 M/F.
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Figure 3: Distribution of the Study Population by Level of Education

More than half of the Kinshasa population had a secondary education
(51.1%)).

Occupation

BYes
mNo

Figure 4: Distribution of the Study Population by Occupation

More than two-thirds of the Kinshasa population had an occupation
(68.8%).

Table 2: Distribution of the Study Population by Age Group,
Marital Status, Monthly Income, Number of Dependents and

Religion

Group Age (year) N %

<19 2027 22,4
20-29 3501 38,8
30-39 1071 11,9
40 -49 1047 11,6
50-59 842 9,3

>60 545 6,0
Marital Status

Célibataire 5711 63,2
Marié 3006 333
Divorcé 214 2,4
Veuf 102 1,1

Monthly Income

<200$ 6704 74,2
>2003 2329 25,8
Number of

Dependents

Aucun 2906 32,2
<5 4530 50,1
>5 1597 17,7
Religion

Catholic 2223 24,6
Protestant 1628 18,0
Kimbanguist 1214 13,5
Muslim 257 2,8

Revival churches 3186 35,3
Others 525 5,8

Total 9033 100

The 20-29 age group was the most represented (38.7%), nearly
two-thirds of the Kinshasa population were single (63.2%), nearly
three-quarters had a low monthly income (74.2%), more than half
had an average of five dependents (50.1%), and more than a third
attended Revival churches (35.3%).

Table 3: Distribution of the Study Population According to
Psychoactive Substance (PS) Consumption

Beer N %
Oui 5894 65,3
Non 3139 34,7
Whisky

Oui 2714 30,1
Non 6319 69,9
Imported Hard Liquor

Oui 2344 26,0
Non 6689 74,0

J Clin Epid Toxic, 2025

Volume 6(2): 4-8




Citation: Justin Muilu Pila, Cadet Kamba Kanundowu, Jules Kuzeye Nakafwako, Exaucé Black Bangala Ndombe, Dacosta Dioya Ngina, et al. (2025) Prevalence of

Psychoactive Substance use in the City-Province of Kinshasa / DR Congo. Journal of Clinical Epidemiology & Toxicology. SRC/JCET-175.

DOI : doi.org/10.47363/JCET/2025(6)148

Traditional Hard Liquor

Oui 2803 31,0
Non 6230 69,0
Wine

Oui 2968 32,9
Non 6065 67,1
Smoking Tobacco

Oui 2193 243
Non 6840 75,7
Snuff

Oui 2582 28,6
Non 6451 71,4
Cannabis and other Illicit Drugs

Oui 963 10,7
Non 8070 89,3
Self-Medicated Psychotropic Drugs

Oui 443 4,9
Non 8590 95,1
Total 9033 100

Beer was the most consumed alcoholic beverage (65.3%), followed
by wine (32.9%), traditional hard liquor (31%), whisky (30.1%),
imported hard liquor (26%), snuff (28.6%), smoking tobacco (24.3%),
cannabis and other illicit drugs (10.7%), and finally, self-medicated
psychotropic drugs (4.9%).

Discussion

General Sociodemographic Characteristics of the Study
Population

Age and Sex

The mean age of the subjects was 31.5 = 13.9 years, with a sex ratio
of 1.28 (M/F).

The literature on the age and sex of study subjects related to the use
of psychoactive substances tends to focus on younger people and
males worldwide [16-22]. Regarding the mean age of users, several
studies report an age ranging between 12 and 64 years and overall,
men represent approximately three-quarters of cannabis and/or opiate
users [16-22].

In contrast, women constitute nearly half of amphetamine and
pharmaceutical stimulant users [16-22]. A French study, noting the
average age of 21, showed that more than half have used at least one
PAS during their lifetime [ 16]. Cannabis was used by more than half
of young people, followed by poppers and nitrous oxide by more than
a quarter of young people [16]. In Botswana, the majority of PAS
users were first experienced between the ages of 15 and 18 [17]. In
Rwanda, the average age of first PAS use is 11.4 years [18]. Two-
thirds of boys are significantly more likely to use these substances
than girls [18].

In Morocco, the average age of first use of ASPs is 14.6 years [19].
Boys are more likely to use these substances than girls [19]. In
Nigeria, more than three-quarters of students have used ASPs in
their lifetime [20]. Alcohol is the most commonly used substance
[20]. Men and women have similar rates of use [20]. A meta-analysis
of 68 international studies shows that the gender gap in alcohol
consumption has narrowed for those born after 1976 [21].

Men born between 1991 and 2000 were only 1.1 times more likely to
consume alcohol than women of the same age group [21]. However,
in Slovenia, 15-year-old girls outperformed boys in some drinking
categories [22]. This difference could be explained by a combination
of social, psychological, and cultural factors [22].

Convergence of gender behaviors, mental health challenges, urban
influences, and gender role pressures contribute to this trend [22].

Education level

More than half of Kinshasa’s population had a secondary education.
Several scientific studies reveal the low level of education among SPA
consumers [23-27]. Indeed, in Morocco, secondary education was
mentioned in a study conducted among secondary school students
[23]. In Rwanda, research has shown that young people who have
dropped out of school or never attended school have higher rates of
substance use [24]. In Nigeria, a study found that individuals with
a tertiary level of education had a significantly lower likelihood of
using ASPs compared to those with no formal education [25].

However, in both Ethiopia and Cameroon, secondary and higher
education students have been cited as contributing factors in the
use of ASPs [26-27]. In Ethiopia, peer pressure and socialization,
family history and local consumption culture, stress management
and performance enhancement, as well as the accessibility and
low cost of certain ASPs, such as khat, alcohol, and tobacco, are
readily available and affordable, facilitating access for students [26].
In Cameroon, the reasons cited include: stress relief and pleasure
seeking, peer influence, socioeconomic factors (students with a higher
monthly allowance were more likely to use substances, likely dueto a
greater financial capacity to acquire them), and cultural acceptance of
alcohol: alcohol consumption is deeply rooted in social customs and
is often associated with maturity and prestige, which can encourage
its consumption among young people [27].

For both countries, gender (men are generally more likely to use
substances, partly due to social norms that are more tolerant of
these behaviors in men), autonomy and family distance (entering
university offers greater freedom, removing students from parental
supervision, which can encourage substance experimentation), and
lack of awareness (limited knowledge of the harmful effects of
psychoactive substances can lead to an underestimation of the risks
associated with their use) are the factors that explain this trend [26-27].

Indeed, Demographic and Health Surveys (DHS) stipulate that
education level influences psychoactive substance use, but this
relationship is modulated by various factors such as family
environment, peer pressure, and socioeconomic status [28-30].

Occupation

More than two-thirds of Kinshasa’s population had a job.

Several studies highlight the impact of the informal sector in Kinshasa,
which appears to play a central role in the urban economy [31-34].
The informal sector includes economic activities that are not registered
or regulated by the state [31-34]. In Kinshasa, it represents a major
source of employment for a rapidly growing urban population [31-
34]. For many Kinshasa residents, it is the main source of livelihood
[31-34]. Several factors influence the development of the informal
sector in Kinshasa: high unemployment in the formal sector, weak
state structures to regulate and formalize the economy, rapid and
uncontrolled urbanization, and corruption and bureaucracy that
discourage business formalization [31-34]. Nationally, the informal
sector employs approximately ninety-one percent of the employed
population, and the formal sector (public and private combined)
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therefore represents approximately nine percent of total employment
[31-34].

In Kinshasa, the informal sector accounts for the majority of jobs. The
public sector employs nearly twenty percent of the workforce, while
the formal private sector accounts for only ten percent of employment
(31.4%). In 2022, the informal sector accounted for nearly forty-two
percent of the DRC’s gross domestic product (GDP), making it one
of the highest rates in Africa (31.4%).

The informal sector is largely composed of micro-enterprises, often
unregistered and escaping state regulation [31-34]. The informal
sector also acts as a social buffer, providing employment opportunities
in a context of high unemployment, particularly among young people.
Alcohol sellers and consumers are widespread throughout the
Congolese territory in general and in Kinshasa in particular [31-34].

Marital Status

Nearly two-thirds of Kinshasa’s population were single.

These results contradict data from the 2007, 2013, and 2024 DHS,
which indicate that more than half of the adult population is married
[28-30]. The literature indicates that in Kinshasa, single people
are more numerous [31,32]. This situation could be explained by
economic, sociocultural, and demographic factors [31,32].

The majority of the adult population in Kinshasa is not legally married,
especially in the 15-35 age group [31,32].

Women marry earlier than men on average, but many men remain
single longer, delaying or avoiding marriage for several reasons,
including economic: the high cost of marriage (dowry, celebrations,
housing) hinders formal unions; unemployment and job insecurity
make men reluctant to assume the responsibilities of marriage;
women, increasingly educated, choose to wait for stability before
marrying; sociocultural: in cities, traditional marriage norms are less
pressing, with a rise in common-law unions, cohabitation, socially
accepted premarital sexuality, and growing female autonomy.

More and more women are prioritizing their education and careers;
demographic: in certain age groups, there are more women than men,
which creates a gap in formal marriages, and urban lifestyles make
relationships more unstable [31,32].

Monthly Income

Nearly three-quarters of the Kinshasa population had a low monthly
income.

These data corroborate the literature reporting low monthly income
levels among young Congolese people, especially in the informal
sector [32-36].

Number of Dependents

More than half of Kinshasa’s population had an average of five
dependents.

According to DHS data, the average household size is 5.4 people,
with 5.9 people in urban areas and 5.2 people in rural areas [28-30].

Religion

More than a third of the Kinshasa population attends Revival churches.
Current trends suggest that the Revival church occupies a prominent
position in terms of representation [28-30].

Psychoactive Substance Use by the Study Population
During the current study, more than half of the subjects consumed
beer, followed by wine by a third, traditional hard liquor and whiskey

by nearly a third, imported hard liquor and snuff by more than a
quarter, smoking tobacco by nearly a quarter, and cannabis and other
illicit drugs by a tenth of the population. Finally, self-medicated
psychotropic drugs were consumed by nearly five percent of the
population.

The literature indicates that alcohol is the most widely consumed
substance in the world in general and in Kinshasa in particular,
followed by tobacco, and then illicit drugs such as cannabis [37-41].
A 2008 survey revealed that 33.6% of secondary school students aged
13 to 15 in Kinshasa and Lubumbashi used tobacco [42]. The highest
rates of tobacco use are recorded in Europe, mainly in Romania
and Bulgaria, at 40%; then comes Africa, primarily South Africa
and Egypt, at 25%, followed by Algeria, Morocco, and Tunisia, at
between 15 and 20% [43-45].

In the DRC, this rate varies between 12 and 15% among men and
2% among women [43-45]. The highest alcohol consumption rates
are recorded in Europe, mainly in Russia, at 20 to 25%; followed
by the Americas with 7 to 18% in Canada and 9 to 14% in the USA
[45,46]. A study shows that there is a new trend that is similar to the
results of the present study [47,48]. The highest rates of illicit drug
consumption (mainly cannabis) are recorded in the Americas, mainly
in the United States and Canada, at 25% and 21% respectively; then
comes Africa, which is mainly Nigeria with 14.3%, Ethiopia with
12.6%, while in Ghana this rate varies between 8 and 17% [49,50].
In Europe, this rate is 12.6% in Spain, 10.8% in France, and 8.8%
in the United Kingdom and Germany [49, 50]. One study indicates
that 75.86% of ASD users consume cannabis [39-41]. Its widespread
availability and relatively low cost make it a commonly used drug
[39-41].

Approximately 11.2% of ASD users use opiates (heroin) [39-41].
Cocaine is used by approximately 3.44% of ASD users [39-41]. It
is often used in a homemade manner, sometimes mixed with other
substances to modify its effects [39-41]. In addition, benzodiazepines,
particularly diazepam, are also widely used, often in combination with
cannabis to amplify the effects [39-41]. Approximately 25% of ASD
users use benzodiazepines. Barbiturates are used by approximately
6.9% of ASD users [39-41].

Strengths and Limitations of the Study

The strength of this study lies in the fact that it is one of the few to
address this important aspect of the prevalence of SPA use in Kinshasa,
Democratic Republic of Congo. It could serve as a pioneering baseline
study for future studies. With this large, comprehensive sample, this
work will generate particular interest in the holistic care of SPA users
in the Democratic Republic of Congo in general and in Kinshasa in
particular.

As a limitation, this cross-sectional and descriptive study will not
allow for generalization of the data.

Conclusion

The prevalence of psychoactive substance use in Kinshasa is high. This
situation primarily affects young, employed, high-school-educated
men who are single, have an average of five dependents, have a
low monthly income, belong to the revivalist church, and primarily
consume beer. Systematic holistic care for Kinshasa’s youth, including
awareness-raising among all segments of the population, training
healthcare providers and opinion leaders, and providing support,
would prevent several consequences associated with psychoactive
substance use.

J Clin Epid Toxic, 2025

Volume 6(2): 6-8



Citation: Justin Muilu Pila, Cadet Kamba Kanundowu, Jules Kuzeye Nakafwako, Exaucé Black Bangala Ndombe, Dacosta Dioya Ngina, et al. (2025) Prevalence of

Psychoactive Substance use in the City-Province of Kinshasa / DR Congo. Journal of Clinical Epidemiology & Toxicology. SRC/JCET-175.

DOI : doi.org/10.47363/JCET/2025(6)148

Conflicts of Interest
The authors have declared no conflicts of interest.

Author Contributions

Justin Muilu Pila, Patrice Milambo Kapia, Jules Kuzeye Nakafwako,
and Gilbert Mananga Lelo designed the study, conducted the analyses,
and wrote the manuscript. Exaucé Black Bangala Ndombe, Dacosta
Dioya Ngina, Bovic Kanda Tshimanga, Mechack Badabi Zingale,
Bénédicte Nanga Tshamala, Paul Matungulu Kisungu, Léon Mfutila
Ndele, Victorine Lupatu Mputu, Diane Missi Nyota, Orchi Nzimba
Kasomba, Béni Muilu Pila, Armand Nkiambilumuene Pila, and Papy
Ngokumu Nsele conducted data collection and manuscript review.

All authors participated in, read, and approved the final, revised
version.

Kasomba, Béni Muilu Pila, Armand Nkiambilumuene Pila, and Jean-
Michel Mavungu Mbuku conducted data collection and manuscript
review.

All authors participated in, read, and approved the final, revised
version.

Acknowledgments

We would like to thank all those who kindly participated in this survey,
particularly residents of the twenty-four municipalities of the city-
province of Kinshasa, as well as all the authorities of the Public Utility
Establishment known as the Papa Muilu Pila Foundation (FPM/EUP),
the Simon Kimbangu University (USK) of Kinshasa-Bongolo, and the
National Program to Combat Drug Addiction and Toxic Substances
(PNLCT) for their financial, material, and technical support. Our
Thanks also go to the following USK students: Mbuyi Ntumba Lydie,
Mbunzu Mayombo Henry, Mbuyi Kabanga Régine, Mbuyi Mbambi
Christine, Miji Nsuana Boniface, Mbwengi Batufwilako Francois,
Minga Tshilanda Precianne, Mbula Monga David, Mogbema Ntangu
Gradi, Mogbekuma Manianga Monica, Mfutu Kikongi Théotime,
Minamo Nkoba Charbelaine, Menayame Toko Evra, M’fele Moyita
Chadrack, Mingiedi Vuvu Grassy, Mobuna Bonenge Jael, Mbumba
Kabasele, and Ramses Tukulu.

References

1. Bah MS, Togtoga L, Ndong A, Ndoye PD, Niang K (2025)
Assessment of psychoactive substance use among high school
students in the Bamako district in 2022. Mali Public Health
13: 24-29.

2. Vazquez Martinez JL (2021) Psychosocial factors associated
with psychoactive substance use among adolescents in Pereira,
Colombia. Universidad Y Salud 22: 213-222.

3. DelaTorre Luque A, Ozeylem F, Essau CA (2021) Prevalence
of addictive behaviours among adolescents from 73 low-and
middle-income countries. Addictive Behaviors Reports 14:
100387.

4. Hong SA, Peltzer K (2021) Factors related to substance use
among adolescents from six low-and middle-income countries.
International Journal of Environmental Research and Public
Health 18: 1321.

5. World Health Organization (2024) Alcohol, e-cigarettes,
cannabis: a new WHO/Europe report reveals worrying trends
in adolescent psychoactive substance use. https://www.who.int/
europe/news/item/25-04-2024-alcohol--e-cigarettes--cannabis-
-concerning-trends-in-adolescent-substance-use--shows-new-
who-europe-report.

6. French Observatory for Drugs and Addictive Trends
(2024) Psychoactive substance use among middle and high
school students. EnCLASS 2022 results https://en.ofdt.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

fr/en/publication/2024/drug-use-adolescence-trends-
reported-2022-1580.

Thethe LI, Sauveur KS, Jonathan MB, Josue MM, Grace
MM, et al. (2025) Drug use among young adolescents in
the Kimwanga and Wenze neighborhoods of Kikwit, Kwilu
province, Democratic Republic of Congo. International Journal
of Social Sciences and Scientific Studies 4: 4392-4405.
Mwanza Kakengu F, Mbamba CB (2023) Motivational factors
of addiction to psychoactive substances among young people in
the Kimbaseke commune of Kinshasa, Democratic Republic of
Congo. European Journal of Public Health Studies 6: 8§9-133.
Mupoy Nsakene F, Senker Ndima B, Ntoto Kunzi B, Omanyondo
Ohambe MC, Musungu A, et al. (2022) Factors associated with
tobacco use among young people in the Ngaba health zone,
Kinshasa/DRC. International Journal of Social Sciences and
Scientific Studies 2 : 592-600.

Morrell HER, Cohen LM, McChargue DE (2010) Current use
of smokeless tobacco among adolescents in the Republic of
Congo. BMC Public Health 10: 16.

United Nations (2022) Estimates of the population of the city
of Kinshasa. Demographic directory 8.

Bunduki GK, Masoamphambe E, Fox T, Janelisa Musaya,
Patrick Musicha, et al. (2024) Prevalence, risk factors, and
antimicrobial resistance of endemic healthcare-associated
infections in Africa: a systematic review and meta-analysis.
BMC Infectious Diseases 24: 158.

Biset G, Abebaw N, Gebeyehu NA, Natan Estifanos, Endalk
Birrie, et al. (2024) Prevalence, incidence, and trends of epilepsy
among children and adolescents in Aftica: a systematic review
and meta-analysis. BMC Public Health 24: 771.

Organisation for Economic Co-operation and Development
(2022) Glossary of Statistical Terms - Gross Income https://
stats.oecd.org/glossary.

Elie Bola Boongo, Jonathan Kitoko Asenga, Herman Boleilanga
Koko, Paulson Kakule Mwira, Emmanuel Bofue Hiano, et al.
(2024) Human Capital and Income Inequality in the Democratic
Republic of Congo. African Scientific Journal 3.

Tavolacci MP, Vasiliu A, Vanhaecht, R, Ladner J (2022)
Psychoactive Substance Use Among Students in Higher
Education: A Cross-Sectional Study in France. BMJ Open 12:
€058360.

Anthony A Olashore, Olorunfemi Ogunwobi, Eden Totego,
Philip R Opondo (2018) Psychoactive substance use among first-
year students in a Botswana University: pattern and demographic
correlates. BMC Psychiatry 18: 270.

Iseselo MK, Ambikile JS (2015) Prevalence of psychoactive
substance use among youth in Rwanda. BMC Research Notes
8: 190.

Serhier Z, Bendahhou K, Berrada S, Nejjari C, Bekkali R (2016)
Psychoactive substances use among school students in North
Center of Morocco: prevalence and associated factors. BMC
Public Health 16: 468.

Adebowale OF, Ayankogbe OO (2021) Psychoactive substance
use among undergraduate students in a tertiary institution in
Southwest Nigeria. Substance Abuse Treatment, Prevention,
and Policy 16: 85.

Slade T, Chapman C, Swift W, Keyes K, Tonks Z, et al. (2016)
Birth cohort trends in the global epidemiology of alcohol use and
alcohol-related harms in men and women: Systematic review
and metaregression. BMJ Open 6: e011827.

Klansc¢ek HJ, Koprivnikar H, Zupani¢ T, Drev A (2016) Physical
Activity, Sedentary Behavior and Substance Use among
Adolescents in Slovenian Urban Area. Zdravstveno Varstvo
55:179-188.

J Clin Epid Toxic, 2025

Volume 6(2): 7-8



Citation: Justin Muilu Pila, Cadet Kamba Kanundowu, Jules Kuzeye Nakafwako, Exaucé Black Bangala Ndombe, Dacosta Dioya Ngina, et al. (2025) Prevalence of

Psychoactive Substance use in the City-Province of Kinshasa / DR Congo. Journal of Clinical Epidemiology & Toxicology. SRC/JCET-175.
DOI: doi.org/10.47363/JCET/2025(6)148

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

Zarrouq B, Bendaou B, El Asri A, Achour S, Rammouz I, et
al. (2016) Psychoactive substances use and associated factors
among middle and high school students in the North Center of
Morocco: A cross-sectional questionnaire survey. BMC Public
Health 16: 468.

Umubyeyi A, Persson M, Mogren I, Krantz G (2020) Gender
inequality prevents abused women from seeking care despite
protection given in gender-based violence legislation: A
qualitative study from Rwanda. BMC Research 8: 760.

Ajayi Al, Somefun OD (2016) Substance use among Nigerian
secondary school students: A cross-sectional survey. The Pan
African Medical Journal 8: 17.

Gebreslassie M, Feleke A, Melese T (2013) Psychoactive
substances use and associated factors among Axum University
students, Axum Town, North Ethiopia. BMC Public Health
13: 693.

Ngoh FA, Fondungallah JV, Nfor BA (2022) Prevalence of
substance use and associated factors among students in tertiary
institutions in Buea, Cameroon. The Pan African Medical Journal
41:103.

Dieudonné Bwirire, Inez Roosen, Nanne de Vries, Rianne
Letschert, Edmond Ntabe Namegabe, et al. (2023) Maternal
health service utilization in the post-conflict Democratic
Republic of Congo: An analysis of health inequalities over time.
Healthcare 11: 2871.

(2014) Demographic and Health Survey in the Democratic
Republic of Congo (DHS/DRC) 2013-2014. Final report.
Rockville, Maryland, USA: MPSMRM, MSP, and ICF
International https://dhsprogram.com/pubs/pdf/sr218/
sr218.e.pdf.

National Institute of Statistics, Kinshasa School of Public
Health, ICF (2023) Demographic and Health Survey in the
Democratic Republic of Congo (DHS/DRC) 2023-2024. Final
Report. Kinshasa, DRC, and Rockville, Maryland, USA: INS,
ESP, and ICF https://dhsprogram.com/methodology/survey/
survey-display-597.cfm.

Trefon T (2011) Kinshasa: Tales of the Invisible City - A
sociological study on the social dynamics of the capital
https://www.researchgate.net/publication/363774943
KINSHASA TALES OF THE INVISIBLE CITY.

World Bank (2020) Report on social dynamics in the DRC
https://www.worldbank.org/en/country/drc/overview.

Amuli Douglas, Frédéric Docquier, Zainab Iftikhar (2024)
Spatial Inequality, Poverty and Informality in the Democratic
Republic of the Congo; World Development https://ideas.repec.
org/a/eee/wdevel/v173y2024ics0305750x23002292.html.
Zerbo S, Pohl M (2022) Democratic Republic of the Congo
Selected Issues. International Monetary Fund Report 2022: 31.
Elie Nsana Mutapayi, Célestin Kazadi Mutombo (2023)
Microenterprise and the informal sector in the DR Congo: An
overview; M.E.S RIDS Review https://mesrids.org/wp-content/
uploads/2023/02/07_MES n%C2%B0126 Jan Fev 2023
Article-Elie-et-alii.pdf.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Cibalonza Cibanguka Arnold (2020) Education and informal
entrepreneurship in the DR Congo; Catholic University of
Bukavu
https://www.researchgate.net/publication/380128813 _
Education_et Entrepreneuriat Informel en RD Congo.
Sudhinaraset M, Wigglesworth C, Takeuchi DT (2016) Social
and cultural contexts of alcohol use: Influences in a social-
ecological framework. Alcohol Research, 38: 35-45.

Tello J (2021) Alcohol in excess. Think Global Health
https://www.thinkglobalhealth.org/article/alcohol-excess.
Kanku MBO (2015) Consumption of psychoactive substances in
urban areas: the case of Kinshasa. Public Health Review 23-29.
United Nations Office on Drugs and Crime (2022) World Drug
Report - Central Africa Chapter https://www.unodc.org/unodc/
data-and-analysis/world-drug-report-2022.html.

European Journal of Public Health Studies (2023) Motivational
factors of addiction to psychoactive substances among young
people in the Kimbaseke commune of Kinshasa, Democratic
Republic of the Congo.
https://oapub.org/hlt/index.php/EJPHS/article/view/142.
Democratic Republic of the Congo (2008) Global Youth Tobacco
Survey in Kinshasa and Lubumbashi. https://extranet.who.int/
ncdsmicrodata/index.php/catalog/769.

(2021) World Health Organization. Global Tobacco Epidemic
https://www.who.int/publications/i/item/9789240032095.
Dutra LM, Glantz SA (2014) The effect of smoke-free policies
on smoking behavior: a systematic review. Tobacco Control
23:200-208.

World Health Organization (2018) Global Status Report on
Alcohol and Health https://www.who.int/publications/i/
item/9789241565639.

Michaud N (2017) Alcohol consumption in Africa: Context
analysis and public health challenges. African Journal of Public
Health 23: 142-149.

Tshiala AK (2016) Alcohol Use and Associated Problems in the
Democratic Republic of Congo. African Journal of Substance
Use 14: 128-134.

Kabila PR (2015) Public Health in the Democratic Republic of
Congo: Problems Related to Excessive Alcohol Consumption.
Congolese Journal of Medicine and Public Health 9: 107-115.
Kolodny A, David T, Catherine SH, Peter Kreiner, John LE, et
al. (2015) The Prescription Opioid and Heroin Crisis: A Public
Health Approach to an Epidemic of Addiction. Annual Review
of Public Health 36: 559-574.

Van Zee A (2009) The Promotion and Marketing of OxyContin:
Commercial Triumph, Public Health Tragedy. American Journal
of Public Health.

Copyright: ©2025 Justin Muilu Pila, et al. This is an open-access article
distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided
the original author and source are credited.

J Clin Epid Toxic, 2025

Volume 6(2): 8-8



