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Armed conflict and black markets — arms trafficking,*
illegal resource extraction,” or narcotic drugs® — are
deeply intertwined. Unlike other illicit industries,
drugs are not only a key source of revenue for many
armed groups, but also a strategic tool used to
sustain violence and control fighters.* At the same
time, individuals associated with armed groups have,
in other regions, relied on illicit (and licit) substances
to enhance aggression and endurance on the
battlefield and cope with the physical strain, trauma
and psychological stress of war after exit.” Exposure
to conflict presents several risk factors for substance
abuse, such as mental health disorders
including traumatic stress disorder (PTSD), injuries
sustained during conflict, and difficulties transitioning
backto civilian life, including interpersonal

challenges and difficulties securing employment.®
Against this backdrop, this brief examines drug use
among those once — or currently — involved in the
conflict in the North East of Nigeria, including former
associates of both Boko Haram’ factions — Jama'at
Ahl al-Sunna li al-Da'wa wa al Jihad (JAS) and the
Islamic State West Africa Province (ISWAP) — as
well as affiliates of community security actors such
as the Civilian Joint Task Force (CJTF) and the Yan
Gora and drug use by their unaffiliated peers. It
raises questions about how drug use intersects with
conflict dynamics and reintegration outcomes and
highlights potential implications for policymakers and
practitioners  working on conflict prevention,
disengagement, and reintegration efforts.



Methodology

This brief draws on data collected by UNIDIR’s
Managing Exits from Armed Conflict (MEAC)
initiative as part of a multi-method, multi-year, multi-
country effort to wunderstand individual conflict
trajectories in order to inform prevention and
reintegration policy and practice. Findings presented
here are based on a phone-based baseline survey
conducted between 2021 and 2022 in Borno State in
the North East of Nigeria (in Maiduguri and nearby
communities) with 3,274 respondents, which
included former associates of Boko Haram, current
and former members of community security groups
and militias (e.g. CJTF), and unaffiliated community
members.® Unaffiliated community respondents were
randomly sampled from a participant recruitment
survey. Former associates were identified from the
participant recruitment survey, specifically targeted
as part of a transit centre registration survey, and
identified through practitioner referrals.® Insights from
a smaller data sample collected in Chad (998
respondents), Niger (516 respondents) and
Cameroon (807 respondents) in March 2022 are
included where possible.

Data collected aimed at understanding illicit drug use
and did not consider alcohol or tobacco.” It is
important to note that rates of reporting on personal
drug use in the region are low, likely due to
sensitivities and stigma around the topic. As a
predominantly Muslim and conservative society, drug
use is culturally unacceptable and highly stigmatized
in the North East of Nigeria; drug users may be
shunned or disowned by their families and
communities. They are often perceived to be a drain
on society, associated with criminality and lacking in
morality.™ Interestingly, numerous MEAC surveys in
the region demonstrate that respondents answer
questions about drugs, but there are indications that
they may not always answer truthfully about their
own drug use.” As a result, this brief is primarily
based on summary statistics referring to
respondents’ awareness of other people’'s drug use
in the community and/or amongst armed group
members. Consequently, this limits insights into the
scale and type of drug use. That a substantial

portion of respondents report awareness of drug use
within their communities, however, is still notable as
it suggests drug use is widely recognized despite
being a largely concealed activity. The authors would
like to thank colleagues at the United Nations Office
on Drugs and Crime who contributed valuable
insights and inputs to this study.

Drug use and the Boko Haram
conflict

In the Lake Chad Basin, political instability, porous
borders and weak governance have contributed to
an environment conducive to illicit trafficking,** and
allowed for a convergence between criminal and war
economies. At the bth Lake Chad Basin Governor’s
Forum, stakeholders cautioned that Boko Haram
appears to be engaging in drug trafficking to
generate revenue and facilitate recruitment.* In
addition, there were indications that trafficking and
addiction were rendering local communities more
vulnerable to violence and instability.”® Media reports
of increased trafficking since the start of the
insurgency,'® large-scale tramadol seizures allegedly
intended for Boko Haram,' arrests of smugglers
linked to the group,” and testimonies from former
associates have contributed to perceptions that drug
trafficking and use is widespread in the group.®
Despite these assertions, other research conducted
by the United Nations Office on Drugs and Crime
(UNODC) has suggested that there is little evidence
of Boko Haram's involvement in trafficking.”® While
Boko Haram's involvement in drug trafficking may be
limited, some have suggested that both Boko Haram
and community security actors (CSAs) have used
engaged in drug use at different points in the conflict.
According to other research, in its early days, Boko
Haram reportedly targeted drug users, assuming that
their marginalized position in society would make
them easier targets for recruitment.?* Furthermore,
Boko Haram fighters were widely perceived to use
tramadol during operations for its performance
enhancing effects, but also to perform extremely
violent acts they may otherwise not carry out.** As
for CSAs, some evidence suggests that affiliates
may have used tramadol when going into



combat operations against Boko Haram.?®* However,
the scale, patterns and consequences of drug use
among Boko Haram associates — and amongst CSA
affiliates — both during and after association remain
poorly understood. This limits the ability of
policymakers and practitioners to design effective
reintegration interventions for those who have
recently exited Boko Haram and constrains
opportunities to professionalize CSAs and/or
develop viable off-ramps to support their transition to
civilian life. Addressing drug use among former
associates of armed groups is thus not only critical
for effective reintegration but may shed light on
patterns of (re-)recruitment and serve broader
conflict prevention efforts.

Indications of drug use in the
North East of Nigeria

Former armed group associates are not the only
ones at risk of substance abuse. Research has
found that generally conflict and displacement
contexts increase the risk for the development of
substance abuse disorders.** Conflict-affected and
displaced populations can turn to drugs for various
reasons, including to cope with mental health issues,
anxiety, pain, or hunger while conflict and
displacement can also exacerbate existing addiction
issues.”®
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Indeed, awareness of drug users appears to be
relatively widespread in communities in the North
East of Nigeria. Among community respondents who
had never been with an armed group, close to half
(46 per cent) reported knowing of at least a few
people in their community using drugs.?® This is
consistent with research published by UNODC in
2019 that reports relatively high prevalence rates of
drug use across the entire population in the North
East®” In 2022, MEAC's research found similar
shares of community respondents in Cameroon (56
per cent) and Niger (54 per cent) reported being
aware of drug use in their community, while in Chad,
less than half (40 per cent) of community
respondents were aware of others using drugs.?®
While rates of drug use awareness should not be
interpreted as rates of drug use, they do signal,
however, that drug use is pervasive and known to
communities across the Lake Chad Basin countries.
Given the 16-year-long insurgency, large scale
displacement,®
limited access to mental health and psychosocial
support, it is possible that some have turned to
substance abuse to cope, which can in turn
exacerbate other challenges (e.g. mental health,
difficulties  securing livelihoods, gender-based
violence).®* Further, these rates of awareness of
drug use are telling, particularly in such contexts
where the severe stigma around drug use drives it
underground where it is harder to observe.

continued humanitarian crisis,* and
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In the North East of Nigeria, MEAC's data suggests
that awareness of drug use is limited to just a few
substances and sometimes, people do not know
which drugs were being used.*> When asked what
kinds of drugs people in the community used, the
most frequent answer was tramadol, named by a
third of unassociated community respondents,
closely followed by marijuana.®® These rates are in
line with other research that found that
pharmaceutical opioids, namely tramadol, are the
second most misused drug in Nigeria, after
marijuana.®* Tramadol is a synthetic opioid that is
primarily prescribed to treat pain.*®* While it has
legitimate medical uses, non-medical use of
tramadol (including for auto-medication and due to
its mood-enhancement properties) is a growing
phenomenon and increasingly considered a serious
health issue globally.*® While non-medical use of
tramadol is of particular interest to reintegration
planning, the survey was not designed to
differentiate between medical and non-medical use
of tramadol, nor distinguish between different types
of non-medical uses (e.g. self-treatment of pain or
injury without a prescription vs. recreational use vs.
use indictive of misuse, dependence or addiction).
Further, other research has shown that “...abuse of
tramadol is also prevalent in Muslim communities —
including among women — because, unlike alcohol
or cannabis, it is odourless and difficult to detect,
enabling people in this community to evade
religious restrictions.”” Meanwhile, 27 per cent of
community members did not know what kind of
drugs were used — an unsurprising finding given
that drug use likely occurs in secrecy given taboos
and outward signs of substance abuse may not
necessarily indicate the specific substance
consumed.

Self-reported drug use in a highly
stigmatized context

In contrast to awareness of drug use among others,
far fewer unassociated respondents admitted to
using drugs themselves. Although these lower rates
of personal use are to be expected in comparison to
those of the overall community, there is likely
underreporting due to sensitivity and stigma

surrounding drug use in the North East of Nigeria.
The use and possession of drugs is criminalized in
Nigeria.®® Beyond their illegality, there is a
heightened stigma around drug use in the region.
Indeed, as a predominantly Muslim and conservative
society, drug use is culturally unacceptable and
highly stigmatized in the North East of Nigeria; drug
users may be shunned or disowned by their families
and communities.*® They are often perceived to be a
drain to society, associated with criminality and
lacking in morality.*® This criminalization and stigma
may make participants more reluctant to admit illegal
and counter-normative behavior. Past MEAC
research has suggested that admitting to drug use
may be more sensitive than other illegal activities
such as recruiting for or joining a proscribed group
like Boko Haram** and respondents are more likely
to refuse to answer questions relating to drug use.*

When asked whether they used drugs today, 9 per
cent of community members admitted to using drugs
‘sometimes’ or ‘most times’.*® This is slightly higher
among men and boys (10 per cent) than women and
girls (8 per cent). While this difference is not
statistically significant in the MEAC data,* there is
evidence in the literature that men and boys are
generally more at risk of drug use,*®
evidence that they make up the majority of drug
users in Nigeria.*®

and there is

Drug use inside armed groups in
the North East of Nigeria

Awareness of drug use in armed groups appears to
be higher than among community respondents,
especially among CSAs. Although among former
CSAs, 71 per cent said they were aware of people
using drugs in the group while they were in it,
compared to 52 per cent of former Boko Haram
associates,"” this is likely driven by the high
percentage of men and boys among the CSA
affiliate sample compared to the former Boko Haram
respondents.” In the survey sample, former CSA
affiliates consisted mostly of men and boys (94 per
cent), whereas only 42 per cent of former Boko
Haram respondents were men and boys. As



previously noted, there is evidence that drug use is
higher among men and boys, but this may only
explain part of the difference between groups. As
compared to women and girls, men and boys have
greater visibility into the activities of other group
likely
combatants, which would provide them greater

members and are more to serve as
knowledge of drug use in an armed group context.
The limited insights from women and girls may
reflect heightened stigma surrounding drug use,® as
well as reduced visibility and access to information.

Consistent with community-level reporting, MEAC
data suggest that drug use among armed group
associates is concentrated around the same set of
substances, most notably tramadol and marijuana.
When asked about the types of drugs that were used
by others during their time with the group, tramadol
was by far the most frequently used, mentioned by
65 per cent of former Boko Haram associates, and
52 per cent of former CSA affiliates (as well as 58
per cent of current CSA affiliates). The second most
frequently mentioned drug was marijuana (10 per
cent of former Boko Haram associates, and a third of
former CSA affiliates).

When asked whether they used drugs themselves
while they were with their former group, 6 per cent of
former Boko Haram associates as well as 6 per cent
of CSA affiliates said ‘sometimes’ or ‘most times’.**

These rates, while slightly lower, are fairly similar to

rates of self-reported drug use among unaffiliated
community members. These findings underscore
inherent
assessments of sensitive topics, not least mis- or
underreporting.®? Self-reported drug use is highly
sensitive

challenges in  conducting  robust

to stigma and misreporting. While
association with an armed group such as Boko
Haram can carry social sensitivities that could
discourage honest reporting, it is also possible that
former associates, who may already face some
stigma for their association, may feel comparatively
less social risk in disclosing other sensitive or

potentially stigmatizing behaviors such as drug use.

Drug use following exit from armed
groups in the North East of Nigeria

Whether or not individuals exiting armed groups
continue to use drugs, or start using drugs after they
leave is a core policy and programmatic concern as
addiction could impede the reintegration progress
and social cohesion vital to building peace. As noted
above, there have been concerns that some former
Boko Haram associates are presumed to exit the
group with substantial drug-related issues. MEAC
data suggests that former Boko Haram associates
are not unusually impacted compared to other
conflict-affected populations in the region. Only 3 per
cent of former Boko Haram associates said they
used drugs ‘sometimes’ or ‘most times’ at the time of
the survey, compared to 9 per cent of the

Figure 1: [Of those who knew of drug use in the group] Types of drugs
used by others in the armed group®
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unassociated community members in the sample.®
This challenges assumptions that time with Boko
Haram is creating a drug addiction problem, beyond
what already exists in the region.

Meanwhile, drug use post-exit also appears
prevalent among former CSA affiliates, with 10 per
cent saying they use drugs ‘sometimes’ or ‘most
times’ at the time of the survey.** Thus, while the
concern about drug use post-exit discussed in policy
circles has focused on former Boko Haram
associates, the widespread awareness of drug use®
among former and current CSA affiliates at the time
of the survey is perhaps the issue of greater
concern. As community security groups are often
physically and socially embedded in the
communities they protect, many former affiliates
remain in contact with the group even after exit,
including through social ties, informal support or
continued access to the group’s resources. In
instances where individuals accessed drugs through
the group, this ongoing proximity and persistent ties
may explain continued access to, and dependence
on, drugs. If there are indeed dependence issues,
this may make it harder to exit from these types of
groups and blur the lines of engagement, which
creates challenges for professionalizing these
forces.

For those playing active roles in CSAs, abusing
drugs raises further concerns about their capacity to
effectively protect communities and repel Boko
Haram's factions. While these groups have played
an important part of the response to the Boko Haram
conflict, their involvement remains contentious,
particularly given concerns about their limited
accountability and oversight, their violation of rights
and use of violence against civilians, as well as the
risk that these groups may transform into new
threats or conflict spoilers.®® In this context, drug use
may raise further questions and exacerbate the risks
associated with the role these groups play in
communities in the North East. Indeed, given the
pervasiveness of these groups and the wide range
of security, social, and governance roles they play in
everyday life (e.g. dispute resolution, enforcement of
social norms),”” actions taken by impaired members



could undermine security, exacerbate cleavages,
and pose physical risks to the forces and/or
populations they purport to secure (e.g. handling
firearms while under the influence of drugs).
Furthermore, members engaging in drug use can
erode the capacity of CSAs to protect communities,
and in turn, undermine their broader
counterinsurgency efforts.®® These external risks
posed by drug use are also compounded by internal
tensions over members’ use of drugs. MEAC's
research has shown that even in their ranks, drug
use is contentious, with many CSA respondents
expressing frustration at other members taking
drugs.®® As one former member who had left the Yan
Gora explained: “The way some of them were
addicted to drugs was what | disliked the most.”®
The causes, prevalence and enduring effects of drug
use in these community security groups remains an
area for further research.

In order to see if drug use endures after exit from an
armed group, an attempt was made to track drug
use among respondents who reported using drugs at
the time of the baseline survey across later surveys.
However, this was not possible due to the small
initial sample of respondents admitting to drug use,
attrition between survey rounds, and the sensitivity
of the topic. These limitations highlight the
challenges in collecting data on individual drug use
in this context. More research is needed to
determine if continued drug use post exit eventually
subsides, or if it remains an enduring problem for
former associates. This understanding will assist
practitioners in evaluating reintegration support
needs to be augmented to incorporate screening,
treatment or referral for substance abuse and allow
them to examine how continued drug use impacts
reintegration progress.

Impact of drug use on
reintegration outcomes

Although the sample is not large enough for
disaggregation between former affiliates of CSAs
and former associates of Boko Haram in statistical
modelling, a logistic regression on the correlation
between drug use and economic well-being of all

former associates indicates that those who are
currently using drugs are significantly less likely to
be doing something that is earning any income.®
Based on this analysis, it is not possible to establish
whether drug use was a driver of unemployment, or
the other way around (e.g. unemployed people
turned to drugs as a coping mechanism). However,
there is a clear correlation between drug use and
unemployment, a key metric of well-being.®® Existing
analysis of economic reintegration trajectories in the
North East of Nigeria highlights how persistent
income insecurity and livelihood challenges shape
post-exit outcomes and vulnerabilities.®® At the same
time, other MEAC research underscores how
economic and other daily stressors® interact with
psychological distress and unmet mental health and
psychosocial needs, raising the question about
whether drug use may be embedded within broader
patterns of post-exit vulnerability rather than
operating in isolation. More in-depth research and
additional data collection are required to assess the
correlation between drug use and a broader set of
reintegration indicators. This can provide a better
understanding of pathways into (and out of) conflict-
related drug use and whether more targeted support
is required to address post-exit drug use to achieve
broader reintegration goals.

Conclusion

The findings explored in this brief are not intended to
amount to a diagnosis of the extent or severity of
individual addiction, but they nevertheless offer
insights into general patterns of drug use and the
types of substances reported to be commonly used
in armed groups and the region more broadly.
Importantly, this brief raises questions about whether
individuals exiting armed groups continue to engage
in drug use after their exit and what implications this
may have for their reintegration progress (or
alternatively, if they turn to drugs when they
encounter reintegration challenges). Further, as the
findings presented in this brief highlight, it is
necessary to interrogate the assumption that drug
use is an issue primarily affecting former Boko
Haram associates. While further evidence is needed
to better understand drug use among former Boko



Haram associates, emerging evidence indicates that
drug use may be a persistent challenge among
CSAs. Such findings will have important implications
for the design of professionalization and/or off-
ramping programmes for CSAs, particularly in
contexts like the North East of Nigeria where these
pathways remain limited. Either way, this brief raises
broader questions about what current reintegration
support looks like for individuals struggling with
addiction, what forms of assistance are available,
and whether more support needs to be offered to
better meet these needs or build resilience,
considering existing programmatic and resource
constraints.

Furthermore, as drug use appears to be an issue
affecting the broader public, drug related
reintegration-specific programming alone may be
insufficient. A more sustainable approach may
involve incorporating screening for substance abuse
during reintegration processes for former associates,
alongside strengthened referral pathways to the
general public and improved accessibility to, and
affordability of, drug prevention and treatment
services.®® Any investment in drug use prevention
and treatment of drug use disorders based on the
international standards (e.g. International Standards
on Drug Use Prevention and International Standards

for the Treatment of Drug Use Disorders)®® should be
designed with the economic conditions and extreme
stigma associated with drug use in the region in
mind to ensure that people feel accessing help is
more beneficial than the social and financial costs it
could carry.

Finally, more remains to be discovered about how
the Boko Haram insurgency has interacted with, and
shaped, substance abuse in the region, including the
extent to which drug use is tolerated, informally
permitted or actively endorsed by the leadership of
armed groups. Further research on regional
trafficking flows in the Lake Chad Basin is crucial to
understanding supply-side dynamics,”” while a
deeper understanding of the drivers of drugs use
and their impacts on economic well-being, mental
health, and broader reintegration outcomes is
necessary to identify the extent to which substance
abuse treatment should be included in reintegration
programming. Qualitative research may be an
appropriate avenue to collect additional evidence
considering the sensitivities posed by the subject. A
more comprehensive and nuanced understanding of
the enduring impacts of substance abuse on
reintegration trajectories over time can inform more
context-specific and evidence-based interventions.
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