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ABSTRACT 

·me mnss media hos strong influence on adolescents' kno1vlcdge, perceptions and

hcalth-rclatcd practices. In Nigeria, liule is knoy,11 abou1 adolescents' kno1vlcdgc of the 

consequences of nJcohol use and lheir pancm of exposure to aJcohol advcnisemenL 111is 

study 1hereforc detennined secondary school students' kno,vlcdgc, perceptions and 

pauem of exposure to alcohol advcniscmcnts in the mnss media in lbadan North LocaJ 

Government Arca (LOA). 

The study wns a cross-sectional survey. A 11vo-s1agc s1ro1ilicd random sampling 

process 1vas used to select eigh1 schools while sys1ematic random sampling technique 

1vns used 10 selec1 514 students. In addition, a Focus Group Discussions (FGD) guide and 

a vaJidotcd ques1ionnoire ,vere used for doto collection. The fGD doto 11-c:rc recorded on 

nudio-tOJ>C$, transcribed and onalyzcd using the thematic approach. Doto from the 

qucslionnaires were anolyzed using dcscriptil·c stotis1ics Chi-square and I-test. 

The porticipan1s' mean age ,vns I 5.0±2.2 ycors. Majority, 331 (64.4%) of the 

pnrticipan1s 1vere Christians, 1vhilo 174 (34.4%) 1vcre Muslims. Respondents' exposure 10 

alcohol advertisement using a 35-point scoJc sho,vcd thot their mean exposure score ,vos 

19.3:t:6.3 1vith the mean exposure scores for moles and fomoJes being 20.4:t:6.2 and 

18.3:t:6.3 respectively (p < 0.05). Respondents' sources of exposure to alcohol 

advertise1nent 1vithin the three months preceding the study included television (89. I%); 

radio (75. 7%); posters (62.3%) and billboard (54.5%). 111e use of bcautiful/hondsomc 

models (66.7%) and packaging of alcohol promotional messages 1vith stimulating music 

(66.4%) ,vere the major cllllrnctcristics of aJcohol advertisemen1 1vhich innuenced young 

people 10 drink. Three hundred and 1wcn1y (62.3%) of the respondents had ever Ulkcn 

alcohol, while 254 (49.4%) 11•ere current consumers. Sixty-three percent of those ,vho hod 

ever token alcohol were influenced to drink 01 least once os a result of alcohol 

ndvenisement. Among the 254 current consumers, 78.7% suited that alcohol 

ndvertiscmen1 contributed lo their drinking habit. One hundred and eighty (35.0%) 

respondents ,vcre a,vorc or the la,v 1vhich regulates moss media alcohol advertisement in 

Nigeria .. Three hundred and sixty (70.0%) re.�pondcnts of all respondents ,vere al\-nre of 

at lco.st one health problem that alcohol use con cause. 111c identified health problems 
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included liver cirrhosis (58.0%), dependence (57.2%), complication of hypertension 

(52.3%) lllld complication of diabetes (40.7%). The respondents' mean kno\vlcdge score 

reloting 10 alcohol mensurcd using a 16-point scale ,vn.s 8.3±2.6 \vilh respondents ogcd 

10-14 years having a mean score of 8.0±2.), \Vhile lhe score for those aged 15-20 years 

\\lllS 8.5:1:2.7 (p < 0.05). T,vo hundred and thirteen (41.5%) respondents believe that 

alcohol makes one bold to say certnin things, 176(34.2%) respondents felt alcohol 

consumption is good for celebrating success. Focus group discussants ,verc of the vie,v 

that beer \VOS lhc most advertised alcoholic beverage lllld that students ho\\·cvcr preferred 

spirits in small nlTordnblc sachets ,vhich are not os  advertised as beer. 

Exposure to alcohol advertisement in the moss media is n major factor that 

influences the behaviour of secondary school students in respect to alcohol use. Health 

cducniion slrotegics, such os peer education, public enlightenment nod ndvocncy for 

restriction clauses in alcohol odveniscmcnt ore needed to address the problem. 

KC)"\'O rt.ls: Secondary school students, alcohol kno,vlcdgc, perception, alcohol 

advcnisement, mass media 

\Vord count: 500 
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CHAPTER ONE 

INTRODUCTION 

I. I Background

In rccen1 years, a,,11rcncss obou1 harm resulLing from alcohol use has increased globally 

(Jernigan, 2001; Ccnler on Alcohol Marketing and Youlh (CAMY), 2008; The Globe. 2008: 

Adelckon, Mokonjuolo, Ndom. Foycyc, Adegokc, AmUSllll a.nd ldo,vu, 2001). Of serious 

concern ore 1he public hcollh problems arising from undcrogc use of alcohol (No1ional lnstilute 

on Alcohol Abuse and Alcoholism (NIAAA. 1997: Jernigan. 2001; Alobi. 2006). According 10 

Adeyemo (2007), over 904/o of the lccnngers ,vho drink rcgulo.rly also engage in 01J1er procliccs 

lhnt can pul them or those oround them al risk of alcohol-induced hcahh problcn1s. Dcvinnt 

behaviour oficn associated ,vuh alcohol use includes illegal drug use. lighting. C4n)'ing of 

weapons nnd indulgence in uns.ife sex (Notional lnstilutc on Alcohol Abuse and Alcobolisn1 

(NIAAA), 1997). TI1c \Vorld llcohh Orgonil.lltion (\\1110) defines adolescence os the period of 

life bcl\vccn I 0-19 ye:irs, the youth os being bel\,·ccn IS· 24 years nnd young people. os those 

bct,veen 10-24 years (\VUO, 2008). Alcohol use cuts across these age ranges (CAMY. 2008b; 

Commission of the European Con1n1unilics (CEC), 2006). Many adolescents that abuse alcoholic 

be, cragcs feel 1h01 they had gro\\11 up or Lhnl they ore nduhs and alcohol use is nssociotcd "i1h 

aduhhood (Odekino. 2007; Donnie and O'conncll. 2004). 

According to Adcyo1no (2007), adolescents hove grown up 10 believe 1h01 1hc use of 

alcoholic beverages is ofien seen ns o ,vny of justifying 1h01 1hcy ore adults. h is 1hercforc a 

period ,vhcn young people seek lo strc1ch beyond the protective shchcr of the family ond begin 

to crc:ue nn independent life of their 0\\'11 (Nnndn. 2003). During this period. adolescents begin 10 

perceive lhcnuelvcs os no longer undcrogc but adults. Adolescence is o period of 1rcmendous 

opportunily os \\'ell os risks, nnd ii is chnmclcriud by physical, psyehologicnl ond social changes 

(Nnndo, 2003). 

Adolescents account for t\\-cnty percent of the "'orld's population. and ou1 of 1.2 billion 

adolescen1s \\'Orld" idc, about 85% of 1hcrn live in developing countries such ns Nigerin 

(Advocates for Youth, 2008). One 1hird (46.Srnlllion) of Nigcrin's 10101 populntion of 140 million 

ore you1hs between 1he ngcs of I O and 24 years (Federal Government Prin1ers. 2009). The \VHO 

is committed to promo1ing slralcgies for odolesccnt heahh and recognizes the importance of 
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ndolescents for the future health nnd development of countries. Therefore, early initiation in to 

alcohol use puts young people cspcciolly odolcsccnts 01 n higher risk of alcohol dependence 

(Omni ond Do,vson, 1997) and alcohol related injuries(�lurmy and Lopez, 1996: Rutherford, 

1997; Jcmignn, 200 I). 

The consequences of alcohol use among adolescents can manifest in several \\'Dys. These 

consequences include loss of memory (\Vl-10 Regional Office for South-East Asia, (2006); 

S,vartz\vclder. \Vilson, and Tnyyeb, 1996) and loss of cognitive skills (Bonnie and O'conncll. 

2004). It hos been observed 1h01 alcohol abuse among young people has the potential of leading 

to poor educotional achievement (Wf-10 Regional Office for South-East Asia (\VMO/SEAR), 

2006), increased likelihood of committing suicide (Rutherford, 1997; \VIIO/SEAR, 2006; 

National Council on Alcoholism and Drug Dependence (NCADD), 2007), indulgence in risky 

sexuol practices (U.S. Office of the Inspector General, 1992 : Notional Institute on Alcohol 

Abuse and Alcoholism (NIAAA), 1992 ), incrcnscd risk of morbidity (Abbey. Za\\'OCki, Buck, 

Clinton, and McAuslan, 200 I) and monality nssociotcd ,vith drunk-<lriving (Bro\vn, Ta pen, 

Granholm, and Delis, 2004; National Council on Alcoholism and Drug Dependence [NCADD]. 

2007). II hns been observed 1h01 olcohol use among adolescents usually precede the abuse of 

other stimulants and other ps)•cho-octhe substance (lfudu, 2006). LongitudinAI studies have 

eSUlblishcd and proved that nlcohol serves as n "gotC\\-Oy" to the use of other highly potent illicit 

substances (O'Mallcy, Johnston, and Boehman, 1998) 

\Vhile mnny factors (parents, peers and the environment) may innuence an underaged 

person's drinking decisions, there are reasons to believe that odvenising also ploys o role 

(Federal Trade Commission (FTC), 1999). Research has also sho\vn thnt, youth exposure to 

alcohol morkcting predicts a,,'llrencss of alcohol advenising (Collins. Schell, Ellickson and 

l',,lcCrofTrey, 2003). This in tum afTccts youths' intention to drink and drinking behaviour 

(Martins ond Synder, 2002). Youths exposure to alcohol advcnisements in the moss media 

(especially television) ore substontiol, pervasive and their presence in youth-oriented net,,·orks 

and programmes O\'erexpose them (CAMY. 2006: CA�IY, 2008). Television, radio, lilm. pop 

music, ne,vspaper, mognzines. billboards, intcmct ond posters are onen identified as potential 

sources through \Yhich young people learn about alcohol. They thus have potential influence on 

young people's drinking and drinking problems (Grant, and Dn\VSOn, 1997; \VHO, 2004; 

\VHO/SEAR, 2006 and NCADD, 2007). 
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The alcohol industry moinlains that the purpose of its alcoholic beverage advcrtisemenl is 

10 retain product loyalty or induce people 10 switch brands, rather 1hon 10 a11rac1 nc,v consumers 

(Deaver, 1997), Research hos ho,vever shO\\'ll lhal brand advertisements also promote the 

Initiation of alcohol consumption among persons 1h01 hove never used it (\Vyllie, Zfong. ond 

Cnss,vells. 1998). Advertising mny predispose children to olcohol use by fostering the 

dcvelopn1cnt of positive nuitudcs towords nlcohol (Fleming and Thorson, 2004). Affection for 

nlcohol comn1crcials hos therefore been found to predict drinking in hazardous contexts. In 

nddition, exposure lo nlcohol advertisement hos been linked to cxccssh'C alcohol consurnption 

(Aikin, Neuendorf, and McDcrmot, 1983). It hos been reported thnt adolescents ,vho recoil more 

alcohol odvcnlscmcnts nt oge 15 drank more 01 oge 18 (Connoll). Cnss,\cll, Zhang and Silvo. 

1994). It has also been observed 1h01 alcohol odvcnisc1nen1 rnay influence adolescents by 

promoting positive associations ,vith alcohol and linking alcohol consun1ption ,,ith 011roc1ive 

symbols, role models and interestins pictoritll outcomes (Conol and Donovan, 2002). 

A recent study hos sho,vn thnt ,vhile the messages conveyed in media advertisement in 

respe<:t of be,-emges ore largely open to interpretation, they do hove po1entiol for communicating 

dangerous messngcs to young people about nlcohol use (Cnsswcll, 2004b). In addition. 

cumulative exposure to alcohol odvertiscn1cn1 and some effective advertisement campaigns may 

change the \\"OY youths think about alcoholic beverages and may increase drinking (Synder, 

Millici, Slater, Sun and Strizhoko,'D, 2006). Recently, exposure 10 some forms of alcohol 

advertisement \\'tlS found to be nssociatcd ,vith onset of drinking (Ellickson, Collins, 

Hambnsoomions, and McColTery. 2005). Adolescent drinkers like nlcohol advertisements more 

than non-drinkers (Austin, Pinkleton, Fuj ioko, 2000); they also hove greater brain response to 

alcohol advertisements ond may remember thcrn belier (Collins, Schell, Ellickson and McCoffey, 

2003). An association bet,,·ecn exposure and drinking may therefore be due in p:irt to drinkers 

reporting greater exposure to alcohol advertisement than non-drinkers (Synder, Millici, Sloter, 

Sun ond Strizhnko\'a, 2006). 

Like in most pans of the ,vorld, the alcohol industry in Nigeria spends n lot of money in 

advertising alcoholic beverogcs ,vith a vie1v to 011roc1ing customers to its products. There hos 

been on inorcnse in media activities and services in the past re,v years through selling up of nc\\' 

n1cdln houses, upgrading of services of existing ones coupled ,,-ith technological advancement. 

These h:ivc led to increased exposure of Nigerians including children nnd adolescents 10 
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alcoholic beverage advertisement in the mass mcdill. Alcoholic beverages companies h3ve made 

alcohol advertisement to  be associated ,vith qualities "hich ore important to adolescents. Some 

of these qunlities include enhancement of po,vcr (i.e., energy ond strength). confidence. success 

,vjth opposite sex, being sociable and outgoing, feeling less nervous and filling in ,,ith friends 

(Jones and Gregory, 2007). Others ore the use of alcohol as n reliable remedy' for a very long list 

of oiln1cnts ,vhen mixed ,vith herbal products, e.g. dinrrhoca. fever. cold and lh·er complnints 

(Ajayi, 2003). 

Young people including children ore gro,ving up in on environment , ,here they nrc 

bomb:irded ,vith positive images of alcohol and the youth sector is a key target of the marketing 

practices of the alcohol industry (Jones and Gl'llgory. 2007: Institute of Alcohol Studies (JAS), 

2008). It is not surprising 1ha1 the \VI 10 European Chnner on Alcohol explicitly su11cs that: 

"1111 chlldre11 011cl oclolescents ha1•e tht rfg/11 10 gron 11p In on c111•fru11111t111 pro1cctcd f,0111 the 

11cga1h•t consequences of nlcohol co11s11111p1fo11 011d to 1he u1c11t possible, f,0111 1ht pro111otio11 of 

a/collo//c bc,·crages" (Ruthcrfor<I. I 997).

Codes of practice do exist for alcohol ndvertiscn1cn1 and the alcohol industry publicly 

accepts the need for them (Ojunto, 1994; lntcmn1ion11l Centre for Alcohol Policies (ICAP), 

200 I), The alcohol industry is ho,,-evcr breaching the rules (Rutherford 1997; Okigbo, I 994), 

Alcohol odveniscments ore packaged v,ith dancing, clubbing, lively music and ",vild" or exciting 

activities ,vhich ore 011roc1ive to young people. Funhem1orc, the mcssngcs received by the 

youths ore contrary 10 the code governing or regulating alcohol odvenisen1ent (Institute of 

Alcohol Studies [lAS], 2008; Jones and Gregory, 2007). These findings indicate that advertising 

comp3igns for alcoholic drinks present qualities which younger people find ottmctivc 

(Rutherford I 997: Aitken, Leathar. Scoll, 1998). 

The Regulation of alcohol advertisement and the protection of vulnerable groups 

including adolescents in Nigeria is under the control of Advertising Practitioners Council of 

Nigeria (APCON). The APCON \Vll.S established by Acl 55 of 1988. as amended by Act 93 of 

1992 of the Federal Military Government. 111e APCON council hos men1bers dra,vn from the 

Association of Advertising Practitioners of Nigeria, government appointees (the Minister and 

llcod of Nigeria's Government and institutions of higher learning (APCON, 2003; APCON, 

2005). In addition 10 this, eoch stole hos its own ln,v regulating the sole of intoxicnting liquor o.nd 
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the mnnufncture of beer and wine (Abdulahi. ShWJibu and Massan. 1998: Olo\\'Ofoyeku. 2000). 

In Nigeria, there is provision for the control of off-premise retail sale and age requirement for 

purchnsc and consumption of alcoholic beverages. It hos been observed that oil these provisions 

ore oil poorly enforced by the relevant regulotory agencies and the police force. There is o deru1h 

of information on the exposure of in-school adolescents to alcohol advertisement in Nigerin. This 

research is therefore aimed at determining secondary school adolescents' kno,vlcdgc, perceptions 

and cxpoSUJC to alcohol advertisement in the moss mcdio. 

J.2 Statcrnent or the ProlJlcn,

A recent study hos sho,vn 1h01 olcohol use by secondary school students in rural South· 

,vestem Nigeria has been on the increase compared 10 other commonly reported psychoocti\'c 

subsu1nces including tobocco (LD\\'oyin, Ajumobi, Abdul Mnlik. Adegokc and Agbedeyi, 2005). 

Young people ,vho start drinking before the oge of I 5 years are five times more likely 10 have 

alcohol problems later in life, including alcohol dependence, involvement in alcohol-related 

violence ond motor vehicle crashes than those ,vho ,vait to drink until they ore 21 yenrs (United 

Stoics Department of Health and Hun,an Services (USDHHS), 2008; Hetherman. 2004): 

NIAAA, 2003). Alcohol use olso serves os n "go1c,vay" 10 the use of illicit substances (O'Malley. 

Johnston, and Boehman, 1998). TI1e abuse of alcohol moy adversely 11fTcc1 the immune system 

(NIAAA, 1992). There is o relationship bet,,c:en alcohol obusc nnd imitionol sexual practises and 

HIV infection (NIMA, 1992: Teens and alcohol. 2008). Evidence 1ha1 exposure 10 alcohol 

advertisement and marketing increases the likelihood of underoge drinking hos gro,vn 

substantially (Synder, Millici, Sinter. Sun, nnd Strizhakova. 2006; Ellickson. Collins, 

Hamborsoomians and McCafTrey. 2005). Evidence ovcnvhelmingly sho,vs 1h01 alcohol 

advcnisemcnt promotes young people's a11i1udcs 10 11lcohol use (Johnson. O'Mnllcy. Bachman 

and Schulcng, 2007). Similarly, data fron, o longi1udinol study among adolescents nt oge 13 nnd 

IS years sho,vcd 1h01 odolesccnts 1h01 recalled more alcohol ndvcniscn1cnlS drank lorger 

qW1Dti1ics of beer 01 age 18 years (Connolly. CasS\\'ell. Zhang. ond Silva. 2006). 

It hos been obsen•cd in \Vcs1en1 Nigeria 1h01 rnoss media odvenisemen1 of alcohol such 

as throug.h the radio, television. billboards, posters, newspapers, magazines, in1eme1 and mobile 

odvcrtisemcnts (through 1noving vehicle) are pervasive. TI1cy hove o very large cop:icit)• of 

rcoching the populace including children and odolesccnts especially bccouse of inadcquntc 
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advertisement restrictions nnd in-effective enforcement. Adolescents access these odveniscmenlS 

at hon1e. coteries, rcstoumnts, pnrties nnd on the rood through moss media sources such os 

billboo.rds. Alcoholic beverage advertisements fron1 these sources could be through paid 

commercials ,vhich are time-regulated or unregulated sources such as through internet or 

sponsored programmes and films (VCDfDVD or video) ,vbere alcoholic beverages are displayed. 

Most teenagers believe thnt the m11jority of the alcohol advertisements a.re torgeted ot 

young people. This is because the odvcrtiscmcnts depict scenes v,hich adolescents or young 

people identify ,,ith (lAS. 2008; Jones and Gregory. 200n. rurthcrmorc, morkcting activities of 

the olcohol industries ossociotc ,vith VBlucs which ore important 10 youths. Such 11ctivitics 

include sponsorship of regular quiz cornpetitions. fashion sho,vs and beauty contests. sports 

events. musical programmes on radio, rndio coll-in shows. in which questions arc oskcd about n 

pnniculnr brand of beverage and right answers ottrnct prizes ((Obot and I bongo, 2002). 

It hll.s been observed that most of the alcoholic beverage odvertisemcnlS come up on 

many television sllltions in the country at very strategic times such os immediately oner the news 

cast ,,·hen most odolesccncs \\OU!d ,vont 10 watch movies around 10.00 P.�I. Alcoholic be,'Crage 

od,'Crtisement on lhe radio ho,vcver comes up from 6.00 P.M. I.ill da,v11. The billboards, posters 

and the unregulated soun:cs ,vhcrc alcoholic beverages ore displayed ore some of the other 

soun;� of alcoholic beverage advcniscment. Alcoholic beverage comp3.11ies olso exploit the

.. occasion mnrket" using holidays, ceremonies, pa.nics, celebration or success 11nd a ,vide range 

or C\'COI.S to eocowage young people 10 drink more. Alcoholic beverage brands 11rc sldllfull) 

promoted during these events. Typical cvencs used os opponunities for promoting alcohol 

consumption include Valentine's Dny, Alcoholic brnnd promotion nighlS. Muslim/Chrislm3S 

Ne\\ > ear p:llties and n.ition.:il holidays. 

Alcoholic beverage 11d\e11isemen1 ignores the risk of alcohol consumption 10 adolescents. 

Ho\\'C\er, it hll.s the potential of ponroying drinking as socially desirable. Other qll3!itics 

attributed to alcohol use by advertisers arc hs ability to reduce stress, boost ones spint, promote 

pro-alcohol attitudes such as, po\\-er, conlidencc, action. mc.,ns of rcl11JC01ion, friendship, 

prestige, persol1tll progress, and sex appeal among adolescents (Fatoyc, 2003). A111clcs 1n 

newspapers, ad\ ertisement of alcohol in the mass media and the cultural nonns of using lhc

sp1riu especially as a medium for suspending hcrblll products have proJcctcd alcohol to be a 
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remedy for a Ions list of health problems (Ukpnukure, 200 I) ond o protection against heart 

nttnck, stroke, hypertension, diobctcs mcllitus ond demcntio (Oguntola, 2008). 

Rcseorch hos confinncd thot exposure to positive portrayals of olcohol use in the absence 

of ncgotivc consequences shape altitudes nnd perceptions about alcohol omong young people. 

This therefore reduces their perception about the risk associated \vith alcohol abuse (Obot, 

Kanuri, and lbanga, 2003). Most commonly cited motivntions for alcohol use by young people 

are related to nlcobol's pleasurable e(fects including alcohol's good tnste, its ability to make one 

feel good or high. and its ability to rclo.,c or relieve tension. Also high on the list of rcosons for 

alcohol consumption is curiosity obout alcohol and its effects \vhich arc pan of selling skills for 

alcohol promotion (O'Malley, Johnston, and Bachmon. 1998). 

ln  Nigeria, lcgislotion. codes and regulations guiding advertisement ond sales of alcohol

arc hardly enforced. \Vhilc research has been conducted locally about the Influence of porc:nts, 

peers, and en\ironmcnt on underngc person's drinking decisions, there is a dearth of infonnation 

on the pattern of exposure of adolescents to alcohol advertisements in Nigeria. This study \\115 

then:forc designed to os.scss secondary school adolescents' kno\\1 lcdgc, exposure 1111d perception 

of alcohol ad\-crtiscment in lb3don North Local Government Arc.a (LOA), Nigeria. 

1.3 Justlfiauion ror the ,tudy 

The study is useful for providing valuable baseline infonnation. \Yhich has great potenlill1 

for rcviC\ving activities of  the lllcohol manufacturing companies, advertising agencies, existing 

la\\'S, codes and regulations guiding alcoholic bcvcmge advertisement in Nigeria. The boscllne 

information obtained "'ill be helpful in facilitating the design and 1mplcmcn1ation of appropriotc 

health education st.ratcgies, targeted 01 school health policy makers, secondary school studenb. 

Non go,-cmmcntal organizations. communities' 01 lorgc nnd regulatory bodie$ 

Finally, the findings of the study \\ill also be US(ful for polity fonnulotion nnd the 

enactment or mod11ica1ion of existing legislation, code, relating to alcohol ad\ertiscmcnt and 

cnfo1"men1 an lbadan North We�, l..oclll Oovcmment Arca in p;irticular. 
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1.4 Dro11d objective 

TI1c broad objective of the study \YllS 10 determine secondary school adolescents' knowledge, 

perception nnd level o f  exposure to alcoholic beverage od,-ertisement in the moss-medio in 

lbodon North \Vesl Local Government ofOyo St.ote, Nigeria. 

1.5 The Specific Objectives 

TI1e specific objectives of 1he study \vere 10: 

(I) Assess participants' level of kno,vlcdge of lhe health consequences of olcohol ubuse,

IR\\'S rcgulnting olcohol odvcrtisemcn1 and underage handling and purchosc of nlcohol.

(2) Determine 1he types of alcoholic beverages prefcmd and used by in-school ndoh:sccn1s.

(3) Docun1cnt the level of self-reported exposure to alcohol advertisement in the media

among in-school adolescents.

(4) Document adolescents' perceptions of olcoholic beverages ond advertisement in lhe moss

media

l.G Rcscnrch Questions 

(I) \Vhat is lhe level of knowledge of health consequences of alcohol obuse among lhe

participants?

(2) \Vhnt is lhe level of knowledge of la,vs regulating alcoholic beverage advertisement and

underage handling nnd purchase of  olcohol among the participants?

(3) \Vhat are the types and preferred alcohol beverages used an1ong in-school adolescents?

(4) \Vhnl is lhe paltem of exposure 10 alcoholic beverage odvcniscment in lhe n1nss media

nmong in-school adolescents?

(S) \Vhat ore the adolescents' perceptions of alcoholic beverage advertisement and its efTect

on alcohol use?

1.7 llypothcsb 

This study tested the follo,ving hypothesis: 

(I.) There is no ossocialion bet,vccn in-school adolescents' knowledge and o,vnreness of 

alcoholic beverage and adolescents' alcohol use in lbndon North Locol Government Arca. 

(2.) There is no ossocin1ion between self-reported exposure 10 alcohol advertisements ond in­

school adolescents' alcohol use in lbndnn North Local Go,ernment Arco. 
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CHAPTER T\VO 

LITER;\TUflE llEVIE\V 

The literature revie\V Is organized under the rollo\ving sub-headings or sections: 

(i) Knowledge of alcoholic drinks

(ii) Types of olcohol ond consequences of olcohol use

(iii) Po11em of alcohol use

(iv) Exposure to olcoholic drinks

(v) Exposure to alcohol odvertiscmcnt

(vi) Perceptions of olcohol drinks ond olcohol odvcrtiscn,cnts

2.1: Knowledge of nlcoholic drinks 

According to the \Vorld Hcolth Orgon1zntion (\VHO], ( 1988), kno\vledge oflen conies 

from experience or through informolion provided by teochcrs, p.ircnts, friends .• mnss n1edio ond 

books. In oddition, it soys thot individunls including odolesccnts con verify whether the 

knowledge they ore obout acquiring is correct or not. If they connot verify it themselves, p.ircnts, 

uncles, or even rricnds con help out 01 times. �licrosofl Encnrtn dictionory (I 993-2007) de lined 

o\,wcncss os noticing or reolizing something. A \\'Orcness is about kno,ving that something exists 

because one hos been experiencing or seeing 1t over a period. According to the same source, 

kno,vlcdge is information in mind or possession of inform:ulon, facts, ideas, truths or principles 

learned through eirperience. Furthermore, kno,vledge involves ones ability to store ond 

reproduce details of \\'hot has been le:unt, while nworcness however conlinns ,vhot one has 

noticed or seen previously (Microson Encortll dictionnry, 1993-2007). 

Some adolescents hove been exposed 10 olcoholic beverage odvcrtiscmcnt in the n1<:dia 

over II long period of time. Therefore, students ,vho ore nble to reproduce alcohol odvcrtiscmcnt 

content relating to o pnrticulnr brand of olcoholic beverage advertised ore soid to be 

kno,vlcdgeoble about the brand. 1l1ose ,vho are able to affirm the slogon or nd, ertiscn,cnt 

content only ,,,hen sho,vn to them or when probed ,viii be snid to be 11\Ylll'C of the odvertiscmcnt. 

Adolescents ore vulnerable to alcohol ndvertiscn,cnt (Rutherford, 1997; Institute of Alcohol 

Studies [IAS). 2008). 1l1e underage have the opportunity or conlim1ing ,vhethcr the alcohol 

odvcniscmcnt information they receive from the moss medin is correct or not (\VHO, 1988). 
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They can do this themselves or through parents or other odults. RcSCllICh suggests that 

children ond adolescents tend to learn more about alcohol from television and beer advertisement 

tha.n from more balanced sources such os parents. This lcnvcs them to be more knowlcdgcnblc 

about alcohol brands ond the ossociotcd positive effects \\'hich ore often than the potential health 

risk associated ,vith them (Media A,v.ireness Net,vork [MAN]. 2009). Children and adolescents 

deserve protection from the glamorous advertisement of alcoholic beverage because they ore 

prone lo believing ,vhot they see or hCD.1' through the media (IAS, 2008: Con1mission of the 

Europenn Communities [CEC), 2006: Rutherford, 1997). 

In a resCllrcb by Aitken. Eadie, Lcathnr, Mcncilla and Scou ( 1988), Glosgo,v children 

aged bet\\'ccn I O and 17 ycors \\'Crc much more a,,1!J'C ond appreciative of olcohol advertisement 

than adults rcolizc. TI1cy ,vcrc porticulnrly appreciative of television commcrciols for moss­

produced lagers. Furthermore. they found out 1h01 there \\-ere consistent ond imponnn1 

differences bet,,i::cn undcrogc drinkers and non-drinkers Undcroge drinkers were more adept at 

recognising and identifying brand imagery in alcohol co,nmcreials. 1l1is suggests 1hey tend to 

pay more oucntion 10 olcohol commcreinls. Undc:rogc drinkers also tended 10 be more 

opprccintivc of television advertisements of nlcoholic drinks. This suggests they get more 

pleasure out of alcohol conuncreials. A logical deduction from this is that television alcohol 

commercials promote undcrogc drinking (Synder, Millici, Sloter, Sun, Stri2hakova, 2006; Grube 

ond \Vollack. 1994). 

Alcoholic be-.cragcs ploy older cultural functions such os the use of spirits and other 

alcohol in libotions to honour llllccslors and during fcstivulslccremonics. Dul beyond these ore 

the discoscs burden and effects arising from undcroge usc/obusc/misusc of alcohol. People \\ho 

begin drinking before oge 15 ore four limes more likely 10 develop olcohol dependence at some 

time in their lives comp.ired ,vith those ,vho hove their first drink at oge 20 or older (Gront,nnd 

Dn,vson, 1997). One of the studies th111 hnvc asked children of different oges about the hllllllful 

effects of substoncc use (fourth 10 sixth-grade children) reported thnl 23% seemed una,vnrc that 

beer i s  harmful. More revealing of the content of children's beliefs \\'Crc qualitotivc data reported 

by Huettcmnn, Snrvela ond Denson, (1992), ,vho in1crvic\\·cd children in kindergarten through 

eighth grade about tobacco ond alcohol. llowc,cr, lhcy generally displayed lillle specific 

knowledge of long-1cm1 heolth effects until the: later grades. Even young children displayed 

awareness that alcohol is bod for people ond mnke them drunk nnd sick, but mentions of brain 
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damage increased ,vith age, nnd only seventh and eighth g.rodcrs mentioned liver damage. Body 

damage and death ,vcrc men1ioncd mos1 oOen as consequences or long-1enn use of alcohol 

(Sigclmon, Leach, l\llnck, Bridges, Rinehan, Dwyer, Davies and Sorongon, 2000). 

Siwblc proponions of children believed that alcohol hove numerous undesirable effects 

on health nnd ore ponicularly likely to result in forgetfulness, heart otUlcks, brain damage, and 

difficuhy in breathing (Sigclman et nl, 2000). Similarly, although boys cxpcrimcnl more than 

girls \vi1h drugs (Johnson, O'Molley, Boehman and Schulenberg, 2007). Some ,,-ork suggests 

thnl girls hold more ncgn1ive alcohol cxpccUlncies than boys ,,•hile olhcr \\'Ork does not. 

I-IO\\'evcr, ,vith rcspccl to age, 1he mnin dcvelopmcntnl 1rcnd \\'11.S nol nn incrcnsc in oceuratc 

knowledge but a ,vccding oul or mistaken ideas about alcohol's effects as 1hc age or respondents' 

increases. At no ogc, did children hn,•c a clear notion of the specific health effects or alcohol, 

although the oldest children ,vcrc better informed (Sigclman et al. 2000). According to lfudu 

(2006). the youths stotcd that the abuse/rnisusc of alcohol ,viii lend 10 addiction and to violence, 

1l1e youths felt that this misuse tokes control of their lives and actions. In addition, the youths 

believe 1h01 abusc/n1lsusc con cause some injuries nnd you1hs under the innucncc of alcohol 

\\'Ould not only risk harming themselves. bu1 olhcrs nlso. In another rcsenrch on subsinncc use 

and other risky behaviours of secondary school students in Jos (Urban arcn in Nonh Central 

Nigeria). a high proponion of the participants had no opinion about the hann associated ,,,jth 

heavy drinking and the use of illicit drugs e.g. hn,·ing four drinks (or the cquivnlcn1 of 1,vo 

botlles of beer) a day or using cocaine once a \\'Cck (Obo1 and lbnnga, 2003). 

Knowledge and D\\.ucncss about 1hc regulations and codes guiding advcniscmcnt, access 

and consumption of alcoholic beverage is largely dependent on culture (Jernigan. 200 I) ond the 

cnforccmcnl of the regulations by the relevant authorities including the police (\VI 10, 2004). 

Some of the rcguln1ions include minimum legal ogc (or purclwc nnd consumption of alcoholic 

bevcrugc and health \\'Dming lobels on the conllliners of alcoholic beverage. Others ore 

cnforccn1cn1 of ndvcnising standards o.nd adequate penalties for offenders (\VHO. 2004). 

2.2: Types or nlcohol nnd consequences or nlcohol use 

Alcohol is a generic term for many dilTcrcnt chemical compounds. Each or them hns its 

0\\11 dls1inc1 propenies. It is a clear, liquid 1h01 comes from fcm1cn1ing or breaking do,vn of 

nn1urol subs1anccs such ns fruit, corn nnd groin or sugnrcnnc (\Vikipcdio, 2008). The type of 
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alcohol consumed by humans ns n beverage is ethyl nlcohol or clhnnol (Rutherford, 1997). 

ElhMol Clll1 have different colours, tnstes, potency (stn:ngtJ1) nnd flavours depending on 1hc 

fruits or vcgclnbles used in ils manufaclurc, the process of manufnc1ure and the nddi1i, es used 

(Rutherford, 1997). Beer, ,vine, liquor as ,veil as medicines, colognes, cleaning solutions and 

even Cllr fuel nil contain ethMol (\VHO Rcgionnl Office for South-East Asia, 2006). 

Alcoholic beverage or ethanol is essentially a drug. I t  is n primary and continuous 

depressant nnd in this respect, it sho,vs the chmctc:ristics action of general anaesthetics. As n 

result of its depressant activity, it con cause sedation (Rutherford. 1997). Alcohol is sometimes 

nlso described as o stimulnnt, but it hos scientifically speaking, no such property. Its action is 

almost cnlircly narcotic. \Vhen people drinJc, they do things they might not othenvise do, not 

because alcohol is o stimulant, but because it is n dcprc.ssnnt. Under its innuence. those functions 

of the brain which make hun1nn beings to snfcgunrd themselves such ns judgement and self 

control ore the first lo be impaired (Rutherford, 1997). HO\\CVer. in another research, Pugh 

(1999) found out lhnt ethanol exerts both s1in1ulan1-like and sedative-like subjcc1jve and 

behnvioral effects in hun1nns depending on the dose, the time oner ingestion nnd the individual 

taking the drug. 

Alcoholic beverages can be br011dly sub-divided into three groups based on their 

alcoholic content and source. The sub-divisions ore beer. ,vines nnd spirits. Beer is often 

produced by combining yeast and malted ccrClll. such ns corn. rye. wheat or oorley. In this 

process, Blcohol nnd Cllrbondioxide ore produced. The process of fermentation is stopped before 

it is completed to limit the alcohol content. Beers often contains 4 to 8 percent of nlcohol. \Vines 

ore 1T1J1dc from n variety of fruits, such ns gropes. peaches, plums or apricots. The most common 

sources of ,vine ore gropes. \Vhen ripe, the gropes ore crushed nnd fermented in large contoincrs 

10 produce ,vine. The nlcoholie content is nhvnys between I 0·22%. Spirits nrc n1nde by adding 

sugar and novouring such os fruits, herbs or no,,-crs to brandy or to n combination of olcohol ond 

\\11tcr. Most spirits contrun 20-65 per cent nlcohol. They ore usually supposed to be consumed in 

small qunn1i1ies ofler diMcr. The olcohol conccntrntions of some common spirits ore ns follows: 

Colypso (28%), Regal (43%), Chelsea (43%), Schnapps (40%). Apperito (20%) (\VHO Regional 

Office for South-East Asia (\VI 10/SEA}, 2006). 

1 lowcver other dcrivntivcs of these mnjor groups o f  alcohol ore nlso nvailnble. Alcopops 

ore sweetened olcoholic beverages thnt ore often bubbly and fruit-flavoured. They resemble soda 
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or other soft drinks. A lcopops mny slllrt out os beer. The rrumufncturcrs remove nil the beer-like 

chnrncterisllcs. such os the colour. lllSlc, nnd even the nlcohol, nnd then odd Oovourings and 

distilled alcohol for the final product (Jcmignn. 2001; Federal Tmde Commission fFTCJ (2003). 

Alcopops fuel undcrnge drinking epidemic by serving os a tronsition or bridge from soft drinks to 

olcohol, especially for youth. The alcohol flavour in olcopops is mnsked by S\vcetcners nod 

young people love drinking it because they arc easier 10 concenl and "go do,vn cosy." \Vhile 

these products derive much of their nlcohol from distilled spirits (ond ore ollen branded ,vith 

spirit nnmcs such os "SmirnoIT Ice"), industry colls them "flavoured moll beverages," because 

thnt mnkcs them sound Hkc beer (Rosen and Simon, 2007). In Nigeria, SmimoIT Ice is n1arkc1cd 

by Guinness Nigeria Pie. ,llcopops and n1olternoti1·es (bolllcd alcoholic malt beverage) tend to 

hove on alcohol content of opproximatcly S percent, ns opposed to 4.S percent or slightly less for 

most popular beers. According to Scouish researchers, this incrcnscd alcohol content in S\\'CCl.

colorful drinks Utrgcted nt young drinkers is ouributoble to o ehnngc in  nlcohol n1nrkctcrs' vic,v 

of their market (Jernigan ond 0'1 lorn, (2004). \Vine coolers, alcopops ond 1110/ternotil'es shore 

certain product ntlributcs, resembling sol\ drinks in  their fruity, sweet flavouring and tl1cir 

colourful single-serving sized pnckoging (Jernignn, 200 I). 

Traditional olcoholio bevcrascs hove been in existence nod consumed in Nigeria before 

the advent of foreign alcoholic beverage. 811r11k11t11 is o popular alcoholic beverage in Northern 

Nigeria ,vith on alcoholic content rnnsing from 3-6%. Palm ,vine is on alcoholic beverage topped 

from palm trees in Soutl1ern Nigeria. It i s  the ,, hitish sap collected from pnlm trees in vessels 

nnachcd to the base from ,vhcrc some leaves hove been removed. Fresh ,vine from this source is 

S\Vect nnd cont.Dins little alcohol of bet,vccn 3 nod 6%. Tosl,i ond ltyo ore Lhc moin alcoholic 

beverage produced by the Tiv people of Centro! Nigeria. Dotl1 alcoholic beverages cont.oin 

nutrients and ore rich in vitamins C nnd B. Piro is the troditionol drink of Lhc Binis in the Mid· 

western Nigeria. It is popularly consumed throughout Nigeria o,ving to its lo,v price. It contains 

lactic ncid, sugars, and amino acids ond hos on alcohol content of 3%. Ogogoro (also kno,vn ns 

Ki11ko11a and Akpctcsl,f) is o gin-like drink distilled from oil or roffio p:ilm ,vioc. In Nigeria, 

distillation t.okcs place in small sheds dotted along lhc const.ol areas nod in villages across the 

south. The end product is n clear liquid ,vith nlcohol content often higher than 40% (\VHO,

2004). 
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Alcohol consumption adversely ofTccts odolcsccnls, the people oround them, ond society 

os o ,vholc (CAMY, 2008). The adverse health effects from long-tcnn chronic olcohol use ma) 

not cause dcoth or disability, until late in life. The consequences of alcohol use 1,hich include 

intentional ond unintentional injuries, ore for more common nmong younger people (Jernigan, 

2001). Alcohol impairs the sense of judgement and damages vital orgons of the underoge. Its 

eonsequen1inl efTects on health of users os \\-CII os the risks or danger 10 themselves or society is 

very high (Rutherford, 1997). A ,,idc range of physical, psyehiolric/psyehologicol ond social 

consequences ore associated ,,ith alcohol abuse. These include the follo1ving: Physical effects 

include liver cirrhosis, cancer of the oesophagus ond \\'orscmng of s1on1ach ulcer. Psychologicol 

ond psychiatric effects include dependence, dementia, delirium trc1nens, while social effects 

include death, nccidcnl, divorce, crime ond suicide (Sec table 2.0 I for detail) (Rutherford, 1997). 

Some of the serious ond 1vidcsprcod alcohol-related problc1ns among adolescents arc ,,'Orth 

recounting. One is drunk driving which most times leads to motor vehicle crashes. It is one of the 

social problems associated ,vith alcohol use and ii is the lending cause of death among the youths 

in United States of An1ericn {Jernigan, Ostroff, Ross ond O'Hara, 2004). Adolescents oln:ady arc 

01 incrcnscd risk through their relative lack of driving experience (and drivers younger than 21 

arc more susceptible than older drivers to the nlcohol-induccd impoirrnc:nt of driving skills 

(NIAAA, 2001). The rote of fatal crashes among alcohol-involved drivers bet\vec:n 16 and 20 

years old is more thon 1,,•ice the rote for alcohol-involved drivers 21 ond older (Rutherford, 

1997: NIMA. 1997). 

Sexual assault, including rope is common among \vomcn in late adolescence and early 

adulthood. uslllllly ,vithin the context of a date (Abbey, LJI\VOeld. Buck, Clinton, ond Mcf\uslan. 

2001). It is also influenced by alcohol use among adolescents. In one survey, approximately 10

percent of female high school students reponed having been roped. Research suggests 1h01 

alcohol use by sex offenders, the victim. or both, increases the likelihood of sexual assnull by n 

mole acquointancc (1 lompton, 2009). Adolescent alcohol use hos been found 10 be ossociated 

\vitb indulgence in high-risk sex. It could also lend 10 unwuntcd pregnancy: promote the 

prevalence of sexually trnnsmi11cd infection including 111\I. According lo a recent study, the link 

bct"'ccn high-risk sex and drinking is affected by the quantity of alcohol consumed. The 

probability of sexual intercourse is increased by drinking amounts of alcohol sufficient 10 impair 

judgmcnl (I lon1p1on, 2009). 
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Tobie 2.01: A sun1n1nry of the Alcohol-rel:aCcd problems f11cing society ond pollC)' makers 

Type of Problems >\cute Chronic 
Physical • AccidenlJII Injury - Brain Dan1ngc

• Injuries from fights - Peripheral neuritis
• Acute medicnl complicoLions-. High blood pressure

Hcort discoses 

Stroke 

Liver diseases 

Chronic poncreotitis 

• Cancer of:

• Orophnryruc

• Larynx

• Oesophagus

• Stomach
• Liver

• Rcctwn

• Breast

Skin disC4Scs 

Endocrine disorders 

Dlood disorders 

Disorder of immune system 

Physiological Impaired reaction time - Shon time memory 

impairment 

Impaired emotionol control _,.. Den1entin 

Suicide _,.. Alcoholic hnllueinosis 
\\lithdm,vol fits 

Delirium trcmcns 

Social \\lork problems - Fnmily brcak-do,vn 

Crin1cs of violence _,.. Debt 

Fnmily violence - Housing problems 

Destitutions 

Source: Rutherford. 1997 
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Several studies have suggested that heavy alcohol use in young people appears 10 

be nssocialcd ,vi1h polcnliolly long-1cnn deleterious elfects on odolesccnts' bruin cspeciolly ,vi1h 

respect lo neuropsychologicnl functioning (NIAM, 1997; Rutherford, 1997; \VHO/SE Asio, 

2006). Adolescence is the transition be1,,'Cen childhood and adulthood and during 1his time, 

signiliCIDll chnngcs occur in the body, including rapid honnonnl nllerations nnd lhe fonnnlion of 

ne\Y networks in lhe bruin. The American Medical Association [AMA], 2007) reports lhnl 

alcohol con seriously domnge long nnd shon-1cnn gro\vlh processes of lhc brain. Frontal lobe 

dc\1clop1ncnt and lhc rclincmenl of pathways and connections continue until oge 16, ond o high 

role of energy is used as 1he brain matures unlit age 20. Funhcnnorc they sintcd that damage con 

be long-tcnn nnd irreversible. 111c l\vo key brain areas oncn nlfected by alcohol abuse during 

odolcscencc ore hippocnmpus ond the pre-frontal area. Hippocompus handles many 1ypcs of 

memory and learning. Heavy and extended alcohol use has been found 10 be nssocio1ed \vilh 10%

s.mallcr hippocnmpuses.

The second is  the pre-frontal oreo (behind lhe forehead) which ploys on imponnnt role in 

ploMing, decision-making, impulse control ond lnnguagc. This orco changes the most during 

adolescence os o result of sro\Ylh (A�IA. 2007). One nspect of brain functioning that is 

commonly studied in youths n s  a ,,ell as older nduh is neuropsychologicnl perfonnoncc, 1vhich 

includes memory funclion, attention, visuosp:llinl skills, nnd executive functioning (e.g., 

planning, obstrocl rensoning, and gonl-directcd behaviour). Oro\\11, Topen. Granholm, ond Delis, 

(2004). studied JJ nlcohol-dcpendcnl odolcsccnts, ogcs IS nnd 16, who ,,-ere in 1ren11ncn1 for 

dependence on alcohol but nol on other drugs. The in,cs1ign1ors found 1ha1 the alcohol· 

depcndcnl adolescents perfonncd ,vorsc on tests of verb.ii and nonvcrbnl memory than the 

control adolescents. They also found lhnl alcohol-dependent adolescents ,vho reported n greater 

nu1nber of alcohol ,vithdra\\ill syn1ptoms demonstrated poorer visuospatinl functioning. 

The adolescence represents the grt>\\•ing phnsc in man. 1l1is period is chnmc1erizcd by 

rclcose of gro\vlh honnone ncccSSIIJ')' for this phase of life. Alcohol abuse hos been found 10 

disrupt releases of honnoncs nccCSSOJ')' for growth nnd molurotion (AMA, 2007). Alcohol use 

interacts 1vith conditions such os depression nnd stress 10 conlributc 10 suicide. the third lending 

cause of death among people bet,,'Ccn the ages of 14 nnd 2S. In one study in the United Slates of 

America, 37 percent of cighlh grade fcn1nlcs who drank hca\fily reported n11emp1ing suicide, 

c-0mparcd ,vith 11 percent ,,,ho did nol drink (Prevention Alen (PA), 2002). 
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Table 2.02: Alcohol effect on dny to d11y functioning of 11dolcsccntJ 

Individual Fnmily Social Legal 

• Inefficiency • Frequent • Distance from • Disobeying rules

• Poor fights friends • Drunken driving

pcrfom,nnce • Neglect of • Misbehaviour • TI1cOs and pcny

• Frequent family duties ,vith cnmes

absence from • PhysiClll others • Involvement

school violence \Yith • [)ccrc45cd social ,,ith criminal

• Accidents fnmily repu1111ioo gongs

in school members • Loss of position • Arrests ond

• Suspension • Long • Socio! isolation coun coses

From school absence ond • Constont • Conviction
•

running nwny borrowing • Imprisonment

• Rejection • !nobility 10 rerum

borro,ved money

• Fights and

quarrels 

Source: \VHO Regional Office for South-East Asia (\VHO/SE Asin], (2006) 
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Tnblc 2.03: �ledicnl crrcc:1s or nlcohol 

No. Type or effec:u l\1edknl crrec:IS on 1hc body 

I. • Acute/ ln1mcdio1e Slurred speech 

complic:n1ions Slo\\-er rcaclion lime 

Impaired lhinklng and judgement 

Gastric problems 

Possible unconsciousness, coma o.nd death 

2. • ln1crmcdio1c 1 lcadochc 

Complications Insomnia 

llongovcr 

Loss of 1ncmory 

). • Long-tcm1 Severe bruin domogc leading lo dcmcnlia nnd 

Complications \Vcmickc-Korsokoff syndrome 

Cirrhosis of liver 

Liver cancer 

Foetal okohol syndrome 

Menstrual irregularities 

lmpo1cnce 

Peptic gnslric ulcers 

Source: \VHO Regional Office for South-East Asin (\VHO/SE Asia], (2006) 
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Tobie 2.03: l\1etlical effects or olcohol 

No. Type or effects l\1edical effects on the body 

I. • Acute/ Immediate Slurred speech 

con1plicn1ions Sloi,cr reaction thnc 

Impaired thinking and judgement 

GGStric problems 

Possible unconsciousness, coma ond death 

2. • Intermediate Hcodllche 

Complications lnsomn1n 

Hangover 

Loss of memory 

3. • Long•tcrm Severe brain damage leading 10 dementia and 

Complicntions \Vcmicke•KorsakofT syndrome 

Cirrhosis of liver 

Liver cancer 

Foetal alcohol syndrome 

Menstrual irrcguloritics 

lmpotcncc 

Pcpric gnstric ulcers 

Source: \VHO Regional Office for South·Enst Asia (\VHO/SE Asia], (2006) 
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In addilion, a_lcohol use has been linked 10 numerous serious harmful effects on the body. Most 

of  the time, the day to dny functioning of alcohol dependants is affected. Some of these problems

become obvious ond on: manifested in adolescents' doily octivitlcs (See table 2.02). Some 

medico! complicotions occur soon after use, some become apparent after o fe,v months/fe,v years 

and some o_ftcr mo_ny years of chronic use. Mnny of these effects can be fallll. These problen1s 

often occur nt son1conc else's expense (Sec toblc 2.03 for rucohol-rclatcd medical problem). 

2.3: r1111crn of 11lcohol use 

The literature on drinking motives suggests thnt individuals drink for three distinct 

reasons: Coping l',,lotives (10 reduce ond/or ovoid ncgntive emotional stntcs): Socinl t-1otives (to 

affiliotc ,vith others); nnd Enbnncement Motives (to fnciliune positive emotions). Patterns of 

these three drinking motives hove shown reasons to predict aspects of alcohol use or abuse 

behaviour. Evidence from studies of college somplcs suggests consistently that nlcohol is 

consumed for several dilTcrent purposes ,vith psychological effects in different contexts. A 

pattern of impulsivity/scnsotion seeking is strongly related to incrcosc drinking o_mong students. 

A second pattern of drinking associotcd ,vith negative emotionnl stotcs hns also been 

documented. Sociol ond enhancement processes oppeor cspeciolly important for drinking in 

mony college venues ns confinncd 1n this research and may contribute to individual differences 

in drinking more thon enduring personnlity differences (Peltzer, 2003). According to lfudu 

(2006), the mojor cause for alcohol misuse/ obuse is the influence of peer pressure. Adeyemo 

(2007) stated that }ouths take drug or drink to fit in, gain populo_rity, or to be cool. Some of them 

said thnt they took alcohol because they are had difficulty nt home or school. Another response 

10 the question of \\'hy youths use/abuse drugs and alcohol revolved oround the idea of 

cxperimenunion. Generally, majority of the reosons adduced for young people's drinking ,,1:re 

escope from pressure or problems, feel beucr/not sod or lonely, reloxotlon, self confidence, 

curiosity, decep1ive advertisements. idleness, peer pn:ssure, family problems and euphoric 

elTeclS (Ajayi, 2006). 

Much of the deb:ue on olcohol use omong young people in Europe and North America 

hns concentrated on Lhe problem of heavy episodic (or binge) drinking by young people (Obot, 
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2006). Adolescents drink less frequently thnn oduh.s, but ,vbcn they do drink, they drink more 

heavily thon adults. \Vhile overage alcohol consumption hllS been decreasing in the Europcon 

Union (EU), the proportion of youth ond young adults ,vith honnful and hazardous consumption 

pottcms hns increnscd in many member states over the Inst ten yeors. \\'hen youth bctwtcn the 

oges of 12 ond 20 consume olcohol, they drink on overage of about li\'e drinks per occasion 

about six times a month. This amount of alcohol puts on adolescent drinker in the binge range, 

,vhich, depending on the study, is defined os "five or more drinks on one occasion" or "live or 

n1orc drinks in a ro,v for n1cn nnd four or more drinks in a ro,v for \\-Omen." By comparison. 

odull drinkers ogcd 26 and older consume on avcrngc of 1,vo to three drinks per occasion. about 

nine times o month (CAMY. 2008b: Cl!C. 2006). Binge drinking, ollcn beginning around oge 

13, tends to increase during adolescence. peak in young adulthood (ages 18-22), and then 

gradually dccrcnses. In a I 994 notional survey in United States of America. binge drinking \\'llS

reported by 28 percent of high scbool seniors, 41 percent of 21- to 22- years' olds (NIAM, 

1997). According 10 a report from the National Drug Rcscnrch Institute on drinking pancrns 

an1ong 14-17 year olds Australians, 85 per cent of adolescent alcohol consumption is consumed 

at a risky or high-risk level for acute harm (Chikritzhs, Cotalano, S1ock,vcll, Donath. Ngo. 

Young and Motthc,vs, 2003 in I loycs, S1nort, Toumbourou, and Sanson, 2004). These findings 

suggest that ,vhcn Austrnlion adolescents consume alcohol, most of them do so al risky levels. 

Surveys among young adults in Africa aged 18 - 24 years sho,v that, compared to young people 

in some South America and European countries, fc,v of them engage in heavy episodic or "binge 

drinking," for example, \VI 10. (2004) reported that the proportion of young people reporting live 

or more drinks in one selling at least once a ,,·cck is 9.3% in Chad, 6.4% in Burkina Faso, 5.4% 

in Namibia. 2.8% in Zintbab\\c, 2% in Ethiopia and less thnn 1% in many countries. Similar 

survey in South America reported 20% in the Czech Republic, 17 .8% in Slovakia, and 15.3% in 

Broz.ii. 

In the southern port or Europe, young people nre increasingly turning to beer instead of 

,vine os their beverage of choice. For example, in 1993 the Spanish National Household Health 

survey found that beer ond spirit.s consumption ,vcrc more frequent among young people, ,vhile 

the older people continued the historical preference for ,vine. A study of more than 11,000 

French young people bet,veen the ages of 11 and 18 in 1993 found that beer \VllS the prcfem:d 

drink, follo\\'Cd by hnrd liquor. TI1is preference ,vos consistent throughout the country 01 this 
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period. Ho"-evcr, in the cWTcnt cnicrgiog drinking pattern, alcopops, ,,·inc coolers, \\incs 

fortified '"ith distilled spirits to bring their alcohol content up o.s high as 20 percent arc no,v 

preferred by the odolescents (Jernigan, 200 I). According to Morine Institute of Califonio, 

underoge drinkers consume 47% of oll the a/copops in Cnlifomio (Rosen and Simon. 2007). 

p 

ottcms of nlcohol use in sub-Suharan African countries ore linked to cbnngcs in the socioJ contc.'l'.t 

of olcohol use from being primarily GSSocioted ,vith troditionol ceremonies to its more 

,vidcsprcnd use in sociolizotion (\Vills, 2006). Sc,·crnl studies from Africa hove reported 

incl'C4Sing consumption of alcohol poniculorly by the youth {Adelekan, �hikanyiolo, Ndom, 

Pnycye, Adcgokc, Amuson and ldo,vu, 200 I; Adeyemo, 2007). Jn o research on drug use ll!Tlong 

sccondory school students in rural ,vcstcm Nigeria, oJcobol use \\'llS second 10 'olobukun' 

(aspirin) o popular locally n,onufoctured analgesic (Aspirin and Caffeine), ,vhilc tob:icco ranked 

lo,v on the list ,vith only 1.S¾ current users (La,,oyin, Ajumobi, Abdul, Abudul, Adegokc, 

Agbcdeyi, 2005). TI1is trend show, thot alcohol use by the underogc poses o serious choJlcnge in 

Nigeria and there is ho,vever pnucity of infonnntlon about binge drinking nmong Nigerians 

irrcspc<:tivc of their soclo-dc1nogroph1e chorocters. Youths hove become the high-risk group in 

respect of alcohol conswnption. Jn one focus group discussion, o respondent snid that hcovy 

drinkjng had become a sustninnblc pattern 11n1ong the youths who ore most oflcn occosioo.oJ 

drinkers. They cloin1cd that drinking excessively ,vns focilitatcd by such f11ctors as free drinks 

and drinking cornpctitions (Odejidc, 2006). 

In Ghana. overall lifetime olcohol use an1ong sonic Ghonoion youths \VIIS 2S. I%. Boys 

,verc signiric11n1ly more likely than girls 10 be lifetime users of oJcohol but not :is cum:nt users 

(Adu-Mircku, 2003). In a similar research on substance obuse and other risky behaviours among 

secondary school students in Central Nigeria, lifetime consumption of on olcoholic beverage by 

students (other 1hon n fe,v sips) ,vns put at 30% \\1hile those \\'ho consumed in post one yeors \\'llS

put at 26%. Among those who consumed alcohol in the post year, 2S¾ ,vcre doily alcohol users 

(Obot, Knnuri, ond lbnngo, 2003). Dato from the 2000-2001 multi- coun1ry survey among 

odolescents ,vi1hin 1hc oses IS 10 19 yenrs in lbndan environment sho,vs 1h01, the overall rate of 

previous year obstoiners ,vns 84.6% (total), \Yhile rates for moles and females ,vere 73.8% and 

91.7% respectively. The dotn also sho,v that the rate or heo,ry episodic drinkers \\'OS 1.2%. 
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Episodic drinking ,vns defined ns consumption of six or more standnrd drinks 1n one siuing 

(Global Stotus Rcpon on Alcohol \Vorld Health Organization, 2004), 

Alcohol obuse is more common nmong people from polygamous fnmily background, 

living olone or ,vith friends, not being religious nnd self-rated poor pcrfom11lllcc nnd being a 

male (Fatoyc, 2003). Majority of the current users omong the students drink alcohol 

occnsionolly. The use of most of the substnnces started in primary school. A more recent study 

on,ong in-school adolescents in difTcrent po.n of the country sho,ved that omong secondary 

school students who reponed drinking in the past ye:ir, 2S% drank evcl)·day (Obot, Kanuri lllld 

!bongo. 2003). In terms of difTcrenccs between men ond \\'Omen the picture in Africa is similar to

,vhat has been rcponed from other paru of the \\'Orld that more \\'Omen ond girls ore abstainers

than men and boys. Abstainers in this cnsc ore people who did not drink any type of nlcoholic

beverage in the year preceding the SUf\'ey (including lifetime abstainers) (Jernigan, 2001).

Age of initiation of alcohol use is imponant for at least t,\'o reasons. First, research has 

found that the cnrlier the n11e ot which people begin drinking, the more likely they an: to become 

alcohol dependcn1s later in life. Those ,vho begin drinking in their teenage years ore olso more 

likely 10 experience alcohol-related unintentional injuries (such ns motor vehicle injuries. falls, 

bums, dro,,11ing) than those who be11in drinking at a later age (Synder. Millici, Slater, Sun, 

Strizhakova, 2006). Secondly. the trends in the 011c of initiation constitute on indicator that may 

be used for monitoring changes in overall drinking pn11erns runong youths (Jernigan, 2001). In 

the United States of An1cricn. the uvcmge age of first use of alcohol is I 3.1 years. Among young 

people surveyed in 1997 and 1998 in 23 European countries. more than half of 11 years old in 

n10s1 of the countries ,vcrc rcponcd to hove tasted nlcohol. TI,cre \\'OS liulc gender difTercntiation 

in terms of age of onset of alcoholic use. I lo\\-c,·er, boys arc somc,vhat more likely to have 

initiated '"cc:kly drinking by oge 13 thnn girls. They \\'Ould have 1norc likely done so 

subsuu,tially by age IS thon the girls. A survey conducted among 24,403 Ausirolian secondary 

school students aged 12· 17 years sho,vs that by tbe age of 14 years, 90% of Australian

adolescents had tried a full glass of alcohol, and 9S% of 17-ycar olds hod tried a full gloss 

(Hayes, Smart. Toumbourou, nnd Sanson, 2004). According to the Notional Housing Survey on 

Drug Abuse (NI ISDA) dota on the age of initiation of alcohol use in An1erica. the average age of 

first use of olcohol among individuals of oil ages rcponing 011y alcohol use has been on the 

decrease which is  a source of serious concern (Bonnie, O'connell, 2004). 
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In o study nmong ou1-of-school odolcsccnts ogcd 11-20 years in on uroon W'Cll of Nigeria, 

the overage ogc of lirst consumption other than lirst few sips \VtlS I 3.2 years. Rcponcd drinking 

in the past years increased ,vith age of the respondents (Obot, 1999). Alcohol is ofien served 

during cuhuml and social activities in Nigeria. lmponant life trnnsitions ond events such as the 

birth of o child, marriages, getting o job or promotion, successful resolution of o conOict, and 

burial ceremonies nre usually celebrated ,vilh o generous supply of alcohol. It is observed t.hot 

alcohol is oficn or unkno,vingly introduced to children and adolescents by parents ot home and in 

the environment for social reasons. and cultural occcptobility (Odekino. 2007). lo another 

research on pattern of subslllncc abuse among secondary school students in River State, Nigeria, 

the mean age of onset for alcohol ,vas 4 years (Dimmah and Gire, 2004). 

2.-': Exposure to alcoholic beverages 

The consumption of alcoholic beverages in Nigeria, particularly, palm ,vine, pred:ucs the 

introduction of  beer ond other forms of bre,vcd /distilled alcoholic beverages in this counll)'. 

According to Akingbade ( 1994), alcohol use in Nigeria has been a phenomenon that cuts across 

all cultural boundaries irtespective of n:ligious inclination. l11e grO\\'lh of Lhe alcoholic beverage 

industries in Nigeria market has remained strong and steady over the pnst fc"' year.;. This gro,vth 

has been the result or several factors, such as in1pro,�ng product quality, the morketing activities 

of manufacturers and improving economic conditions (Euromonitor lntcmatiol131 [Ell, 2008). 

Commerciolly-produced-beer is  the most preferred drink in Nigeria and ,vcstem spiritS have 

usurped the cultural roles reserved for traditional drinks (Obot, 2006). Beer occountS for the bulk 

of 101111 value sales. It is heavily advcniscd through moss media channels. Lager is by for the 

most popular type of beer consumed in Nigeria (El, 2008). In Lhe lost fe,v ycors, Nigeria 

Distilleries Limited, manufactures of the spirits (20 - 65% alcohol by volun,c) has come up 

strongly in terms or product development, improved marketing ond advertisement. Some of their 

productS in Nigcrio include Dork Sailor, Calypso, Aromatic Schnap, Regal nnd Appcrito (\Vills. 

2006). 

The t\\O major players 1n Nigeria's bre,ving sector ore the 'igcrion Orc,verics pie o.nd 

Guiruiess Nigeria Pie (Obot ond lbongo, 2002). Star, monufocturcd by Nigerian Brc\\'Cries, is the 

lc:idjnH beer brand and one of the most \\·ell recognised names in Nigeria (El, 2008), The 

competition bc1,veen Guinness Nigerin pie and Nigeria Brcw�ries is itSclf legendary (Odunlami, 
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In o study wnong out-of-school adolescents ogcd 11-20 yco.rs in on urbon orc-0 of Nigeria. 

the overage ngc of first consumption other than first fe\v sips ,vos I J.2 years. Reported drinking 

in the post years increased ,vith oge of the respondents (Obot, 1999). Alcohol is oflen served 

during cultural ond social octivities in Nigerio. Important life transitions and events such os the 

birth of a child, marriages. getting o job or promotion, successful resolution of o connicl, and 

burial ceremonies ore usually cclcbrotcd ,vith o generous supply of alcohol. It is observed that 

alcohol is oflcn or unkno,vingly introduced to children and odolcsccnts by pnn:nts ot home and in 

the cnvironn1cnt for socio! reasons, and culturol acccplllbility (Odckino. 2007). In another 

research on p:ittcm of substance abuse an1ong sccondory school students in River State, Nigeria, 

the mean ogc of  onset for alcohol ,vas 4 years (Dimmoh nnd Gire. 2004). 

2.4: Exposure to alcoholic bcvenigcs 

The consumption of alcoholic beverages in Nigeria, particularly, palm ,vine. prcdates the 

introduction of beer and other fom1s of bre\,ed /distilled alcoholic beverages in this country. 

According 10 Akingbade (1994), alcohol use in Nigeria hos been a phenomenon that cuts across 

all cultural boundaries irrespective of n:ligious inclination. TI1e gro\\rth of  the alcoholic beverage 

industries in Nigeria market has remained strong and steady over the post fe,,• years. TI1is gro,vth 

has been the result of several foctors, such os improving product quality. the marketing activities 

of manufacturers and improving economic conditions (Euromonitor lntemotional [El], 2008). 

Commcrciolly-produccd-beer i s  the most pn:ferrcd drink in Nigeria and ,vestcm spirits have 

usurped the cultural roles n:scrvcd for traditional drinks (Obot, 2006). Beer accounts for the bulk 

of tollll value sales. ll i s  heavily advertised through mass n1edio channels. Lager is by far the 

n1os1 popular type of beer consumed in Nigeria (El, 2008). In the lost fe,v yars. Nigeria 

Dlstilleries Limited, monufacturcs of the spirits (20 - 65% alcohol by volu1ne) hos come up 

strongly in terms of product development, improved mllrketing and odvertisen,cnt. Some of their 

products in Nigeria include Dork Sailor, Calypso, Aromatic Schnop, Regal ond Appcrilo (\Vills. 

2006). 

The 1,,0 major players in Nigeria's brc,ving sector ore the Nigerian Ore\,erics pie and 

Guinness Nigeria Pie (Obot nnd lbanga, 2002). Stor, manufactured by Nigerian Brc,vcrics, is the 

leading beer brund nnd one of the most ,veil recognised nan1cs in Nigeria (El, 2008). The 

competition bclv,een GuiMess Nigeria pie and Nigeria Bri:,, crics is itself legcndnI) (Odunlruni, 
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2008). Nigerian Bre,vcries is O\\'llcd lnrgely by Heineken, and controls 57 per cent of the 10101

brewed products in Nigerio (Odunlnrni, 2008). Guinness i5 o,,ned by Diogeo ond controls 23 per 

cent of the total brc,ved products in Nigeria. Consolidated Brc,,·crics, anotJ1er Heinekcn-o,Y11ed 

company, controls 10.2 per cent, leaving obout 9.8 per cent for the other bre,ving companies in 

Nigeria. The t,vo major players have over the years brought in various marketing innovotions to 

out,vit each other in the bottle for market control. The innovntions include occasionol product re­

launches nnd total repackaging (ne,v bottle, nc,v advertising campaigns, ne,v label, etc.) and big­

ticket sponsorship of musical ond "reality sho,vs" (Obot and llxutga, 2002; Odunlomi, 2008). 

Young people oflcn obtain alcohol from n vnricty of sources such os their homes, 

friends' homes, schools and os ,veil ns commercial sources (I lnyes, Smart, Toumbourou, 

and S1111Son (2004). According to 2001 Notional Drug Strotcgy Household Survey conducted by 

Austrolian Institute of I lenlth \Vclfnre, nmong 24,403 students ,vithin the 7-12 years age group, 

parents \\'Cre tJ1c most common source of  alcohol for the odolcsccnts, ,vith 38% of students 

reporting that their pa.rents gave tltem their Inst drink. Furthem1orc, this survey found 1h01 p:irents 

\\Ould provide alcohol to younger rather than older children O�nycs. Smart, Toumbourou. 

and Sanson. 2004). 

In Nigeria, many young people hod their first drink in fo.mily scuings (Odejide, Ohacri. 

Adclekan and lkucson, 1987: Peltz.er. 2003; Dimah nnd Gire. 2004; Odcjide, 2006). In 

Orhionm,von Local Government i\rcn of Edo State, Nigeria, olcohol is unofficially but 

hnbitlllllly given ns the thfrd course of the mcol. Furthermore, youths get involved in the handling 

of alcoholic beverages ns n consequence of the troditionol obligation on them to serve the 

substnncc during ceremonies. This is an established order in nil gatherings like the family 

meetings. panics, and during festive scnsons in mllny pnrts of Nigeria. This ,voy children &1'0'"

up to be exposed to alcohol nnd thus get influenced to be users. It Is such o pathological habit in 

some communities thot children gro,v up to odopt i t  as Africnn tradition (Odekinn, 2007). 

It has been observed in Nigeria that the use of commercial sources for olcohol appears 10 

be much higher omong secondary students, especially in urban senings "here hnndling. 

possession and purchase ID\\'S ore relatively ,vcnk or unenforced (Ench and Stonlcy, 2004� 

Evidence abounds tbnt olcohol consumplion o.mong in-school odolcsccnts ore perpetrated outside 

homes espcciolly in cotcry, vic,ving centres, club houses, beer parlours ond hotels (Fotoyc, 

2003). The: reports of some studies suggest that young people ore strongly influenced by  their 
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out-of-school socio! conlllcts, relatives and friends. This further supports the foci tho1 olcohol use 

is the most fancied method chosen by students 10 display nt1J1inmcn1 of odulthood. Mony students 

use alcohol and cigarcues as n status syn1bol nnd attract the aucntion of colleagues, especially 

female students (Odeklna, 2007; Adcye,no, 2007). The use of alcohol and 01hcr drugs is mm pant 

in several eomn,unities in Nigeria today and female students interestingly nlso 1nke part in it. 

Schools serve as social institution \Vhere most students pick up their drinking habits. This is 

evident in the unrostrict.cd snlc of alcohol and other substances of abuse by mobile vendors \vho 

sell them to students \\1thin the school compound. Other sources include beer parlour, motor 

packs, hotels, vic\,•ing centres and supermarkets outside the school. Ultimn1cly, ndults arc 

responsible for making young people have acc:css 10 alcohol. The various sources of olcohol 

serve as some rcndc-zvous \vherc students form gongs \\rith the sole objective of using. sharing 

drugs ond learning various shades of terrorist acts (Odcl<lnn, 2007: ui,,-oyin, Ajumobi, Abdul, 

Abudul, Adcgokc and Agbcdcyi, 2005). Sirnilarly. la Nigeria today, spirits ore available in 

convenient ond affordable nylon packages. This has improved the access of students 10 spirits. 

This shows that there ore collaborative efforts 10 suslllin alcohol use among students. A 

suggestion hos been made that r,ivcn the fac:t that young people use multiple sources for nlcohol, 

efforts to lllrget underagc access should not focus exclusively on commercial access to alcohol, 

but should also address social availability through parents, friends, and signific:ont others 

(Adeyemo, 2007. Odedinn, 2007). 

An integrul part of lhc lcgisla1ion on alcohol for o nation is the definition of on nlcoholic 

beverage. The definition sets the limit for ,vhcn the lo\vs or policies apply ond to ,vhat be\·crages 

they apply. In the light of lhis, a beverage is judged "alcoholic" based on the proportion of 

alcohol it conlllins. The definition is usually not considered as an area of ale.oho! policy, but it 

can potentially have imporlllnt repercussion. The consequence of a limit that is se1 very high is 

that some beverages \\ith IO\VCr alcohol content ore not subject to ony regulation. For example, 

the lim.it o f  nlcohol by \'Olume could be set at such o level 1h01 beer is not considered on olcoholic 

beverage, lcnving it outside of any sales or advertisement restrictions (Ru1hcrford, 1997; \VJ 10, 

2004). Beverages just belo,v the legal limit ore also not subject to on alcohol-specific ta.x, ,vhich, 

justifiably, can be used for promoting bevemgcs ,vith lower alcohol content. In Nigeria, no limit 

by lo,v is set for an alcoholic beverage. In Oyo and Jigowa States, lhc definitions of olcohol 

provided in the legal Sllltues of  these stoics ore the some. According to thcrn, "beer" includes 
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every description of beer. porter, cider, perry nod fermented mah liquor, ,vhile "denatured 

spirits" is intoxicating liquor ,vhich by addition of some subs1.ru1ces hos been rendered impossible 

for use as a beverage (Abdullahi, Shuaibu Md Hassan, 1998; Olo,vofoyeku, 2000). The \VHO 

has come up ,vith a definition of olcoholic drinks by country based on pcrcenUJge alcohol content 

(\VHO, 2004). lnformaLion on Nigeria is not avoilablc in this report. The pcrcentllgc alcohol 

con1en1 ,vhich constitutes cut-off in some African countries is listed o.s follo,vs: Benin - 4.0%; 

Eriterco - 5.0%; Gambia - 2.5%; Ghana - 1.0%; Soulh Africa - 1.0%. 

Despite religious barriers Lltot may forbid the use of alcohol in some lslnmic environments and 

among very committed Christians, most African countries produce ond distribute alcoholic 

beverages as a means o f  revenue generation. Alcohol taxes and prices can therefore be a n:ady 

tool for use to control availability and use of alcohol (Odejidc, 2006). Consumers of alcoholic 

beverages increase Lltcir drinking ,vhen prices are lowered, and decreases their consumption 

,vhen price rises (Ch:iloukpa, 2004: Rosen and Simon, 2007). 

Restricting availability of alcohol means pulling obstacles and regulations on ho,v easy it 

is to obtain alcoholic beverages. It also includes enforcing ,vhen, ,vhcrc and to whom alcoholic 

beverage should be sold to or served. Restricting avoilabili1y of alcoholic beverage includes a 

vnricty of measures that arc generally considered 10 be quite effective. The avoilability can be 

restricted by either physical or ccono1nic nteans. But lhe 1nain reason is 10 ensun: tltat access 10 

alcoholic bevcmge by the undcrage is cunailcd. These arc achieved through vnrious sLrategies 

(\VHO. 2004). One of tltc choices ovoilable to governments in relation to alcoholic beverage is to 

decide on the level of control over lhe sale ond production of olcoholic beverages. Govemmcnl 

can lllkc full conLrol through stoic monopoly. paniol control (licensing system) or no conLrol 

which could cnlllil I.bat anybody is allo,ved 10 sell or serve olcoholie beverages. A retail stlltc 

monopoly usuaUy mcllll$ that a body run by the stlltc is lhc main or only body allo\\-cd to sell 

alcoholic beverages oIT-prcmisc. A rcUlil monopoly reduces both physical ond economic 

avoilobility by reducing private - profit oppor1uni1y. Existing evidence is fairly strong that off­

premise sUltc monopolies limit both alcohol consumption and n:lalcd problems among both adult 

and odolcsccnts. Cuncntly, 18 sUltes In the United Stoles of America retain some monopoly 

po\vcr, ,villt three (Ne,v I lnmpshirc, Pennsylvania and Utah) stoics exerting control O\'cr 

\\holcs:ile and rc1t1il sales of Ulblc ,vine nod spiriLS (Chaloukpa. 2004). This is bcenuse the level 
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of  control and enforcement is expected to be better. Canada and the Scandinavian countries nlso

practise the state monopoly of alcoholic beverage control (\VHO, 200-t). 

A licensing system entails thnt any one \vho \Ynnts to sell or produce alcoholic beverages 

has to npply for a license granted by the municipal or local government or the state, usually by 

paying n fee (Abdullohi, Shuaibu, Hns.Sllll, 1998; Olo\vofoyeku, 2000; \VHO, 2004). This is the 

system operating in Nigeria ot the momenL The licensing systcrn ensures o \vidcr coverage since 

it is based on the conditions and patronage. It hns been obscn•cd in Nigeria that the la\YS for the 

regulation ond control of alcoholic beverage sole nnd consumption ore poorly enforced. It is 

disturbing to observe that alcohol is not only sold at unregistered prcn1iscs, but ha,vkcrs of spirits 

sell llfOund school premises, unregistered premises, n101or p:uks nnd vie\Ving centres in Nigeria. 

This has made alcohol readily nvoilnblc to in-school adolescents. Inherent in the licensing system 

is the privilege by marketer 10 advertise their alcohol products. 

There are many ,vays in ,vhich countries may seek 10 restrict the sale of alcoholic 

beverages, besides monopoly nnd licensing. The most pron1inen1 arc restrictions on hours, days. 

place of sole. the density nnd location of outlet. Bobor, Caetnno, Cnss\\-cll, E<hvnrd. Giesbretcht 

nnd colleiigues (2003) noted 1h01 rcductions in the hours, days of sole nnd nun1ber of outlets nre 

nssocinted ,,ith n reduction in alcohol consumption nnd related problems. The specific detnils of 

restrictions on the sale of alcoholic beverages nrc sometimes decisions token 01 the municipal 

level. For example. Fronce and Ocnnnny ban alcoholic beverage soles at higll\vny petrol stations 

between 10.00 p.m ond 6.00 a.m. (Rehn. Room. and Ed\\urds, 2001). frequently. n restriction on 

days of sole mC41\S that alcoholic beverage soles nrc not ollow,:d off-premise on specific days of 

the ,vcck. In Nigeria, the restrictioM on limes of snlc diflcr from the Northern region to Southern 

region. \Vhh the introduction of Sborio (Islamic religious code bascd on the precepts of the Holy 

Kornn) in the Northern Nigeria, sole of alcoholic beverage hns been b:inncd in majority of lhc 

arcn.s or prohibited nrcas except those under lfocnsc. Soles of alcoholic beverages other than trade 

spirits in Northern Nigeria such as Sokoto, Klltsino ond Jignv,'D States ore pcnnitted in n premise 

with hotel liquor license on nny day nnd 01 any hour to persons sleeping in the premise 

{Abdullohi, Shuoibu nnd Hnssnn. I 998). Furthermore, alcoholic beverage is permitted 10 be sold 

to pcrsoM tnking meals in hotels, raihwy stations nnd liquor club house bet\vccn the hours or 

8.00 o. m and 11: 30 p. m. llowevcr on Christmas day. Good Friday, or Sunday sales ore 

restricted between the hours of 1.30 o. m. ond 2.JO p.m. and 6.30 p. m. and 10.JO p. m 
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(Abdullnhi. Shuaibu and I lassan, 1998). According to the ln,vs of Oyo State, a general retail 

liquor license nllo\vs alcoholic beverage sale bet,veen tJ1e hours of6.00 n. m. and 12.00 midnight. 

A hotel and club \vith liquor license permits the sole of alcohol to persons sleeping in the premise 

on any day and DI any hour. A general relDil liquor license allov,'li the rcwilcrs 10 sell alcohol 

be1,vcen the hours of 6.00 a. m. and 12.00 midnight on any day (Olo,vofoyeku, 2000). II has 

been observed by the invcstigalor that restrictions on off-premise retail sale. 11gc limit for 

purchase of alcoholic beverage arc all poorly enforced in the study nn:o. 

Regulations for purchnsing and consu,ning alcoholic beverages in some countries ore 

measures targeted at barring young people, \\'ho are regarded as paniculorly vulnerable, from 

having easy access 10 alcoholic beverages. Changing the age limits can hove an impor1an1 effect 

on youth drinking (Jernigan, 2001). Overall, the age limits for buying alcoholic beverages varied 

from 15 10 21 years (WHO, 2004). Table 2.04 demonsLrntes the legal age limits for the purchase 

of beer both on and off-premise in some countries. Some countries with no age restrictions on 

the on-premise and off-premise purchase of beer include Benin, Cambodia, China, Congo, 

Equatorial Guinea, Gabon, Gombio, Ghana. Guinea-Bissau, Nepal and Togo (\VHO, 2004). The 

implicntion of this is that children and adolescents are legally pcrmiued 10 buy alcohol at re1ail 

poinL This could expose this oge group 10 early alcohol use. Nigeria, Algeria, Argentina. and 

others in the 111ble have specified ,ninimum oge limit for purchase of alcohol (See table 2.04 for 

detail). llo\\-cver, in Nigeri.i, ii is doubtful if there is any legal b:lcking for the popular Is+ on 

the boulcs or most beer and .ilcoholic beverages advertisements. In addition, restricting the 

location of out leis 10 non residential orcos is one of the policies in place 10 give residential areas 

the ncccssnry privacy devoid of activities in the beer parlours. Any abuse or thjs provision "ill 

lead 10 UMcccssary exposure of undcrogc:d 10 alcohol. furtJ1crmorc. i t  is n \\'lly or preserving the 

residential area from the challenges or alcohol abusers (\\1110, 2004). 
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T1ble 2.0-$: Age Limit ror Purchasing Alcoholic Beverages, on- ond orr-prcmisc, by some 

Countries 

\VUO 

Region 

Africa 

America 

Europe 

+ 

Sourte: 

Country On-pren,iJc -f orr-prcn1isc + 

Deer \Vine Spirils Deer 

Algerio 18 18 18 18 

Benin NO NO NO NO 

Ghana NO NO NO NO 

Nigeria 18 18 18 18 

Argentina 18 18 18 18 

Jomaico 16 16 16 16 

United States 21 21 21 21 

Fronce 16 16 16 16 

Sv,eden 18 18 18 20 

United 18 18 18 18 

Kin1,1don1 

The ages under each type of alcoholic beverage arc in years 

\VHO. (2004) 

29 

\Vine 

18 

NO 

NO 

18 

18 

16 

21 

16 

20 

18 

Spirits 

18 

NO 

NO 

18 

18 

16 

21 

16 

20 

18 
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According to Rehn, Room nnd Ed\vnrds (2001) and \VHO (2004), lhe overall aims of 

restricting alcohol consumption in di!Terent settings nre to ensure o sofe public enviroM1en1 for 

leisure-time ond sporting events, ond to minimize or ovoid injuries nnd loss of productivity in 

offices ond \Vorl..1>loces. 111c school environment dcsignotcd for learning nrc not let\ out. The 

designation of specific enviroruncnts os alcohol-free c.QJl lhus be vic\Vc:d from lhe perspective of 

physical sofcty and sociol order (Rutherford, 2007). Most countries have restrictions on alcohol 

consumption in difTcrcnt environments. These regulotions are Largeted at either lhe general 

population or nt spccilic target groups. The restrictions on alcohol consumption in different 

environments vary from complete bans or pnrtial restrictions 10 voluntary or local agreements 

nnd no restrictions. Partial restrictions can mean that drinking only certain beverages is banned: 

sonic offices/buildings/places are alcohol-free, but not ell, or that certain target groups ore 

banned fron1 drinking or from drinking 01 certain times and places. Voluntary or local 

agreements me.in that locul govc:mmcnts and municipalities have their 0\\11 regulmions that can 

vary bet\\CCn arcos and cities or 1h01 the restrictions ore in the form of recommendations or 

guidelines, and thus volunLBry 10 follO\V (\VI 10. 2004; \Vikipcdia, 2009). The overall message of 

restricting drinking in ditTercnt domains is 10 c,nphasizc alcohol ns o special con1modity which 

docs not mix \\ell ,vith certain environments ond occupations, or ,vith ,vork places (Rutherford, 

1997: Abdullnhi, Shunibu and Hassan, 1998: Olo,vofoyeku, 2000: IAS, 2008; \Vikipc:dia, 

2009a). 

2.5: Expo5urc to alcohol udvcrtisc111cnt. 

Ad,·crtising is n form of communication thnt typienlly aucmpts 10 pcrsundc potential 

customers to purchnsc or 10 consume n1ore of o plll1iculor brand of product or service 

{\Vikipcdin. 2008). Alcohol advertisement is the promotion of alcoholic beverages by alcohol 

producers through a variety of media. Advertisements arc of\en placed by an advertising agency 

on behalf of a company or olher orgnnization {\Vil<lpcdio, 2008). Along ,vilh tobacco advertising. 

it is one of the most highly-rcguloted forms of marketing (\Viklpcdia, 20090), Every major 

medium is used to deliver these mC5SLlgcs, including television, radio, cinema, magazines. 

newspapers, video gnmcs, the internet and billboards. Advertisement plays an important role in 

helping a lirm or organization lo c:xcculc its marketing strategics. II should be borne in mind that 

30 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



marketing is not ahvnys "advenising". Advcnising comprises of only n small pan of the overall 

marketing mix (Novak, 2004). �lnny ndvenisements nre designed to generate increased 

consu1nption of those products and services through the creation and reinforcement of "brand 

in1age" and "brand loyalty". A.lcohol ndvcrtiscmcnt is designed to embed brand OD.mes and 

products in the everyday activity of the target audience including odolcsccnts. Thus, 1hcsc 

octivities arc designed 10 n1nke beverage alcohol an integral part of the life-style of young 

people. thereby creating an intimale relationship bc1,vcen the young people and alcoholic 

beverages (Odcjidc, 2006). A second in1ponan1 aspect of odvenising is 1hn1 its effects linger over 

tin1e. TI1is implies 1h01 the influence of ndver1iscmen1 in influencing the adolescent to  alcohol use 

could linger for a period even when the advertisement has been stopped. Oflen times, advcnising 

are also n.rranged to capitalize on events happening in the locality lhat ore likely 10 influence the 

consumption of their products such ns end of )'Car activities, national day celebration. vnlenline 

doy c1c (Saffer, 2004). 

Advertisements for alcohol use are :ibundant, and alcohol is prominently displayed on 

television. in  movies, in music. and nl spons events in sonic countries of the ,vorld. TI1ese 

societal messages compete ,vi1h ond even O\'trshodo1v mc:.ssoges ogoinst undcrage drinking 

(Halpern-Felsher and Biehl. 2004). l\ilnny young persons hove signi liCllnt exposure 10 alcohol 

ndvcnisemcnl (Federal Trade Commission, 1999). TI1c supply of alcohol. including its 

production, mnrketing. ond retail s:ilc, con ploy o significant role in alcohol consumption and 

problems (Jernigan and O'll11ra. 2004). Cnss\\·ell, 2004. affirmed that places where alcoholic 

beverages nn: sold such os bttr pt1r/011rslbars, pepper so11p joints, rt..rtaurantlcantten ond 

l1ottlln1ottl, billboard. and posters serves as opportunities for odveniscmcnt of olc-oholic 

be1·croge moterioJs as offim1ed by the pDrticipants. According to the Fcdc:rnl Trade Commission 

of America IFTCAJ (1999), nlcobol producers spend l\\'O to three times their measured medio 

expenditures in unmcosurcd promotions such os sponsorships, internet odver1isc:men1. point-of­

soJc promotional moteriols, product ploc�ment, i tem.s \\;lh brand logos, ond other means in 

America (Jernigan ond O'HIIJ"D, 2004). In Nigeria. marketing and advertisement llfC pnrt of the 

alcohol supply eh11in. Even though there is  p:iueil)' of systemoticolly eollectcd inform11tion in lhis 

nre11 in Nigeria. the advertising ond marketing activities of Nigeria Brc\\-crics Pie, Guinness Nig 

Pie and ConsolidDted Drc1vcrics (nffilio1cd to t,,..o intcmotionnl bre\\ers) llfC obvious ond 

ovcn,hclming (Obot ond I bongo, 2002). 
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Research evidence suggests that young people respond to this marketing on an emotional 

level ,vhich leads to chnnging their beliefs and expecialions about drinking (Saffer, 2002). The 

marketing clearly influences young people's decision to drink. Exposure to enjoyment of olcohol 

odvenisements predicts heavier ond more frequent drinking nmong young people (\Vyllie. Zfang, 

ond COSS\\'ells, 1998). Alcohol morkc1ing presents a one-sided vic,v of alcohol use, masking its 

conrribution 10 morbidity, n1onality ond social hann. I t  affects social norms about drinking 

throughout society. ond contributes to on environment hostile 10 public health measures ond 

1nessagcs {Fotoyc, 2003). Current responses arc pieccn1cnl and inadcquote, ond have done liule 

10 control the marketing of alcohol products. Evidence suggests that self-rcgula1ion by the 

olcohol-odvcrtising and media industries ore ineffective. Mcdio literacy, training young people to 

decode and resist marketing messages is insufficicnl 10 address the emotional and illogical 

appeal of marketing. Ne,v responses ore required. The global nature of marketing demands a 

response 01 in1cm11tiolllll, notional and local level. \Vorld Heahh Org11nizo1ion noted ,vith 

frustrntion the dangers inl1crent in the exposure of young people: to alcohol marketing, and the 

general failure of industry self-regulation to li,nit the marketing of alcohol 10 young people. 

Furtl1cnnore, alcohol industry hns achieved a high level of sophistication in its use of media 10 

attrllct and encouraae young people 10 drinking (IAS. 2008). 

Using standard ndvcnising industry database and methods. the Centre on Alcohol 

Marketing and Youth (CAMY) at Gcorgc:10,vi1 University has issued more thnn 20 reports since 

200 I documenting widcsprend exposure of undcroged youth to alcohol marketing on television. 

radio. the \\'Cb, ond in magazines through progron1mcs 1111'11 youth ,vcre more likely to desire, 

\\"Otch or listen to than adults (CAf.,I Y, 2008). Bet,vcen 200 I and 2005, youths exposure to 

alcohol 11dvcrtiscmcn1 on television in the Unilcd Stoics of America incrcnscd by 41 %. t-1uch of 

this increase resulted from Ille rise in distilled spirits advertisement on television from 1,973 

advertisements in 2001 10 46,854 odvcnisements in 2005 (CAMY, 2006). furthermore. youth 

exposure 10 nlcohol advertisements in mognzincs decreased by 31% bct\vccn 2001 and 2004. In 

2004. more than half of youth exposure to alcohol advcniscmcnt in mogozines can1c fron1 22 

brands, all of ,vhich exposed youth to their odvcnis1ng more effectively than adults (CA�IY, 

2008). In a snmplc of United Stoics of America radio advcniscmcnts for the 25 lending alcohol 

brands in the summer of 2004, more than two,thirds of youth exposure 10 alc:ohol advertisement 

came from advertisements placed on youth-oriented programming, defined os programming ,vith 
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youlh audiences larger lhnn 1hc populo1ion of youlh ages 12 10 20 in lhc local market (Jernigan, 

and OslrolT, 2004). From 200 I to 2003, youths in lhe United Stotes ,vere 96 rimes more likely 

per capilal to see advertisement promoling alcohol 1han on induslJ)' advertisemen1 discouraging 

undcroge drinking (CAMY, 2005). In 1he year 2002, o s1udy of  alcohol advcrtisemen1s in 

magazines found 1ha1, undcmgcd youths ( IJ-20 years). Sll\V more beer, spirils. and lo\v alcohol 

mixed drinks advcrtiscmenls UUlJl people aged 21 years above (COSS\\'CII, 2004). This is to soy 

tbot alcohol advertisements on youlh oriented programmes O\'Crcxposc them. 

Even 1hough lhcrc is paucity of dolo on alcohol odvcrtiscmcnls activities in Nigeria. 

anecdotal information sho,v 1hot access to media odvcrtiscn1ent of alcohol has greatly increased 

in the last decade. Some of the reasons responsible for this include incn:asc in the number of 

media houses, technological advancement, development and inefficient regulation. lvlojority of 

their nctivitics/programmcs arc principnlly youth oriented. They include sponsorship of  notional 

annual essay competition for secondary schools, sponsorship of fashion sho,vs. beauty contests, 

sports events cspcciolly footboJI, foreign musical slors, musicnl segments of radio and television 

programming (Obol and I bongo, 2002). 111c other strategics used ore end of ycnr camivol, where 

lllcohol is the centre of ottroction, product launch parties or promotionlll ac1ivitics \vhich arc 

al\\11ys accompanied ,vith gil\s und free drinks. Even when these programmes ore orgonizc:d at 

designated sites, they ore al,vuys promoted on the mass media before the day in order to have a 

good publicity. It is the culture of alcoholic beverage n1onufnc1urcrs to sho,v the outcon1c of an 

event on television and possibly few pictures in nc,vspapcrs and magnuncs. In recent yenrs the 

alcohol industry has also expanded mass media advertisements ,vhich ore aimed at the gencrol 

public. There is aggressive use of the n1nss mc:dio including the usc of the foUo,ving: radio and 

tele,ision, billboards, oe,vspapcrs and magazines in the advertisement of alcohol (Obot and 

lbong.o, 2002; Odcjidc, 2006; WiUs, 2006). The forms of exposure included both direct exposure 

to advcnising using brondcllSt and print media, ond indirect methods such os in store promotions 

and portruyoJ of alcohol drinking in films, music videos and TV programmes. 

A recent study of the impact of alcohol advertisement on teenagers in Ireland found that 

oJc:ohol advertisements \\'Cl'C identified ns their favourites by the majority of lhosc surveyed. 

Most of lhe teenagers believed tlult majority of the alcohol advertisements \Vere targeted at 

young people. This \\'IIS because lhc odvertiscn1cnts dcpic1cd scenes -dnncing. clubbing, li\'cly 

music, \vild acliviliC$ • identified \vith young people. The tecru1gcrs inlcrprctcd alcohol 
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ndvcrtiscments ns suggesting, contrary 10 the code governing nlcohol advertising. that alcohol ls 

a gatc,vay to social nnd sexual success and as having mood altering and therapeutic properties 

(Obot ond fbang:i, 2002; Jones and Gregory, 2007; lAS, 2008). Some studies sho,ved that onset 

of drinking in ndolcscent non-drinkers at bnscline ,vere significan1ly nssociated ,t,,j1h exposure 

,vhcn attended to or rcn1embercd. Furthermore, among baseline drinkers. there ,vcre no 

significo.nt 11SSOCiotions bet\',ccn bnseline media use and mninlennnce of drinking (Robinson, 

Chen and Killen, 1998). One sludy sho,,ed 1h01 for each ndditionnl hour of TV vie,ving per dny. 

the risk of storting 10 drink increased by 90/o during the follo,ving 18 months (Robinson, Chen 

and Killen, 1998). In nnolher study, youth ,vith higher exposure 10 nlcohol use depicted in 

popular movics ,,i::re n1orc likely to hove tried alcohol 13 10 26 months lotcr. Yet nnothcr sbo"·cd 

that exposure to in-store beer displays significa.nlly predicted drinking onset t,vo years Inter 

(Synder, Millici, Slater, Sun, Strizhnkova, 2006). 

\Vai1crs, Trcno and Grube (200 I). found that children and adolescents respond positively 

10 nnim:ils, hun1our, and musical elcn1cnts fea1ured in 1etevlsion beer advcnisements. Elementary 

school children ,verc particularly fond of the ani1nol chnrocters. Specifically. young girls ,vcre 

anrac1ed 10 the anim:ils' cuteness. whereas boys ,verc a11rac1c:d lo animals' action or voices. 

Marketing research indicates 1h01 l11c likcabilily of an advertisement moy be attributed 10 its 

being crca1ivc (Slone, Besser nnd Lc,vis, 2000) as \\'CII os being percch•ed as meaningful nnd 

relcvan1. Another reason could be due 10 the use of special elements such ns the characters. 

action. s1oryline, music, and visual clc1ncnts (\Volker and Dubitsky. 199-1). 

In o study on "\Vhot /1,lokc:3 /\lcohol Advertisement Anroctivc lo Youths", youths 

perceived like:ibility of beer odvenisemenls is o function of lhe positive olTcctivc responses 

evoked by the specific elements fcn1wcd in lhc odvcrtiscmcnts (Chen, Grube, Bersamin, \Voi1ers, 

and Keefe, 2005). Perceived a11ruc1ivencss of olcohol advertisements \\'llS more closely related to 

opprcciatioo of the elements of humour and story than to appreciation of music, on.imal 

characters. and human chnroctcrs. Yet the lhrcc moSl fnvourublc advertisements in this study 

used aoimnl ehnroc1ers ns lhe lending actors. The rcsuh olso found o strong nssocio1ion be1,vcen 

advertising likabilily ond its influence. This means that olcohol advertisements that ,,-ere rated by 

youths ns more likeable \\'Crc olso endorsed ,vi1h greater inlcntion 10 purchase the brand and 

products promoted. These findings nrc consiS1cn1 with morkeling research indicating that likeable 
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odvcniscmcnts ore more effective and persuasive, nnd thnt liking of odvertiscmcnls is one factor 

that olTccts attitudes to,vnrds brand and product (\\lalker and Dubitsky, 1994). 

In a group discussion among children on n number of issues concerning advertisement 

they liked nnd disliked, findings suggest that advcniscmcnts for alcoholic drinks become 

increasingly noticC4blc/striking and ottroctive over the years I O to 14. For example, although I 0-

year-olds rarely mentioned nd,•crtiscmcots for alcoholic drinks ,vhcn talking about favourite 

television commcreinls. the older children tended to do so almost irnmcdiately. There ,,·ere olso 

consistent developmental trends in their descriptions of liked and disliked qualities of  

advertisements nnd of the syn,bolism in  comn1ercinls for alcoholic drinks. \Vhcrcns the I 0-ycar­

olds' comments tended to be tied to what is spccificnlly sho,vn in commercials, the older children 

tended to go beyond this and alluded to much more complex imagery, much in the snmc ,,'lly that 

adults do. For example, the 14 and 16-year·olds tended to sec Inger and beer commercials ns 

pron1oting masculinity, sociability and ,vorking-eh1ss values (Aitken, Lcathnr and Scott, 1988). 

These findings indicate that advertising campaigns for alcoholic drinks aimed at older tceongcrs 

and young adults present qualities ,vhich younger teenagers' perceived auractive (Aitken, Endic. 

Leather, Mcncilln, Scoll, I 988). Deer advertisements ,,ere also rated ns more influential by 

males thnn females. This gender difTcrcncc may result from the fact that many of the 

advertisements depicted masculine themes (e.g., moles hanging out or party scenes presented 

fron1 a rnolc perspective). As o result, the content n1ight hove been more relevant ond appeoling 

to males. thereby evoking more positive responses from them (Chen. Grube, Ocrsomin. \Voiters, 

and Keefe. 2005). 

The alcohol industry is alwnys trying to recruit nc,v drinkers. Children and adolescents 

ore impol'Ulnt lllrget group for the alcohol industry. Some alcoholic beverage manufacturers in 

United Suites of Amcnca lulve stated that because many alcohol consumers develop loyolcy to 

alcohol by the ngc of  25, it is necessary 10 target legal drinker ages of 21-24 to ensure market 

share (FTC, 2003). Federnl Trade Commission (2003) stnted that ndvcniscmenlS lllrgetcd 10 the 

youngest leg.tl drinkers continue to risk oppcoling to minors. This tnrget group represents the 

mnrkct of the future and this youth mnrkct is o key gro,vth sector of strategic importance 10 

alcohol manufacturers in building brand loyalty. The challenge ,vhich public health \\'Orkcrs 

therefore face is how to design Interventions aimed 01 countering the negative inOucnccs or 
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alcohol advertisement \vhich includes rccruil1ncn1 of young people into the alcohol use culture 

and promoting irresponsible consumption of the products. 

Restricting and controlling alcohol advertisement should be an appropriate component of 

o comprehensive alcohol regulation. It is necessnry 10 restrict alcohol od\•ertisement even though

the overall impact of advertising on alcohol consumption or olcohol-rcloted honn moy be limited 

and long-lean (Rehn, Room and Ed\\'ll!'ds, 200 I). The issues thot should be considered regarding 

the restriction of alcohol advertisement in diITcrcnt n1cdio should include the requirement o f  

hcollh \vamings on the advertisement or the alcoholic beverage contoincrs, regulations of alcohol 

beverage industry sponsorship, ond the level of enforcement of existing advertising and 

sponsorship restriction (\VI 10, 2004). Alcohol advertisement in one fonn or the other exist in 

almost oil countries \vith predominantly !vluslim populntions such as Algeria, Egypt. Jordan, and 

Islamic Republic of Iran, Equatorial Guinea, some parts of India ond Northern Nigcrio. Non· 

�luslim countries \\here alcohol ndvcrtiscn1ents arc totnlly banned arc Iceland and Nonvay 

(\VHO, 2004). Advertising on television and radio arc morc restricted than in print n1cdio and on 

billbon.rch. A considerable proportion of countries such os Dcnin Republic, Congo. Cnnodo and 

Thailand hove no restrictions, especially for print media and billboards (ICAP. 2001}. Broadcost 

media is somewhat more restricted than others for \vine and beer. Generally. totaJ bans o.rc fairly 

rare. \Yhile about IS¾ of countries rely on voluntnry agrccmcnts. For example, the Europcnn 

Union hns ph1ccd restriction on the advertisement of alcoholic be\ cragcs on television \vit.h 

emphasis on the protection of minor and the vulncroble cspccinlly ,vitb respect 10 cnhnnccmcnt 

o f  sexual success, physical perfonn11ncc or driving, therapeutic qunlitics or that ii is a stimulBOI.

sedative or os II mcons of resolving personal conflicts . 

Beer advertisement is significantly less controlled than odvcrtiscmcnt for ,vine, nnd 

cspccioJly tbnn for spirits (\VHO, 2004}. Ho,vever, there is little enforcement of this directive, 

and the Ewopenn Union common mnrket rules hove, in fact, been used 10 \\'Caken nationol 

advertising restrictions (\VHO, 2004). Sec Tobie 2.0S for det.ails of countries ,Yith no restriction 

on beer ad\'Crtising on television, radio, print media or billbonrd. The list of some countries ,vith 

restrictions on alcohol advertisement using notional TV, national mdio, print media and 

billboards is presented in appendix I. Nigeria could be seen 10 hove partial restrictions relating to  

runional TV, n.ationol rodio nnd no restrictions on print mcdi11 and billbonrds.. Restrictions 

reloting to sponsorship, heolth ,vays and enforcing issues by counlry arc presented 1n appendix II. 
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Restrictions on olcohol consumption in vorious environments by country arc presented in 

oppendix Ill, ,vhilc policies on alcohol advenisemcnt restrictions in various environments ore 

highlighted in  appendix IV. 

Sponsorship of events, oclivitics or progrommes is on imponant pnrt of olcohol mnrketing 

and promotion by the alcohol beverage industry. The variety of sponsorship covers spons events. 

as \\"CII as concerts and other cultural events attended by young people. The youths ore thus 

directly torgctcd if these sponsorship events ore televised (Obot ond lbongn, 2002; !AS, 2008). 

They may in foci nmount to the same effect as direct alcohol advcnisement on television. The 

internet is one of the media ,vhich is most difficult 10 restrict, as it is to o lorgcr degree outside 

the control of national governments (lCAP. 2001). In Nigeria, the situation is not different. 

Sponsorship of spons , qui1. competitions oflcn omong secondary schools students. beauty 

conte5ts. Volentine days. end of year panics, music concert ,vherc reno,vned musicians arc 

invited by the alcohol industry is co1nmon (Obot and lbangn. 2002: \VHO. 2004). r-c,v countries 

n:slrict alcohol industry sponsorship of sport or youth events, ,vith only about 24% of countries 

having ony stotutOI)' controls. A majority of countries hove no restrictions on the sponsorship of 

spons events (\Vl 10, 200-i). 

An imponont aspect of the restrictions is effective enforccn1enL This would include tl1e 

existence of independent grievance pone ls  or consun1cr boortls ond the possibility of sanctioning 

advertisers for breaking the rules or lo,v (Jen1igon, 2001: \\1110. 2004: APCON. 2007). In 

Nigeria. the Advertising Practitioners Council of Nigeria (APCON) Vetting Commincc is one of 

the comminees constituted to , et and approve oll odvenisemcnts and commerciols on alcoholic 

beverage and tobacco products (Ojunta, 1994; APCON, 2007: APCON. 2003). The decision of 

APCON to vet and approve all advertisements and commercials on o.lcoholic beverage products 

is motivotcd by its desire to ensure thot such advertisements do not encourage the consumption 

of the products especially among the vulnerable groups in the society as ,,;cll as to enswc that 

only hones-i. truthful and legal commercial messages ore communicnled to the public. 

Furthennorc, under APCON, there is  also Advcnising Practitioners Disciplinary Con,mittce 

which is charged with the responsibility of considering and detcnnining ony case rcfcm:d to it by 

another body. The penalties for unprofessional conduct and violations of the rules ore inadequate 

and possibly \viii need 10 be revie\\Cd (APCON, 2005). 
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T11blc 2.05: Countries ,vitb no rcslriclion OD beer udvcr1iscD1cn1 OD lelcl·i.sion, radio 110d 

prinl mcdio or billbonrds. 

1-\frico Region Europe An1ericas \Vcs1crn Pncilic 

Region 

Benin Amenia Bmz.il Cambodia 

Comos Bolarus Caru1da Chino 

Congo Bosnia or El Salvndor PoJau 

Herzgovino 

Erhiopia Bulgorio Guyana Republic of Koren 

Guinea Bissau Croatia Jnmnico 

Kenya Georgia Peru 

MoJo,vi Greece Suriname Soulh-Eosl A.'lio 

Niger uitvia Trindod ond Tob:lgo Tuilond 

South Africo TFYR lvloccdonio Uruguay 

UR Tomonia Republic of Moldovn 

Togo Romonio 

Ugondo Russion Federation 

Znmbill Slovakia 

Source: \VJ 10 (2004) 

38 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



The types or advertisement restrictions often VU1)' from complete bans nnd partial legal 

restrictions to voluntllry ndveniscment agreements or no restrictions (JCAP, 2001; Nzeribe, 

1994). PartioJ lcgnl restrictions include exposure restricted by hours, by type or progrnmmes or 

magnzincs {e. g. children's programmes on television), by saturation limits (the maximum 

proportion [pcrecnlllgc] or the population that nrc underagc ,vntching a particular programme 

,vhcrc the ndveniscn1cnt might take pince), and by place of the advertisement. Voluntary 

agreements on the other hand nrc internal codes of conduct or regulations that the alcohol 

beverage industry follo,vs, and ,vhich nee not in themselves legally binding (ICAP, 2001; CEC, 

2006). 

The Centre for lnformntion on Beverage Alcohol, a private research group, has compiled 

datn on the different approaches used by countries to regulate alcohol beverage advertisement. 

Policies regarding advertisement restrictions are divided into six categories. The category 

nssigned to each country ,,'!ls derived by revie,ving the restrictions that were in place regarding 

alcohol advertising on television. radio, cinema, print media, outdoors and sponsorship. The 

policy categories ore self-regulation, stotulOI)' legislation, a combination of self-regulation nnd 

sllltutory legislation, ad,•ertisen1c:nt or alcohol is banned, some control and no control ot all 

(ICAP, 2001; \Vikipedia, 2009). Self-regulation takes many forms. fron1 adherence to company­

written internal guidelines and collective industry self-regulation ,vith a common code of 

practice among producers (often enforced by nn industry composed to hcor complaints). In many 

instances, independent regulation by third party body not composed of industry mcn1bcrs. "'hicb 

is organized to administer n code of practice. to hear complaints nnd to enforce its provisions 

could be part or self regulation. Self-regulation is the process "'hereby industry octivcly 

pnrticipatcs in nnd is responsible for its own regulation (Jernigan, 2001; ICAP, 2001). \\fhilc this 

process varies ,vidcly from country to country, the foundation for advertising self-regulation is 

based on the principles embodied in the lntcmotionol Code of Advertising, issued by the 

International Chrunber of Commerce. The Code sillies in its introduction that: 

"'Advertlsf11g should be /,:gal, decent. honest and trutl,/11/, prepared wftl, a sense of social 

respo1ulbflf1y to tlu: consun,er and socfety a11d wit/, proper respect for tl,e rules of fair 

con1petllfo11" (ICAP. 2009). 
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This is accomplished through rules nnd principles of best practice to \vhich advertisers nnd the 

advertising industry agree to be bound. In addition to self-regulatory bodies, most or the mojor 

alcohol beverage companies have their O\vn intenul odvenising codes. Self-regulation oOen 

exists in tandem \\ith a broad lcgol fromc\\Ork and indeed, according to European Advertising 

Stnndnrd Alliance (EASA), thi.s is the preferred wny. In mnny cases. advertisement la\VS address 

such general topics ns "misleading advcnisiog", ·•unfair competition" and •·consumer issues". 

Less n:slrictive countries tend not 10 address product specific issues such os alcohol. In more 

n:strictivc countries, such os France, statutory authorities nnd national legislation control 

advertising content and ploccmcnl (lCAP, 2001). 111c basic elements of self-regulation ore l\VO·

fold: a code of practice or set of guiding principles governing the content of odvcnisemcnts, and 

a process for the establishment, rcvit\V and application of the code or principles. In rcolity, there 

may be several self-regulatory bodies to which a given olcobol beverage company must adhere 

regarding comn1ereial communications (ICAP. 2001). The statutory legislation of advertising 

specifics conditions for advcniscn1cn1 based on the lo\v of the country. Violations of nny of the 

specified legislations attracts penally (ICAP, 2001). 

Nigeria is one of the countries where self-regulation by the alcohol producers and 

legislation from the govemn1cnt through APCON is in use in managing alcohol advenisemcnl 

(Nuribe, 1994; Ojunto, 199-'). OtJ,cr countries in Africa such o.s Cameroun, Kenya nnd South 

Africn regulate alcohol advertisement through self-regulation. \Vhile the United Stoles of 

America have similar operation \vilh Nigeria (Self n:gulotion ond statutory legislation), the 

United Kingdom n:gulote alcohol advcnisemcnt through self regulation (See Appendix 5). As 

,viii be seen from the toble, a country con have both or one of them. In most pn:domin11ntly 

Islamic countrie.s, advertisement of olcoholic beverose is banned (\VHO, 2004). An overvie\v of 

the oppro:ichcs adopted by Nigeria is presented in this revie\V, 

'fbc Nigcri:I Situnlion: The current code of odvcnising practice in Niserin hns the follo";ng 

provisions for the regulation of odvenising of alcoholic beverages: no radio nnd television 

o.d,•crtiscment of alcoholic beverage shall be exposed in children's religious nnd spons 

programmes. In addition, children, sports men nnd \\'Omen, or pregnant \\'omen shnll not be used 

as models on television. The restriction nlso includes provision for non-use of \\'Ords or syn1bols 

v.;th religious or medico! connotations in odvenisemcnts for alcoholic beverages. Television 
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commercials for nll nlcoholic beverages shall not be oired before 8:00 p.m (APCON, 200S). 

Similarly. no commercial for alcoholic products shall be aired on radio before 6:00 p.m 

(APCON, 2005). 

Regarding product-in-use, the APCON regulntion s1ipulnte thot ,vhere on alcoholic 

product is sho,vn in actual use in ony advertisement, it shall only be seen 10 be sipped ond nor 

gulped, or be glamorised in any ,vay. The use of models for advertisement is  not lefl our of the 

control. Models sbnll not be less than 18 years old ond nil models must look the specified age. 

On sponsorship of evcnl. the regulation stipulates that sponsorship of sporting events by 

alcoholic beverage brand is permitted. The only conditionality bo,vcvcr is that only brand names 

or product packs Oashcd on the screen or used as back-drops on television ore pcrmincd. Git\ 

items promoting alcoholic beverages shall not be directed at children, spons men and women, 

and pregnant ,.,.on1cn. Consumer promotions of spirits shall not offer moterinl incentives and 

prizes (APCON. 200S). 

Rules governing advertisement of olcoholle bevcrogc in Nigeria also focused on claims, 

insinuations and some associations. 11,c content of ad,•crtiscmcnts shall nol be misleading and 

shall be free of health claims. Offensive content and insinuations shall not be used and there shnll 

be no association bel\vccn the consumption of alcohol and driving, riding or any sports 

\\hatsocvcr (APCON, 200S}. Similarly in the print media and direct moil. advertisements for 

alcoholic be \'cragcs shall not bear ony religious or medical coMollltions. Children, sports men, 

\\Omen and pregnant ,..-omen shall not be used as models and no advertisement for alcoholic 

beverages shall be published in children's publications. No advertisement for alcoholic 

beverages shall be exposed during children's religious and sports shows, or have any religious or 

medical coooouitions during cinemn/vidco sho,v. Similnrly, billboard or outdoor signs for 

alcoholic beverages shall not be displayed in or near places of ,vorship. hospitals, schools, motor 

parks and sports nrcnas. The hoarding or posters shall not be identifiable from, or be sited \\ilhin, 

11 radius of100 meters from the nearest fence of any place of ,vorship, hospunl. school, motor 

park or sports arena. No outdoor hoardings or poS1ers bearing alcoholic product mess:iges moy 

have any religious or medical coMollltion (APCON, 2005), 

\Vhilc much of the research on the impact of alcohol nd \'crtising is not conclusive, 

increasing evidence con be found that exposure shape positive perceptions of drinking nnd can 

incrcnsc heavier drinking (\VHO, 2004). Therefore, h seems restrictions on adverttsing nnd 
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sponsorship should be part of a comprehensive alcohol policy, especially ,vhcn ii is lllrgeted 01 

young people (\VHO, 2004). 

2.6: Perceptions of ulcobolie bcvcrngcs udvertisen1cn1. 

Perception is a process of information extrnclion by ,vhich people select, organize and 

interpret scnsoey stimulations in n meaningful and coherent picture. In other \\-Ord, ii is ho,�· 

people make sense of the world around them (Perception, 2009). According to Microsoft EncOCUI 

dictionary (2003-2007}, perception is the process of using the senses 10 acquire information 

about the surrounding environment or situation. This is usually facili101cd by the five sense 

organs of the eyes, nostrils, ear. tongue and skin. l l  could manifest o.s an ouitudc or 

understanding based on what is obsen•ed or thought. Ne,v research from Vanderbilt University 

hos found that mental imogcey ("v.•hat \\'C sec ,vith the �mind's eye") directly in1pacts our visulll 

perception. lmageey leads to a short-tcnn mcmoey trace that con bias future perception" (Science 

Doily, 2008). 1l1e alcohol images, models ond presentations of n.lcohol advertisement arc 

therefore o factor in the adolescents' perception of alcohol use. l3ccouse all humans live in 1111 

environment, they arc ofTcctcd by the activities. culture, gender and beliefs prevalent in their 

environment. Pervnsi\•e alcohol odvcrtiscn1cnl in the moss media exerts some influence on 

adolescents' alcohol-use beliefs, ouitude, behaviour and perception. 1l1crcforc. humans extract 

information from their enviroM1ent through the same process (Connolly. Cossv,cll, Zhong and 

Sih-a. 2006: Synder, Millici,Slotcr, Sun and Slrizhokova, 2006), Culturally, alcohol ho.s come lo 

be part of the Nigerian society. 

l',,lost rescorch on beliefs about the consequences of substance use h:lve centred on 

alcohol expectancies such ns personalized beliefs about the physical, behavioural, ond 

psychologicn.1 consequences of drinking. Children form strong negative expectancies about 

alcohol very early ,vilh nge, they also become more a\\'llre of its elTcclS (Dunn and Goldmnn, 

1996). Wenk nesntive expectancies and/or strong positive expectoncies predict positive attitudes 

1ownrds use, intentions to use, nnd actual use of alcohol In adolescence and adulthood (Smith ond 

Goldman, 1994). Alcoholic beverage advertisement content analysis indicated that alcohol use is 

portrayed more frequently by more auroctive, successful, ond innuential people in o posith-c 

social context (Jones and Gregoey, 2007}. Funhcrmore, it is often associated ,vith scxuall>· 

suggestive content. retreotion, or motor vehicle use. In contrast, alcohol use ls rorcl)' portrayed in 
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on unottractivc n,onner or is nssociatcd ,vith negative consequences (Robinson. Chen.and Killen. 

1998). 

According to Jones and Gregory (2007), majority of adolescents sa.id alcoholic beverages 

odvenisements suggested that consuming alcoholic product would make them more sociable and 

outgoing. Other comments about the message from olcoholic odvenisemeot include the belief 

that alcoholic beverage ,viii mnkc them hove n great time, make them more confident, ond fit in. 

Furthennore, those odveniscmcnt ,vhich usc overt or implicit sexual oppcnls recch'ed a higher 

proponion of offinnativc responses in respect of odvcniscmcnt n,nking adolescents succeed ,vith 

opposite sex. It must be noted that respondents did not necessarily believe thot consuming the 

product ,vould lead to such socio! benefits, but rather (in most cases) the majority believed that 

the advertisement contained mcss.,ges ,vhich inferred that such social benefits nrc likely (Jones 

and Gregory. 2007). 

Conccptu:il rrnmcwork 

A conccptunl fromc,,'Ork prcs0nts a systcmatie \\'DY of undcrstnnding events or 

sitwitions. It i s  o set of concepts. definition, and propositions that explains or predicts events or 

situntions by illustrating the relationship bchvccn variables (United States Department of Hen Ith 

nod Human Services [USDHHS]. 2005). The aim of theories in rcscnrch i s  to help the researcher 

identify ond understnnd elements thot affect seemingly diverse elosscs of behaviours and ho\v 

these elements function (USDI 111S. 2005). 

The Sociol Leaming Theory (SL T) i s  onen credited to Alben Bondura ( 1977). Social 

learning theory (SL T) focuses on the learning that occurs ,vithin a socinl context The theory 

suites thot individuals, especially children, imitate or copy modelcd bchnvior, attitudes, o.nd 

emouonal reactions by others through personol obscrvn1ion. the environment, ond the m:lSS 

media (Isom, 1998). According to Alben Bondura, IC4llling ,vould be exceedingly laborious, if 

people hove to rely solely on the effects of their o,vn actions to infonn them of ,vhat to do. He 

noted that experience has sho\Vll 11101 most human bchavior is learned observationally through 

modeling.. This implies thot from observins others. one fonns on ide:i of ho,v ne\Y bchaviors are 

performed, ond on later occasions this coded information serves os a guide for action. 

Bondura posited th11t learning Ulkes place through thtte processes. The first 1,vo ore direct 

cxperienc�s ond indirect or vicarious experience derived from observing others (modcling). The 
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third process involves the storing and processing of  con1plcx infonno1ion in cognitive operations 

that enable one to anticipate the consequences of actions, represent goals in thought, and weigh 

evidence from various sources to assess one's o,vn capabilities. There arc six basic concepts of 

socinl learning theory and these ,viii be briefly presented: 

(i) Rccinrocnl dc!crminism: Social learning 1hcory explains hun1an bchavior in tcnns of

continuous reciprocal interaction behveen cogni1ive, behavioral nnd cnvironmenu:il influences 

(Isom. 1998). TI1is theory s1rcsses 1he triadic relationship among "persons" (that is, one's 

cognitive processes). behavior, and environment through a "n:ciprocal de1cnninis1n" (or 

n:ciproc.il causality") process (Bandura, 1977; Roucr, 1954). In 01her ,vords, whereas 1he 

environment largely detennines or causes behavior, the individual uses cogni1ivc procc:sscs to 

in1erpre1 both the environment ond his or her behovior. Funhennore, the individual also behaves 

in ,vays to change 1he environment ,vith a vie"' 10 meeting more favorable behavioral outcomes 

(Graeff. Elder and Booth, 1993). 

The concepts highlighted in social learning 1heory ore depicted in Figure l. Through I.he 

process of self-efficacy assessment, the person judges his or her o,vn level of skills and responds 

to the question "Can I do ii nnd ho,v \\'ell?" TI1rough recollection or ou1comes experienced 

personally or by  01hers. the person responds 10 the question "\Viii it pay om" If the person 

OJ\S\\ers "yes" to both qucs1io11s. the bchovior is likely to occur. Actual rcinforcernent- (the 

environmental "n:aetion" to the behovior) - ,viii then help determine ,vhcthcr the behovior ,viii 

occur again in the future (Graell. Elder and Doolh, 1993). 

(ii) Envjronmcnt: Much of ,,·hat a person kno1vs or observes comes from environmental

resources such as television, p.ircnts, and books. \Vhat o person observes can po,vcrfully 

influence ,vhnt he docs. Out II person's bchnvior also influences his environment. Eo,�ronmcnt 

consistS of factors I.hot arc physically externnl 10 the person and include opponunitics for social 

support. The environment could be difTerentioicd into sociol and physical environments. Socio! 

environment include family members, friends ond colleagues which could also be called 

significant others to the observer. The physical environment could be the size of a roon1. the 

ombicnt temperature or the ovailobili1y of cen.ain foods. 
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I Dcb.oviour 

Source: 

Self EffiC11ey 
"Cnn I do it?" 

I PERSON I 

Outcome Expcetotions 
"\\/ill it pay om" 

Rcinforccmc:nt 
"Did it pay oITT" 

I Environment 

Graen. Elder nnd Dooth, 1993 

FIG 2.01: lntcrociivc inOucnccs on bcbo,•ior as ,•icwcd by 50cinl lcnrnlng theorists 
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(iii) Observntionnl lenming: This is nlso called vicorious learning. It is n ccnlnll theme i n  socio.I

lenming theory. Obscrvotionnl learning is a bchnviourol acquisition that occurs by ,vntching the 

nctions nnd outcome of others' bchn,1ior ,vithin the cnvironincnt. The observer ,viii react to the 

,vay the model is treated and mimic lhc model's bchavior i f  the modelled behaviour is rc\\,arded. 

In this condition. the observer is ntore likely to reproduce the n:,,'llfded behavior. \\/hen the 

1nodcl is punished, on example or vicarious punishment, the observer is less likely to reproduce 

the sonic bchavior. 

(iv) Reinforcement: This can be vicarious \Yhen the learner sees the model meeting ,vith a

positive outcome for his or her behaviour. The observer \\ill imitate the n1odel's behaviour if the 

model possesses chn!'llcteristics, things such ns talent, intelligence, po,ver, good looks, or 

popularity that the observer finds auroctive or desirable. \\/hen the model's behaviour is 

rc,vordcd, lhe observer i s  n1ore likely to reproduce the re,vorded behnviour. 

A distinction exists bet"cen an observer "acquiring" o behovior and "performing" a 

behavior. Through observntion. the observer can acquire the behavior ,vithout performing it. The 

observer may then later, in situations where there is un incentive 10 do so, displny the behnvior. 

There are several guiding principles behind observotionol learning, or social learning theory. 

Leaming by observation involves four separate processes: attention. retention. production nnd 

motivution (Ormrod. 1999). 

Dnnduro divided vicorious learning into four steps: (I) aucntion to the model, (2) 

retention of whnt \\'i\S observed, (3) reproduction of lhe behaviour. and (4) reinforcement of the 

behn,iour. Observers cannot learn unless they pay ouention to ,vhnt's happening around them. 

This process is influenced by characteristics of the model, such as ho,v n1uch one likes or 

identifies with the model, nnd by chnrocteristics of the observer, such as the observer's 

expecllltions or level of emolionnl arousal (Brieger, 2002). In retention, observers must not only 

recognize the observed behaviour but also remember it at some Inter tin1c. This process depends 

on the: observer's ability to code or structure the infom,ation in on easily remembered form or to 

menllllly or physically rehearse the model's actions. Rc1cn1ion can be ll!Tcctcd by a number of 

factors, but the ability 10 pull up information Inter nnd act on it is "itol to obscrvt1tionnl lcnming. 

Production requires the observers to be physically and or intcllcc1W1lly cap:ible of producing the 
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ocL In mony coses the observer possesses lhe necessary responses. But sometimes. reproducing 

lhc model's actions may involve skills the observer hos not yet acquired. Further practice of the 

learned behavior leads to improvement and skill advnnccmcnL Attention and retention account 

for acquisition or learning of a model's behaviour; production and motivation controls the 

performance. 

(v) Self efficacy: This is a perception or one's o,vn capacity for success in organiz.ing and

implementing a pattern of behavior that is ne,v, based largely on experience ,vith similar a.et ions

or circumstances encountered or observed in the post. II is the person's confidence in performing

n particular behavior. Self-efficacy increases through information, encouragement, modeling and

practice.

(vi) Expectations; This is lhe anticipatory outcome or a behavior. Expectancies consist of the

values lhot a person places on a given ou1con1e. Bondura noted that external or environmental

reinforcements \\'Cre not the only factors that could influence learning and behavior. \Vhile

bchaviorists believe that learning cspeciolly through modelling le.ids 10 o permanent change in

bch:ivior, obscrvationol lenrning demonstrates that people con learn new infonnntion \\•ithout

demonstrating ne,v bchaviors {\\fagner, 2009). Bond urn noted thtll externnl or environmental

reinforcement \\'3.5 not the only factors that con inOuence learning ond behaviour. He described

the intrinsic reinforcement as 11 fonn of internal rt\\'Ord, such as pride, sntisfoction, and o sense of

occomplishmcnt. This emphasis on internal thoughts and cognitions helps connect learning

theories to cognitive developmental theories. Additionally. "(comers .. may reinforce lhemsclves 

or may receive reinforcement from others. 

In applying this theory, lhe environmenllll factors which hove potentinl for focilitnting 

alcohol use omong odolcscents ,.,.ere noted. These include the social and the eommen:iol 

environmcnLS, ,vithin lhe con1ex1 of alcohol avoilobili1y nnd marketing. The socio! environments 

refer to lhc socinl permissiveness of alcohol availability ond use. The comrncn:inl environments 

encamp.uses lhc: nlcohol rclllil outlets 10 which odolcscenlS a.re exposed, lhc moss media 

facilities in adolescents home ,.,,hich relay or help to disseminate olcohol advertisement such as 

o,\11crship or occes., Lo lhe radio, television, ne,-.-sp:ipcrs and magnzincs, the print media such os 

posters and billboml in lhe respondents neighborhood os ,veil os oleohol-relotcd IO\\'S.

regulations or policies. 
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The tcnclS of the SL T guided the framing of questions \\•hich probed into the vorious 

sources of exposure to olcoholic beverages (See question 17 to 18 of oppendix VI). The media 

facilities \vhich cnn be sources of exposure to alcohol advenisemcn4 students' media habit ond 

preferences and students' exposure to alcohol advertisement ore contained in questions 19 - 34 

or appendix VI). The students hod role models ,vho can influence their pnuem or alcohol use; 

they include pa.rents and friends ,vho use alcohol. These people constitute the obscrvotionol 

learning sources for the adolescents ,vithin the context of alcohol use. Questions 14 - 16 or 

appendix VI ,vcrc asked to probe into these significant others who n1ay be influencing their 

alcohol use pnllcm including cxperimcntntion nnd sustcnnncc or alcohol use. 

The odolcsccnts' cognitive factors have rolts 10 piny in their alcohol use. For instance, 

their awareness ond kno,vledge of the consequences or alcohol use. perceptions of alcohol and 

knowledge of alcohol rcgulntory la,vs can influence their alcohol use pnllem or intention 10 adopt 

olcohol use. Questions on a\\'Orcncss ond kno\\•lcdgc of alcoholic drinks are contained in 

questions S - 9 of appendix VI. Questions on the perceptions or alcohol ore contained in section 

F of appendix VI as \\'CII. This study focused essentiolly on kno,vlcdgc. perception and exposure 

of adolescents to alcohol advertisement. So issues rclntcd to self-efficacy ,verc not deolt ,vilh. 

The tenets or the social learning theory ,vcrc olso used to guide the conduct of the FGDs. The 

FGD guide (sec dclDils in appendix VII) ,vas framed such that the pem:ptivc \'Oluc expectations 

associotcd "-ith alcohol con be discussed. ln addition questions 34 of appendix Vil indirectly 

probed into the perceived values inherent in the messages ,vhich on adolescent considers 10 be 

inherent in alcohol advertisements. TI1c alcohol use practices or behaviours ,,·ere documented 

using questions I O - 13 of the snme appendix VII. The dingrumn1otic illustrotion of the 

npplicntion of socio.I leo.ming theory to facililDte the understonding of the selection of the 

vo.rioblcs studied is presented in figure 2.02 
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OBSERVA'nONAL LEARNTNG 

• Role model such 11S friends,
parents and other people in
the community trull tnkc
alcohol

ENVI llONM ENT 

• Alcohol use permissiveness
• Lock of cafon:emcnl or nlcohol usc la,\IS
• Presence of beer parlous
• Regu.lnr advertisement of alcohol over

the mdio, TV ond other mass media

OITTCOI\IE'JVALUE 
EX'PF.CT A TION 

• Perceived soci41 benefits of
Alcohol usc such :is
boldness 10 do or s:iy
ccrtnin lhings. success in

life. SC.'(Wll meditUed
. . 

1mpress1ons

INDIVIOU1\.L (PERSON) HEHAVIOUR 

• Cogni1ivc processes.
• A \VUICness of alcohol adverti.semen1s and drinks.

Kno\Vlcdgc of a.lcohol advc.rtiscments and drinks.
Perception of alcohol advertisements and drinks.

• Pattern of alcohol use nmong
adolescents

FIG 2.02: Applic111ion or 1hc social lc::iming lheol')' 10 1hc s1udy or scc:ondnl')' school s1udc:nts' kno,vledge, 

percep1ion :ind uposure 10 :ikohol advcrlisen1en1 in 1be moss medu
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CliAPTER TliREE 

l\1ETIIODOLOGY 

This chapter presents a description or the study nrca and the research design. The other 

components of the methodology include the follo,ving: the study population, sample size, 

sampling tec:bnique, methods and instruments for data collection. Vnlidity and reliability, data 

collection process, data management and analysis, ethical considcmtioo 1111d limitotions of the 

study nrc also presented in this chapter. 

3.01: Study Design 

The study ,vas a descriptive cross-sectional survey and it is limited in scope to the 

assessment of secondary school students' knowledge, perceptions and exposure to alcohol 

advertisement in the mass media in fbodan North. 

3.02: Description or Study Are11 

lbadan North Local Government Area (lBNLGA) ,vas randomly selected by balloting 

from the live Local Government Areas ,vilhin lbadan ,netropolis. lbndan North LGA is situated 

in lbadan metropolis and it ,vos c�tcd out of the defunct lbado.n Municipal Goverment by the 

Federal �lilillll) Government of Nigeria on 27111 September, 1991. In the north, the LGA is 

bounded by Akinyele Local Government. It is bounded by lbadnn North East and uigelu Loe.,! 

Go,cmments in the east. In the \\'est, ii is bounded by ldo Local Government. lbadan South 

\Vest and lbadan South East Local Govemn1en1 Arca. 

lbadnn North LOA is muhi-ethnic and is doniinntcd by the Yoruba. The lgbos, E<lo, 

Urobos, ltsekiris, ljB,YS, Houso, Fulanis and some foreigners \\'ho arc from Europe, America, 

AsiB and other pans of the ,vorld nrc also resident in the LOA. 1l1e Local Government Arca hn.� 

o population of 308, I I 9 people. This coniprises of I 52, 608 moles and I 55, 511 females

(Federal Republic of Nigeria Printers, 2009). As BI the time of this study, the re.suits of the

population census of the Local Govem1nc:nt Arca had not been dilTcrcntintcd into children,

adolescents and adult. Majorit) of the people ,,ho live in the LOC.'.11 Govcnuncnt Aren arc 10 the

private sector. They nrc m.iinly trnders and ortisnns. A good number of 1hcir \\'Orkcrs nrc Civil

�rvants ,vho live pre<!ominnntly around Oodijo Estntc, Agbo,vo. Sango, Mokoh:, the Univershy

of Jb:ldan and the Polytechnic lbadon. 111c notable tcrtinry institutions in lhe Local Govem,nenl

so 
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o\rcn arc the University of lbado.n, The Polytechnic, lbBdllll, Bnd Universi1y College Hospital 

lbBdan. 

The other prominent institutions in the LOA include The Nigerian Television Authority 

(NT A), Stale Secretariat, Federal Secretariat, Premier Ho1els, K. S. Motels, De Castle llotcl, 

Riverside Hotel, University of lbadan Hotel and Labod Hotel. Hotels and nun1crous "betr 

parlours'', ,•ie,ving centres and club houses ,,·here nlcohol can easily be accessed are loca1ed in 

this Local Government Arca. There arc supennnrkclS and petty trnding stores ,vhere alcohol can 

be easily accessed. Some mobile petty traders sell nlcoholic beverages in the LGA. It is nol 

unconunon to find sellers of n1ixturc of nlc:ohols and herbal products called "Oniparaga" all 

over the LGA. 

ll1e n1obilc traders and "oniparagas" also sell spirits in nffordoblc nylon poclaiges in 

motor parks. bus stops, and around some schools. These outlclS nlso serve as sources of 

advcnisement of alcohol tl1rough handbills and posters. Advcniscmcots of nlcobol on billboards 

are prominent on the high,vays such as Sango - Elcyclc road. Unh·crsity of lbadao - Snn�o and 

many 01hcr roads in the LGA. Ad,•c11iscn1cn1 of nlcohol on the radio, television, nc"'Spnpers, 

magazines and internet arc sornc of the co111n1on oppol1unitics open to ninny people in the LOA. 

This Local Government Arca is unique beCllusc ii attracts n large number of tourists 

because of the presence of rccrcationol facilities. The prominent ones include the Zoologicnl 

�vden at 1hc Unh·crsily of lbadon. Tmns-Amusen1cnt Park, Bo,vcr To,,·cr at Okc-Are nod Agodi 

GnrJcns located :llong Porlrnmcnt Rond, lb:idnn. Some of these fncilitics constitute social 

rendezvous where alcoholic beverages nrc coru.umcd. llierc ore six nu1jor markets in the Locnl 

Government Area. They arc Dodija, Sango, Mokoln, Snbongo.ri, Gate nnd ljokoda/Gboremu 

Markets. Other notable economic institutions in the Local Government Area are b:mks (Abioln. 

2001). 

As at the tin1c of this study, records obtained from the LoClll lnspectorotl! of EduClltion 

Officer (LIE) showed that lbadan North Local Government Area had fony-cight public junior 

sccondal') schools and 1,vcoty-t,vo public senior secondary schools. Many public jwuor nod 

�nior secondary schools arc located in the same premises or shore 1hc some cnmpus. th:ul:in 

Nonh Local Govcmmcnl Arca is divided into l\vtlvc ,va.rds. The LGA coo be strntificd into three 

de\clopmental zones based on the characteristics, paucrn of evolution and socio-econom1c stnlu� 

in accordnnce �rilh the stratification model adopted by Orundnrc, (1990). These are lhe iMcr 
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core, lronsitionnl ond peripheral zones. The wo.rds in coch of lhc zones ,vcre compiled by the 

investigator ,,•ith the ossislOJlcc of the Community Development Officer of the LGA (See 

oppcndix VITI). 

3.03: Study populotion 

The study populntion consisted of mnle ond female secondary school students in Junior 

ond Senior Secondary co-educotionol public schools. The junior secondary schools (JSS) ond 

senior secondary school (SSS) studied hod no boo.rding focilitics, so the students go lo school 

from their homes daily (Sec appendix IX for populolion by gender of LBNLGA public schools) 

3.0:1: Dclcnninnlion of somple size :iod sompliog process 

Somplc size 

In o research on television and music video exposure and risk of odolcscent alcohol use ,,,hich 

\\'US conducted over nn 18 month period, 36.2% of baseline non-drinkers begon drinking and 

50.7% of baseline drinkers continued to drink after exposure to television and n1usie ,•ideo 

(Robinson, Chen and Killen, 1998). 

From this rcscart:h, the overage perccntogo of o.lcobol advenising innuence \\'llS derived as 

follo,YS: 36.2% + SO. 7% .. 43%

2 

Thus, mean vo.lue is 43.0% 

The sample size for this study \\'llS therefore C4lculated using this mean value and the follo,,ing 

formula; n-oig 

In this formula n • sample siu 

d • degree of accuracy, 5%

z • confidence level. 1.96 

p.. rc.i.som1ble cstimiite of key proportions {43% or 0.43) 

qa 100-4)•57%or0.S7. 
• 
• • n • l .96J 

>< 0.43 x o,s1 • 377• 

0.052

Since pa.rticipruion in the study ,vus voluntary, the sample size ,vns increnscd 10 520 ln order 10 

make up for MY possible improper completion of the qucsti0Mn1rcs or C4SCS of ottriuon. 
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co� transitional and peripheral zones. The wnrds in eacb of !he zones ,verc compiled by !be 
in,·cstig.utor ,,ith !be nssistnnce of !he Community Ocvclopmenl Officer of !he LOA (Sec 

oppcndix VIII). 

3.03: Slully populntlon 

The study population consisted of male and female secondary school studenlS in Junior 

nnd Senior Secondary co-cduca1ional public schools. The junior secondary schools (JSS) nnd 

senior sccondnry school (SSS) studied hod no boarding. fncilities, so the studcnlS g.o 10 school 

from their homes daily (See appendix lX for population by gender of IBNLOA public schools) 

3.0�: Dclermin:ilion of sample size nod soa1pliog process 

Sample siu 

In o research on television nnd music video exposure nnd risk of adolescent alcohol use ,vhich 
\\'35 conducted over nn 18 month period, 36.2% of baseline non-drinkers began drinking. and 
50. 7% of baseline drinkers continued 10 drink after exposure lo television and music video

(Robinson, Chen and Killen, 1998).

Prom this rcs�h. the nverog.c percenlllg.e of alcohol advertising. influence \\IIIS derived as

follows: 36.2% + 50. 7% = 43%

2 

Thus, mean value is 43.0% 
The sample size for this study \\'llS therefore calculated using this mean value and the follo\\ing. 

fonnula: n� 

In this fonnulo n .. sample size 
d • degree of accuracy, 5%

z n confidence level, 1.96 

p .. 

q• 

reasonable cs1imote of key proponions (43% or 0.43)

I 00- 43 • 57% or 0.57. 
• 
•• n • 1.962 

X 0,4) X 0.57

o.os
l

- 377

Sinct J)311icipation in !he study ,vns volunlllry, the sample si:ze ,vus increased to 520 in order 10 
rnakc up for nny possible improper complc1ion of the questionnaires or coses of a1trit1on. 
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Sompling procedure 

The sampling process involved three steps as slllted belo,v: 

(i)First, simple random son1pling involving balloting ,vns used to select JBNLGA from the five

LoCAI Government Areas that make up lbadan me!l1lpolis.
(ii)The second step entailed the conduct of a preliminary study to document the number of public

sccondnry schools in the LGA ns ,vell ns the bnsie socio-den1ogrnphic characteristics of the

student population. This ,vas done by going lhrough the records of the Local Inspectorate of

Education Officer (LIE) in the locnl government hendqUlltler. The preliminary study conducted

in the LOA revealed that there \\'ere a total or 70 public secondary schools (48 junior secondary
schools nnd 22 senior secondary schools). Appendix rx sho\\-s the Population of students in
lb.ldan North Local Govcrruncnt ,vith respect to their gender and class.

Majority, (6-1) of these public schools mode up of 44 junior secondary schools and 20 
senior secondary schools ,verc co -educational. This study also revealed that the male to fcmnle 
ratio nn,ong the students ,vns I: I. The co-educ:uionol schools ,..-ere then strntified into three by 
location: the Inner core, Transitional and Peripheral Arca (See Appendix X). The list of schools 
in each wne (transitional or peripheral) cons,ituted the sample frame. 
(iii)The third step ,vas the sampling process. The sampling process consisted of Qunntitative
S3mpling process and Sampling for FGD. QW1ntitotive sampling process \\'QS subdivided into l'\\"O
steps n:unely: School sampling ond Sampling of respondents. Sampling for FGD or quolillltive
study consisted sampling of schools and respondents to be involved in the FGD.

(a) Ouantitotive sampling process
Step I: School Sampling - The schools loco1ed in the inner core orca 1..-crc excluded from the
school samplins because o f  lock of senior secondary schools in the area. Proportionnlity
sampling procedure ,vns used to select the number of schools for the study. In II descripti\'e
studies, 11 sample of I o _ 20% of the population is oOen used (Akinsola, 2005). Eight schools
(13%) out of the sixty•t\YO schools ,..,ere pro;ionion4tcly and randomly chosen across the t\\-o
znne, (periphernl nnd transitiorutl). The schools consist of four JSS nnd four SSS. The School 
sample size for JSS and SSS for cnch o f  the zones \vas tJ,c.eforc four schools rcspccti, cly 

The schools selected ot periphernl and tronsitionol zone front JSS for the study \\'US

dctcnnined proportionately os II funcllon of the ratio of the �chonls in the I\Yi> zones (Sec
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S:impling procedure 

The sampling process involved Uirce steps as suued belo\v: 

(i)First, simple random snmpling involving balloting ,vns used to select JBNLGA from the five

Locol Govcrnn1cnt Arcos that make up lbodan me1.ropolis.
(ii)Thc second step entailed the conduct of a preliminary study to document tJ1e number of public

'lCCQndary schools in the LGA as \Veil as the basic socio-demographic characteristics of the

student populntion. This \YaS done by going through the records of the Local Inspectorate of

Education Officer (LLE) in tlle locol government hcadquruter. The preliminary study conducted

in the LGA revealed that there \\'ere a total of?O public secondary s::hools (48 junior secondary
schools and 22 senior secondary schools). Appendix l'X sho,,'S the Population of srudents in
�don North Local Government ,vith respect to their gender and class.

Majority, (6-t) of these public schools mnde up or 44 junior secondary schools and 20 
senior scc-0ndary schools \Vere co-cducaiion:il. This study also revealed that the male to female 
rauo nn1ong the �tudcnts \\'3.$ I: I. The co-educational schools \vtre then strotified into three by 
loc111ion: the Inner core, Transitionnl and Peripheral Arca (See Appendix >..'). The list of schools 
in each zone (transitionnl or peripheral) constituted the sample frame. 
(iii)The third step \\-'OS the sampling process. The sampling process consisted of Quantitative
sampling procl:Ss and Srunpling for FOO. Quantitntive sampling process \\'US subdivided into t\vo
steps namely: School sampling and Sampling of respondents. Srunpling for FGD or qunlit.ntive
study consisted sampling of  schools and respondents to be in\'Ol\'ed in the FGD.

(a) Quantitative sampling. process
Step I: School Srunpling - The schools loc:ued in the inner core area \vcrc excluded from the
school snmpling because of lack of senior sccondnr)• schools in the area. Proportionality
sampling procedure \VBS used to select the number of schools for the study. In n descriptive
studies, 0 sample of to _ 20% of the population is oflcn used (Akinsola, 2005). Eight schools
(13%) out of the sixty-two schools ,vere pro;,ortionately 1111d rnndomly chosen across the l\\'O

ioncs (peripheml ond transitional). The schools consist of four JSS and four SSS. The School
s:unple size: for JSS and SSS for ellCh of the wne.� \\'llS thcn:forc four schools respectively

The schools selected nt peripheral and tronsltionnl zone from JSS for the stud) ".is

determined proportionately ns O function or the ratio of the schools in the l\\\') zones (Sec
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appendix X for dct:1ils). The number of JSS at the peripheral zone is 32, \Yhile th:11 at the 

n-ansitional zone is I O (See appendix X for details). 

The ratio or the number of JSS schools ot the Peripheral to Transitional Area is ll_ = 3: I 

10 

The totol nun1bcr or schools selected at the JSS level \\'IIS four. Three JSS at the peripheral level 

!Ind one JSS at the transitionnl level \\'ere proportionately and randomly selected. Systcn1atic 

random s:unpling \Vas used in selecting the three schools at the peripheral zone as indicated 

belO\\'. 

The Sample fraction "Z" for Proportion of JSS (ot Peripheral level) \VI\S calculoted using= \V 
N 

\Vhcre N • Number or JSS in  peripheral zone selected; 

\V"' is the srunple frame for peripheral zone, \Vhich is the 

number or schools in peripheral zone; 

Hence, the san1ple fraction Z is therefore= ll = I O 

From the somplc frame of 32 JSS ot the peripheral zone (sample fraction is I 0), the first school 

wus selected from the srunplc fron1c using n simple randon1 snn1pling involving balloting and 

c,•cry successive tenth school \\'US selected to represent the group. This brings tbe number of 

school selected at that level 10 3 as presented in appendix XI. 

Simple random srunpling through balloting \\'aS used in selecting I JSS from the 10

schools in the transitionnl zone. 

Selection of schools for SSS nt the pcriohc:ml and trnn:silion11! zone;: Out of the 13

schools in the peripheral zone, only 3 \Vere sclcetcd. Simple random sampling through b!llloting 

\\'IS used in selecting 3 schools from this wne. Balloting \\1!.S n1so used in sclc:cting one school 
from the SSS 01 the tl'31\Sitiol1Jll level. Any school selected ot the transitional level of the JSS 

automoticnlly hod iLs SSS counterpart as the represent.alive. The schools selected are presented in 

appendix XJ. 

Step u . Srunpliog of respondcnis: Titis involved the Slln1pling or respondents in each 
school. Proportionality srunpling procedure ,,·ns used 10 select the number or studcnLs for the 
study. The sampling of respondents took in to consideration tl1e result of the preliminnry survey
\\here the population of boys Lo girls in lbadrul North Local Oovemn1en1 public schools are
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olmost equol, and the population of JSS to SSS students too ore also almost equnl (See Appendix 

IX). This \\'US cnlcuJotcd using the foUo\ving fonnula: 

Number of Students to be selected per school • Son1p!c Si1.e 
Number of Schools used for the study 

=lli-65 
8 

Therefore, 65 studcnis (consisting of both sexes) from each of the eight school ,vcrc expected to 

be selected. Equol nurnber of boys ond girls ,vcre expected as much os possible. 

Sampling of respondents by closs by gender requires the foUo,ving steps: 

(i) Division of the number of students to be selected omong the orms ovailoble per class.

(ii) Stratification of ench class into boys and girls.

(iii) Use of balloting to select the required nunibcr of boys ond girls per class from those \\<illing

to participate. This '''llS done using marked ,vrapped papers ,vith either YES or NO. The number

of students required per class ,vos indicated on the ,vrapped pnper as YES. TI1ose that picked the

wrapped paper contoining YES ,vcre selected for the study.

(b) Sampling for FQD 

The eight schools used for the questionnaire: '"ere used for the FGDs. One FGD of same sex 

was conducted per school bringing the total number of FGD conducted to eight (Sec appendix 

XJT for details). Each FGD group for this study consist of six recruited studeais. T\\·o students of 

same sex \\l!rc recruited in cnch class (e. g. JSS I, JSS II, JSS Ill) for a particular school. 

�lajority of the el11SSCS in these schools hod 01 lcnst 2 onns (e. g. I A ond I 0). \Vhcrc the nun1ber 

of anns per class '''US more than t,vo, balloting ,vere used 10 choose 1,,·o arms ,vhcrc the l\,·o 

representatives for the closs emerged from. 

3.0S: �1cthods und lnstrur11cnts for Onto Collrction 

Interview ond Focus Group Discussion methods ,,'Crc used for data collection. The 

inteivle\\• \\IIIS done ,vith the aid of a semi-structured intervie,ver-assistcd questionnaire ,,hile 
Focus Group Discussions \\'llS conducted using on FOO guide. The semi-structured questionnaire 

\\US divided into six sections lobellcd sections A, B. C, D. E ond F. Section A consists or 

questions for documenting the demographic chnroctcristics of the in-school adolescents ,,htle
section O contains questions for detennining their lc,1el of n,vnn:ness and kno,, ledge about
alcoholic dnnks. Section c and D contains questions for documenting adolescents' pattern of
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alcohol use and exposure to alcoholic drinks respectively. Exposure to alcoholic beverage 

advertisement \VOS determined using the questions contained in section E. The respondents' 

perceptions of alcoholic beverages and alcohol advenisemcnt ,vcrc documcnled "ith the aid of 

questions in secLion F (Sec appendix Vl for derails of the Qucslionnairc). 

The questionnaire '''!IS designed oiler rcvic,ving literature and extracting per1inen1 

vnriables relating to nlcoholic beverages and nlcohol media advenisernenl. Expen.s in the fields 

of School Health, Conununity Medicine, Advcnising, Language and Communication Arts, and 

Hcnlth Promotion and Education ,vere also consulted during the design of the instruments. 

Some key variables ,vere selected to assess the kno,vledge of the respondents relating 10 alcohol 

11Dd alcohol ad,•cnisernent. There were 16 knowledge iten1s altogether (Questions 5, 6, 7 and 9 of 

Quc:5tionnaire ,vhich is appendix VI). Sec details of kno,,•ledge skill in appendix V. Each 

vnriablc aurocts a score of one point Similarly, some key variables ,vcrc used to assess 

rc:5p0ndents' exposure 10 alcoholic beverage advcnisement. There ,,•ere 35 exposure items 

related to advenisement altogether (sec Questions 21, 22, 23 and 24 of Questionrutlre ,vhich is 

appendix VI for details). The PGD guide used contained a list of ten questions thnt \\'ere 

designed to probe into issues relating to pollem of nlcohol use by students \\1th respect to its 

pre,'ll.lence by gender, the prcfcrTCd type (beer. spirit, ond ,,ine) and adolescents' perceptions of 

alcoholic beverage and alcoholic beverage odvcrtiscmenr. 1l1e other major issues discussed ,vcre 

the various mess.igcs received by students fron1 alcoholic beverage odvenisemcnt in the mnss 

media and their influence on students' alcoholic beverage use (see appendix VII). 

J.06: Volldi1y or Instruments 
Several mcosurcs were w.ken to ensure the volidity and reliability of 1he instruments. The 

instrument ,vent through f\Vo stages of pre-resting. FiJ'lit, in-house pre-testing of the instruments 

WiU done among ex pens in relevant fields. The instrument ,ws also pre-tested an1ong t,vo of the 

co-educational public secondary schools in lbodan North \\lest Locnl Government Alen 
(18N\VLG). The LGA used bas similnr choroctcristics ,vith IONLGA. T\\o of the co­

cducationol public secondary schools (one JSS o.nd SSS) ,vith similar characteristics ,vith the 
study population \Vere randomly selected. They ,vcrc then identified \\ith the assistance of the
Community Development Officer of  the Dep:irtmcnt of I lcallh rromotion and Education. The
Public schools "ere Eleyelc Junior I ligh School (JSS) and Eleyclc Senior I ligh School (SSS).
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nlcohol use and exposure to alcoholic drinks respectively. E.'<posure to alcoholic beverage 

advertisement \\'llS determined using the questions contained in section E. The respondents' 

perceptions of nlcoholic beverages nud nlcohol advertisement ,vcre documented ,vith the nid of 

questions in sec lion F (Sec appendix VJ for details of the Qucslionnnire). 

The questionnaire ,vns designed afler revie,,�ng literature and extracting pertinent 

vnriables relating to alcoholic beverages nnd alcohol medin advertisement. Experts in tJ1e fields 

of School Health, Community Medicine, Ad,•ertisiog, Language nnd Communication Arts, nnd 

Health Promotion nnd Education ,verc also consulted during the design of the instruments. 

Some key vnrinblcs ,vere selected to nsscss the kno,vledgc of the respondents relating to alcohol 

nnd alcohol advertisement. There ,verc 16 kno,vlcdgc itc1ns altogetJier (Questions S, 6, 7 and 9 of 

Questionnaire ,vhich is appendix VI). Sec details of kno,vledge skill in appendix V. Each 

vnriable attracts a score of one point. Similarly, some key ,,nriablcs ,vere used to o.sscss 

respondents' exposure to alcoholic beverage advertisement. There were 35 exposure items 

related to advertisement altogether (sec Questions 21. 22, 23 nnd 24 of Questiollllllire "'hich is 

appendix VI for detnils). The fGD guide used contained a list of ten questions that ,.,,ere 

designed to probe into issues relating to pnllem of olcohol use by students ,vith respect to its 

prevalence by gender, the preferred type (beer, spirit, and ,vine) nnd adolescents' perceptions of 
alcoholic beverage and nlcoholic beverage ndvcrtiscmcnl. The other major issues discussed ,vere

the various mess.iges received by students from alcoholic beverage advertisement in the mass 

media and their influence on students' alcoholic beverage use (see appendix VII). 

3.06: Validlly of I nstrumeots 
Several measures ,verc token to ensure the validity nnd reliability of the instrun,ents. The 

instrument ,,·cnt through two stngcs of pre-testing. First, in-house pre-testing of the instruments 

\\US done among experts in relevant fields. The instrument \\'US also pre-tested among t,\'o of the 
Co-educational public secondary schools in lbndan North \Vest Locnl Government Afe4 
(IDNWLG). The LGA used has similar charncteristics ,vith IDNLGA. T\\'O or the co­
cdueationnl public secondary schools (one JSS nnd SSS) ,vith similar characteristics \\1th the 
study population were rnodomly selected. They ,.,,en: then identified ,vith the assistance of the
Community Development Officer of the Department of I lcalth Promotion and Education. The
PUblic schools \\'ere Elcyelc Junior J ligh School (JSS) nnd Elcycle Senior I hgh School (SSS). 
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Pre-testing or the Questionnnire \YllS carried out in the selected schools and 50 srudents 

(25 boys nnd 25 girls) panicipated in the exercise. Lessons learnt from this exercise \Vere used to 

reconstruct ambiguous or difficult questions. State.ments difficult to con1prehend by respondents 

included the use of negative terms such as "CANNOr', and the use of the \vord "llRVERAOE" 

in alcoholic beverage. "llEVRRAGE" \YllS changed to "DRINK", \vhile sentences ,vith negative 

terms \\'Crc reconstructed. Similo.rly, the FGD guide \VUS pretested in the same school nnd the 

outcome \Yll.5 used in making necessary o.djustments to the FOD guide for the ma.in study. T\\'O

research ossisumts ,vere trained to ensure that they ho.d adequate understanding of the 

instruments prior to commencement of data collection. The training focused on the objectives 

31ld importo.nce of the study, sampling process, ho\\1 lo secure respondents infom1ed consent, 

basic intervie\\ing skills, ond ho\v 10 rcvic\Y questionno.ires 10 ensure comple1eness. \Vith respect 

10 the FGD. a team or modcmtor and three rcsClllch ossislllnts designated os recorder, co­

ordinator and note-takers \\'115 used. This same team that cnrried out the pre-testing of the 

questionnaires and FOO ,vcre involved in the mnin study in order 10 enhance reliability of the 

dota. 1l1c pre-test exercise \\'llS nn opportunity for them to acquire practie31 skills in dota 

gathering, 

3.07: Reliability 

The reliability of the quest.ionnaire \VIIS determined by subjecting it  to measures of 
intenUll consistency ,vith the use of Cronuach's nlphn coefficient analysis. This is a model of 

intemill consistency based on the nveroge intcr-iten1 corrclntion. In this nppronch, result sho,ving 

co"'lnlion coefficient grenter thnn 0.05 is said to be reliable. In this study, the result \\'llS 0.617,

'Ahicb is grenter than 0.05. This shO\\'S thnt the instrument has high degree of reliability. In order 
to do this, the prc•tcst questioMaire were cooed and entered into n computer before nnnlysis. 

3.08: Dara collcclion process 

The data collection process for FGD Md questionnaire took three \veels to complete. All

tbt schools used for the project \VCre visited at least l\\'ice before the con1menccn1en1 of the

rtsearch for permission and all ncccssory logistic nm111gcmcnts. 11,e 1,vo Research Assistants

...,... • · cd · h t st were Involved in the do10 collection process. Eight schools (4 JSS
110 pan1c1pat 1111 c pre c 

and 4 SSS) in IBNLOA sclc:cte4 as indiC11ted in appendix XI '"ere used for both FGD nnd

qu�tionno.ire data collection process The doln collection process in,olved 1dentlfico1ion and
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\'isitotion of selected schools. During the visi1:11ioo, copies of the LIE officer's letter of 

rccommcndlltion given to the investigator , vere submined to the principals of the selected 

schools. The investigator also explained that the informntion to be obtained from the rc.senrch 

\\'OUld be useful in future for organizing useful educationnl programmes nimcd at reducing in· 

school odolescents vulnerable to alcohol and alcohol media advertise.men!. In addition, the 

principals \\'ere made to understand that participation by the students ,vas voluntary and that their 

views nnd comments \viii be mode confidential. ln this respect, the teachers \\'Ould be excluded 

from the exercise to nllo\v the students express themselves freely. A request for cooperation nnd 

'1SSistnnce \VUS granted before each participating school \\'OS used. 

The Focus Group Discussions: The research to be carried out ,vns introduced to the members of 

the selected classes. Participation in the exercise ,vas mode voluntary and only those ,villing to 

p;irticipalc were part of the FGD. Classrooms or smaller offices ,verc used for the conduct of the 

FGO, ,,hile on 1,vo occasions, FOO ,verc conducted under trees ,vithin the school premises 

where there ,,·ould be no distraction. Before the commencement of the FOD for each school, 

participants ,vere told about the purpose of the reseorch and that their vie,vs ,vould be used for 

the purpose of the research and not discussed ,vith any one or their teacher. Participants ,vere 

therefore told not to mention their ruimes during the FOO. 11,ey ,vcre also informed that 

recording and notetaking during the FOO \\11$ neceSS3ry for the investigators to be able to 
capture all the information obtained during the FGD. Verbal consent \\'11S obtained before 

enrolling them for the study. The pre-tested FOO guide ,vns used lo fncilitote the conduct of the 
FGDs and discussants were encouraged 10 feel free to express themselves (See details of school 
FGDs conducted by gender in appendix VII). During the FGD, one of the Research Assistants 
served GS time keeper, while the other \\'IIS the recorder. The investigator ,vus the moderator. 

Each FGD in all the cases \\'US completed bet,,,.cen SO to 60 minutes. 

The adrojnis1mtion of 1he questionnaire: The n-search to be carried out \\'IIS introduced to the 

members of the selected clo.sses. Po.rticipotion in 1J1e exercise \\'IIS m11dc voluntary t10d only those 
\lilting 10 participate \\ere enrolled. Qucstionnoircs \\'Crc intcrvie,,-cr-ossisted except for a fe,v
respondents in the SSS ,vho \Vere slTllll't enough to complete the qucstioMnirc on their 0\\11. The
in1·cstigotor ensured thot tJicre ,vas consistency in the cxptanntion of some question and rcscru-ch
IWistants ensured that all qucstionnoi� \\Cte correctly completed by the students. In some
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cases, clTorts ,verc mode 10 ensure that students ,vere not influencing each other in their choices. 

Qucstlonnoircs ,vcrc collected as soon as they \\'Crc filled 1111d they \\'Crc cross checked 

immediotely before the student lefi so thnt 1111y errors detected could be promptly rectified. The 

researcher checked the questions odmin1s1ered daily nnd problen1s discovered during doto 

collection ,,·ere resolved immediately. 

3.09: Dain l\lnn11gc1ncnt nod Annlysis 

A coding guide ,vns developed lo facilitate coding and dato entry into the computer. The 

investigator checked all the ndministcrcd qucs1ionnaircs one by one ond edited them ,vhen 

necessary. Ench qucstionnoirc ,vns coded and entered in10 the computer using the SPSS son,,-are

,crsion 15. The dnto entered into the computer \\Cn: subjec1ed 10 descriptive (i.e. mean, median 

ond mode) ond inferential (i.e. Chi-squon:) stotisticnJ 1reotn1en1. Finally information obtnined 

were summorized and presented in tables and charts. Responses from the FOD thnt \\'Cre audio­

loped \\'Crc transcribed by the principal investigator within one \\CCk of the discussion of eoch 

session. The onnlysis ,,,as done using 1hemo1ic approach. lmponnnt 1hemes ,vere generated. The 

points of agreement, disagreement ond unique responses among discusson1s in vnrious groups 

\\'Crc noted and o repon of the finding wns made. The FGD findings and findings from the 

quan1itn1ive survey ,verc 1hcn harmonized and integrated ns presented In chopter 4. 

3.10: Ethicnl Considcn11ion 
A 11u1nber of steps ,vcrc tnkcn 10 address the cthicnl issues inhcrcnl in the study. The 

Department of I lea Ith Pro1no1ion ond Education. Faculty of Public Hcohh, Universi1y of lbadon 
sent o fonnnl lcller of introduction of the investigator and request 10 carry ou1 this s1udy 10 the 

Commissioner of Hcolth, Oyo Stoic. Permission to use the public schools in the l\\'O local 

govcmn1en1 o.rens ,vns gmn1ed by the Conimissioncr of Education in Oyo s101e. Funhermorc, the 
proposal for the conduct of the study ,vns submitted 10 the Ethical Revie,v Committee of Oyo 
State Ministry off leohh for revic,v and o formal letter of opprovnl ,vns issued (Sec appendix 
XIII). In addition, infonned consent by the por1icipnnts \VIIS the basis for ponicip:ition in the 
rcse:irch. Ponicipation ,vns volunlDr)' and there ,vos no vic1imizo1ion of poniciponts who refused 
10 panicip:ite or ,vithdrn,v mid,vny os ,vc hod during this research. 1 lo,\'ever, assurances of
confidentinlity of porticipanis· responses \\'Ctc n1oin1oined during ond oner the conduct of FGD
and 11dministroiion o f  questionnaire. In order 10 ensure anonymity of responses names of 

59 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



participnnls \..-ere 001 \vrillen on the questionruurcs. The investig:i1or :ilso ensured 1hot none of1he 

teachers \\'CIC part of the dnto collection process. 

3.11: Lio1il11tion 

ln1erprcto1ions of these results needed to be done ,vith the follo\ving linutolions in mind: 

Th1) study invol\'ed students fron1 8 public co-cduca1ional schools in wi urb:in nn:o. Although, 

1hc s.-unplc Is ethnically nnd socio-cconomicnlly diverse, gencroliz.otion of result beyond the 

targel populntion nnd areas should be done ,vilh caution. Fwthcrmore, our data \\'ere limited 10 

self-rcpon, possibility of measurement errors, no mailer how small cannot be ruled oul in SUf\'ey 

rcse:irches. Ho,vevcr, in order to maximize the validity of sclf-rcpons. c.xtensive e!TortS ,,ere 

mode to ensure conlidcnli11Ji1y of responses Md the tc.icbers ,,-ere excluded from the exercise 

This mode the students free to express themselves as m:cly os possible. 
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p.1111cipan1S ,.,.ere not ,vri11en on the questioMllires. The invesugntor also ensured thnt none of the

teachers ,vcre p:m of the dnta collection process. 

3.1 t: Limltotlon 

lntcrprctntions of these results needed to be done ,vith the following lin1iU1tions 1n mind: 

This study in,·olved students from 8 public co-educationnl schools in an urbnn nrca. Although, 

ihc snn1ple is clhnicnlly and socio-economicolly diverse, genemliz.ation of rcsuh beyond the 

1nrgct populntion nnd nrcas should be done ,vith caution. Furthcnnore, our datn ""-re limited to 

sclr-rcport, possibility of measurement errors, no matter ho,v smnll C4ru\Ot be ruled out in survey 

researches. Ho,.,.cvcr, in order to mo.ximize the validity of  sclf-rcpons, extensive efforts ,vcre 

ml!dc to ensure conlidentiality of responses and the teachers ,vcrc excluded from the e.xercise. 

This made the studenlS free to express themselves as freely ns possible. 
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CHAPTER FOUR 

RESULTS 

1110 findings from this study nrc presented in this section. 1l1ey ore organised into the 

follo,,ing subsections: socio-demographic characteristics; awareness ond kno,vledge about 

alcoholic beveroges; pnucm of olcohol use; exposure to olooholie bevcmgcs; exposure to mnss­

mcdio odvcrtiscmenl of olcoholic beverages and perceptions nbout nlcoholic bevcrogcs 

ad,crtiscments. 

4.01: Socio-demogrnphic Charoclcristic.s 

Table 4.1 shO\VS the basic socio-demographic characteristics of the respondents. Among 

lhe 514 respondents, more thon hnlf, 295 (57.4%), were in the I 5-19 yClllS age brockei. ,vbilc 

219(42.6%) ,,·en: in the 10-14 ycnrs oge bracket The mean oge of the partieipnnts '''OS 15±1.9 

)'cars ,vith o range of I O - 19 yeors. The study sample consisted of cqunl number of males ond 

femlllcs spread across the six classes of junior ond senior secondary school. The population of 

the junior secondary school students in the study ,vas 259(50.4%), ,vhilc lhot of the senior 

secondary school \\'OS 255(49.6%). 1\ mojority (64.4%) of the prutlciponts ,ven: Christians. Only 

34.6% of the participants ,vcrc t--tuslims, while the remaining 5 ( 1.0%) pnrticipnnts d�clincd to 

disclose their religious nffiliation (See table 6 for detoils). 
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Table -I.OJ: The �ocio-dcn1ographic charactcris1ics or p11rticip11nL1

N=S14 

Characlcrlsllcs No -,,. 

Ai:t • 

10-14 years 219 42.6 
15-19 yenrs 295 57.4 

Stt 

�fQlc 257 so 

fcmolc 2S7 50 

Clw 

JSS I 81 15.8 

JSS II 82 16.0 

JSS Ill 96 18.7 

SSS I 82 16.0 

SSS II 87 16.9 

SSS Ill 86 16.7 

Rtllgion 

C llri ru 1111i I y 331 64.4 

Islam 178 34.6 

No Response 5 1.0 

• Addilionol details obout 1heir ogcs include lhc follo\ving:
Age rnngc • I O -19 yeors

f.ile:tn Age or JSS I - 3 = 14 ± 1.8 )'CllIS

�ICQJl Age of SSS I -3 • 16 ± 1.6 ycru, 

O\lcrall mean oge ofparticiponts = 15 :t 1.9 years 
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... 02: Aw11rencss 11nd kno,vledgc about consequences of 11lcobol u_se, haws regul11fing alcohol 
11dvertiscn1en1 In the mass medi11110d undcnagc h11ndling 11, ,veil as purchase of 

alcohol. 

This section con1nins findings on the participnots· level of 0,vurcncss ond kno,vlcdgc 

nboul the laws rclnling to nlcohol nnd its advcniscmcol io Oyo Stntc, Nigeria and 1hc health 

elTccts of alcoholic beverage use. Slightly 1norc than hnlf(SS.90/4) pnrticipanlS ,vcr.: n,,,nre tha1 ii 

is legally ,vrong for parc:nlS 10 send their children 10 buy alcoholic bcvcragc:s. Many (48.6%) 

p:u1icipan1s were o,vnre that children belo,v 18 yclll'I ore not llllowcd under the ID\\' 10 buy 

alcoholic beverages. Half (50.0%) of the p:micipants ,vcrc n,vore thnl i1 is  ogninsl the ln,v to 

place signboo.rds, posters ctc ,vbich contain mcssngcs promo1ing the drinking of alcoholic 

be,·crngcs in or nenr motor p:irks. But a n1ajority (66.0%) and 63.0%) of 1hc p:irticipMIS ,verc of 

lhc opinion 1h01 there ,vns nothing ,vrong in placing signboard/posters of nlcoholic beverages in 

or nenr rnosqucs or churches and ncnr S[X'rt centres or stadiums. A majority (64.7%) of the 

p.111icipants ,vc:n: 1101 nwn_n: that rndio commcr;ulls or jingles ,vhich pron1ote nlcohollc beverages 

should not be oired before 6.00 p. m. dolly. Similarly. majority (SS.S%) of the participants ,verc 

1101 nwnrc that ploc:emcnt of slgnbonrd/postcrs of nlcoholic beverages ncnr schools ,vo.s ngainst 

the u,v (See table 4.2 for detnils). 

The partidpants ,vere nskcd a nwr.bcr of kno\\ ledge-related questions. One of the 

questions ,vns used 10 test their kno,,.,lcdge about whcl!icr nl:ohol is n drug or no1. A majori1y 

(60.0%) of the participants ,vere n,varc 1hnt any alcoholic beverage ,vus n drug (for details, sec 

figure 4.1 ). SimiJorly, most (92.0%) of the pnrticipanlS ,,� a,varc that alcoholic beverage use 

c;in cnuse sonic health problcn1s. \\/hen th-e participants \\'ere nsked obout th�ir source.� of 

mformotion regarding the hcohh consequences of using alcoholic beverages, the follo,ving 
topped the list mentioned: parents (24.3%). doc1ors/hospi1nVprima1y health core/clinic (14.9%); 
school/school teachers (14.4%); rndio (8 6%), (Sec 1oblc 4.3 for dctoils). 

Questions ,vcrc i:skcd to de1ermine the participanlS' kno,vledge of the hcnlth effects of 

elcohol ll.)C. Majority (72.4%) of the participnnt:i \\'ere of lh.: ,:,pinion that olcohol use fo: a long 
rtriod can affect students· performance. Similnrly, majority (57.S%) of the p:U1ic1pon1.s \\-er.: of
the opinion th:ll alcohol use con lead to odthction. Monr (41.2%) of the participants stated that
alcoholic bev,.rogc us.: .:on ,vorscn the h:nhl: of somcon: \\·ho is dlahetic. Slightly uvcr holf,
(�2.0%) ond SS.2"o 01 the porticipnnlS ·.\'en: of the cip1nicn thnt alcoholic beverage use cnnuot
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cause cancer or the throot or dnmogc one's li\'er respecti,ely. Fe," (22.3�•) or the participants

\\CIC or the opinion that nlcoholic be, cragc promote, the health of people "ho ore du1bc1ic (Sec 

table 4 .4 for de1a1ls). 

The qunlltauvc aspect of this stud) also focused on n\\urcness/knowlcdge of the 

p.u1ieipants about alcohol One of the questions asked \\'US "Does school regulation/lo,, or the 

tows ofO)o Stoic, alto,.., students to buy and lake alcohol in school or just outside school?" 

Mojority or the discuSSMts emphasized the school rcgulouon ,,hich forbids the buying 

1111d dnnking or alcohol by students \\ithin the school premises or ou1Side the school premises 

espccioll) when the school is in session MoJority of the discussanlS ,1crc not 01\'arc of ony Oyo 

State j!O\ ernmen1 la,.., or legislotion \\hich forbids the bu)ing l\lld drinking of alcohol by 

underoge persons. Very fc,.., of tl1cm mosll) gi1ls expressed p;1TCntnl religious disappro,•al of 

alcohol use by young people. Typical rcsponscs include the follo,,ing: 

• As for nu:, 11,y pastor and parents told us that drinking crlcolro/ for
students is bad If you are caught /11 school, you 111// be punished
or suspended Our school tecrclrtr ga1•e one of a11r st111/e111s 10 the
po/Ice bccauH' Ire wru drunk. I Jon·, k11011 a11y other /011 In Oya
State £1·cryll'htrc you go .  they sell alcohol to c1·cryb0Jy l11c/11di11g
students /Ike us (JSS girl)

• / know that the alcohol con,pany wrote on tire bo11/e "Drink
Rcspo111lb/y' ,1111/ " 1a+ uhtch mea,is only p,:oplc that arc abo1·c

18 >-eors of age are a1><cted to drink If they 1,11111 And 11hene1·tr
you drink, don·, drink 100 n111clr I don ·, mow any 01/rcr Im,• n,ere
Is 1101/rl11g wrong 11'/th alcohol It Is used In ccren,onles (SSS ba>�

A unique response b) onJ) one girl in the whole FOD sessions. \\hose fothcr is 
$.'lid to be n la\\,yer emphasized on the legal implico1ion of undcroge alcohol use: 

• Go,·er11111c11t does 1101 wa111 s111denls to buy and take alcohol, and It
Is the /all'. AnJ st11dc111 caught drinking It 11 /// be arrested and
puufshctl by the co11r1 8111 I an, JO Jrtrprbtd that e1·e11 police Is
1101 arresting anybody uccpl 011r tcacl,crs ll'ho help to do
so111ct/ri11g about It (SSS girl). 

Another question asked \\a5 "\Vhat otc the effects of drinking alcohol on students like

) 'o ? 'I · · f h · · LS disclosed that alcohol could lead 10 so many diseaseU 1> OJOnty O t C pnr11c1pan 

II• I 1 • bod •roturc liver or kidney disease or un1in1cly death. The�e. u ccr, n1a ona, y 11:mpc: 

I . . r. II 'ng t)·p1col comments.isted consequences arc inherent 111 ,o o,YJ 
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cause cancer of lhe lhroal or damage one's liver respectively. Fe\v (22.3%) of the partieipanl.s 

were of the opinion 1hn1 nlcoholie beverage promotes the hcnllh of people \Yho ore diabetic (Sec 

table 4 4 for dc1ails). 

The qunli1a1ivc nspce1 of lhis study olso focused on ll\\'nrenesslknowlcdge of the 

partic1pnn1s obout alcohol. One of the questions asked \li'DS "Docs school reguln1ion/lo\\' or 1he 

h1ws of Oyo S101e, allow s1udcnlS 10 buy nnd tnke nlcohol in school or just outside school?" 

Majority of the discussants emphasized the school regula1ion \Yhich forbids the buying 

and drinking of alcohol by students \\ilhin lhc school premises or outside the school premises 

cspcciolly when the school is in session. Mojori1y of the discussnnts \\-Cre not D\VOJ"C of nny Oyo 

Stale go\'em1ncnt ID\Y or legislo1ion which forbids lhe buying nnd drinking of alcohol by 

undcroge persons. Very fc\v of them mostly girls expressed p:uenull /religious disapproval of 
alcohol use by young people. Typical responses include the follo\\ing: 

. 

• As for 111e, 111y pastor and parents told us that drinking alcoliol for
s111rlonls Is bad If you arc caugltt In school. )'Oil will be p11nlslil!d
or J'11spe11ded Our school teacher gtn'C! one of our s111de111s to rite
police beca11sl' lte was drunk. I don 'I k11011 a11y otlil!r law In O)'O
Stall!. E,•crywhl!rc you go, they sr/1 alcoltol 10 c,•er:,•bod)• Including
s111don1s llko 11s (JSS girl)

• I k110111 rltat tit/! alco/10/ co111pany wrote 011 the bo11/e "Drink
Responsibly" anti " 18" 11 It/cl, r11ea11s only ptople tltnt are ubo,·e
18 years of age arr expected 10 drink If rltcy 110111 Anti 11/,e11e1•er

you drink, do11 '1 drink too n111clt. I don '1 know any other lm1• There
Is not/ting wrong whit alcohol. II Is used In ccrt111onles (SSS boJ1

A unique response by only one girl in the �vho�e �GO sessions, whose father
_ iss:iid 10 be o IB\V)'er emphnsized on 1he legnl 1mplica11on of un<leroge alcohol use. 

• Go,·crnnicnt does 1101 want students to buy and take alcohol, and it
Is rha /nu•. Any s111dc111 caught ,lrl11ki11g II will be ""csred and
/Jlllllshcd by the court. 8111 I 0111 so surprised that even police ls
1101 r1rrcsting anybody except 011r teachers who lti!lp 10 do 
so11101hi11g about ft (SSS girl). 

A lh · k d "\VI nl arc the cfTec1s of drinking alcohol on students like no er question ns c \\115 1 

Yo ? '1 · • f h 
· · lS d i'sclosed thn1 alcohol could lead 10 so n1:1n) diseaseu "' llJonty o I c part1c1pon 

l:L I · bod lure fj\•er or kidney diseMC or un1imely death. The u.c, u ccr, mnlnna, y tempera , 
I ... . . r. IIO\\�n" t)'picnl comments:151..., consequences nre 1nhcrcnl 1n 10 u,., 
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• Tlte boJ•s always belleve that once they take alcolto/, e,•eotltlng Ispossible for them. The)' con rake It with the ofr11 of jighllng,rc11e11gi11g on girls that refuse then, sex or to rope them to co11/ro11ttheir �cochers when going home and to collect mo�ey by forcefron, ;1111/or s111denrs. Once they ore drunk, tl/eir eyes will justchange, and the)' will look hard and ready to co11fro111 anybody. That Is 11•/,y they ga,•e Regal gin the nick name "Cause Trouble" In
n,y school (SSS boy). 

• After raking alcohol, their appearance will be dirty, the)• will be
111olki11g abnormally. 77,ey will bel,Ql•e like ,nod persons. Alcohol
sloivs the rate of the tl,inklng of srude111s and they don 'r norn,all)•
do well /11 class work. Afajority of then, that drink, don't con,e 10

school reg11larly. They are the group that norn1ally leave tltt
school 111th their girls and go to parties when cve,ybody is in the
class. They do forn1 gangs that do e,•ory bod thing in school
i11c/11di11g roping of fcn1ale s111dc111s (JSS girl).

Some good effects or alcoholic beverages expressed by the sonic or the discussants include: 

• Sonic students said it 11orn1ally war111s their body when they are
cold So,110 students soy it makes then, reme111ber things easily.
S0111e students be//e,·e that once they take it, nobody con con.front
then, because it gives strength 77,ere Is a won1on In n1y area that
sells alcoholic 1111:dicine, once 1he people with back ache co,11e and
she gh·es rite 111, they will say they arc relieved (JSS girl)

Another SSS girl hod this to soy obout the perceived good effects of olcohol use: 

• As for 111e it cloes11 •, lun·e any good effect, but for some veople, they
will say, 1vhe11 they ore 1111/,appy, they take alcohol, in order to get
oi•cr II. Alcohol n,okcs boys s1rong Alcohol n1nkcs then, prove that
they ttrc big boys. As big boys )'OIi k11ow, they h01·e 10 drink, and
shoiv 1h01 they ore big boys. During cold period, so,11c boys
be//c1·c, once they take sn,a/1 gin, ii 11 Ill send away the cold

One of the JSS boys disclosed ns follo1vs: 

• Alcohol 111akes students especially the "big bays" (regt1lar

drinkers) s1rong enough IIJ fight cspac/olly during school

competiiion. So,11e of the s111dc111s a,·en dr/11,k It to ha,·� power an!'

lirne they arc gof11g 10 work /11 t/11!/r fathers ,,,,, scho�� s Jorn, I I  1s 

also used along ivllh sorne local herb coiled p:iraga for n1alorla.

Sorlie of the students rake It 10 forger ahn111 their /JllSI sorro\\/S such

as loss of lo1·e, c,1101/onaf h11r1s etc. 
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Tables 4.02: Participants' awareness about the legal provisions relating to 
alcoholic beverages and their ad,·crtlscmenl in Oyo State 

Legal provision rclat1n1110 akohol and alcohol P11rtidp11nu1 
Anarcncss

media 11dver1Lsc111ent Vu(%) No(%) Tolul 

II is illcgnl for parents to send their children to buy 287 (55.9) 226 (44.1) 513 

alcohol 

Ploccn,ent of signboard/posters of alcohol 255 (50.0) 255 (50.0) 510 

bevemge in or ne11r motor parks is ogoinst the 111,v 

Sole of alcoholic beverage drinks to people bclo,v 249 (48.6) 263 (51.4) 512 

18 yeo.rs of age is not allO\\'ed by la,v. 

Placement of signboard/posters of alcohol 228 (44.5) 284 (55.5) 512 

beverage neor school is ogoinst the la,v 

Placement of signboard/posters of alcohol 190 (37.0) 323 (63.0) 513 

beverage in or near sports centre or stadium is 

agoirtSt the ln,v 

It is against the la,v to relay radio commcrcinl or 180 (35.3) 330 (64.7) 510 

jingle ,vhich promotes alcoholic beverage before 

6.00 p.m. 

Placement of signboard/posters of alcohol 175 (34.0) 339 (66.0) 514 

beverage in or near churches or mosqccs is against 

the la,v 
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Aay alcoholic 

t.wae•• 

... 

60.4% 

N•SOJ 

Figure 4.01: AwartntsS 1bal any akohollc bcvcnagc is a drug 
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Table 4.03: Sources or information 11bou1 lhc hc:allh consc:quencc.s of 11lcoholk 
bcvcrag« 

N•444 

Source or infonn11tion No % 

Parents 108 24.J

Doc1or/l lospit111/Primary Health Cnre/Clinic 66 14.9 

Schools/School TcnchcTS 64 14.4 

Rlldio 38 8.6 

Common Knov.•ledgc 38 8.6 

Television 29 6.S 

Friends/ Neighbour 26 S.9 

Relations/Uncle 25 S.6 

Pastor/Church 14 3.2 

Mosqucflslnnl/Quoran/lmom/Afo 9 2.0 

Books/�lngnz.incs/Nc,vspopcr/Nc,vslctter 7 1.6 

Scientific Conferenccs/Sc1ninors 6 1.4 

Markct/Hotcl/Dccr Pallor I. I

Non Govemn1cn111l Orgnnimtion 4 0.9 

Motor Pork 3 0.7 

MBSS Media 2 0.4 
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rahle 4.03: Sourcu or lnform111lon obour rhe be11lth consequences of alcoholic 
bc,1cr11gcs 

N•-14-1 

Source of i11form11tion No ¾ 

Porents 108 24.3 

Doctor/1 lospillll/Primnry Hcohh Care/Clinic 66 14.9 

Schools/School Teachers 64 14.4 

Radio 38 8.6 

Common Kno,vledge 38 8.6 

Television 29 6.S

Friends/ Neighbour 26 S.9

Rclolions/Unclc 2S S.6

Pastor/Church 14 3.2 

� tosque/lslom/Quornn/lmrun/ Afo 9 2.0 

13ooksll\llognzincs/Nc,vspopcr/Nc\\'Slcllcr 7 1.6 

Scientific Conferences/Seminars 6 1.4 

Mnrkcl/l lotcVOecr Pallor s I.I

Non Oovemmcn10I Orgoniution 4 0.9 

Motor Pork 3 0.7 

Nlnss Medin 2 0.4 
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Table 4.0�: Pnr1icipants' kno\\ ledge of the health effects of use of alcoholic 
bc"eMlges 

lltnlth effects of nlcohol use. True False Don't knon• 

(¾) (•/4) (%) 

Drinking alcohol for n long 359 (72.4) IOI (20.4) 36 (7.2) 

period can nffect s1uden1S' 

performance nt school. 

Alcoholic drinks Clln cause one to 294 (S7.S) 109 (21.3) I 08 (21.2) 

ge1 hooked on to alcohol. 

Alcoholic drinks con \\'Orscn the 209 (41.2) 1S4 (J0.4) 144 (28.4) 

health of �ople ,vho ore diabe1ic. 

Alcoholic drinks cannot cnuse 130 (2S.6) 264 (52.0) 114 (22.4) 

cancer of the throat. 

Alcohol drinks cnnnot dnmnge 129 (2S.2) 298 (511.2) 8S (16.6) 

someone's liver. 

Alcohol drinks cannot v:orsen 123 (2'1.1) 269 (52.8) 118 (23.1) 

someone's hypertension. 

Alcoholic drinks promote the 111 (22.3) 243 (48.9) 143 (28.8) 

health of people ,vho nre diabetic. 

4 Toto I - represenis the total nun1bcr of p:inicipants that n:.�pondcd to the questions 
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Comp11rison of porticipunts' mcnn kno1vledgc score by uge ond sex. 

Table 4.0S sho,vs the eompnrison of the participants' mean knowledge scores relating lo 

consequences of nlcohol, l:111-s regulating nlcohol advcrtiscmenl and undcrage handling ns ,vell ns 

purchase of nlcohol. The comparison is done by age nnd SC.'<, Using a 16 point scole, the mcllll 

kno,vlcdgc score for the respondents aged 10- 14 yCllrs \\':IS 11.0 :t: 2.3, while that of those aged 

IS - 20 years \WS 8.S :t: 2.8(p<0.05). The mean kno,vlcdgc score for the male respondents \l'llS 

8 5:t:2.6 ,vhile that of the fcn1ole was 8.1±2.S (p>0.05) \\ith no significant difference. 

The mean kno,,•lcdge score of 320 respondents who hod ever used alcohol \l'llS 8.00 *2.5 

\\hile that of those \\•ho hod never lllkcn alcohol \WS 8.8:t:2.6 (p<O.OS). The mCllll kno,vlcdgc 

score of2S4 students 1vho 1vcre current users of alcohol I\IDS 8.0: 2.5 1vhilc the mean kno,vledge 

score oflhose who ,,,:re not current users of alcohol ll'll.S 3.S :t: 2.6 (p<0.05) .. 
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Tobie it.OS: Compnrison or p11rtlcip11n1s' n1e11n ••kno\\1lcdgc scores by sex nnd age 

• 

P11rticipanl.5 •Number l\1ean t - ,·nlue p - vnlue Le,•cl of 

Cb11nactcris!ics of Knonledgc Significance 

Students Score 

l\11110 257 8.5*2.6 

Sex 1.20 0.22 p>0.05 

Fcmnle 257 8.17:2.5 

10-14 ycnrs 219 8.04:2.3 :?.03 0.04 • p<O.OS

Age 15-19 years 295 8.5±2.8 

• Rclo,ionsh1p \\'US s1ntis1ically signiOCMI ot 1'<0.05 •

•• K.no,vlc:dgc - Consequences of okohol use, la\\'ll rc11�1',11ing alcohol odvcrtiscn1cn1 ond

undcrngc handling os \\'ell os pun:hosc of alcohol. 
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4.03: P11t1cr11 or 11kohol uJc nmong par1iclp11nts 

The panem of nlcohol use nmong participants in terms of "ever use", "current use" nnd 

"frequency of use" is presented in tnble 4.06. A majority, 320 (62.3%) participMIS bod ever 

consumed alcohol. A majority of !his sub group, 254 (79.4%) participants ,vcrc still current users 

or alcohol The frequency or alcohol use nmong the 254 students ,vho '"ere current users of 

olcohol ,vas determined. l11e results ore also highlighted in the table. Occasionnl alcohol use 

(55.9%) ,vas more eomn1on among the participants. Only 5.9"/o or the respondents used alcohol 

every dlly (See table 4.6 for detail). Regul11r alcohol use \\'115 chorocteristie or 25.6% or the 

students \\hile 9.0% of the students used alcohol every ,vcekcnd 

The FGD part.icipants \\'Crc requested to discuss the types of alcoholic drinks ovailnblc in 

lbndan ond the pattern of nlcohol use among students. Majority of the discussants in oll the 

groups ,vere nble to name 01 lcost one bmnd of nlcohol cuttio� across beer, ,vine. ond spirit. The 

locnlly bre\\•ed drinks such os Pnlm ,vine, Durulrutu, Otiiko.. nnd Ogogoro ,vcre mentioned in all 

the groups. tvlajority of the discussants ,vcrc or the opin10,1 rhat olcohol use ,vns very common in 

their schools, noting thot n1ost of them ,vcrc COSUlll drinker;, especially ot parties, ceremonies or 

01 promotionnl shows frequently orgnniscd by nlcohol mnnufocturing companies. They re,•cnlcd 

that 01 such sho,vs, free drinks ore usually provided by the cnmpnnies, adding 1h01 youths arc 

lured to drink ,vhcn they realise that they don't h11,·c 10 pny. II \\'llS gcnerolly agreed in all the 

groups that alcohol use is more common nmong boys than girls. The discussonts noted that 

students in the senior classes ore regular users ,vhile some students i n  junior classes also do 

srune. All the groups adn1i11cd that there \\'Crc few presence of regular alcohol users in their 
• 

school. II ,,..ns !he consensus of opinion in oll the groups 1h�1 spirits nrc n1orc comn1on ,vith the 

students thnn beer nnd alcoholic ,vine because ii is sweet :llld the oleoholic concenuation in it is 

higher. Other reasons given for rhe prcforcncc for spirits included its sweet taste, 01Tordnbili1y 

and packaging. Typical responses nrc as fol101vs: 

• A lot of 011r boys rake alcohol, but 011/y few girls take II (SSS girls)

• Generally, e,•erybody takes palm wine.. but the n,osr co111mon
alcoholic drinks 0111011g our stude,us ore gins such as Chelsea,
Calypso, Regal, anti Po11cl1e. Regal Is the 11,osr popular among
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students Occaslo11ally, beer such as Guider, G11inness. and Star 
are also pop11lar, but they are too expensive for the students. The 
sn,alf q11a11//ty of gin is very strong and this is very in1p<>rto11t to the 
boys It is also cheap a11d can easily be ca"lcd about because It is 
/11 sachets (SSS girl). 

• S0111e of our students lake alcohol }.fast of 1hen1 aep sachels of
g/11 i11 their pocket 111he11 lhcy are coming to school They prefer
spirit dr/11/cs btcaruc they art sharp and rnort powerfitl lhon beer
They arc also packed In sachets of between Nl0.00 and NJ0.00,

11•hlch r,1akes it cheap enough/or students like us to buy (JSS boy}

• S0111e of our st11de11ts take alcohol especially on Valenllne days. It
Is 1111belle1•obfc 1hut e,·en casual drinkers get drunk and
r11lsbehaves. The students in my school prefer drinking gins 10 beer.
Pal,11 wlnt Is a popular drink/or e1•crybody, 8111 my fe/1011' students
r/011 't clrlnk 100 n111ch because It sr,1ells, wl,llt drinks I/Ice Calypso
and Chelsea don't sn,ell too n111ch after dri11kf11g (JSS bo)�

• Students drink their alcohol all)'" here, either before con,Fng to
school, on the way to school, In tire class, school toilet, 11fthln the
bush or tnrpty class roonis , school farn,. or /11 the school
co111pau11cl /llost tlt11e, they dr£11k gins outside the school co111pou11d
011d later lick "To,11-10111 and Bobo Blue" pcppcrnrlnt to "ren101·c"
the odour of I/le alcohol. Nobod)I will know what they hal'I: done.
Ho11·e1•cr, It Is 1101 so wit/, beer 011d pal,11 wine because It will still
s111cll (SSS boy).

One of the issues discussed during the focus group \\'llS whether mole or femnle students 

buy or drink nlcoholie drinks 01 the some place. II ,,'llS generally observed by mnjori1y of the 

partieiponts thnl fe,v girls buy from the some location \Yhcre boys buy, nnd only very fe1v drink 

olcohol where mnjority of 1he boys do. It ,vns nlso disclosed thnt, most girls ,vho do so normnlly 

go along ,vith 1hcir boyfriends to such places 10 drink. 

Some of their comments include the follo,\ing: 

• Few girls go to the bush, and whene1·er they are there, they go there
will, their boyfriends The boys rronrral/y tell tl,c girls to drink so that
arry tinre they wa111 to hCl\'1! sex together, they won·, Jct!/ much pain,
and they will l,a,·c e11011gh power (SSS girl).

• Few girls who are co"11pl norinally buy and dri11k at the same
/ocatiorr with the boys. /llost girls do take it at parties, especially with
their boyfriends. Some girls do take It and I/ their close friends refuse
to take It, they will say (In Yon1ba language) "o tic le, oti e le, bm1·0
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das, 11011 • n,canlng, )'OIi are not l,ard, )'OIi arc not l,ard, Jo/11 ,i.s In 
n1crrln1cnt/cclcbra1ing J lrOl't a friend wl,osc mother sells" Paraga" 
(herbs 111/xcd 11'/tl, a/col,o/), site 11orn1nlly drink It \'cry 11e// during the 
cold saason Paraga Is like Chelsea, Calypso, Regal mixed ll'itl, Ind/an 
lrcmp or local lrtrb (SSS girl). 

Another issue discussed during lhe focus group dJSCuss,on \\1\S the students drinking 

p:iucrn And 1he question wns 1h111 "Some of you have mentioned the statements on the bottle of 

most alcohol, ,vhich is 'Drink Responsibly', ho,v would you describe the pattern of students' 

drinking" tvlojorily oflhc fcmnle porticipanlS ,vc:rc concerned nbour ,,hy the bo}S C4MOI control 

lhe qWU1ti1y of alcohol they lllkc onytime they ,vcrc drinking. Typic.11 comments made by the 

d1scussan1S rchiting 10 students' p11ucm of oJeohol use include the follo,ving. 

• Drr111ke1111us Is nrorc commo11 11'1/I, boys 1!,011 girls, and ntost tlntt,
boys c11d 11p gc11/11g dronk any tln,e 1/,ty hal'e opporl11nll)' to drlnlc.
There hm·e been cases of girls gelllng drunk but It Is ,·cry• rare I
do11 't knoll' 11/,01 is 11rong with tltt boys T11ty cannot conrrol
1/rc11rse/1·cs ""d they arc a/110)s mlsbrhm•l11g 011ce there Is
oppor11111lty to l,01·,: fret drink. they drink 100 n111cl, (SSS girl)

• A11y ti111e the boys ore drinking, they 110111 to sho11 1!,01 tl,t) A:11011
ho11 to tlrl11/c. A11d, at times, tit/!)' 11'0111 to con,pttie 11/1/1 others
obo111 drlnkl11g, and 11,ey take n1or11 than 11/,01 they can rnanagc,
and tire) 11111 becon,e o problem to e1·crybod) and to thtnisel,u
(JSS boJ)

• T11e desire to take alco/101/c be,·eragc Is 0/11 O)S strong, and
students that 110111 to drink bterlgin cnn go to any length to look
for the n1ont)', c,·en if ft means gofng to ,fteal Doys nrc also fond of
t11co11rag/11g their glrl/rfends to tak.c alcohol (SSS girl)

• Students 11orr110/ly encourage thenisel,·es The) norn1ally bet and
compete about the q11011/lty of alcohol that their friends ca11 take.
Such acts are alll'oys co111pc1rsa1ed with gijls or ctltbrntcd an,ong
fel/011 s111de111s ,\lost of these nctfritles 11orn10IIJ lead to alcohol
abuse (SSS girl)

• Sonu: of the boys cannot do wfthout tnA:ing Regal gin It has
become like thtfr sojl drinks. and they 1111is1 take ii c1•cryvlay. So if
they art scattd (11 the clrus, their 111lnd will be on l,0111 to go out
anti gel Rego/ gl11 to drink (SSS bo>�·
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Table 4.06: Alcohol u1c behaviours or the participants 

Pattern or Alcohol use 

Yes(%) 

Ever Ill.ken nlcoholie drink 320 (62.3) 

Still take alcoholic drink 254 (79.-1) 

C11rrc111 frequency of alcoliol ust •

Occ11SionnUy/Sometimcs/Once 11 \\hilc 142 (55.9) 

Ah,a}s /Rcguhuly 6S (25 6) 

Every ,,cckcnd 23 (9 0) 

E,·crydny IS (5.9) 

Others•• 47 (18 5) 

• This relates 10 the 254 ,,ho still lllke c1�ohol

Responses 

No(%) Total 

194 (37.7) 514 

66 (20.6) 320 

112(44.1) 254 

189 (74.4) 2S4 

23 I (91.0) 2S4 

239 (94 I) 254 

247 (81.S 254 

•• This rclntcs to those \I ho still admitled rru.i•:i: ·,lcohol but foiled to disclose the
frcquenc} of use
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l\lean age at first us, of ulcohollc bevcruge among porliciponts by sc_x 

The overall n,c.in ogc of first olcohol use among the participants \V:IS I 1.05±3.73 years. 

Tobie 4.07 sho\\'S the comparison of the mean ogc of fust use of olcoholic bevemge among 

panicip:mts by sex. Out of the 144 participants that \vcrc able to recall lhcir oge of first use of 

olcoholic beverage, 83 (57.6%) \\'ere nullcs ,vhile 61 (42.3%) ,vcrc females. The mean age of 

first use of alcoholic beveroge by the moles :ind females \\'t're 11.02 ±3.89 ond 11.08 ::1:).52 ycars 

respectively (p>0.05). 

Tobie 4.08 highlights porticip:ints' significant others such as parents, ond friends ,vho 

drink. One hundttd ond sixty-t\\'O participants (31,6%) said thtll their parents drink. ,vhilc many 

of the porticip:ints reported 1h41 their friends used alcohol. The gender differentiation o f  the 

� "ho dnnk sho,,·cd thnt more fathers (64.8%) drink compared \\ith the mothers (16.3%). 

Only very fe,v (4.7%) porticip:ints said both parents drink. 

During the FGD, the participants Y.-ere asked to discuss or list those things thnt can ma.kc 

young people like them in school to ta.kc to drinking. Majority of the n1alc discussants \\'Cl'C of 

the viCY.• th4t peer influence (friends who drink) seems to h.ive the greatest innucncc on them. 

Majorit) of the girls felt thnt their p:irents' lifestyle is  n:ore important to their alcohol use 

bc�viour This u closely follo,vcd by alcohol advcrtisc:nent ru,d cnvironmentnl innucnce 

(hfcstyle 1n the neighbourhood such as presence of beer parlour ctc). 

Some of their comments (in-respect of ,vhat CM make young people like them drinks) in  

this regard Y.·crc as follows: 

• If o fathtr drinks or stlls alcohol, a yo111/r might be ttmpttd to
drink too btcaust /rlslhtr father drl111..! Scn1t ft11de11ts' thinking
gou this 1.-oy, "this drink that "'>' father anti n1otlrtr drinks, let n,e
too taste It If ft fs good for my father, then. It must be good for
me N. E,v:n, If the father does 1101 11U11t tl-.h ooy tn dr{nk, he ,viii do
e1'trytl1l11,: possible to gtt tl1t drink. For c:fn.,1plt, if they ask tht
bo)' to go and return tlrt bottlt to thi: stlltr, ht 11111/ dr111k tire left
01·tr In tire bottle and fr.Jm thtrt, /rt/she "'Ill start to /turn how 10
drfnk (JSS boy)

• If studtnts hm·e bod frltnds II ho drink, ht or sht 11 Ill easll) bt
Jnjlutnctd to drl,rk alcohol All thl.1 11 bccn,uc the 1111dtnts are
copying thtlr parents or frlerub who dr(nk (JSS bo)�
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Table 4.07: Comparison of mean 11gc at fint use or 11lcoholic beverage 
among participant., by sc.1

Sex No l\lc11n Age St11ntl11rtl t1r I· value 

Dcvl111ion 

l\1alc 83 I 1.02 3.90 60 0.09 

Fcmlllc 61 I 1.08 3.52 

df-60, p-,'llluc>O 05 
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There ,vns a consensus among the discussants about the relative effectiveness of the eO"ccts of 

nlc:ohol odvcrtiscmcnt, parents and friends in luring ndolcsccnts to start experimenting with alcohol 

use. Parents and friends/peers ,vere perceived influences among adolescents in terms of alcohol 

use. The submission of a FGD po.rticipnnl surnmnri2cd the relative effects ns follo,v: 

• Adl·trllsemtnl does 1101 encourage youths to drink like their
partnts and friends 8111 adwzr1/seme111s that ore pron101/011ol /11

nature, such as drink and wt11 o gifl or free drinks and In partfu or
certmonles can i11f111tnce yo1111g people to star/ drinking.
Afl)�1htre thert arc free drinks or gifls through alcohol
promotions or par,y; students can be 1en1pted to drl11k (SSS girl).

Some discussants across lhc groups no1cd !hat there ,vns gender diffcrentiotion in lhe influence 

cxcr1ed by parents on adolescents to use nlcohol. It ,vns disclosed that boys ore cnsily influenced 

by lhcil p.xrs to drink, ,vhilc lhe girls ore n1ore influenced by their parents' drinking life style. 

Many doo&SS'U'ts perceived friends to be more in.Oucntinl in persuading adolescents to drink 

alcohol. A typical view in this regard ,vns os follows 

• ff't cult/1'0/e most of tht things we do today fro111 our fritnds. It is
fritnds that will ttll you lo follow them to night parties, and will
ttll you whaJ to say at home, llke 1cll111g your partnts that you ore
going to vigil (all night rellgious activilles) and whtn you gtt
there, they will tncourogt yo11 to drink alcohol like 1hen1 Parents
h.cn't influence but not like friends (JSS boy)

Very fC\v discussanLs especially omong the femole groups stressed the role or pa.rents' life style 

a.nd !he sense of discipline in the home as determinants of nlcohol use among underugcd persons. 

A discussnnt explained thiJ dcclo.ring as follows: 

• But, If you l,m·t proper home training. 011d your parents arc not
drinking, Cl'l!n If JOmt frltntb ask mt to drlnlc. I w//1 not drink. I
watch adl'trtlstmtnt ,·try 11el/ and I .blo1v all their songs and
slongs, but I don 'I drink. and I wl/1 never drink, btcouse nobody
drinks In n,y lrome and I don I /,ol't friends 1h111 drink (JSS gfrl).

F� boys in ID.3jonty of the Senior Secondary School groups s:iw themselves BS gctung IJ\lltured

bencc the need t0 5tAtt doing v.hlst odults do, such BJ taking alcohol, h11v1na sc:oc ond lool..1ng 

forward to being successful as displayed by models in advertisements. Typ1ai.l !Ullements from 

three or the paruc,p311ts from different QIOUP, lhllt rcncct these perceptions included the 

follov.ing 
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• It ,s adults tl,at drink alcol,ol IVht11 )'Oil art gttting to senior class,
if )'OU tfo11 't drink. the other boys will be n1aki11g f,111 of you. II is
big boys that dri11k. IVl1t11 )'Oil know how to drink cve11 if It Is 1·cry

little, )'OIi 11 •ill be wtlcor11e whert the big boys art. E1·ery boy 1,·ants
to bt 11here the boJs are discussing (SSS boy).

• They ol11a,sfttl they arc adults and that Is 11!,y they n11'sbchal'c by
drinking too n111cl, and cause trouble. T11ty rope somt girls, fight.
011J t1·t11 beat teachers beca11se they ll'ont to do 11'1at adults are
doing (SSS g,rl)

The other rc:isons which account for \\ hy adolescents take 10 drinking \\<ere discussed. It W'II.S

re1calcd that some )Outh drink to free themselves fron1 boredom/problems or to undertllke 1,b.lt 

they 11ilt not ordinarily be able to do if not under the lnflucnc� of alcohol, such ns fighung, 

talking to girls for SC:( or raping fclto\\' female students. Another salient reason given for alcohol 

use IS addiction. 
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Table ,t08: P11rticip11nts' sigoific11nl 'others' ,vho drink

Slgnificoot othtrs• th:11 drink Yes(%) No (0/4)

PllfCots 162 (31.6) 351 (68.4) 

Friends 150 (29.-1) 361 (70.6) 

Gtndtr of partnts w/10 dri11k 

Father 105 (64.8) 

Mother 42(16.3) 

Both father and mother drink 12 (4.7) 

No response J (1.9) 

To111I 

513 

511 

162 

• Significant others arc those who are related 10 1>3nicip.1n1s, one ,voy or the other
"'ho exact some influence on them
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4.04: Exposure to olcoholic bc,•er11ges 

The various places or centres where alcoholic beverages a.re sold n.nd /or consumed in 

p:uticipants' residentinl 11reo.s ,vcrc documented (See tDble 4.09). They included beer 

parlours/bar, pepper soup joints, resra11ra11tslca11tee11s and hotels. There ,,•ere multiple responses 

a., participants mentioned l\\'O or more centres where olcohol could be obtoined in their localities. 

Beer parlours/bars (70.9%) topped the lisL This \\'llS closely follov,'Cd by pepper soup joints 

(66.7o/o), rutaurantlcanteen (63.8%) nnd !,01el/n1otel (52.8%) respectively. The details nrc 

C-Oobincd in the t.oblc under rcfCRnce. 

E:<posurc to alcoholic bcvcmgc \\'llS one of the issues discussed in the focus groups. The 

p;irticipants ,vcrc asked obout the ploccs where students like thcrn buy ond drink 11lcohol. It ,vas 

mcalcd that students USW1Jly hide alcoholic beverages among their personol effects e.g. bags, 

and they a.re only made available to kno,,n student or their friends. Prominent among the sources 

of lllcobol for adolcsc<nts arc the women popularly co.lied "Onlporaga" or "Alagbo omo" ,vho 

often nux lllcohol with local herbs for managing various ailments. Spirits arc some of  the alcohol 

used for this purpose. Such olcoholic mixtures arc readily sold to students on dcmond. 

Some ducussants said some students ,vhose par-cnts sell olcoholic drinks do hove access to 

them, adding that some of them do bring them to school for their friends' use. Participants noted 

that. !here arc few casc3 of students drinking olcohol in the school compound; they rcponed thot 

students drink without the knowledge of the school teachers because such students \\ill be 

punished or e,eo expelled if  they have been previously \Ytlmcd. 

Trpiclll quotations which reflect the ubiquitous distnbutlon of plaee.s ,vhcrc alcohol could 

be accessed by adolescents include the following: 

• 

• 

• 

Thert Is no where )'OIi cannot get Regal. buy (beer parlous • 
restaurants, stores superrr1arla1J, some dr11g shop, road sfdo pell)• 
traders, "011/paroga" and ouufde the sclrool garo) (SSS bay) 

Jn our schools, no ont drinks olcohollc bei-rragu In tire class If 
)"OIi do. you ll'III be ca11ght and ape/led (JSS bay) 

Some students whose parents sell normally bring them to school 
for tlrelr friends 011e of the bo)s In our class buys It fron, 
wholesoltrs ot Agbenl n1arktt and he normal/) brings them to 
scltoolfor J,lmself a11dfrltnds Al times sonrt of them even tlrlnk It 
In tire class, but most of then, cannot takt It nt home (SSS girl) 
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Table ,1.09: Avall11bllity of tcntrcs ,vhere 11kohol Ls sold and/or consumed In 

participants' neighbourhood 

Type of crntrc • \Vhcthcr Av11ilnbk 

Yes {°/4) No(¾) 

Beer parlour/bar 359 (70.9) 147 (29.1) 

Pcpptr soup joint \\'here olcohol is sold 339 (66.7) 169 (33.3) 

Rcst.ournnt/Co.ntccn ,vhcrc olcohol is sold 324 (63.8) 184 (36.2) 

I lotcVMotcl 267 (52.8) 239 (47.2) 

• �lultiplc responses prescnL
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1'1earnw or ctnlru "'htre 11lcoholic btvrragt could bt ob111lncd lo p11rtlcip1101,• 
achools 

Table 4. 10 shows 1he neomess of centres y,berc alcoholic bc\croge could be obl4ined to 

icipanu' schools A tot.ii of 339 (66.7%) p:uticap:ulls Slllted lhllt pepper soup centres ,vhcrc 

ohol y,u,s sold \\'ere nw their schools. The other cenlrCS nc3.J' par ticipants' schools ,vherc 

oholic bc\"croges ,,-ere sold included restaurants (63.8%), hotels (52.8%) and beer parlours 

(29.1°/4). 

4.05: Media exposure and access 10 akohol ad,·crtiscment nl bon1c 

The difTercnl types of mBSS media faciliues in par11cipants' home arc contained in lllble 

-I 11. The tele, is ion (93.8%), radio (92.4%) and VCD/DVD ph1yer (86.2%) constituted the 1op 

thrte mBSS media ,vhich the particlpanrs had access to 111 tJ1eir homes (Sec 10ble 16 for the 

det4lls). Only mogD2.inc (47.9%) o.re not accessible 10 mojon1y ofrhe pDttieipants. 

The 1elcvision \\'llS portroyed by the discussanrs os the mnss-mcdio mosl preferred by 

young people. Mnjoril} of the discus.s:,nts (boili m:iles 1111d females across tJ1c groups} in the 

,.irious FGD s:iid they lud television, VCD/OVD and radio an their homes. One of the boys 

\\OOSC p:ircnts refused 10 buy any of these facilities for religious rc.'.ISOns hod tl1is 10 soy, 
• El'liry yo1111g ptrson likes the 1elavislo11 beca11s<' of thr progra111r,1e.

and ,11J-..crtlser,1e111 they normally slro1f I s11cak to "')' friend's
ho11sc to go a11d "ate/, It (SSS boy)

• Tele.·lslon shows the best alcohol adl'rrtisc111c111 011(/ that Is II hat
t1II tht )YJ1111g people likt r,rost. n,c r,ragazlnc a11d ne11spap<'r
ad1't!rlisen1e11/ too are fine but 1101 like tc!e,•ls,011 I 011/)• SCI'
magari11e occaslonalfy at school because II I! don·, buy 1lte111 at
ho111e (Botlt bays and girls In r,10/orlr)' nf the ;:rn11ps)
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Table 4.10: Nearness or centres where alcobolic beverage could be obtained 

to participants' schools 

Type or centre Nc11r school 

• Yes(%) No(%) 

Pepper soup centre where alcohol is 339 (66.7) 169 (33.3) 

sold. 

Rcstaumnt/Cnntccn ,vhcrc nlcohol is 324 (63.8) 184 (36.2) 

sold 

Hotc:1/Motcl "'here alcohol is sold 267 (52.R) 239 (47.2) 

B�r parlours /bar ,vhere alcohol is sold 147 (29.1) 358 (70.9) 

84 

Tolal 

508 

508 

506 

SOS 
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Table 4.11: Mass media facilities in participant,' home• 

1\11,, media facility 

Television 

Radio 

VCD/DVD Player 

Newsp:ipcr 

Video Recorder/Ployer 

Magazines 

• There \Vere multiple responses

Yes(%) 

482 (93.8) 

475 (92.4) 

443 (86 2) 

346 (67.3) 

339 (66.0) 

246 (47.9) 

85 

Av1ilablllty 

No(¾) Totul 

32 (6.2) 514 

39 ( 7.6) 514 

71 (13.8 514 

168 (32.7) 514 

175 ()4.0) 514 

268 (52.1) 514 
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cohol related masi media 1111bit an,ong partlcip11nts 

The nleohol related mnss mcdin hobits nmong participnnts nrc highlighted in wble 4.12. 

Watching nlcohol being used on Television ,va.s lhc most regulnr media bobit among the 

participants (74.3%). The other rcgulnr nlcohol-related media hobits included listening to rucohol 

ld\'ertiscmcnt on radio (65.7%), listening to/\\'lltching alcohol being advertised on rodio (65.7%), 

tning 1o1,,111ehlng VCD/DVD (58.0%). Majority of tbe pru1icipnn1s (32.5°/4) rend about 

alcohol in nc,vspnpcrs :ind mognzincs (24.90/4) once o ,,bile. (Sec toble 4.12 for details). 

Ourinjl the FGO, the participnnts ,\'ere o.skcd about the various media, channels, things or 

matcrlols or progmn1mc which arc used for sprcodinb messages about alcoholic drinks in their 

communities in lbadon. TI1ey \\'Cre nlso asked 10 sllltc the most commonly used ond preferred 

mcdio channel for spreading messages about nlcohol. 

TI1e ltst generated by the discussants included: Tclev1sion, t-1ogo.z.ines. Signboard, Radio, 

and Nc\\)popcr. The other media included films from video lopes, internet. ond logos of 

alcoholic bevcmjlc on television. Since many olcohol;c beverage companies sponsor football 

matches, their odvcrtiscmcnLS oncn cnrry lhcir logos and products. The other materials used to 

spre:id messages about alcoholic odvcrtiscmcnLS according 10 the discussnnts included n1oving 

vehicles \\ith advertisements on it (mobile odvcrtiscmcnt), beer parlour, nleoholie ,vholc.sale 

shops, ond �touronts \\•ith alcoholic hondb1lls p:istc:d or used 10 decorate them. Many 

discussnnlS revealed that other n1cons of alcohol advertisement '"ere branded T-shins. cups, 

biros, bags, keyholdcrs, fez cops and promotional octi\itics ,vhcrc alcoholic drinks nrc either free 

or sold at reduced prices to c, cry one including young people. 

Majority of discussants odmittcd having radio and tclcv,sion ot home ,vhilc some hod 

ncccss to foreign stations through the satellite. t.laJoril)' of the pnrticiponts stated that they "'ere 

well exposed to regular alcoholic advertisements in the mcdin at home through television ond 

mdio and occasionally through mogo.z.incs ond nc,vspaper. The listed prominent sources of 

exposures in the communities or on their "'DY to schools ,vcrc billboards, flyers nod mobile 

odvertiscn1cnts on vehicles, internet services, rcstnurant, beer parlour and pron1otional activities. 

The discussants \\'CCC unanimous in noting that television odvcrtiscrncnts ore the ,nost preferred. 

Such ndvcrtiscmcnts arc only on the oir in the night nficr the Nct\\'Ork Nc,vs on Nigcrion 

Tclc,•ision Authority (NTA) at 10.00 P.l\<1. ond during th!: nc,vs on Channels Tclc,ision at 10.30 
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t.l. Radio advertisement of alcoholic beverages StaJ1S o.fler 6.00 P .l'\1. till midnight. The

participants emphasized thllt ndvertiscments on t elevision ore repented at such str0tegic periods

of the ne"-scost thnt even n cn.sual listener ,viii not miss it.

Some comnlcnts relating to alcohol advertisements on television nnd rndio included the

rollowing. 

• Ho, it Is televlslon I co1111ot do 1111tho11t watching 1ele11lslo11 I 011/y

/rave time /11 tire night of/er jlnlsl1i11g 11,y house 11·ork. Once I sit

doll'11 to \l'otch It aro1111d 9.00 P ,\/ Tirey wilt Just be sholl'ing

advcrtlscnrents I olwo)'s like It. Aly pnrentf wo11lcl hO\'C gone to bed

ajler the news (SSS girl)

• i\fy brother use to /co1•e the radio on when 11•11 ore going to slecJ'. As

they ploy 11111slc, they o/so advertise the beers (JSS bo)� 

fherc ,vere fc,v references to exposure 10 alcoholic odvcniscn1cn1 through special promotion

progr:unn1e on rndio such ns "Logbo Rego!", "Splosh" etc.

I watch aclw:rtlscmc11t on the t11lcvlslo11 011cl lbtcn to /1 011 the

rod/a, b11t I n,akc sure I don't nilss "l..Juslc Jam" which ls 11orn1ally

sponsored by Star Lager beer, I think (SSS girl)

• 

• !If, own Is "Lngbo Regal" where qu!'.stlo11s arc asked anti they

11orn1ally "cr<1ck" n,ony jokes. It Is a/11oyr 011 thi! radio 011 

Thursday 11/gl,t I /Ike 11 \'Cf)' well (SSS boy).
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1blc ,t,12: Exposure to alcohol rcl11tcd mw media advertisement an1ong participants 

Frequency or exposure 

Mtdl1 H1bll Regularly Once a n·hllc Never Total 

(%) 

W11tching olcohol being used on 376 (74.3) 

tclc\ision 

Listening to nkohol odvcrtiscmcn1 on 335 (65. 7) 

radio 

Listcning/\\'Olching obolll olcohol on 292 (58.0) 

VCDfDVD 

Listcning/,va1ching olcohol being used 226 (4S.7) 

on Video. 

Rending about olcohol in Nc,vsp:ipcr 

Reading about okohol in magazines 

162 (32.5) 

121 (24.9) 

&8 

(%) 

113 (22.3) 

165 (32.)) 

185 (36.8) 

197 (39.8) 

269 (S8.0) 

(%) 

17 (3.4) 506 

I O (2.0) 510 

26 (5.2) 503 

72 (14.S) 495 

47 (9.4) 498 

255 (52.5) 110 (22.6) 486 
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Availability of mass media "'hicb pron1ote alcohol in the area ,vhere particlpantl lh•c 

The vnrious alcohol promotiolllll media round in the area ,vhere the students live ore 

lftSCl!led in Ulble 4.13. The listed nlcobolic beverage promotionnl media in respondcnlS' 

residential o.rca.s included: posters (52.8%), billbonrds (52.3%) and pron1otionol banner of events 

ION50rcd by alcoholic beverage comp!Ulics (50.5%) (Sec lllble 18 for more deu1ils). 

The FOD also revealed the presence of alcohol promoting mcdio in their residcntiol areas. 

lypicol ones listed \\'CCC posters and promolionol banners of olc:ohohe beverage brands 

,apeciaUy for mlllketing activities on ,volls of buildings or in beer pnrlows. Majority of FOO 

ilivoS$31\IS stotcd th.it billbonrds \\'Crc not in their rcsidenti11I nrcos but on their ,vay home and on 

ibc highw-ay 

One of lhc unique rcvcl11tions from one JSS boy ,vos thnt most beer p:irlours normally 

la\'c 1V. Radio and ,,dco cassettes ,,•hich people including young people con ,,111ch. Some of 

the media arc dclibcnucly put outside lhc beer p:irlours. He dcclo.rcd: 

• J.fost of tht bttr par/011,s 111 11,y area normally put their tape
recor<hr YCDIDVD and television for tl,e cnjoymtnt of their
cwromtrs and at tln,es 11e also sta11tl by the road to watch This Is
also ,·try common when there Is football like European league,
and matches lm-olvlng clubs such as ,\fa11chcsttr U11/ted, Arsenal
etc. 11,ey also normally show local n111slcla11s tspeclally those
young peoplt wlll llke to 1,atch

Typical comments from other discussants included· 

• 77,e bttr parlours and ft11ct of houses or any billboortl 110,mally
ho\'t posttrs of alcoholic bc,·eragt tsptclall)' 11ht11 tlrey art
pran,otlng or doing salr:s

• Betr parlour owntrs normally wt the alcohollc lie,·troge signpost
and jlytrs to dtcaratt thtlr shops i.ithln and autsldt

89 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Tablt 4.13: A,•aUablllty or mass mtclia which promote alroholic bevtragts In the 

area" hcrc participants lh•e 

Typt or Alcohol promotional media Vr.s (%) 

Posters promoung alcohol 269 (52.8) 

Billboard promoung alcohol 267 (52.3) 

Promotio� banner or c, cnts. spons, music 256 (50.5) 

JIIJD ctc sponsorcdip;in sponsored by 

alcoholic bc-\-cr.,gc comp311ics 
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No (o/o) Total 

240 (47.2) 509 

244 (47 7) 511 

25 I (49 5) 501 
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ass l\l«Lia from ,vblch par ticipant, have ever been exposed to alcohol 

ad,·ertlsemcnt 

The ,-o.rious mllSS mcdiii from \\'hicb J>31llCip31llS hod ever been exposed lo alcohol 

ad,'trtiscmcnt \\�IC dctmnined These arc sho,vn in l.llble 4.14. Television commerc1ols or 

inglcs \\hich promote 4lcohol topped the list (80.1%). This is follo\\·cd by ploys on TV ,vhich 

f'eacw'CS actors \\ho \\CIC drinking alcohol (77.9%). The !cost frequently mentioned mllSS medio 

Mrc magazJocs \\bich conlll.in on olcohol advertisement (41.1%) ond the 1n1cmcl (32.6%) (Sec 

the table 4.14 for I.be other dclllils). 

The focus GJ'C)Up discussants ,.,.ere also asked oboul the mass-mcd10 ocli\'ilics from \\hich 

the) hzl,e been exposed to alcoholic bc\'erage od,crtiscmcnl. The discussants \\ere specifically 

asked 10 discuss the most commonly used electronic mcdio for sprcoding mcss:igcs about alcohol 

that they sec most or Ille. 

Majonty of the disc-1UMnlli 1n all the groups cmphasiu:d !Mt TV source ,�'US the ,nosl 

pwruncnt Telev1s1on commcrculls in the night and soll'ctimcs through the films on VCO/DVO 

"� reported AS I.be m3Jor sources of exposure:. Rndio jingle for olcoholic bc,cragc 

ad, crtiscmenu \\Ctc also sn,d to be populor. A typical comment 

• TM billboard I.J alK OJ'S thtrt a11d thtrt Is no II ay ant! 11 /// not bt
a11rarttd to lht bta111/f11I pictures, but I I/let tht TV atll·trtlst111tnt
btst Tht qua/if)' of T-shirts, pens ar,J other tlungs they g11·t 100
ar, fiM (JSS girl)
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Table 4.14: !\lass l\lcdla from "'hieb pnrticlp11nts had t\lcr been exposed to alcohol 
ad,•ertbement 

Alcohol adverti!iement media eYcr exposed lo •

TV commercials/jingles ,,•hich promote alcohol 

Plays on TV f�turing octors drinking o.loohol 

Ke} holder ,vilh a label \\hich contains infonnation·about 

one alcoholic label or the other. 

A video film, VCO or movic ,vhere some of the acrors are 

dnnking alcohol 

A drtss e.g. shirt. singlerjersey, Clip, ctc which contains 

the picture of nn 31coholic drink. 

A radio commercial ,,bich advertises or promotes alcohol 

Posters \\'here alcoholic drinks nrc advertised. 

C1ip or alass cover \\hich conlllins infonn:ition or picture 

Gbout an alcoholic dnnk. 

Billboards w� alcohol an: adve11ised. 

Ne,vspapcr \\ith o page which contains alcohol 

ad vcrtlscmcnt 

Football match rclAycd on TV with alcohol bcvcrngc logo, 

and emblem displayed as sponsors 

Magazine with a page which cont.Dins o.lcohol 

ad, erusentent 

lnte.mct 

• There were mulliplc responses

92 

Yes(%) No(%) 

407 (80.1) 101 (19.9) 

394 (77.9) 112 (22.1) 

383 (7S.4) 12S (24.6) 

381 (75.4) 124 (24.6) 

361 (70.9) 148(29.1) 

354 (69.7) I S4 (30.3) 

348 (68. I) 163 (31.9) 

339 (66.1) 17-1 (33.9)

317 (62.J) 192 (37.7) 

30-I (59 6) 206 (40.4) 

27S (54.2) 232 {4S.8) 

209 (-11 I) 300 (58 9) 

160 (32.6) 331 (67.-1) 

Total 

508 

S06 

508 

SOS 

509 

S08 

Sil 

513 

S09 

510 

507 

509 

491 '
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media from "'hich p11rticipan1s were exposed 10 alcohol advcrtisemenl \\'itbin
tie three months preceding the study 

lis1cd 11\llSs-mcdia to \Yhich participants \Vere exposed to ndvcrtiscmcnl of alcohol lhrcc 

preceding the study arc highligb1ed in lllble 4.15. The television commercials (76.3%) 

lhe radio (76.3%) topped the lisL E.'<posurc 10 alcohol advertisement through the internee 

.3%) and magll2ines {34.6%) ,vere mentioned by relatively fc,v participants (Sec lable 4.15 

details). 

Tobie 4.16 shOY.'S the alcoholic beverages and their promotional advertisement messoges 

· eh FGD participants could recall. According to majority of the focus group discussants, the

most advertised and preferred alcoholic beverages \\-ere beer brands nnd they arc still the most 

ferTCd. Majority of FGD participants \\'ere able to mention ot least one brand of ad\•enised 

ilcoholic.. beverage \\•hile over half of them in nil the groups could describe at lenst the 

advertisement of a brand of alcohol \\'Ith or \\-llhout their slogan. 

The discnSStlllts reached a consensus that beer is the most advertised alcoholic 

beverage, and the n,ost prominent ones \\'Cre Guinness, Guider, and Star. TI1e discussruits 

enumerated some of the things tl1c advcnisements say about various brands of nlcohol. These 

arc presented in I.able 4.17. 

Some fe,v comments about the uniqueness of beer advertisement ,verc: 

• Deer products ore 11•el/ respected and allracts a lot of 011ent/011

because It Is the most ad\•ertised when con,pared to pain, wine,

spirit and ,vine (SSS boy).

• They advertise beer n1ore than Regal. It shows the quality of the

beer product, It Is not as if the q11allty of Regal {Spirit) is low, but

they 11·0111 people to know about the quality, that is why they are

aclvertisi11g ii {JSS girl).
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Table 4.15: l\'la" media from ,vbitb participnnts hn,•c been exposed to alcohol 
advertisement "'ilhin lhe three months preceding lhc study 

r.tcdla Yes(%) No(¾) •Totnl

Television com1ncrciol ,vhich promotes or 389 (76.3) 121 510 

advertises no alcoholic bcvenige 

(23.7) 

Rndio 389 (76.3) 121 510 

(23 7) 

TV mo,•ie in ,vhich some octors ,,-ere 388 (75.8) 124 512 

drinking (24.2) 

Posters 320 (63.0) 188 508 

(37.0) 

A footb311 match relayed on the TV ,vhich is 285 (55.6) 228 513 

sponsored by no alcohol comP311y (44.4) 

Billbo:ird 280 (55.8) 222 502 

(44.2) 

Ne,,-spnpcr 278 (54.3) 234 S12 

(45.7) 

Magazines 176 (34.6) 332 508 

(65.4) 

ln1cmc1 147 (29.3) 355 S02 

(70.7) 

•rotot -Total number of porticip:ints 1h01 responded to the question
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able .t.16: Alcoholic beverages and their promotional ad\•erti5cn1cnt n1css11gcs \\ bicb FGD 

participants could rcCAII 

No. Alcoholic Beverage Promotionnl l\1essoges 

I. Hnrp Deer "Hnrp beer for happiness" 

2. Guider Deer "The Ultimntc" 

3. Guinness "Brings out the action in you'' 

"It is the grc111est'' "Rench for greatness" 

"Greatness in every drop" 

4. Gordon Spruk "Spo.rk up your life" 

s. 33-Dccr "Drink 33 for tl1c love or beer 

6. Stor Deer "Enjoy tl,c brightness or stor" 

"Shine shine bobo" 

Sho.rc the brighter life 

7. Strunnn's Roynle �1ruiy prayers, one drink. The No. I 

Sehnnp original prayer drink 

8. Regal Splosb 

9. Kronenburg Beer Mr. Dig boy 
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Tobie 4. I 7 sho,vs alcoholic beverages whose advertisements nre most preferTCd by the 

I pnrticip;u,ts. The participants ,vere asked to list one alcoholic beverage ,vhose 

verti.scn1ent is most preferred by them. The top three most preferred alcoholic beverage 

advertisements by the participants ,,-ere those related to Guinness - {28.2%). Guider - (24.6%) 

Ind Stllr - (23.8%). Sec table 23 for details. 

The l'CllSOns adduced for the most preferred olcobolic beverage advertisement by the 

p:ut1eip;u,ts is presented in table 4.18. Music and doocing used in packaging the alcoholic 

beverage advertisement topped the list of the reasons for the most preferred alcohol 

advertisement (40.1 %). Titis \\'IIS follO\\'Cd by mention of the entertaining nature of the alcohol 

advertisement (22.8%). 111c portrayal of alcohol as a drink for faeilitoting social interaction ,vns 

the rC3.50n adduced by seven {2.4%) participants (Sec table 4.18 for dcl4ils) 
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Table 4.18: Alcoholic beverages whose advertisement is most preferred 

N=J41 

Preferred alcoholic bc\•cragc ndvcrliscn1cnl Number % 

OuiMess 96 28.1 

Guider 84 24.6 

Star 81 23.8 

33 Beer 14 4.1 

Regal 14 4.1 

Palm \vine 13 3.8 

Seamllll Sc:hnnp 8 2.3 

Calypso 7 2.0 

GuldentlllX 6 1.8 

Bacchus s 1.5 

Ponc:bc 4 1.2 

Gordon SJ)lllk J 0.9 

Dark Sailor 2 0.6 

\Vilfon 2 0.6 

Harp I 0.3 

Hcinekcns I 0.3 

Total 3-l I 100.0 
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Table 4.18: The reasons adduced for the most preferred ad,•crtisemcnl of 
alcoholic bcvcnagc 

N=289 

Reason for most preferred alcoholic advertisement Frequency 

Music and Dancing 116 

Entenainment 66 

Models nnd Good looking Actors/ Actress 42 

Games/Sport nnd Product Logo 41 

Good, Nice and Informative Advertisement 9 

Advertisement Environment e.g. cnrs, decorations, colours 8 

Ad,cn�mcnl messoge depicting alcohol BS n drink for 7 

promoling social in1erac1ion. 

Toto! 289 

98 

% 

40.1 

22.8 

14.5 

14.2 

3.1 

2.8 

2.4 

100 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Participants ,verc asked nboul the brands of alcoholic bcvcroges ,,,hose advertisement 

they had ever been exposed 10. They hod the option of slllting more than one (See Ulble 4.19}. 

The topmost four bronds listed \\'Cre Guinness (80.5%), Guider (77.8%), Sw (77.7%) nnd 33 

a�-r beer (70.00/4). Rclntively fc,v pn.rticipants listed paln1 ,vine (40.4%) - 11 troditionnl nlcobolic 

be,-cragc Ulppcd from palm trees. The alcoholic beverage brands cnn be diITcrentio1cd into four 

types: beccs. ,vines, spirits nnd trnditioOJ11ly brc,,-ed nlcoholic beverages (See table 4.19 for n1orc 

Figure 4.02 shov,'S the chart of the frequencies of participants' seeing actors taking alcoholic 

beverages ,vhile ,w1cbing films. The porticipants ,vere nsked oboul 1he frequencies of seeing 

actors lo.king rucoholic beverages ,vhilc watching films. Very fe\\• (22.3%) of the participants 

,,-ere of the opmion Lhot they sec actors tnke alcoholic beverages regularly ,vhile ,votching film, 

majority (68.4%) of the p:i.nicipants ,verc of the opinion thn1 it is only occn.sionally. Only 11.5% 

of the p:uticipnnts said they rlll"Cly sec actors drinking alcoholic beverage ,vhile \\'.Itching fihn 

(Sec figure 4 .02 for deUllls). 
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•• 

••• 

··+

Table 4.19: Brnnds or 11koholic bc,•cr11gcs n•hosc 11dvcrtiscmcnt p11rticipnnts 
h11tl e,1er been exposrd to 

Unnds of alcoholic bc,•cr11gc 

Guinness • 

Guider • 

Stnr •

33 • Lorgcr Beer • 

Regal ••• 

Sca1nan 's Aromatic Schnapps••• 

Calypso••• 

Oocchus •• 

Gordon Spark • • 

Dark Sni lor" • 

Pohn ,,·inc ··+ 

Yago•• 

Squadron •• 

Beer 
Wine 
Spints 

Yes(%) 

413 (80.5) 

400 (77.8) 

398 (77.7 

360(70.0) 

341 (66.9) 

325 (64.1) 

298 (58.4) 

266 (52.4) 

248 (•18.6) 

235 (46.3) 

204 (40.4) 

174 (34.6) 

117 (29.0) 

Traditional brcv.cd alcoholic beverages 
Produced fro1n th..: �P of cell p3ln1 trees 

100 

No(%) Total 

100 (19.5) 513 

114 (22.2 514 

114 (22.3) 512 

154()0.0) 514 

169 (33.1) 510 

182 (35.9) 507 

212 (41.6) 510 

242 (47.6) 508 

262(51.4) S10 

273 (S3.7) S08 

301 (59.6) SOS 

329 (65.4) 503 

360 (71.0) 507 
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Ramy 

11.5% 

Occu1'cNlllly 
61.4% 

N==S08 

Figure 4.02: P1rtlcip1ats' fr,qut-ncles of seeing actors lake alcoholic: �vcrai:c 
while watching films 
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Figure -t03 shows the proponion of participants ,vho had ever been allracted 10 drink at 

least any alcoholic beverage and those \\ho hod never been auracted to do so. (See ligure 4.03 

f'or dclllils). The figure shoYo'S that 63.2% had ever been attrncled to drink, \Vhile 36.8% had never 

influenced 10 drink ns o rcsuh of alcohol odveniscment. 

One of the issues discussed during the FGD \YUS the effects of alcohol odvcrtisen1ents on 

IS' alcohol use behaviour. II \\'llS unanimously agreed that alcohol advenisemen1, 

�cially brand promotion, may incrcnse the desire 10 drink nmong students. These effects are 

more active or pronounced :unong those nln:ady drinking, but may depend on other factors for 

ihosc not drinking. Majority o f  the students believed that the aui1ude and/or behaviour of their 

&icnds. parents and loved ones relating 10 nlcohol use and the environments \Yherc the students 

live 111'1: nlso 1mponan1 factors to be considered. TI1ese nre some of their typical comments: 

• nu: n1ore they keep seeing the adw:rtis1u11ent tsptclnlly
pron,otional acti,•lty (free alcohol and gifts), the 111ore students will
say, let mt taste tl,fs drl11/c and see /row It Is - gooc/, Sl1·ect, bitter or
plewant For thost who 11se to dri11/c, /he ndl'l:rt1se111t11t 11111y 111alce
then, incrense the quantity they normnlly take. For those 11/,0 have
not bttn drlnkl11g, the adi·ertlsen1c11t 111ay not 11ecessarily make
tl,e111 to start dri11kl11g except they lurvc It in their n1ind (JSS boy)

• I think for those who have not been drl11kl11g before, b11t nre
willing. there Is a possibility that bea11tif11I adl'IJrtlsen1e11t 11 Ill
e11couragt then, to drink. For e.xan,ple Star Lager Bter
adi·ertlstme111s, popularly called "Shine Shine Bobo" has n,adc
Star Lagtr Bter ama=lng. The Star bo1tle.s will be shaking and
rocldng each othtr, a11d 111he11 po11rl11g If for son1eo11c, it amazes n1e
and I really like it, ei•en though I don't take alcohol (SSS girO.

According to one of tJtc fem.ale discussants, boredom, restlessness con make one: 

rtact positively to od\lc:rtisc:mc:nl message and try 10 drink. She said: 

• If the ptrson Is restltsl, bore,/, unhappy anc/ lo11cl> he: c1111 1ay 1ha1
I too 111111 taste this alcohol to set what they ore say111g l'c:,)'
a1tractl1•e adi•trtlsen1e11ts can 1nake so111to11e wl,o used to take
alcohol btfore tastt and begin to drink a ne11 alcohol ad\•t•rtlsed It
1111// no/ easily altract those who ha1•c not been dri11ki11g before
(SSS girl)
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• / know all the adverlisen,ents of alcohol on tl,e television and
radio. / do11 't drink and nobody drinks /11 111y fan1lly, and I don 'I
/10\'t friends that drl11k. ll'o an1ount of ad\·crtlsemcnts '"'" 111ake n,e 
dr111k. Drinking Is evil and anya11e wl,o drinks will go  to hell. This 
Is what my daddy and 011r youth pastor told ,is. 

male discumnt said: 

• If one's parents and friends dri11k. el'tll if one docs not drink
before. 11,lngs like cuh·ertise111ent of a/coho( co11 make one 10 begin
to flke it As Ire is co11siderfng It, his friends can be e11co11ragi11g
lrin,, and before }'OIi know II tire person will ,<tart drinking. So I
think e1•cry1hlng (pore11ts, friends and l!t11•iro11ml!11ts) work together
(JSSboy).

The po"'Crrul influence of alcohol odvcrtiscn,cot \\'11S sllltcd lhu.s by nnother mo.lc discussants: 

• The youth a/nays quickly crams the so11g, then. tlrey will begin 10
/tarn the way the actors dance and think abo11t thl! bca11tff11l girls
and fine cars In the ad\•ertls�n1c111 Once )'OIi re111en1btr the song
and you keep singing II and ,11 tln,es dance like so111e of tire actors.
tire desire to drink that beer will bu increased. The yo111/r 11•/I/ just
\l'anl ro fry this new product to see what Is there and what Is tire
difference benvetn the olcl beer and tire new one ad1•er1iscd Ar
1in1es you want to do son,c things that look l111posslblc which Is
part of the adverflscn1cn1 (JSS boy).
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• 

N=-514 

Pigure4.03: Proportion ofp1r1fclp1nts' who bad ,v,r being at1n1ctcd 
to drink as a rc,ulr of alcohol 11dvcr1ixmco1 

104 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Another issue discussed during lhis FOO ,vns the influence of nlcohol advertisement on

ol · os "Ho,v does olcohol
ihc type of alcohol used by in-school adolescents. The octu question ,v 

. b · b I d lescents " The choice of
ld\'eniscmcnt inOucnce the choice of alcohol use Y 10-sc oo  O O 

• • 1 h I · thrc · groups based on their
alcohol in lhis cose refers 10 the class1ficauoo of a co o mto c mrun

alcoholic content: beer (4-8%), ,vine (10-22%) ond spirils (20-65%). 

Focus group discussants ,vere of the view that beer \\'llS the most advertised alcoholic 

,evc:TDge nnd lhat students ho,,-cver preferred spirilS in small affordable nylon contoiners, ,vhich 

not as adveniscd l1S beer. Majority of the particip:mts (both boys ond girls ocross the groups) 

insisted that srudeots tnke more of spirits thon beer ond ,vine for various reasons. Ho,vever, a fe,v 

Sludents ,vho CAn o.lTord the cost still Ulke beer because it is highly valued nn1ong the adolescents. 

Acoording to fe,v of the boys in the senior clnss, olcobol advertisement of  beer i s  highly 

appreciated among the in-school adolcsccnlS pnrtly for the quality o f  the beer and odvertisemcnt 

lhat ottrocts a lot of attention. TI1c support, promotional octivilics ond sponsorship of youth 

friendly programmes by brc,,·crics and other manufac1urcrs of alcoholic beverages ore highly 

wlued by the young people. Majority of the pnrticipanlS, both boys and girls in the senior class 

gave vnnous reasons for adolescents' preference for consumption of spirits than beer and "ines. 

While lhe beer bmnds arc pockngcd in big bottles of about 60 centilitres ,1•hieh is not convenient 

for the students, and sold at not less lhnn one hundred and t,venty Nairn (N 120.00), most spirits 

have convenient nylon packages ,vhieh nre sold at an affordable price of t,venty Nairn only 

(N20.00). The convenient p:ickoging and affordability 0ll01,·s the students 10 buy ii from 

an)'\,1here, keep II t111d drink ii unnoticed by teachers, parents or fc:llo,v students. lo addition, the 

society 100 fro\vns at underagc drinking from the beer boule. Another reason is that spirits o.rc

S\\"eel 3nd highly concentmtcd. It inloxicotcs easily when compared 10 beer ,vhich is bitter nnd 

has a sour taste. A fe\v of the boys in the senior classes also snid that beer smells nfter 

consumption unlike spirits and \vines. Even if spirits smell, o re,v tablets of pcppcnnint licked 

c:isily drives the smell o,vny. The: \vines ore similar 10 the spirits except that they nrc less 

conccntmtcd in terms of nlcohol. Some unique comments by the boys n1ostl)· 1n the �c:nior 

classes in lhrcc groups e1nphnsizc: the desire of the odolcsccnts to  consun1e beer because the) 

appreciate the product. They ore only limited fint111c1nlly Some of their co1nmcnts relating to 

\\hy s1udents prerer spirits to beer include the rollo\ving: 
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• E,·en though beer product Is well respected 011d allracts a lot of
attention becn1Lse II Is the 111os1 advertised, other factors suclt as
cost of beer its size a11d its taste discourage students fron, taking it 
like spirits.' Dul, son,e of us ,11ho have plenty of n1011e� still take 
beer. Any student taking spirits will still take beer any //me ltelshe 
Is gi\'en (JSS boy). 

• l'es, 11,ey advertise beer more 1/,011 Rego/. It shows the quality of
tire beer product, It is 1101 as If the q11ality of Regal Is low, but they
wont paople 10 know about t/re qua/fry, that Is why they are
a1/\·trtlsl11g II. If students ha\'e 111011ey, they will drink beer 111ore
than Regal or spirits ,Wast of the students depend 011 Regal
because they do 1101 l,m•e 111011ey. For those tl,em that lun:e 111oney
and they know tire value, they still take beer (JSS bo)�.

• Adl·ertiscn,e:nt makes student to drink Gui1111ess and Star Lager
Beer ft Is true that they dri11k gl11 n,orc than beer, but
ach·ertisen1e11/ n,akes then, to drink It E1•e11 when they do 1101 ha,•e
money, they will look for it. They can lie to their friends, parc11ts,
and even steal to get 111011ey to buy It, It Is tn,e that beer Is 1101 very
popular an1011g the students (SSS bo)�.

• Ad\•ertlsen,ent of Star IAgrr Beer which talks of action co11 ,nake
011e to tl,l11k of tasthrg II so as to see t/re action being ad,•ertlsetl If
the students lun·c n1011ey, 011d tl,cy can carry the bo11le without 
anybody questioning r/ren, they will drink rho ad,•ertised prod11ct
E,·en thoug/r students dri11k more of gin, they sill/ drink beer that Is
M'e/1 advertised (JSS boJf 

Some unique comments by three: boys in SSS 

• All ofus that drink spirit sill/ drink beer If the n1011ey Is their, it ls
beer that I wl/1 /Ike to drink. Beer shows class and quality Thor /s
why they ore ath•ertl1/11g It fl/Ore than others T/11.! sn,c/1 of beer and
because it doesn't "shack" (intoxicate) like spirit ,Joesn ·, n,ea11
aeyt/ring. lfyou drink plenty of beer, It will shack yo11 

• Yes, it ls tn1e that spirit Is sweet and II appeals to yo1111g {'<'Opie,
especially those who arc ju.ff lec,rntn[< /ru11 to drink. Thi!y ll'i/l likt'
spirit very 111e// Because, It lt11otlcat<'s eru,IJ, those 11 /ro c/o not
hOl'I! 111011ey turd want to do samcthl11g c1111 casilJ h11J ,r from 1/11:11·

"pocket ,noney" (dully st(pe11d)
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le 4.20 sho,vs cbnrocteristics of odvcrtiscmcnts ,vhich ever att.rocted or influenced

· eipants to drink. Such feotures/ebaracteristics in order of preference by the participants

luded use of good looking aclors -216 (67.3%), music - 215 (67 .0%), p ortrayal of  oJcohol use

• best \\'ll'f to sociali7.C and make friends - 162 (50.S¾) and port.royal of alcohol use os a

stance for celebrating success - 132 (41.1 %) (Sec 111ble 4.21 for detoils).

Tobie 4.21 sho,vs mass 1nedio and progrnmmes ,vhich contained alcohol advertisen,ent

ever mode P3rticipants to drink. Alcohol advertisement through the television (83.8%)

ped the list. This \Y:l.S follo\\'ed by alcohol advertisement through the radio (65.4%). Music

o,vs presented on television ,vhich ,vcre sponsored by olcohol companies influenced 71.2% to

drink. The other mnss media ,vith alcohol advertisements that ever influenced participants to

drink included billboards (55.8%), newspapers (54.0%) and posters (49.2%) (See roble 4.22 for

more mformntion). 

107 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



able 4.20: Characteristics or advertisements \\ •hich c,·cr 1111ractcd 
or Influenced participants to drink 

Fealureslcharactcristics or alcoholic 

advtrtutment that ever attracted purlklpanls to 

drink• 

u� of good looking actors

Mu.sic that occ-0mpanicd odvcrtiscmcnt 

Portrayal of olcohol use as the best ,vay to socioliz.e 

and make friends. 

Portrayal of alcohol use ns a substance for 

celebrating success. 

Poruuyal of alcohol o.s substance for cclcbraling. 

Portraylll of alcohol drinks os nccessory 31 pnrtics 

or ceremonies 

l'oruuyal of alcohol use os 3 mcons of rclaxotion. 

Portrayal of nlcohol drinks as good for everyone 

• There were multiple �ponses

108 

Yes(%) No(%) 

2 I 6 (67.3) 105 (32.7) 

215 (67.0) 106 (33.0) 

162 (50.5) I 59 (49.5) 

132(41.1) 189 (58.9) 

118 (36.8) 203 (63.2) 

I 02 (31.8) 219 (68.2) 

99 (30.8) 222 (69.2) 

62 (19.3) 259 (80.7) 

Total 

321 

32l 

321 

321 

321 

321 

321 

321 
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bit 4.21: l\1ass mcclla aclvcrtlscmcnt ofakoholic bc,,crage n•bicb ever maclc participants 
to drink 

�lcclla 

Television 

Musical sho,v on 1V sponsored by aJcoholic 

company. 

Rlldio 

Billbo:ll'd 

Nc,,-spaper 

Promotion or alcoholic products in sponsored 

parties. 

Posters 

Promotion or footbal I match sponsored by an 

alcoholic company ,vith their logo. 

Magnzinc 

Internet 

109 

Ever innueoced to drink 

Yes(%) No(¾) 

269 (83.8) 52(16.2) 

230 (71.2) 93 (28.8) 

210 (65.4) 111 (34.6) 

173 (55.8) 147 (47.4) 

174 (54.0) 148 (46.0) 

166 (52.0) 153 (48.0) 

I 58 (49.2) 163 (50.8) 

122 (37.9) 200 (62.1) 

I 08 (33.8) 212 (66 2) 

78 (24.8) 236 (75.2) 

Total 

321 

323 

321 

310 

322 

319 

321 

322 

320 

314 
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Tobie 4.22 sho,vs the perceived kinds of message received from alcohol advcrtiScment by 

· c1pants. Alcohol advertisements usually contain CllfCfully crafted messages designed for

01ing alcohol use among the adolescents. So participants ,vere asked to state the kinds of

gc received from alcohol beverage advertisement. The messages listed by them ore shovm 

table 4.24. Mess:igcs which convey !he infonnation !hat alcohol is needed for facilitating 

axation (52.4%) nnd 1bn1 olcohol use is occeptoble to our culture (S 1.4%) topped the list. The 

r imponnn1 perceived messoges inherent in alcohol odvcrtisement included that friendship is 

oted ,vi1h the aid of olcobol (45.9%), olcobol use pron1otes happiness (45.8%) and tl1a1 

cohol use is 001 o bad habit of\cr nil (40.9%) (Sec the toblc for other details). 

During lhe FGD, the pnrticipants ,vcrc nskcd 10 discuss the various messages ,vhich young 

pie like them ofico hcnr or get obou1 olcohol drinks fron1 the ,vay they are advertised. TI1ey 

to specifically discuss ,,·bot they think the odvcniscrs \\•ere saying nbout alcohol from their 

,msen1ations. 

�lojority of the pa.nicipants across oil the groups were of the opinion 1hot olcobolic 

beverage ndveniscmco1s ponroyed alcohol to be good for relaxation, promotes friendship and 

happiness. and is a sisn of good living and maturity. In addition, 01hcrs said odvcniscmcnts 

portray alcohol to be good for pron1oting our culture. TI1ey noted for insUUlce, 1h01 Schnopp is 

IISCd for prayers by elders nnd thnt it is not bod oner all 

Typical reiponses \\Cre· 

• 

• Thi! actions in ad11ertlscml!11ts e1u:01trage young people like 
st11derrts to 11•ant to taste 011d Inter drink. They are .saying, go and 
takl! tlrls alcolrol, go and taste It, go and /cl!/ /row It is .\lost tin1t 
they want to know if all tlrat Is said 111 the ad\'l!rtlsc111ent sue/, as 
maklrrg them lrappy, s11ccl!.Ss/11I and octil'I! Is true (JSS boJ�. 

• Like Star Lager Beer '.r ad11ertlsement, they arc saying, after work,
go and relax will, sonic drinks (SSS hoy)

• For uample In the G11lder Ultimate Search progra1111ne, since
1vl11ners 0/11 oys en,erge after se,1rchlng for a /ridden trl!nsure,
son1t .rtudents through this programme 011 tt•le1•is1on 11,ay feel,
"let n1e drink Guider 1·ery, 11·el/, 111aybe as tire heft custon1er, /
111aJ1 be chosen to go for 11/tin,ote search a11d I too 11·111 11 /11"

(JSSgirl)

• /11 another Star Lager Beer's advertlse111e11t during the 2008
Africa Cup of Nntlo11s held In Ghana the 111e.rsagl! 110.1 if
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• 

• 

• 

• 

you dri11k Star Lager Beer, you will be bright, sharp, sh/11/ng

a11d so you sl,011/d be drinking it"(JSS bo)�. 

IYhat 1/1e adl•ertlstn1enls arc saying Is that when )'OIi drink

Guinness, you will hCI1·e ,nore strength than your nrates to

take action or fight and that is why the newspaper

ad,·ertlscmcnts!T .Shirt Inscription fron1 Guf1111ess says "HCil'C

)'OIi had)"''" Guinness today? "(SSS boy).

One of them said that It is like Guider Beer nrakcs 011e 111lse to

make the right chofce from the Ultin1atc Search pro111otlon

programnre on televfsion (JSS girl).

Some of the111 tr!lf you that Harp beer cc111 111ake you happy,

and )'OIi will be free and cheered up when you drink it (SSS

girl). 

Finc cars and money are what drinkers will ha,·c if they drink

and cont/1111e to dr/11Jc. Advertlscn,cnts 111akc ant to be

determined i11 whatever one wants to do, and n,akes one to be

actil·c (SSS boy) 
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I 

Table 4.22: Perceived ldnds of message received from alcohol advertisement 
by partic:ipants 

Kind or message • Yes(%) No(¾) Total 

For relo..xn1ion 267 (S2.4) 243 (47.6) 510 

Acceptable in our culture 260 (S1.4) 246 (48.6) 506 

Promotes friendship 235 (4S.9) 277 (S4.1) 512 

Promotes bnppine.ss 232 (45.8) 27S (S4.2) 507 

Not bad oficr all 208 (40.9) JOO (59.1) S08 

Sign of success l98(J8.7) 313 (61.3) 511 

Sign of good living 201 (39.4) 309 (60.6) S10 

f,,,faJ..cs one m,uurc fast 181(3S.7) 326 (64.3} S07 

Good for C\'CI') one 174 (34.l} 337 (6S.9) Sil 

• lv1ultiple responses presenl
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: Perceptions or participants about alcoholic drinks and  alcoholic beverage 
1d,·ertlscmc:nl 

• • 
ts ere 

Table 4.23 sho,vs participants' vic,v about alcoholic drinks. The participan \Y 

· · · · · · ons about alcohol use.
pracnlcd ,vith a set of statements ,vh1ch reflect pos1t1vc v1e,YS or op1ru 

y were requested 10 indicate ,, hcther they agree, disagree or ,vcrc not sure in respect of Cl!Ch 

the statements. The distributions of their views or opinion arc presented in table 30. The 

ilive vie,vs \\hich topped the list include the one which states lha1 alcohol use 1nakes people 

Id enough to do ceruin things (41.5%). The proportion of participants ,vho disagreed ,vilh the 

w \\'aS 40. 7%. That alcohol use enhances ones confidence to do or say certain things \\'ere 

able to 38.1% oft.he participnnlS (See r.nble 4.23 for details). 

Another issue discussed during the FGD \\'US 10 find out participnnts' personal opinions 

about the effect of alcohol advertisement on no individual. The actual question \\-US "Do the 

messages from the odveniscments alcohol brands bring happiness, spa
rk up your life, brighten 

:,ou up, moke you active and successful? 

�1ojori1y of the participants disagreed ,vith the mcssogcs from alcohol ndvcrtisc1nen1s. 

They fell the messngcs \\'ere misleading, false nod ,vcrc only targeted IO\\'llrds increasing brand 

soles, especially 11mong youths or students who arc easily deceived. Fe,v of the participants 

(boys only) fell that as long ns you do not get drunk, the meSSllgcs from alcohol advertisements 

arc correcL Some of these students referred to the message "Drink Responsibly" on most 

alcoholic beverage packaging to justify their claim nod the fact that spirits arc socinlly 

acccplllble and also popularly used for prayers in line ,vith traditionnl culture. Others also 

spol.c on the health benefits of alcohol during cold or ,vhcn mixed \\•ill, locnl herbs popularly 

Cll.llcd "agwunu" or "p3r.1ga" to suppon their acceptnnce of odvertiscmcn1 content. 

Typic.aJ comments of the discussants: 

• lf'hOJ the)' are SQ)llng about alcohol is 111/s/eading For exo,nplc,
Harp Deer dots not bring happiness. s111de111s 0111> /t:l!I /hey ore

happy whe11 lht)I are n1isbl!ha1•/11g. Flgh1/11g, r11p/11g glrl r, slccp111g
on the floor, poor p1!r/orn1011cc In school. and s11S11c1l1io11 fron, 1/,c
school ls 1101 J,appl11css, E11!11 1hough son,e c/ain, II 111akes 1he111

forget thl!1r problt111, II brings oiher probh•111s la1cr 1111101 u iht

benefit of 1ald11g 117 If you drink It, it II Ill destroy yo11r kidney latl!r 
For example, the actions 1lta1 alcohols brl11g are 11rong actlo11s .  A 
n1ale s111de111 who toasted a girl hal'l11g bcco111c drunk 110111d 1101 
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get the cooperation of the girl if she e,•er knows that he was drunk 
before talking to her (JSS boy). 

• In n,y own point of view, what they are saying is  not right. They
only sell their product and n1ake a lot of n1oney [ran, us. They ore
always saying good things about their own products, so that
students /Ike us can buy their products (SSS girl).

• Once the students do not drlrik n,ore than their capacity, the
messages art tr11c. Alcohol ca11 111ake one happy, friendly, active
and successful (SSS boy).

• Yes, alcohol is good because if you liste11 to tire adi:erti:sen1e11t, it is
not for you to drink more than your capocity, if yo11 listen to tire
111Structio11, yo11 will aclrie,·e your ai,n. For cxo111plc, those girls
norn,a/ly get strength to do n•e/1 (110\•lng sex) while 11,e boys get
strength to dance all 11/ght, n1oke friends, and they ca11 be happy
(SSS boy).

One female student commented on the health bcnclits of alcohol ns portroycd in ndvcrtiscmcnt: 

• n,trt is nothing II rang 111 what God created; It Is tlrinking or
eating too much of It tl,at is bad. This is II hy alcohol bc,•cragc
adl·ertlsen,ent says "Drink Responsibly", and If you do 1101 drl11k
too much of alcohol, you will be stro11g the fo/1011 ing day as  it is
adw!rtlsed. Alcohol is uscji,I as drug or for prcporing n1cdici11e.
Pain, ll'lne Is good for n,a/arla a11d a n1lxt11re of alcohol a11d local
htrb popularly coiled "agu11n111" Is useful for c11ri11g 1•ar/011.1 t}pes
of diseases During cold weather, spirits arc good for taki11g care
of cold
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Participants' opinions or vle,vs about ulcoholic drinks

rtlclpants opinion or vie\\' 
Frequency 

u1 alcoholic drinks Agree Disagree Not sure 

(¾) (¾) (%) 

'nkina alcohol mllkes people bold 213 (41.5) 209 (40.7) 91(17.7) 

ugh to do certain things 

nking alcohol gives one 196(38.1) 234 (45.5) 84 (16.3) 

1dencc to do or say some things 

cohol is good for celebrating 176 (34.2) 26) (51.2) 75 (14.6)

'nking alcohol is fun nnd it makes 163 (31.8) 251 (48.9) 99 (19.3) 

people feel hllppy nnd good 

Alcohol is necessary after a doy of 132 (25.9) 296 (58.2) 81 ( 15.9) 

Alcohol gives strength 10 students 96 (18.8) 330 (64.6) 85 (16.6) 

,\ny man ,vho does not drink oleohol 77 (15.0) 342 (66.8) 93 (18.2) 

Any l1Wl who does not drink olcohol 73 (14.3) JS9 (70.4) 78 (IS.3) 

is oo mon 

Alcohol m:ikes people to drive ,veil 6:? (12.2) 376 (74.2) 69 (13.6) 

11 S 

Total 

S13 

514 

514 

5IJ 

509 

S 11 

512 

510 

507 
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rtklpaats' opinion relating to mass media adverllsrments of alcoholic drinks 

able 4.24 sho,vs participants' opinion rcla1ing 10 moss media advenisements of alcoholic 

rage. The participants ,vere also presented ,vith a set of statements relating to alcohol 

vcrtiscmcnt in the moss media. They ,verc requested 10 agree or disagree ,vith each of the 

cmcnlS nnd if they were in doub1. they could soy thol they ,vcre 001 sure. Many participants 

7.6%) agrw.l with the views thal advertising okoholic drinks on TV con mnkc young people 

dale alcohol use. However, 46.90/4 of participants '-'-Cre of 1hc vie,vs 1h01 advertising alcoholic 

gcs in any ""'Y should be banned. Almost lhe same proportions of panicipants (45.7%) 

re of the opinion that there is nothing ,,Tong about advertising alcoholic drinks in ne\\'spapers. 

table 4.24 for details.) 
• 
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lpants' opinion relating to mass media advertisements or alcoholic drinks 

Ible 4.24 shows participants' opinion rclo1ing 10 mass mcdin ndvertiscmcnls of alcoholic 

bcvmlgc. The participants were also presented wilh n sc1 of s1a1cments relating to nlcohol 

ldveniscmcnt in 1he mnss mcdio.. They \\'Crt requested 10 ngrec or disagree \vilh each of the 

11411cmcnts and if lhcy ,\'ere in doubt, they could say thot lhcy ,.,.ere nol sure. Mnny pnrticipnnts 

417.6%) agreed with lhe views 1h01 advertising olcoholic drinks on TV cnn make young people 

1111c alcohol use. Hoy,·cvcr, 46.9"/o of participants \\'ere of lhc vic,vs lhat advertising nlcoholic 

�gcs in ony \\·ny should be banned. Almost lhc so.me proportions of portieipnnts (45.7%) 

were of the opinion 1h01 there is nolhing ,vrong about odvcrtising alcoholic drinks in nt\\'Spapcrs. 

(Sec table 4.24 for dctllils,) , 
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di d 1, emeots of alcoholic drinks

alllle ol.1-4: Participants' opinion relaling lo mass me JI a ver IS 

lpants view aboul ad\•trti1ing or Frequency 

Advertising nlcoholic drinks on the 

Wevision cnn mllkc }Oung people like 

Agree 

(%) 

243 (47.6) 

Disagree 

(o/o) 

179 (35.0) 

nising alcoholic drinks in a.ny wny 240 (46.9) 161 (31.4) 

beb11Mcd 

Not sure 

(%) 

89 (17.4) 

111 

(21.7) 

Tolal 

511 

512 

is nothing ,,,ong obou1 235(45.7) 199(38.7) 80(1S.6) 514 

IIIWSp3pcrs. 

Witching movics 1111d scci ng ac1ors 227 (44.6) 187 (36.7) 95(18.7) S09 

Wang nlcobolic drinks ca.n encourage 

young people like us tl1at it is okay 10 

drink 

Advenising olcoholic drinks on posters 218 (42.7) 202 (39.6) 90(17.7) 510 

Clll mllkc young people like us 10 stnn 

drinling. 

'.'lberc is nothing \\Tong obou1 202 (39.4) 

ildvenising alc-0holic drinks in  

223 (43.S) 88 (17.1) S13 

magazines. 

vcnisiog olcoholic drinks over 1he 177 (34.8) 225 (44.2) 107 S09 

io cannot mokc young people like us (21.0) 

slllrt drinking. 

dvcnising alcoholic drinks on 163 (31.7) 239 (46.6) I 11 S13 
iJJboards cannot make young people (21.6) 

like us 10 s1ru1 drinking. 

Ks.x 
• 

Multiple responses prcscn1 
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Hypothesis One 

11lcn: is no association between in-school adolescents' kno,vledgc nnd O\\'llrcness of o.lcoholic 

boveragc Md their alcohol use in lbadnn North Local Government A� 

A significant relationship (p<O.OS) wus found bct\\-cen in-school adolescents' kno\\•ledge and 

IWlttness of alcoholic beverage 1111d their alcohol use in lbadon North LoClll Government Area

• sho,vn in t11blc 4.27. T,\'o hundred and forty seven-seven participants ,vho no  longer tnkc

lkohol hnve o n1eQJ\ knowlcdgo score of 8.56 :t: 2.S6 ,vhile 2S4 pn.rticipnnts ,vho arc cum:nl 

lkohol users hove a lo,,-cr mean kno,vlcdgc score of 8.00 :!: 2.SS (Sec Tobie 4.27 for details}. 

The dato above seems to be eonsistcnl ,vith Ilic nl1crnn1c hypothesis. This is bccnusc p<O.OS. 

There is o significnnt difference in mean kno,vlcdgc scores bc1,,ccn cum:nt users nnd non users 

of alcohol. Therefore there is association bc:1,,-ccn odolcsccnts' kno,vledgc nnd n,vnreness of 

alcohol beverage nncl odolcsccnts alcohol usc runong in-school odolcscenlS' users of alcohol nnd 

non users ,n IBNLGA . 

• 
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Table 4.15: Compllr1'on of participants' mean kno\\·lcdgc score'°' by current use of 

alcohol. 

C11mnt Number of Menn t-vnluc P-valuc Level 

Uscor Student Kno\\'lcdse 
sisnificnnce 

�kohol Score 

254 8.00 :I: 2.55 

247 8.56 :t: 2.56
2.46 0.01 

• p<0.05

511 
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1'hac is no o.ssocintion bet,vecn in-school odolesccnts self reported exposure 10

ldvcrtiscn1en1S ond odolcsccnls' oJcohol use in lbadnn North Local Government Area.

alcohol 

1l1eir is no significant relationship (p>0.0S) bel\vcen in-school odolescents' self reported 
10 alcohol odvertiscments ond adolescents' alcohol use in lbodnn North Local 

.wmment Arco. The me.in exposure score of 2S4 current alcohol users is 19.91±5.97 ,vhilc 
of non users is 18.98±6.60 (Sec Table 4.26 for details). 

The dn10 in Tobie 4.26 seems 10 be consis1en1 wilh the null hypothesis ,vhich stoics 1h01 
re is no nssociotion bchvcen the self reported exposu1e 10 alcohol od\'Crtisemenl and 

iidolesccn1s' nleohol use' among c1.11TCnl nlcohol users ond non users. This is because is  p>0.05. 
:Therefore, there is no signifiCMt difference in mean exposure scores to olcohol advertisement 
bet\\ttn current users nnd non users of alcohol. This result sbo,vs lhnt there is no nssociotion 
between in-school odolcsccnlS' cxposul'C' to olcohol odvertisemcnLS and odolcscenls' alcohol use 
among users and non users. 
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1blc 4.16: Comparison of participants' l\1ean Exposure Scorc.s by Current Use of alcohol. 

Number of Mcon Exposure 1-value P-vll.luc Level 

S1udcnt Score significnnce 

254 19.91±5.97 
247 18.98±6.60 1.65 0.09 • p>0.05

AL S 11 
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CHAPTER FIVE 

DlSCUSSlON 
into the follo\ving 

111is chnpter focuses on the findings of the study. It is o rgnniv:d

·,nronnau·on·, ft\\11J'Cncss o.nd 1cno,vledge relating to nlcohol;
IUl,s«tions: soc10-dcmogr:iphic , ,  .. 

r n1 ohol use· mass media
exposure 10 nlcoholic beverages in the study W'Ca; paucm o c • 

�·11bility, mcdin habit and media preference; alcohol advertisement; nnd perceptions o f

particip1111ts about alcoholic drinks 1111d alcoholic beverage. Other sub-sections nre the

Implications of the findings for henhh education o.nd socinl policy, conclusion, recommendations

111d suggestion for further research. 

5.01: Socio demographic chaructcrislit:3 of the porticipoots 

In Nigerin, the nom1ol age for struting primnry school educntion is six years ,vhile lhe 

nonnnl ogc for stnrting sccondnry school education is tv,clve yenrs. By age Ii Oecn, a secondary 

school child is expected 10 be in the senior sccondnry school (SSS). The age distribution of the 

participants (10 10 19 years) lhus reflects the normnl secondary school (JSS o.nd SSS) age rnnge 

in Nigeria The duration of JSS progromme is three years and this is usually follo,vcd by nnolher 

three )'cars of senior sc:condnry school education (rcdernl �linistry of Education, 2006). 

The schools studied ,verc co-cducntional institutions. Efforts ,vcrc ,node 10 ensure that 

there ,1us equitable rcprcscntntion of respondents by sex nnd level of education. This accounts 

for why there ,,-ere almost equal proportions of moles nnd fcmnlcs and aln1ost cqunl number of 

students by clo.ss. Clearly, neruly nll the study participants ,vcrc undcraged ,vith respect to 

alcohol exposure and should not be allo,ved 10 abuse alcohol. 

5.02: 1'11rticlp11n1S' 111v111·eness nnd knowledge relating to alcohol 

Ncnrly nll the pnrticipnnls \\'ere aware that nlcohol abuse e!lll cause some hc�lth 

problems. MMy of them ,vcre able 10 state some of the consequences of alcohol obusc. Parents. 

schooVschool tc.icher, doctors/health care providers nnd the mass media ,vcrc the four topn,ost 

sources of information about the consequences of alcohol abuse nmong the: pnrt1eipant!.> tn this 

study parents constituted the most inOucntlal sources of infom1n1ion about the consequences ot 

alcohol abuse. This is  in line ,vith the observations made by previous 1nvcs1igators that the home 
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f o.lcohol use omoog young people

II a major souii:c of informn1ion nboul 1hc consequences o 

(llalpem-Felshcr and Biehl, 2004; Adeyemo, 2007).

. nl h I "dvertiscmcnt \\'US
bo I th lnws rcgulaung co o u 

The participan!S' level of a,vnrencss n u c 
. . · 

tb . . on !hat there is nothing \\'Tong Ul

low. For ,nslllllte, majori1y of the participan!S ,,-ere of e opllll 

cs 1111d s rt 
_._

. . 
board and posters of alcoholic beverages in or near mosques, church po 

.-,1ng sign 
d · ts ,vhich 

lenlfCS Similnrly, a majority of the particip:in!S ,vcre not awurc that radio a vert1scmcn 

. 6 00 d ·,., \Vith respect 10 la\\'S 
mole alcoholic bevernges should not be a1n:d before · P· m. n, , 

1C&Uln1ing access of the under-aged to alcoholic beverages, nboul half of the participants "·ere

una,,wc that under-aged persons in Nigeria arc not alto,,-cd under the tn,v 10 bnve access 10

alcohol from rctnil ou1lcts. 

h bas been reported (Aklngbadc, 1994; \VI 10, 2004; Odejidc, Omigbodun. Aju,von, 

Mnkanjuolo. Bnmgboye and Oshinn1nc, 2008; \Vikipedia, 2009) lhal in Nigeria, the s1ipulo1cd 

age limit for the purchase ond use of alcoholic beverages in or ou!Side the re toil ou1lc1 is I 8ycars. 

Currently, most beer bonlcs ond their odvcniscmcnts materials hove the figure "18+" inscribed 

on them indic:iting 1hnt it is only been 1nkcn by people of 18 years ond above. �1ony legal 

authorities consulted in lbndnn ho,vcvcr \\'Crc not a\\'llrC of the legal provisions ,vhich restrict 

alcohol use to people aged 18 years and above and therefore could be part of the industries' self 

rtgulation. Rcscnn:h has sho\',1l that early onset o f  alcohol use is nssociatcd ,vith continued 

alcohol use and progression to illicit drug use (Knodel and Logan, 1984; Yrunoguchi and Kondel. 

1984; Grant and Oa,vson, 1997). This accOllOIS for ,vhy early alcohol use is discouraged by 

mo.ny not.ions or governments. The selling of the minin,um legal age limit for the purchase and 

consumption or alcoholic beverages by countries is a ,neasure rlcsigned for preventing easy 

access to alcoholic beverages by persons bclo,,• certain oges {\VHO, 200-t). 1l1e inadequate le, el 

of awareness among pnrticipants relo1ing to okoho\ related l:1\\-s could be n11ributed 10 numy 

factors such o.s lock or education o.nd enforcement or relevant la\\'S or regulations relating to 

distribuuon, advertisement nnd rcstric1ion of 1mdcr aged persons' access to alcohol (Ench und 

Slllnlcy, 2004). 

In Nigcna, the key stakeholders in the cduc-0tion of young people about alcoholic 

beverages and promotion of compliance ,vilh the relevant legal provisions rein ting to nlcohol nnd 

okoholic bcvcrogc advertisement include tho National Agency on Food nnd Dru11 Adn1i111strouon 

Control (NAFOAC). Notional Drug L:l\Y F.nforren1cnt Agency (NOLF.A) and cducolional 
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d nlcohol use education
d Federal levels. Unfortunately, drug on 

iiildioritics at lhc Local, Stole an 
EA d The Police do not enforce

. . · h I and NAFDAC, NOL an 
It not promoted ,n N1gennn sc oo s 

• thi . d thot participonts. level
alcohol·rch11ed laws nnd regulations effectively. II ,,-as noted in s stu y 

d ed ,,·os higher
r be e by the un er-og 

of awareness of the 10,vs regulating ncccss to olcoho ,c verag 
. . uld be

lhan their a1,11arcncss nbou1 I.he ltgol provisions rclnting 10 nlcohol odver11semcnt. This c�' . I' . OS practised by the por11c1pnntsdue to socio-cultural ond religious factors. The t \\'O mnJor re ,gio . 
. • . al l I busc in va.rying degrees. In.. Islam nnd Chrls1ianhy. The two rehgions discourage co 10 11 

:,ome pans of Northern Nigeria, Islamic ta,vs (Shnria) forbid the sale and consumption of �co�ol
In some designated nreas (Heap, 1998, Dey, 2007) So in shario-govemment states of Nigenn,
many people including young persons are o,wre of the stric1 control or restriction of alcohol use
because violation or olcohol-reloted ta,vs attract severe S311Clions.111e Christian religion is
1io .... evcr more pcnnissive of ntcohol use compared ,vi1h the Islamic religion {Odcj1de, 2006).

The Bible only restricts abuse or alcoholic bevcroges. Ephesians chnpter S Verse 17 of the Bible
•ys thnt .. Don't be drunk ,vith ,vine, because that "111 ruin your life. Instead be filled ,,�Lb the
Holy Spirit" (The Bible League, 2006). This injunction stresses rotionnl or responsible nlcohol
'* 

The consumption of alcoholic beverages in South \Vestcm Nigeria is  socially occeptoble
and so alcohol control/regulations ore hardly contemplated by most people. In Ilic southern part
orNlgcria, ,vhcre the study area is IOC11ted, people ore not likely to be kno,vh:dgcnblc about the
policies, regulations and lo,vs designed for regulating nlcohol avnilobility becnuse their
enfon:cmcn1 is ,,-al<, the oncndant sanctions nrc mild and there is no public enlightenment about
their cxis1cnce {Eroeh and Stonlcy, 200-I; Odcjide, 2006). This accounts for ,vhy alcoholic beverages
llt rc.idily :iva.ilnblc.

A criticnl ruullysis of the results nod infonnnl discussions ,vith some of the students
re,e.lled that their pcn:cption of nlcohol ns o drug is from medicinal perspective. Alcohol is
ptn:eived by some people in the study area ns having mcdicinnl properties, c:spccinlly \\hen
liken with some herbal preparations. It is not uncommon to find roots. barks. leaves nnd vnrious
plant parts in bottles filled ,vith spirits nnd sold for the n1anagcment of one ailment or the other
Ajayi, 2003; Ukpnukure, 2003). According 10 Obot nnd !bongo (2002), several nlcoholic
be,'tragcs such as Bacchus Tonic \Vine, Guinness Stout. nnd Legend Extra Stout arc presented ns
having tonic properties by mnrkctcrs. The adolescents' knowledge of alcohol ns n drug need to
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. . . s cho-oclivc drug \vilh far reaching

be broadened lo include the fact tl1al il is a highly potent p y 

. f ocss
'nil young persons Lack o a,vare 

h . I sychological nnd social consequences cspcc1 y on . 
P ys1ca ' P 

. I ·d in to alcohol obuse through peer
of this creates the opportunity for the students to be  easily un: 

influence Md misleading alcohol advertisement.
. 

6- int

The respondents' mean knowledge score relating to nlcohol measured using a I po 

nffi th lh •ere nops io the kno\vledge o f
scale wns 8.3±2,6. Ckruly, this result furtllcr rms at ere \� ., 

undcragod obout the Nigcrion legal provisions ,,•hich regulate lhe advertisements of alcohol

Lhrough the use of 1he moss media. Even lhough it is not specifically stated in the la\v

establishing Advertising Practitioners Council of Nigerio (APCON) that th e  populace including

adolescents should be  educa1ed about what constitute the legal and acceptoble alcoholic beverage 

ndvcrtiscn1en1, it is still part of their primary oversight functions 10 do so. APCON expect 

individuals and corporate bodies to be reporting offensive or unocceptoble odvcrtisement to its 

registrar, but ho,,• ,viii people do this \\1ben they arc nol a,vnro of the occcptablc alcohol 

advertisement s1andards and expectations? 

Other agencies that are stnnnorily m1111da1ed by lo,v to be part of the regulatory 

frnmc,,ork for the control of drug abuse ore NAFDAC nnd NDLEA. These bodies should be 

involved in the alcohol educ:nion of the populace as ,veil. NAFDAC has pre-occupied itself over 

the years \\'ilh the control of fake nnd/or nc!uhernted drugs ,vith liulc auention paid to drug 

cduClltion ,\oith special focus on alcohol. The Notional Agency for Food and Drug Administration 

Bnd Control has a history of elaborate public enlightmcnt a�tivities geared 10,vords the control of 

the use of adulterated drugs targeted at the different populations (Alobi, 2006). The drug 

education functions of NAFDAC should be intensified to include abuse of alcohol and this 

should be targeted 01 various segments of lhe public including those in  schools, motor parks and 

markets, clinics and hospitals (Alobi, 2006). In order to be r.iorc effective 1111d save cost, alcohol 

demand reduction programmes should be integrated ,vith cignrcuc smoking prevention 

programme. This is more so becousc tl1e use cif the 1,vo substances oficn go hand in hand or one

leads to the other. Acc-0rding lo lfudu, (2006), NAFDAC's Consumer Safety Clubs educational 

function fn schools should of cnusc include " focus on the physiclll, psychological, psychiatric 

anJ sociru complicntions of the abuse of alcohol and other substances. Because ND LEA or any 

of the collaborating agencies or institutions cannot Dm!Sl anyone for drinking or being in 
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. ceded 10 regu late access,

possession of alcohol because of social occeplnbility, special la,vs arc n 

purchase, hnndling and use of nlcohol by the undc111ged.

5.03: Participants' exposure to alcoholic bevernges in the study arcn

d e exposed 10 alcoholic
The results hove sho,vn quite clearly that the sl'll ents ,ver 

. d f "'es These sources of exposure include their homes, beer

bc\crogcs from n mynn o sou,� . 

t ks and supennarkets. Undcrogcd
pnr/011rs, ptpper s011p centres, hotels, restnurants, mo or par 

adolcsccnlS usually gel exposed 10 nlcoholic beverages in their homes if their parents are alcohol

users 0-layes, Smart, Toumbourou, Sanson, 2004) nnd/or ,vhen parents buy alcoholic beverages

for visitors. In most cases it is the undemgcd ndolcscents thnt are sent to the alcohol retail outlets

10 buy alcoholic beverages for the entertainment of visitors (Odekinn, 2007). This is a common

experience or phenomenon in most parts of Nigeria ,vherc alcohol nvnilability is  not restricted. 

Some studies have, ho,vevcr, sho,vn thnl much of d:ug use nn,ong young people in 

secondlll)' schools lllkcs place ouisidc the homes (Fotoyc, 2003; Eneb nnd Stanley, 2004). 

Alcohol consumption among young people could be ,vithin or outside the neighbourhood 

(Jlaycs, Smart. Townbourou, Sanson, 2004). The pnrticipanlS' residential area is porker-dotted 

with alcohol rctnil oullets. The preponderance of these oullets is due, in part lo the lock of or 

,vcll!c enforumcn1 of the municipal public hcalth-rclnlcd l o,vs or regulations. Under aged 

odolcsccnts raised in ncichbourhoods or environments such ns ,vherc participants in this study 

live arc prone 10 the cultivation of habits of using alcohol and Olhcr drugs as hns been noted 

elsewhere by Halpern-Felsher nnd Oichl, 2004. 

ln Oyo (Olowofoycku, 2000} nnd Jigo,vo (Abdullnhi, Shuaibu and Hassan, 1998) sl01es. 

ii is the Local Govcmmenl Environme11tol I lealth Officers (EHOs') that are responsible for the 

issu:ince of lie-coses for operating beer parlours and other alcohol retail outlets. \Vhcn contacted 

by the in,estigator, the EHOs in lbadan North Local Government Arcn ,vhcrc L11c study look 

plxc could 001 produce copies of the rules and rcgulotions guiding the citing of alcohol retail 

outlets. Even informal discussions by the investigator ,vith some of the alcohol retail outlet 

OY.11cr revealed that their premi�s \\'Crt not duly licensed or opprovcd for Lile solo of alcoholic 

beverages. All these developments ore indicative of the ,,-cak enforcement of compliance ,vith 

alcohol sole guidelines or policies i n  the study nren.

126 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



th  alcohol retail

to alcoholic bevcroges from e 
. . . 

Th -·dy participnnts '"ere also exposed
rt'c'pnnts' vulnerob1hty is

e .,,u 
fr school. The pa I l 

· · ts routes to and om · mall
outlets located along par11c1pan 

d ,vho sell alcoholic beverages in s 

. . . f ·unerant petty trn ers 
b I 

further enhnnccd by the nc11v1t1es o i 
. 

, h sell traditional her a 

. . fixed locations and the local • o111paragas ,v o 

nylon packages in 

• 
. . • . alcohol concentration in bottles.

medicines ,vhich arc mixed ,Y1th spmt o1 high 
. l alcohol in mnny of the

nil d to hove direct access o
Under astd adolescents ore o,ve 

B . . and USA,
like in soce countries such ns riU11n 

alcohol re1oil outlets in the study nrens un 
d d t alcohol \\•hich

h 
. I posurc of the un er-age o 

(\\IHO 2004) This phenomenon of the p ys,ca ex 
' · 

(Obo Konuri and tbanga 2003; Odekina,
has been observed in the study cuts across the country t, 

2007) except in areas ,vhcre the slwio to,vs (Islamic legal code) a.re in force (Heap, 1998; Obot,

2006; Odejide, 2006; Dey, 2007; Odcjido, Omigbodun, Aju,von, Mo.kanjuolo., Bnmgboye and

Oshirwnc, 2008). 

The resuhs sho,vcd lhnt alcohol rcltlil outlets nre by far more in residential nrcas

compared ,,ith the vicini1y of their schools. This is still o source of concern ,vitl1 respect 10 the 

health of the in-school adolescents. It is II source of concern bcc.iusc seeing people buying and 

/or dnnking alcoholic beverages in the alcoholic retail outlets loc.ilcd in the community hns 

po1entinl for influencing them 10 s1art experimenting '"itl1 alcohol use ,vhile those ,vho have 

Slllncd consuming alcohol could progress 10 alcohol nbusi: (Odekina, 2007). Adolescents spend 

more of their time at home than in-school. They are th�refore 1nore exposed to alcoholic 

beverage in their neighbourhoods \\1lh ubiquitous alcohol retail outlets than in their schools. 

5.0�: Pn11ern of olcohol use nn1ong tht p:artlclpunts 

A majority of the panicip:ints in this £tudy hod consumed alcohol at least once, ,vhi\c 

about half of them were current users. A majority of the current users of alcohol ,vcrc ho\\'Cver

occasionru drinkers. This has confirmed what hns been documented in previous studies in 

Nigeria. Previous studies nmong young people of sin1ile.r chnrac1cris1ics also sho\\·ed that

majority of them bad ever used alcohol (Adclckan, Abiodun, Obaynn, Oni nnd Ogunrcmi, 1992;

Lal\oyin, Ajumobi, Abdul, Abudul �lnlil:, Adcgokc and Agbcdeyi, 2005) and that about half ur 

more (Adeleknn, Abiodun, Ob:iynn, Oni and Ogunrcmi, 1992) are still stuck 1o alcohol use. 

Studies conducted in Nigeria (Adclekan, Abiodun, Obaynn, Oni and Ogunren\i, J 992. Adclcknn, 

Makanyioln, Ndom, Faycyc, Adcgokc, Amusan nnd lrlo,vu, 200 I) nlso revcnled that many 
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. d . the i 980s rcvcnled a
f I ho\ Even studies earned out unng 

adolcsccn\S ore occnsiono\ users o o co . 
. 

. 
. (Od .. de Ohoeri Adelekon nnd

ung people 10 N1gcno eJI • 
similar pouem of alcohol use among yo

• t' of adolescents in man}'
h I I ds 10 be choractcns 1c 

l\rue5:III, \ 9&7). This p.1ttem of alco o use en 

cu\\ures. 
r ghlly more females

One of the interesting findings of this study ,va.s thot there ,vere s I • 
• • d 

. k (2003) hod o similnr expenence Ill his stu y
cum:ntly using olcohol thon the mo.les. Adu-Mire u 

. 
d d ung Ghanaions I le noted that boys ,vere significantly more likely tJ1an the

con uctc among yo · 
. ,,,, Jernigan (2001) bad a diuerent

girls to be lifetime useTS of olcohol but not ns cWttnt useTS. , · 

experience in his ,vork. He observed thot, n1olcs ,vcrc more likely to drink than young females 

o.nd in both gender the use of alcohol increases ,,ith ogc. Ho,,rcver, recent study carried out

o.rnor.g senior secondary school sn1dents in llorin, K,vo.m Stoic, Nigeria., revealed that no gender 

difference ,vas m:on:led for current olcohol use (Adelekan c ta\, 2001). fatoyc. (2003) observed 

in his study thot current alcohol use \\"olS associote<l \\ith being o mole, polygamous family

background, living alone or ,vith friends, not being r�ligious an<l self-rated poor school 

performance. The lock of consistency in the pauem of olcohol use among young people is due to 

several factors ,vhich could be social, �onomic and cuhuml in noture. 

Quolitative results have revealed an emerging pcuem of drinking among adolescents. 

Many in-school adolescents ore coosunting fruity flavoured spirits packaged in small JO mls 

n)'lon containers ,vilh alcohol concentration llS high os 43%. These alcohol packages ore cheap,

\\ilh a sachet costing only 1,,-enty noiro (N20.00). The finding from the FGDs revealed that most 

of the adolescents c:in afford to buy then1 from their dr.1ily �tipcnd. The products ore portable and

could be taken to school i n  school bogs/pockets and can he wed unnoticed \Vithin the school 

premises. This is an emerging phenomenon thnt requires indcpth study ,vith a vie,v to 

understanding the scope, magnitude ond or of frequency of use of the packages. 

The overall 1ncan age of onset of alcohol we 01no11g the participants in this study \\'!IS

I I.OS ± 3. 7 yCMs. Similar results have been obtained clsc,vherc in Nigeria. "(be mean age of 

onset of alcohol use among adolescents in central Nigcrln ,vas for instllnce found to be \ J.2 years 

(Obot, 1999) and on age range of first alcohol use ohservcd to be bct,\'Ce11 11- 13 years in 

southwestem Nigeria during the late I 9r.o� (Odejide, Ohneri, AdclckM and lkucsan, 1987). In 

this study, the age range of onset of alcohol use for m:ilcs (7 I to 14.9 yenrs) and femoles (7 2 10 

14. 6 )'cars) arc olso in consonance "ith previous atudi::s (Obot, 1999; Odcjidc, Omigbodun,
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h' 2008) The results from this study suggest that
Aju,von, Maknnjuol:i, Bnmgboye Md Os mnme, 

. . . nttem of nkohol use 
there is  n drop in nge of onset of alcohol use. This nnd preVtous studies on P 

. cal . I d' L ge cross-sectional studies of Lo 
,vith respect 10 oge of onset arc sen11ne slu ies. nr . 
Oo"cmmenl Arca. Sillies, Sub-nntionnl nnd Notional levels ore needed lo establish a definite

p:ittem. · h ' 
An important rcvclotion in this study is that the parents of mnny of the participnnlS tn t is

suidy drink olcohol o.nd se\!cral of their peers usc/nbusc olcohol. Over a quarter of the Sludcnts in

this study who drank decided to let their (ricnds drink also. A recent study conducted by Odcjidc,

Omigbodun. Aju,von, Maknnjuoln. Bnmgboyc nnd Oshinnme (2008) similarly sbo,ved thnt

pnrcnts and friends play key roles in young peoples' first taste nnd cxperimenu11ion ,vith nleohol 

use. These signilicant others (parents and peers) (Green and Kreuter, 1991) have either positive 
or ncgotivc influence on adolescents' p:illcm of olcohol use. The ,vorks o f  Austin nnd Chen 
(2003), llolpem-Felshcr and Biehl (2004), Hayes, Smar1,Toun1bourou nnd Sanson (2004) 
Lnwoyin cllll ( 200S), Egbochu�'\\'U (2006) attest lo Ll1is. A recent study conducted by Adeyemo, 
(2007) sin1ihuly showed that parents nnd friends play pivollll roles in young peoples' first u1s1c 
nnd experimenllltion 1vill1 nlcohol use. Sentinel study by Adeyemo (2007) has sho11'11 that 
alcohol use practices among students whose parents ,vere drinkers ,vere signi!icnntly higher 
lhlln those 11 hose parents ,verc non-drinkers. 

II is necessary lo discuss the mechanism by which peers influence one nnolher lo use
alcohol. According to Adeyemo (2007), the compelling need to lit into nnd belong 10 o group of
friends is o potential mo1i1101ing factor in alcohol use. Peer influence cnn 1akc: the fonn of direct
offers or even pressure to drink; it cnn be subtle such 11s the use of persuasion nnd the disclosure
that "cveeyonc is drinking". AdolescenLS spend 11 greater nmoun1 of time 1vilh their peers than
11ith Lhc:ir fan1ily or other adults (Halpern-Felsher, nnd Biehl, 2004). This mo.kcs the influence of
peers more potent than other influencing fnctors. Qunlitotivc results of lhis study revenl thnt the
fear of being ridiculed, brnnded a dcvion1, o non-conformist or M immature person by peers
(especially nmong males) constitute the powerful driving force which make adolescents ,vho do
not drink 10 yield to the pressure of their peers ,vho drink or 10 ndop1 the alcohol use culture.

A unique: fenturc of the pnllem of alcohol use nmong participants in this study is  thn1
adolcscen1' males 1Yho drink have more of llteir male friends ,vho also drink, 1vhilc the: females
11-fio drink hove fc11er female friends ,�ho drink. A possible reason occoun1ing for "-'hy males
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. . 
. a be that tbey hove more sociol nct,vork compared

tend 10 have more friends/peers ,vho drink m y • 
1
· . �or

'ffi ·a1 rocess of socio 1zauoo ,, 
\\ilh lhclr fcmnle counterparts. It is n rcncction of the d1 ereoll. P 

• 1 b fo more Lhon the autonomy
boys nnd gitls. Culturnlly, the nu1onomy given to boys is o ,vnys y r 

. . . 
th · fri ds to  conquer Lhe1r social

granted to girls. Boys arc culturnlly nllo,vcd to move out ,VJth e1r en 

. h b lonely ond to only hove
and physical environments thnn the girls. Guls ore broug t up to c · 

d · dd'tioo 1ha1 females ,vho
mends or srune sex from homes perceived to be good. II ,vns note , in ° 1 • 

b I ,,.A_ th ts of the mrucs ,vho drink.
drink have more of their parents currently on nlco o u.u111 e poren 

These gender differences in the drinking habit or practises should be  nckno,vlcdged ,vhile

designing alcohol reduction programmes for adolescents. 

5.05: �lass mcdln a\'ailability, media h11bit and n1cdin preference 

The nvailnbility of moss media facilities in pnrticipnnts' home \\'BS investigated nnd ii ,vas 

no1ed thal participants ,,-ere exposed 10 n voriety of them ,vith television, radio and VCD/OVD 

pln)cr constituting the 1op three moss media. Nc\\·spopcr, Video Recorder player and mngazine 

consti1u1cd the moss mcdio not commonly found in pnrtieipnnts' homes. Reln1ively fe,v people 

buy and k.c:cp DC\\'SJ):lpors and magazines nt home. This is because most NigcriDrlS read 

newspnpcrs ond magazine io their office or at the ne,vspnpcr slllnd druly. Video players for 

n:cordcrs hove become out of vogue in Nigcrin foUo,,riog the introduction of VCD/OVDs. It is 

not therefore sUiprising that they nre not common in respondents' home. The ready nv11ilability 

of the television nod radio sets prooobly account for ,vhy nlcohol advertising agencies use then 

more than olhcr moss media. It is ndvnnmgcous using ll1cm because it con reach n1illions at a 

tin1e and nleohol ndvertiscmcot con be repeated over nnd over ,vithin 11 given period. 

According to S1111Sburgcr ond DoMerstcin (1999). more families in ll1e Uniled States o,vn 

n television sets thnn 11 telephone. In Nigeria. experience hos sho,vn that one of the basic things a 

family would \\'ill'lt to have in !heir living room is either n radio or television or both. TI1is is 

more so in urban areas such as lbnd11n. Most couples fro\\'l'I at seeing their children going to their 

neighbors' houses to watch television because they do not have. The nlcobolie beverage 

promotional media available in ll1e area ,vhcre par1iclp11nts live \\'ere listed ns posters nod 

billboards However, ,vntching alcohol being advertised or used on the television \\'OS the most 

"'&Ula.r media luibit nmong the participants compared ,vith exposure to olcohol promotional 

media in lhcse neighbourhoods. Th.is is oOcn not deliberate. Television vie,vcrs or radio listeners 
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odvcrtiscment o.s they ,va1ch or listen to  some

arc usually exposed incessantly to nlcohol

be I d but incidentol. Pnrticipnnts

favourite programmes. Much of !he habit mny not p nnnc 

1 r t to fovouroble programmes

probably got exposed to alcohol advertisement as they ,vote l or IS en 

I h I I t d mcdio hobit omong the
on ielcvuion, radio nnd other n1edin. 11,e other rcgulnr o co o -re o c 

participants included listening to nlcohol advertisement on radio nnd listening/,vatclung alcohol

bting Ulcd or advertised through VCD/DVD.

The forms of exposure to nlcohol advertisement an1ong adolescents i n  this study includtd

both direct exposure to advertisement using broadcast ond print n1edia ,vhicb are regulated, and

indirect methods (unregulated) such ns exposure to alcohol promotion in stores and other

cornmcrcial ccntrc5 and portrayal of alcohol drinking in films, music videos and TV

programmes. According to APCON. television commercia.ls for all nlcoholic beverages shall not

be a.ired bcforr 8:00 p.m. Similarly, no commercial for alcoholic products shall be oired on rodio 

before 6:00 p.m. Ho,\'c,·cr. alcohol advertisements are allo,,'Cd to  continue till midnight 

(/\PCON, 2005). There is dcruth of scientific evidence thnt constirute the rationale for fixing the 

periods for airing alcoholic advertisement in media and TV in Nigeria. During this period, most 

in-school odolc.sccnts arc a,vnkened and many of then arc therefore ,va1ching or listening to 

them. h has been observed that young people aged 12 to 20 yaus arc the mos1 likely group 10 be 

wntching 1elevision. cable television, video films on television, and listening to radio from 7 p.1n.

10 midnighL These vie,vs Y,ere expressed by some of the focus group discussnnts. This therefore 

renders the decision to ndopl the stipulated time pcriorls unju.,tifiable. 

The mass media in ,vhich pnrticipnnts \\'ere exposed to alcoholic beverage advertisements 

",thin the .J month preceding the study ,verc c:<runined. The result sho,vcd the effectiveness of 

tclc, uion and radio sources in delivering alcoholic beverage advcrtisen,ent to the adolescents 

than other sources. Mogozincs nnd Internet ,,·c:rc the least sources of exposure to alcoholic 

beverage advertisement to the participnnts ,vithin the 3 months preceding this study. It has been 

observed that internet accessibility is lo,v runong most Nigcrinn in-school ndolescents for some 

socio-cconornic reasons, level of education. kno,vlcdgc: lllld a,vnreness of the importance of the 

internet. 

Another issue investigated in this study is the n1w media preference from ,vhich 

pa,nicipaots bnvc ever been exposed to alcoholic beverage advertisement. Television soun:cs 

such as jingles, commercials nnd video films topped the list. This is follo\\-ed by gift items such 
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. . I nnd billboard of olcoholic bevcrnges advertisements
tlS key holders, radio commerc10 s . e logo

. I N �apcrs, football molch relayed on the television \Yilh alcoholic bevcrng 
respec11vc Y. c, 

. ,vere the least sowces of alcoholic
nnd emblem disp\oycd as sponsors nnd magazine sources 

. 1 T 1 • • 'ingles o.nd other commerc1a s
beverage advertisements exposure to the odolcsccnts. c evtS1on J 

. . od d (voting musjc and ocuons that
for advertising alcohol are ahvoys packaged \\'Ith go an cop 1 

· . . 
�nccts the values of odolc:sccnts. Isom ( 1988) observed that no mass medium captivates ltke

1clevision. In lbodM, alcohol billbo11rds ore uslllllly very imposing, ottention-grabbing and

suntegically placed in Joc:itions along adolescents' routes to school. 

Alcoholic beverage advertisers cxploil the specific elen1ent that nppcals to young people 
in alcohol commercials and these 11re the cbornc1ers displayed during alcoholic bevernge

advertisements. Such elements in alcoholic bcvcmge odvertiscmenlS include humour, celebrity 
endorsers, animated characters, onimals, youth-oriented chorncters ond captivating (lnstituh: of 
Alcohol Studies, 2008; Jones ond Gregory, 2007). AdolcsccnlS rated the production quality 
(v1sulll elTects, oc1ing, music, comn1unication, appeal and fun) of alcohol advertiscmenlS on 
telc,ision more posith<ely than pro-social odvcrtiscments. 

According to Strasburger and Donnerstcin (1999), young people spend on overage 16 10
17 hours vic,ving television ,.,.ec:kly, beginning as early os age 2. \Vbcn video game ond video 
cassene usage ore added, some teenagers lllll)' spend os mnny os 35 to 55 hours a ,veek in front of 
the 1clcvision SCI (Strasburger lllld Donnerstcin, 1999). Even though there i s  poueity of the ael\Jol 
number of parents ,vho o,vn television sets in Nigerio, the situotion might not be dilTcrcnt 
especially ,vherc electricity is readily ovuiloble. 

Radio on the other hlllld Cllll rcoch both literole lllld illiterate audiences ,vith messages in 
,-anous languages bul lnck visibility. Radios ore rclo1ively in-expensive and ore ovailablc 10 
people more than television. Radio can nlso use bollcrics and is not rcstric1ed in rucas \vhere 
there is no electricily (Family Health intcnu1ionol, undoted). Even lhough there ore 
advertiscmenlS or nlcoholic beverage in the ne,vsp.ipers and magazines, 1hey are not ns 

c:apti\'oling or glamorous as the ones from the television (Hclhcnnan, 2004). 
One of the issues investigated \\'OS the mass medio and programmes ,vhich contain 

alcohol advertisement thot ever mode poniciponlS to drink. Advertiscmcn1 of nlcoholic beverage 
on television/musical sho,vs on television sponsored by  alcoholic beverage companies, radio and 
billboards \Vere the 1hrce 1h01 lopped 1he llsL According to Cas\\-cll (2004b), 1clc\•ision nnd music 
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11 r, greater television ond music
video contains high prevalence of alcohol portrayttls. ,ere ore, 

. . d · k f alcohol use. The sll'Cngth of lhe
video exposures ,.,.ere associated \\llth increase ns o 

. . d subsequent onset of  alcohol use
association bet,vccn 1elcvision and music video exposures an 

. . . S strizhakova, 2006). Another study
was also found 10 be high (Synder, M1lhc1, Sinter, un,

sho,ved that for �eh additional hour of TV vie,ving per day, the risk of  starting to drink

increased by 9% during lhc follo,ving 18 monlhs (Robinson, Chen 11t1d Killen, 1998). Yet

another showed 1h01 exposure 10 in-store beer displays significantly predicted drinking onset t\\·o

years later. 

5.06: Alcohol odvcrtiscmcnt 

Paniciponts in this siUdy ,verc asked about the brands of alcoholic beverages ,vhose 

odvcrtiscmcnl lhcy hnd ever been exposed to. The most ndvenised alcoholic beverages brand 

listed in order of preference included Guinness. Guider, Star and JJ - lnger beers. 111c other 

olcoholic beverages brand ,vhose advertisement they ore often e.xposed to include Scaman 

Schnap, Calypso nnd Guider ,nax. It hllS been observed thnt \he mo.ss media ore potential sources 

through v.hich young people learn about alcohol nnd thus have potential innuence on young 

people's drinking and drinking problems (Martins and Synder etnl, 2002; Collins, Schell, 

Ellickson nnd McCrafTrey, 2003; Synder, tvlillici, Sloter, Sun and Strizhakova, 2006). 

Nigeria Distilleries Limited, manufacturers of the spirit beverages (20- 65¾ alcohol by volume) 

h3ve come up suongly in terms of product dcvclopmcnl, improved marketing and alcohol 

advertisement (\Vills, 2006). Spirits marketers ore increasingly copying Lhe techniques or the 

beer companies with respect 10 aggressive advertising through billboards, print media as ,,-ell as 

the clecLronic media. The makers of Aroma/le Sc/map ore currently sponsoring a programme \hat 

projccts the history of major Yoruba 10,vns in )'oruba IMguogc {a major language spoken by tl1e 

Yoru� in Soutll\\'CSICm Nigeria) in one or \he radio station in lb:idan. Adolescents in lbadnn 

COMO! be prevented from listening to the programme. Recourse to aggressive advertisement of 

products moy be a strategy 10 counter the falling consumption among their older consumers 

(Obot and lbanga, 2002).

A mojorily or \he p:uticip311ts in \his study ,vcrc able to recoil the details or elements of 

the advcniscment associated with the mos\ preffcred alcoholic beverage brands. 11,e listed 

cherished elements of alcohol odvenisement included music and dMclng, entertainment, use of 
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. es The advertisement
d . us creative ond cduca11ve progromm . 

respected models, sports IUl vano . 
. ..,.� d d take into consideration· 10 be evidcneed·u=c an 

technique used by the alcohol industncs seem
d 1 lS The study has revealed the

eeds and preferences of a o csccn . \be dc,·clopmcntal ps)tbology, n 
F 'nslllJleC die 

importance of advertisement in ndo\esccnts' choices of alcoholic beverages. or I 

• 

'
d to 

r be nes ,,-ere also the ones perceive d ' ho cd that \be lbrcc most preferred olcoho ic verao 
. . stu � s " 

d S lager beer This finding be lhc mosl advertised. 111c beverages ,vcrc G1111111css, Guider n11 tar 
. • • . 

• th st preferred olcohohc drink in is in ngrccmcnl ,vi1h Obot's obscrvn1ion that logcr beer is c mo 
Nigeria because ii is lhc most advertised (Obol, 2006). 

The adolescents in 1his study \\ere able 10 recall alcohol advertisement prefer
r
ed by 

lhcm. A nwnber or previous studies have csu1blishcd a correlation bel\\'Cen recalls of alcohol 
odvcrtiscmcnlS a.nd positive belief about alcohol use, onset of alcohol use as ,vell llS fuNIC

intention 10 use (Grube and \Vallack, 1994). Exposure to alcohol advcrtiscmcnl directly and

positively pn:diclS alcohol consumption for secondnry school students (CoMolly, Cass"·cll, 
Zhang, & Silva, 1994; Cassv,cll & Zhang, 1998; Collins, Schell, Ellickson and McCalTrey, 
2003). The cx-pcricnccs from this study and those derived from the reviewed studies as ,veil as 
obscrv1111ons by authorities in alcohol advertisement and use, call for o strong need 10 initiate 
:ichon, aiined 01 n:gu.lo1ing alcohol advertisement and fonnu.lcting policies aimed at shielding the 
wider ogcd persons from alcohol advertisement and consequent illicit alcohol use. 

The frequency of seeing 11c1ors taking oleoholic beverages ,vhilc ,votching films \VOS

documented in this study. Majority of the particip311lS ,vcrc of lhc vie,v 1h01 they only so,v oclors 
w.ing alcoholic be\eraaes "hile ,,111ch1ng film occ.uionolly ll1is result IS consistent "ith the 
"-Ork of Cass\\ell, (2004) in the United States of America. Coss\\-cll's \\Ork focused on videos in 
Video co.sscuc recorders (VCR) or films h \YUS noted that these media contain relatively 10,v 
frequencies of nlcohol use by actors or models Therefore :idolcscents v.ho spend time \\".llchmg 
Vldcos in a VCR may be at lo,\-er risk of s111rting lo drink compared ,vith those ,vho \\'tltch 
ICIC\uion. Ho\\e,cr, a rese:irch on 1nd1gcnous films in video lllpcs acted in English or "Yoruba" 
in Lagos area showed that o.lcohol \\'JS portrayed to be used 1n 41% of the video film cxwnincd 
The commwiication effect of \\'iltching alcohol being used in all the media could be grc.il on 
llldcragcd adolescents. Given the potential role of alcohol advertisement in nlcohol use wnong 
)oung people, this study invcs1igo1cd the influence of olr.oholie beverage advertisements on 

ldol�nts' alcohol use behaviour ond the elements of lld,•crtisement that contributed to tlus 
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· · th.ot alcoholic

. r the partici�ts \\'trc or the op1ruon

One oflhe mnJor findings ,w.s 1h111 mnJont)' o 
. . body of research indicotes

. ccd them to drink. A gro,v,ng

bc,croge ndvcrtiscment hod ever Ulflucn 
. d I hol use among young people

I h I advcru.scmcnt on II co 

II positive Msocil1tion bctv.ctn II co o 
2005· Synder Millici, Sloter, Sun,

· and �lcCoffrey , ' 

(l�lhc\.son, Collins, Hlllllb:uW<>mums,

Sui1hnko, a, 200(i).

I h II d 'nks 11nd alcoholic beverage

S.07: PercC(IIIODJ of (lllr11ci(IIDIS about • co O C n 

advcrtlJcnitnl 
I h r beverages ,vcrc cxonuned. There

P41ticip;1n1s' positive vlev.s or opinions about n co o IC 

d , I socio! benefits inherent i n  consunung
wtrt some indico1ions 1h01 some respon ent5 sec sc,ern 

nlcoh<>I Over o third or the parucipon\S enumerated the perceived psycho-soc,nl benefits or

alcohol use. The percel\ ed bcncfi\S include that alc-0hol makes people bold enough to do or soy

cc,IAin things and that alcohol is good for cclebnating success. These perceived benefit \\hich

l'C'llccts participants' beliefs and ollitudcs related 10 olcohol could be the product or combinotion

or ninn} factors including culture (ICAP, 2001. Odckinn, 2007), the influence or olcohol

od, crtiscn1cn1 (Ornn1, nnd Oo\\'SOn, 1997: MJrtin.s Md Synder cUI.I, 2002, \vtlO. 2004) nnd

pertcl\ed feelings of hnving come of ogc (N;U1dcr, 2003, Holpem-fclshcr nnd Biehl. 2004).

Some n1cdic:al rcscnrchcrs ond columnists hove con1.r.buu:J tu\\o1rds the positive image of nlcohol

1111100& consun1crs Son1c of them for instnncc odvoc.1ted •_hat alcohol use in smoll qunntitics 

could conuibu1e 1ownrds lhe promotion of the hcolth of the heart (\Vannamethec ond Shoper, 

1996: Doll, 1998: Oguntolo, 2008). A good number of hcrb:il medicine sellers in the study area 

mr< their products ,vith olcohol for the monogcmen1 of some ailments. Advertisers ore not lei\ 

out of the sublle m:u-kc1ing of the hcolth rcloted benefits o f  olcohol (Obot ond lbango, 2002; 

Aja)i, 2003). Some p:u1icipa.nts i n  this study Ol3de rcfere;,cc to this in their justific:11ion o f  the 

health benefits of alcohol beverages. 

Alcoholic beveroges arc perceived by so1ne people to be pan of the cuhurol heritage of 

!heir people (ICAP, 2001: \Vills, 2006). In Nigeria, includin.; the study nrea, it 1s not uncommon

10 sec advcrtisen,cots in \Yhich Schnop is used by ciders for offering prayers in print nnd 

electronic mcdio. Lillie ,vonder alroholic beverages ere P'!n:cived by p:irticipants to be socially 

1Ccep1.11blc for adults. This may h3vc occounted for ,vhy sonic of them said thot people could 

drink !IS they ore gelling older. Among some senior high school students, it ,vns rcveolcd thot 

anyone who docs not drink is toun1c:d by peers as u trusfit, social deviont ond a small boy. 
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. 
d 1h II e needs 10 do is  to "drink

Alcohol use is perceived to be a nonnal regular hab11 W1 at n on 
. . 

S G Id The question 1s \Vhal
responsibly' o.s inscribed on some beer boulcs such as tar. " er. 

constitutes responsible drinking? 

d d (2007) hove thro,vn some hgbt
The ,vorks of Jones and Gregory, (2007) W1 A eyemo,

on the perteived benefits of alcohol. TI1cy noted that then: ,vcre no significanl differences 

between the perceptions of those ,vho ,vcre over and under the age of 18. The perceived social 

benefits related 10 alcohol included the follo,ving - drinking alcoholic beverages make people 

more sociable and outgoing; alcohol makes people have a great 1in1e; alcohol helps people to lit 

in; alcobol helps people 10 feel more confident; alcohol helps people feel less nervous; alcohol 

helps people 10 win over the opposite sex. The perceptions of alcohol among many participnnts 

in the study arc similar to those documented by these researchers. 

Pruticipants were nsked about the kind of messages they receive from alcohol 

advcniscmcnt in the moss media. �lajority of them ,vere of the opinion that the messages 

packnged attractively in the moss media ,vere aimed nt mnking them purchnse alcohol or take lo 

drinking. It is the viC\v of majority of then, that a1:ohol advenisement over the television, radio 

nnd posters cnn inOuencc young people to take to dri!»'Jng. The perception should be taken 

seriously in the design of educational programmes aimed 01 countering the misleading clTccts of 

alcoholic odvcniscmcnt among undcragcd persons. 

The television hos been singled out as the most po,verful channel for the advertisement of 

alcohol. The innuentilll nnturc of the TV makes it  so. Television is the most o,vesome means of 

communication devised by man (lafcthermnn, 2004). The technology combines both sound and 

visual effect ,vh1ch can easily motivate people including adolescents to adopt innovations 

including initiation of aloobol use. cxperiment.ation ,vith alcoholic beverages or sustenance of 

alcohol use among those ,vho hove been experimenting ,vith iL In vic,v of the captivating, 

glamorising and potent behaviour modifying effects of television advertisements of alcohol. it is 

neccs.s:uy to heed the advice th:lt policies regulating alcohol odvcnisemcnt in Nigeria need to be 

reviewed (Odejide, Omigbodun, Aju,\on, Mukanjuoln, Ra.mgboyc ond Oshiname. 2008). A more 

effective mechanism should be put in place to enforce lllcohol n1cdia advertisement guidelines in 

Nigeria with special reference to the use of television ond the radio. 
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5.08: Implication for hc:alth education ond social policy
. . f 1 · g e:cpcriences designed

He:llth education is therefore any plnnncd comb1na11on o eam1n • 

to predispose, enable, and rcinfoiu volunlllr)' bchavior conducive to health in ind'.viduals,

groups or communities (Green and Kreuter, 1991). Health education encourages bebaviors lhat 

promotes health, prevents illness, cure disease and focilitotcs rcbobili111tion. The needs nnd

interests of individuals, fanulies, groups, orgMizations Md communities arc at the heart o f  health

education programmes (\VHO, 1988). PlionbMgchang (2007) slated that o coordinated multi­

sectoral approach is needed 10 address the complex issues of prevention of harm from alcohol

use. The implicntions of the rcsulls of this study should therefore be discussed ,vith.in the context 

of the definition, strategies and gonls of health education. 
Results of the study suggest tlult there is n need for adolescents' knowledge of alcohol as 

o drug to be broadened to include the fact that ii is o psycho-octive substance ,vith far reaching
health o.nd social consequences especially on )'oung people. Similarly, efforts need to be made to
increase the kno,vlcdge of the students about the lows regulating nlcohol odvertisemenl and
access of the under-aged to alcoholic beverages. The gops in adolescents' kno,vledge reloted to
alcohol CrclJICS opportunities for misconceptions relating 10 the consequences of o.Jcobol use, the
cultural uses of alcohol and perceived psycho-socinl benefits of nlcohol use. The misconceptions
ore oflcn compounded by misleading advertisement.

Training nnd peer education ore some of the strategies that can be used 10 achieve tl1is. 
Management of olcohol use and abuse in prcsent-<loy Nigerian secondary schools dc1nands a 
more modern and practical npproach ll!ld the only practical long-range "cure" is  prevention. 
Panicipatory drug education programmes \Vhich actively involve tltc school odministrators, 
teachers, students ll!ld even the community membe.rs, nre among such proctico.l opproaches. Jn 
order to contribute 10 illSUllctionnl efTectivcncss of drug cducolion programmes, educotional 

odministra1ors a.ad teachers must be especinlly knowledgeable, exert lc.idcrship in this nrea and 
be nblc to recognize the symptoms of drug or o.lcohol use (Okorie, 2006). It is pnn of ilieir 
rtSponsibilities to initiate, implcmcnl and supervise school based drug education programmes 

and ensure !hot the programmes are in line \vitl1 ilie psychology of leoming and child 

dcvclopmenL 
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. t to the effect of alcoholic
Is should be troined ,v1th rcspcc 

The tcnchcrs nnd paren 
. I h I advcr1iscmcnl, access of the, al I I use (a\\'S reguloung a co o 

beverages on adolescents co io ' 
h I In the design of any t:rnining

. be d consequences of olco o use. under-11gcd 10 olcohohc vcrages nn 
. th irit of community

programme fot tcoehers, effons should be made 10 involve them in 
� 

sp 
nfcrcnces and . . td be in fonn of scrrunnrs, co pmicipation. The in-service trrunmg prog,nms cou 

. f. 
Tb results of this study ote useful in the design o 

similar continuing cducauon programmes. e 
. . . ppraise the 1eecher tro1n1ngcurriculum of lroining programmes for teachers. It is ncccssnry to re-o 

. hool he.i.lth cwriculum component with II vic,v lo modifying it to enable tcncbcrs cope \vtlh the5C 
• •  ' 

l d · lb t d Trairungnlcohol-rclotcd challenges involving adolescents \\'hich have been rcvca e in e s 11 y. 

has been proven to be effective as o hcolth education strategy (Ekeb, Adeniyi, 1988; Oshinanic
and Brieger, 1992; Aju,von, Oladepo, Soti and Otoidc, 1996). 

Peer cduc4tion ,vhich is a veritable tool for modifying the behavior of adolescents hos
been used ,,•ith respect to adolescents rtproductivc in several intervention programmes (Fo,vole,
Asuzu, Oduntnn and Drieger, 1999; Aju,von, 20060; Aju,von, 2006b). Peer education Cllll be
used 10 upgrade s1udcnts knowledge abou1 the consequences of alcohol use, alcohol related la,vs
,,ith special respect 10 their rights nnd the dangers of adopting the values inherent in alcohol
media odvertiscmcnL The results of this study ,viii be useful in the design of drug education
programme ,,web use peer cducarion approach. 

The m.ults of this study reveal the need to incorporate elements of drug education ,vith
special refertncc to alcohol in the co-curricula activities of primnry and secondary schools. Co­
curricula activities in schools ore crcati\•c opponunitics for upgrading adolescents' kno,vlcdgc
about the conflicting and misleading messages inherent in alcohol media advertisement and the
regullltions in place for regulating alcohol use of advcrtiscmcnl (Suleiman, 2003). Students
should be eocournged to join 1hc "anti-drug-use club" \\�th the supervision of the school

authorities. 
Relevant statutory government agencies and Non Governn1eotnl Organiuitions such os

NDLEA and NAFDAC's National Consumer Safety Club (NCSC) need to collaborate 10 initiotc
alcohol cduc.ition programmes for in-school adolescents. A p:irtnership of this noturc is 0

1'trilllblc strategy for health promotion (Japhet and Hulme, 2004). 
Evidence from this research abound that ther: is poor enforcement of the relevant la,1-s

against the access of underagcd to alcohol, indiscrimiruitc citing of beer parlours, the activity of
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_, h I use by the in-school  adolescents.
. dvcrtiscmcnt on wCO o . 

the mobile ¥cndors and mnuencc a 
. I benefits from drinking age tn,�s

� nnd Toomey (2000), potenuo 
,\ccotding 10 \VGr,cna:ir, t,; urroy 

d ns'stcnt checking by sales
. forced through frequent on co , 

. nrc maximiicd ,r 11,c 111,vs arc en . The implications of thts
� both off nod on•prcrrusc. 

assi,111111, b3r stt1ff for age or customers, or 
. d r onnot be effectively done

phenomenon is that the enforcement of alcohol regulatory gu1 c incs 
� . I dcrs Community

. based orgnnili\tions and op1n1on ea . 
without the involvement of community 

I 'I b·t·ty ·,n the
� . lot' ng alcoho 0\'111 a I I 

organization of de,elopmcnl principles nrc ncedccl or regu , 
th 

Accord·m., to Plinnb:mnchllD" (2007), unless lhe community o,vns e
residential areas. ., o o 

intervention, their suslllinobility is in doubt . . 
Advococ) is o hcnlth education strotegy thot con be used to motivate rctc,•ant agencies in

enforcing the hl\vs related to rcslriction of undcrnged persons' access t o  alcohol and aga.inSt

indiscrimiruite citing of beer parlours and activities of mobile vendors. Advocacy for the

regulation avnilobilir) of alcohol advertisement using existing la\\'S and policies should be

targeted at the follo\\ing: The Police, Local Government Environmenll11 Henlth Officers,

APCON nnd NDLEA, the locnl legislative iwcmhly, the nationnl legislnturc and NAFDAC

(�pm.:lll, 2004). 
The ,arious stakeholders in alcohol advertisement control should be sensitized to

collaborate \\ith APCON by reporting unwholesome ndvertiscmcnt to APCON Rcgistrnr. Public
bc:ilth prac11tioners and personnel ore expected to reguhirly appraise alcoholic beverage
1,hcrt»Cmcnts through rescnrch ond report nnyone thnt is conveying unwholcs-Jme infonna tion
to the )Oung ones to the Registrar of APCON M stipulntcd in the act es tablishing it (APCON,
200S) This is the practise 1n Oritoin and it has led to the sanctioning of the companies involved
and rcvac,v of the advcruscmcnl codes (IAS, 2008).

S.09: CONCLUSION 
II can be deduced from the results that the p.'Vticipants nrc "ithin the context of the

Nigcrinn :ilcohol-reh11cd hl\\'S, under.iged persons \\ho should not be allo,vcd to conswne
alcohol This is derived from the fact that the socio-den1ographic profile o f  tl1c parttcipruns
lt\eals lh:it a majori ty of them \\-Crc ageJ less th:in i 8 yenrs. The prcpondcrnnce of alcohol retail
CWcts has potcntiol for motivating the adolescents 10 be invoh·cd in illich lllcohol use.
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· g gaps 10
h t there ,vere yo,vn1n 

I f !his rcseorch sho,vs t o 
I oJ A critical onnlysis of lhe resu l o 

es of alcohol use and the eg 
of the conscquenc 

do\csccnts' kno,vledse relating to some
. . nnts' gops in knovvlcdge suggesta 

d dv rtiscment. The paruc1p 
In pro,rision relating to nlcohol use an a c 

. k f the consequences of alcohol use. . 
· th mselves 10 be: ot ns O 

to 
thal they might not perceive e 

. • b 
. violoted through their exposure

addition, they may not be a,vore that lhe1r nghts ore cing 

QJcoholic beverages and nlcoholic advertisements. 

'bi for ,vhy a majority of the• fi obviously responsi c Scvcrnl predisposing actors nrc 
. ve hnlf of them are currently consumingparticipants had ever used nlcohol and ,vhy shgbtly obo 

th Its the . ludc based on the nature of e resu alcohol al the tin,e of the s1udy. They moy tnc · 
, 

I ·1 tl ts in residentinl arens, parents following: the ubiqui1ous disuibution of the nlcoho rclOJ ou c 
. .

f f I h I th merging trend 1nvolvrng sale 0 involvemcnl in olcohol use, advertisements o a co o , e c 

cheap nnd concealable spirits (a sachet costs only t\\-tnty five or thirty naira) of high alcohol
concentrotion nnd uncontrolled olcohol advertisement. From all indico1ions, nlcohol use among
the participants is a hidden cuhurc which cuts across sexes, all oge groups as ,veil OS closs. The
observed trend in which the prevalence of alcohol use increased as they lTllnSit 10 the higher
de.ssc.s (SSS J - SSS3) indicates 1h01 the adolescents arc not different from ,vhal hod been
observed elsewhere (Jernigan, 200 I). The Focus Group Discussion results hove sho,vn that many
puticipants perceived alcohol consumption as n symbol of adulthood or rite of passage into
odullhood and independence. The reasons adduced by the adolescents for \\'hy some of theirpeers coiuuinc alcohol are a reflection of their values, most of ,vhich are characteristics of theirdcvelopmentnl psychology. 

The exposure of 1he underoged 10 alcoholic beverage ndvertisemcnt especially TV nndradio makes the alcoholic situation a double tragedy. The cumuln1ivc eCfccts of their exposure toalcohol ad,·eniscment in the clccLronic media and their exposure to alcohol advertisement from\'arious 01her sources in their residential areas, along their ,vay to and from school, and in thevicinity of their schools hove potential for creating n culture of alcohol nbuse nnd dependenceamong them. Therefore, any intervention aimed to discourage the undcraged in-schooladolescents from consuming alcohol should take 1his situation into consideration ,vith aproportionately �ter atten1ion paid to the television and the radio. Some of the print alcohol llh-crtiscmcnt media ,,ere too close to school in contravention of the Special provisions oned,·crtistment of oJcoholic beverages of APCON (APCON, 2005). This development. in  nddition
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• • 1 cos indicates
·1 outlets in rcs1denua ar • f lcoholic beverage rctru 

I t d yto the indiscri1ninate locnt1on o a . ,vilh special reference to t 1e s u 

that the enforcement of alcohol-related la,vs ond regula11ons 

area is " ·cnk.

5 10: Recommendations . 
�c rc:conunendations mode based on the findings of this study arc as follo,vs. 

. ex sed to
In . of lhe fact that the underoged adolescents ,vere found to be pbysu:ally po 

. I. view . · nJ interveouon
alcoholic beverages in a multiplicity of social settings, mulllple education 

2. 

3. 

strategies arc needed for protecting them from contact ,vith alcoholic beverages or

reducing tbcir degree of exposure.
Alcohol servers in various o.lcohol relllil outlets should be involved as collnborotors in the
prevention of alcohol abuse among undemged adolescents. TI1ey need training to enhance
their cap3city to be requesting adolescents 10 prove thnt they are not under aged persons,
before selling alcoholic beverages 10 them os is effectively done in  Britain.

A tnuning programme for the underoged ,,1th the brood objectives of upgmding the under
oged adolescents' knowledge and skills for preventing indulgence in alcohol use ,vhich
relies on the results of this study os boscline is needed. It includes the follo,ving: crilicnl
thinking, vnluc clarification, decision mn.king, ond effective communication and alcohol
refusal skills. This could nlso be achieved through peer education and promotion of

alcohol abuse prevention educationnl programme as co-curricular activities nnd the
design and distribution of nlcoholic beverage fact - sheets \vhich nre in line ,vilh the
adolescents' chronologicnl and intellectual rnaturity.

4. It 1s also ncc:essnry to formulate alcohol advertisement n1edia-specilic policies, enforce

existing alcohol advertisement legal provisions nnd involve media orgnnizotions
espccinlly the radio, and television in protecting underogcd odolcscents from alcohol
advertisements as part of their corporate socio! responsibilities.

5.1 I Suggestion for further research 

A cross-sectionnl survey involving combined use of opproprinte qualitative nnd quantitative�h methodologies is needed lo determine the prevalence of the emerging practice of wingsmall and cheap packets of spirits \vith high alcohol concentration
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Appendix 1 

Restriction on advertising of alcoholic beverages advertisement in four media, by 
country 

Countn• N11tion11I TV Notionnl Rndio Print 111cdi11 DilJbonrds 
BE \VE SP BE \VE SP BE 

Ah!Cl'il + + + + + + + 
Benin NO NO NO NO NO NO NO 

Egypl t t t t t t NO 

Gbania ++ ++ ++ ++ ++ ++ ++ 
Kcnv• NO NO NO NO NO NO NO 

Ni&cria + I I I + • -I I I + .. +- + - NO 
. .. . - ... . • -

S/Africn NO NO NO NO NO NO NO 

Argcnlin11 + • • + + + + +.. . - - - -I I I 
. - . • . . - . - . • 

Canada NO NO NO NO NO NO NO 

u. s. tt tt tt tt tt tt tt 

France + t + + • +- + • + •
• • •• . • . •

u. K. + .. + - + - + • + • + • + •

India • . - . - . • . .. . • . •
.V1r11ia + .. + - + + • + .. + • + •

Source: \VHO (Global s1111us report: Alcohol policy), 2004 

Key 

tBnn-+ 
� Voluntary Reslric1ion -+t
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\VE SP BE \VE SP 

+ + + + + 
NO NO NO NO NO 

+ .. + + + + 
. .. 

+ I- ++ ++ ++ ++ 
NO NO NO NO NO 

NO NO NO NO NO 

NO NO NO NO NO 

+ .. + - + • + - + .
. .. . .. . • . - . -

NO NO NO NO NO 

tt tt + - +- + .... ·- . ..
+ .. + ,. NO NO NO 

... • ,.

+ .. + .. +- + .. + .. 
. .. . .. . - ... ... 

+ .. + - + - + .. + .. 
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CM•lrY 

Algeria 

lcal• 

Qa11 

Nieria 

U.S. 

UJC. 
1111111 

Appendix ll 

Rc,lriclions on sponsorships, bc11lcb ,varnlngs sponsorship by country ' 

Sports Events \'outh E,•cuts 
Beer \Vine \Vine Spirit 

t + + t + + 
NO NO NO NO NO NO 

'++ tt ' ' 
I I ++ ++ ++ 

NO NO NO NO NO NO 
NO NO NO tt ++ ++ 
NO NO NO ++ ++ ++ 
+ t + t + + 

KEY 

4, Ban-+ VolunUUy Restriction-++ 
f Partial Restriction - +++ 

cnrorccmcnl or advertising 11nd 

llcalth Enrorccrncnt 
,v11rnlng on or advertising 
ad,•crtiscn1cn1 &sponsorship 

rescrictlons 
Fully 

Yes N.A. 

NO N.A. 
NO I I I 

I I I 

NO RARELY 

NO N.A. 

YES ' ' ' 
I I I 

1 NO -No Restriction (Not even VolunUUy ogrccmcn1} 
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Appendix lU 

Restrictions on alcohol consumption in v11rlous environments by country 

(11111')' UC EDUC covr Public Parks, Sporting Leisure \\fork-

Estab. Buildings Offices Tr:anspor Streets E,•ents Events Places 

I 

I ' ' •• • I ' ' NO NO + NO + �'l&tri• I I I I I -, I I I 

llclUI + + + + NO + NO + 
Fc.fPI It + + 't + + +

I I I I I I I I , ++ ++ I I I • • • • Guo I I I I I I I I I I I I I I I I I I 

SJArrica NO NO NO NO ++ NO NO ++ 
I I T ++ I I • • •• ++ I I I I I I ll.S.A. I I I I I I I I I I I I I I I 

•• • I I I I I I •• • NO ++ ++ •• •Fn1cc I I I I I I I I I I I I I I I 

I++ ++ ++ I I I ++ I I I ++ I I I U.K. I I I I I I I I I 

Source \VHO Global s1111us report: nlcohol i><>licy, 2004 

KEY

� Ban-f
� NO - No Restric1ion (Nol even Voluniary ogreemenl) Voluntary Rcslric1ion -+t-

1 Partial Restriction - f+t-

1 HC EsUlb- Healthcare Es1ablishmen1. 

1 EDUC Buildings -Educational buildings 
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Appendix JV 

Policies on alcohol advertising rulrictions i.n some countries 

Country Sclr S111tulory Combin111ion Donned 

Regulalion legislations 

Denio 

Ghana X 

Egypt X 

Israel 

Kenya X 

Nigeria B 

S/Afric:a X 

France 

Britain X 

USA B 

Source: lntemalionnl Centre for Alcohol Policies, 2001

Kcv 

Sonic No 

conlrols control 

X 

X 

X . The heading in the column (such as Self Regulation, SI.Otutory Regulation, 
Banned ctc) is the policy thrust for regulnting alcohol advertisement UU!t 
applies to the country. 

13 • lloth Self Regulation and Statutory Legislation is used in regulating alcohol 
advertisement. 

o -Blank box mC31\S the hcoding in the column docs not apply for regulating
exposure to alcohol. 
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Appendix V 

Knowledge scale 

Question Variable tested Score 

s A ,vnreness nod 
odvcrtisemc:nt 

kno,\llcdgc about 
ASSil!ned 

IB\YS regulating alcohol 7 

6 A ,vnrcncss that nny alcoholic beve.rnee is a drue 
7 A ,vurcncss of that ony alcoholic beverage CBD cause some heallh I 

oroblcm 
Participants' kno,vledgc of the hcnJth cCfccts of use of alcoholic 
bcvcra11.es 

7 

fvlo.ximum score obtoinablc 16 
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APPENDIX VI 
QUESTIONNAIRE 

RESEARCH PROPOSAL TO EXAl\'UNE PERCEIVED INFLUENCE OF MASS 

MEDIA AOYERTISEl\1ENT ON ALCOIIOL USE A�IONG fN-SCHOOL 

ADOLESCENT 

Good day my dear students. I hope you are fine? My anme is Durodola 
Ayodele from the Depanmcnt of Health Promotion nnd Education, Faculty of Public 
Health, College of Medicine, University of lbadan. 

I am cnrrying out a study on alcohol advertisement nod alcohol use nmong 
secondary school students in  lbadan Nonh L.G.A. 

The information obtained from students from students like you \viii be 
useful in future for organizing useful educational progrrunmes for in-school young 

people. 
It is  not compulsory to take pan in this study. One can decide not to be 

involved. lf one ,visbes, one can also \vitbdra\v at anytime. If you decide to panicipate, 
we \\ill like to inform you that. \vbntcvcr you tell us \viii be kepi secret. It \\ill not be 
re\'calcd 10 your teachers, parents, friends or the school authorities. 
Thank you 

I understand all that has been explained above and I am \villing to p:irticipoto in this 
study. 

(a),_______ OR (b). ______ _ 
Sign Thun1b print 

(c)not ,vnnt to sign or thumbprint but ,vnnt to participate in the study.Please tick ( ,J ) the 
space provided ( ) 
Kindly stnle the reason for not \villing to sign or thumbprinl before participating. 

NOTE: DO NOT \\'RITE YOUR NA�1E 
OR 

TI IE NAJ\IE OF YOUR SCIIOOL 
ON TIIIS QUESTIONNAIRE 

(A) SOCIAL DE�10GRAPHIC CHARACTERISTICS.
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Please tick (../) �e boxes or  ,vri1c in the spaces provided.
(I) Age: (rn years) .................. . ···················· 

(2) Sex: Mole ( ) Fcmnlo 

3) Which class ore you? Go through Ilic uiblo belo1v lllld tick (v) your o1vn.
Cl11ss Tic:k 'I your own class 

J. S. S. I 
J. s. s. u

J. s. s. Ill
S. S. S. I 
s. s. s. u

s.s.s.m

(4)\\/hich is your religion? Go through the table belo,v lllld tick(../) your o,vn. 
Religion Tick ../ your own religion. 

Christianity 

Islam 
Traditional 
Others, specify in ,,Ti1ing i 

( ) 

(D) A \VARENESS AND KNO\VLEDGE ,\DOUT ALCOHOL1C DRINKS.
(S)The table belo,v contains o list of stotcmcnts about olcohol drinks. For coch

statement, tick (../) ,vhethcr you hove heard obout ii or you hove NEVER. 
StotcmcnlS rclnted to alcoholic drinks nave heard Hove 

nbout it. never 
heard 

11bou1 it 
A It is against the [01v or Oyo State policy, to put 

billboards posters ctc ,vbich contain messages 1h01 
promote the drinking of olcoholic drink either in or 
near schools. 

B It is ogninst the lo1v or Oyo Sllltc 10 put billboards, 
pos1crs ctc ,vhich contain messages 1vhich promotes 
the drinking of alcoholic drinks eitlicr in or near 
churches or mosques. 

� 

C It is against the [01v or Oyo State Policy, 10 put 
billboards, posters ctc which contains messages 
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,,hich pron101es the drinking of alcoholic drinks 
either ncnr or 111 motor park,. 

D It Is aSolnst the lo,v or Oyo S1111e Policy, 1o put 
billboards, posters ctc which contains mcss:igc, 
\\hlch promotes the dnnllng of nlcohoHc dnnb 
either ncnr or in sporu ce111e11, spon grounds, or 
stadium. 

-
E II is against the lnw 10 nlr mess4gc, which promote 

the drinking of nlcoholics on rudJo before 6.00 P.t,.1. 
nny day. 

r It is the ln,v for nny one lo sell alcoholic drinks to 
childrcn ,vho nrc bclo,v 18 ycm of age.

G It is against the lu,v for p:ircnlS to send their children 
to go nnd buy alcoholic drinks for them 

(6) Any alcoholic drink is o "drug".
(n) Yes ( ) (b) No ( ) 

(7)1 lnve you ever hC41d Lhol nny alcoholic drink ai.n be dMgcrous to bc.ilth?
(a) Y cs ( ) (b) No ( ) 

(8) If Yes 10 question 7,  ,,·ho told you (sllllc here) .. ... _ ............. _ ................ -... .. 

(9) \Vherc did you henr obou1 ii, (s1111c here) ................................... -............... . 

(10) The table bclo,v contnins n list ofstntcments about alcoholic bcvcroges such as beer,
(e.g Guider, Star, GuiMcss, Hnrp), ,vine, (c.g Plllm \Vine, Bocchus, Yago, Otiika) and
spirit (e.g. Ogogoro, Schnapps. \Vbisky, Brandy, Chelsen, Sqlllldron).
Go through cnch s1otcn1cn1 C41'Cfully o.nd tick l -1) to indicate whether it is True or False. lf
you ore not sure. tick (V) don't kno,v.

S1n1rn1rnlll about akohol True False Don't kno\\' 
A It i, not possible for alcohol use 10 IC'lld 10 the 

drunogc of one's liver 
B II i, not po$Sible for alcohol use 10 W'Ol'SCn 1hc 

he.a.Ith of someone ,vlth hypertension, because 
alcohol ond hypertension ore not rclo1cd. 

C Alcohol u.sc cn.n coUJC cancer of the c,ophogus 
or throat. 

D Alcohol use con cousc Dlobctlc r,..fcllltu,. 
e AJcohol use promotes the hcolth of people who 
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on: diabetic. 

F Alcohol use makes one to get "hooked" on to it 
so thut \\1thout it one ,viii not be oblc tu 
function nonnally. 

G Alcohol use overtime C4ll mnkc people not to 
remember things cosily. 

H Alcohol use crumot nfTcct students' 
pcrfonnnncc 01 school in any ,wy. 

(C} PATTERN OF t\LCOHOL USE 

(11) Have you ever tnken nny alcoholic drink?
(o) Yes ( ) (b) No ( ) 

(12) If YES, Ho,v old ,vcrc you ,vbcn you first had an alcoholic drink?
(a} ___ years old (b) Forgotten ho,v hold I '''3S ( ) 

(13) Do you still tnke alcoholic drinks?
(a) Yes ( ) (b) No ( ) 

( 14) lf Yes, bo,v often do you drink?
(a) Never ( ) (b) occosionolly/sometimcs/once a ,veek { ) 
(c) Al\\-ays/rcgulnrly ( ) (d) every ,vcckcnd ( ) 
(e) Every day ( ) 

{15) Do you have friends ,vho drink? 
(a) Yes ( ) (b) No 

( 16) Do any of your parents drink?
(a) Yes ( ) (b) No

( ) 

( ) 

(D) EXPOSURE TO ALCOHOLIC OJUNKS.

{17) The table belo,v contains o list of places. For c.ich of the plnccs tick (..J) "YES" if

beer, ,vine, spirit, is sold in the area ,,here you live in lbadon OR "NO" ifit is not

in the area \Vhere )OU live. 
Plucc Yc.1 No 

a Beer pallor/bnr 
b Restnurnnt/Cllntcen/Bukka ,vhere beer, \\;ne, gin, 

or palm ,vine are sold 
C A hotel /motel where beer, gin , ,vine ctc ore sold

d Pepper soup joint 
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are diabetic. 

F Alcohol use mnkes one to get "hooked" on 10 it 
so thot \\;thout it one \Viii not be able tu 
function nonnally. 

G Alcohol use overtime can mnke people not to 
remember things easily. 

H Alcohol usc cannot ofl'cct students' 
pcrfonnance ot school in any \Vlly. 

(C} PATTERN Of 1\LCOl-tOL USE 

( 11) Have you ever tnken any nlcoholie drink?

(o) Yes { ) (b) No ( ) 

(12) lfYES, Ho\v old ,vcrc you \Ybcn you first had an alcoholic drink?
(a) ___ ycnrs old (b) Forgollen ho\v hold I \\'OS ( ) 

(13) Do you still lake alcoholic drinks?

(a) Yes ( ) (b) No ( ) 

(14) If Yes, bow often do you drink?
(a) Never ( ) (b) occnsionally/sometimes/once a \\'eek { ) 
{c) AJ,,'llys/rcgularly ( ) (d) every ,vcekend ( ) 
(e) Every day { ) 

(15) Do you have friends who drink?

(o) Yes ( ) (b) No

(16) Do any of  your parents drink?
(o) Yes ( ) (b) No

( ) 

( ) 

(D) EXPOSURE TO ALCOHOLIC DRINKS.
(17) The table belo,vcontnins o list ofploces. For e.ich of1hc places tick(-./) "YES" if

beer, \Vine, spirit, is sold in the orcll \\here you live in lbodnn OR "NO" ifit is not
in the area where you live. 

Place Ve., No 

II Beer pnllor/bnr 

b Reswuront/Contcen/Bukkll ,vhcrc beer, ,,ine, gin, 

or palm \vine nrc sold 

C A hotel /motel where beer, gin ,,vine clc ore sold 

d Pepper soup joint 
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(18) The table bclo,v contains a list of places where alcoholic beverages could be obtained. For each of the places, Tick (../) "Y cs" if it is found near your school or"No" ifit is 001 found near your school.

0 

b 
C 

d 

l'locc 
Deer Palour/b:11' 
Pepper Soup joint 
Restournnl/Can1ccn/Bukka where beer gin ,vine ' ' . 

palm ,vine c1c arc sold 
A ho1cVmo1el ,vhere beer, gin, ,vine, ctc ore sold. 

(E) EXPOSURE TO ALCOIIOL ADYERTISEi\1ENT. 

Tick (-/) the 11ppropria1c options. 

Ye.s 

(19).\Vhicb of the follo,ving lhings do you have or use in your house? 
(a) Radio ( ) (b) Ne,vspaper ( ) 
(b) Magazines ( ) (c} Television ( ) 
(d) VCD ( ) (e) Video Recorder/Player ( )

(20) How often do you use or rcnd the follo,ving? . 

No 

• 

�lcdio Rcgulorly Once n n•hile Never 
or 

Occasionnlly 
or Sometimes 

a Radio 
b Television 
C Nc,vspapcr 
d Magazine 
e VCD 
f Video player/Recorder 

• • . . (21)\Vbich of the follO\Vlng things C.QJI onr see or ore ovruloblc 10 theon:a ,vhcrc you
live? 

Thing, in the urea ,vbcrc you U,•c Yes No 
II A bill boon! v,hich promotes on alcoholic drink c.g 

Star, Guider, Schnapps, and ,vines. 
b Posters ,vhich promole an alcoholic drink e.g. 

GuiMcss, Emu, Schnapps, and ,,tine. 
C A banner ,vhich pron10Lcs an alcoholic drink. 
d A promotional bnnner of event sue� as sports, �usic 

jnm clc with alcoholic drink advcrt1scmcn1 on 11. 
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(22) From ,vbich of the follo,ving media or activities have you ever heord about on
alcoholic drinks advert or use such os beers (Slot, Guider, Gordon Spark, Stout) Spirit
(Schnapps, \Vhisky, Brandy, Squadron) and ,vine (Palm \Vine: Bacchus Yngo )• • • . 

l\1cdi11 or sources Yc.s No 
a Ne,vspaper \\<hich contain o poge or pages where 

alcoholic drinks is ( or ore) advertised 
b A n1ngnzine ,vhich con1ain a page where alcoholic 

drinks i s  (or are) advertised. 
0 A radio commercinl ,vhicb promote or advertises an 

alc-0holic beverage. 
d A television commercial ,vhich promotes or advertises 

an alcoholic beverage 
e A ploy on T.V. ,vhere some of the actors are drinking 

beer o gin or ,vine. 
f A video film, VCD or movie ,vhere some of the actors 

is (or are) drinking beer, gin or ,vine. 
g A football match relayed on TV in ,vhich there arc 

alcoholic logo displacements as sponsors. 
h Internet 
. Address e,g .shirt ,singlet jersey, cap e.t.c. which I 

contain the picture or dra,ving of an alcoholic drink. 
. Key holders ",jib a label ,vhich contain information J 

about one o.Jcoholic label or the other. 
k A cup ,vhicb contain information or picture about en 

alcoholic drink. 
I A cup or glass covers ,vhich cont.1in information or 

picture of  an alcoholic drink. 

(2J)Have you ever heard about or ,vntched any advertisement of  an alcoholic beverage 
such as beers (Sla!, Guider, Gordon Sp:uk, Stout) Spirit (Schnapps, \Vhisky, Brandy, 

Squadron) end ,vine (Palm Wine, Bacchus, Yago,) etc from the sources contained in the 
table belo,v •

l\1cdi:i or Sources Tick (v) 
Yc.s No 

0 Nc,vspapcr 
b Magazine 
C Posters 
d Bill bonrd 
e Radio 
f A television commercial ,vhich promotes or advertises
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nn alcoholic beverage 

G T. V mo,•ie in. \Vhich some aciors nre drinking.
h A foo1bnll molch relayed on TV In ,vhich there nrc

alcoholic logo displacements as sponsors.
ln1eme1 

(24) From ,vhich of1bc media or sources in lhe lllble bclo,v hove you hcord, \\'Olched or

rend nn nlcobol odvcrtisen1cn1 in 1hc last in the Inst J months .

l\1etlla or Sources Tick (v) 
Yes 

a Nc,vspapcr 
b �1ngazine 

C Posters 

d Bill board

e Radio 

f A lclcvision commercinl ,vhjch promotes or adveruses an 
olcoholic beverage 

g T. V movie in. \\•hlch some actors ore drinking. 
b A football match relnycd on TV in ,vluch there arc 

alcoholic logo displacements ns sponsors . 
.

ln1emc1 I 

(25) How often in the last 4 ,veeks hove you heord, seen, or ,votched alcohol
advertisemen1 in the rncdjn or sources contained in lhe table belo,v.

No 

Nole: For c:ich sources or media, tick (../) ,vhether ii is  Every time, Many time, A fe,v 
limes or None/Never. 

1\1cdia or sources lhal advertised Tick ("'1� 

alcohol in ,vhich I s:nv, ,vatched, Every Many A few None 

or read In the last 4 ,vccks. tirn l'. thncs tln1es. or 

Never 
a Ne,vspapcr 
b Mngazinc. 
C Posters. 
d Bill board 
C Rlldio 
r A television commercial ,vhich 

promotes or odvertises on 

alcoholic beverage 
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8 T.V movic in. \Vhich some actors
ore drinking.

h A football match relayed on TV in
,vtuch there urc alcohol ie logo
displacements as sponsors.

. ln1cmc1I 

(26)TcU me about the odvcniscmcnt ofa brand ofolcohol that you like most---·-
--·--·--··----·-- ---- -- ----. - ---------·- ------ - ---

(27) \Vhy do you like it 010s1 ---·-··--··-·----·-------

--------------- ·----------------·--

(28) Ho,v often do you \\1ltcb actors drinking in a film?
(o) Occasionally/Sometimes ( ) (b) Ahvnys ( ) 
(c) Rarely ( ) (d) Never ( ) 

(29) \Vhicb advertisement about the follo,ving alcoholic drinks have you ever seen, re:id
or watched .Use the table bclo\\'.

Alcoholic drink, Ever heard, seen or rend advert about 
it. 1'ick (V) 

Yc.s No 

II Guinness 
b Guilder 
C Star 
d Gordon Spark 
C Pn!m \Vine 
f Bacchus 

g Yago 
h Otiiko 
• 

\Vhisky I 

• 

J Schnapps 
k Brandy 
I Ogogoro 
m SqWldron 

(30) Hove you ever been ottrocced to drinking ass result of the Dd\'enlsernent of any
alcoholic drink? 
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(a) Yes ( ) (b) No ( ) 

(31) If Yes to question, \Vhich of tl1e following conlllins the advertisement or relayed the

advert print about alcohol that hBS ever mode you to drink?
Media advert, lhat coot11lo adverts that has ever Tick(-/) 

mndc you lo drink Yes 

a Ne,vspaper 
b Mogozine 
C Posters 
d Bill boards • 

e R.:idio 
g Television 
b �lusicol sho,vs TV sponsored by olcoholic 

mnnufocturing company such os Prime time jam. 
. 

Alcoholic product promorional sponsored parties . I 

. Internet J 
k Promotion of football match sponsored by on alcoholic 

company with their logo. 

(32)Which of the follov,,jng promotes your intention ro drink most?
(a) Advertisement on TV ( ) (b) Advertisement on Radio ( ) 
(c) Alcohol use in movies ( ) (d) Alcohol use in videos ( ) 
(e) Alcohol use by friends ( ) (f) Alcohol use ot Porties ( ) 

No 

(33) What kind of mcsS11ge or meaning or meaning do you usuclly get in on nlcohol
beverage adveniscment? 

A 

B 

C 

D 
E 

F 

G 

" 

I 

l\lcssage 

Drinking alcohol is o sign of success. 
Drinking of olcohol is o sign of good living 
Alcohol is good for every one. 
Alcohol promotes friendship. 
Alcohol pron101es h11ppincss. 
Alcohol is occeptoble in our culture. 
Alcohol is not bod nftcr oil. 
Alcohol makes one mature fast 
Alcohol is for relQXotion. 
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(F) PERCEPTIONS OF ALCOHOL DRINKS AND ALCOHOL ADVERTISING.
People hove different opinions or vie\\'S about olcoholic drinks. For cocb of the opinions 

or ,,ic,vs in the Ulblc beto,v ,vhich some people hnve obout olcobol drinks, tick (V) 

Opinion or ,,icw 11bout 11lcoholic drinks Tick(,/) 

Agree Disagree Not 
nilh it. ,vltb ii. sure. 

A Alcohol is fun, ii ntokcs people feel good or 
happy 

B Alcohol drinks moke people bold enough 10

do cenoin things. 
C Alcohol drinks helps one to hove some 

confidence to do or say ccrtnin things in the 
public. 

0 Alcohol is good for celebrating success. 
E Alcohol drinks are necessary after a day's 

hnrd \VOrk 
F Alcohol drinks help to strengthen .......... 
G Any man ,vho docs not drink is no mnn. 
H Any man ,vho does not drink should be 

feared 
r Alcohol drinks moke people 10 drive \\'ell. 

• 
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APPENDIX VU 

THE FOCUS CROUP DISCUSSION (FGD) GUIDE 

SECONDARY SCllOOL STUDENTS ADOLESCENTS' KNO\VLEDGE,

PERCEPTIONS AND EXPOSURE TO ALCOHOL ADVERTISEMENT IN THE 

l\tASS-MEDlA IN IBADAN NORTtl LOCAL GOVERNMENT OF OYO ST,\TE 

INTRODUCTION 

• Good dny. My nnme is Durodolo Ayodele. I nm o student in lhe department of
Heo!Lh Promotion ond Education, Fncuhy of Public Health, University of lb.idon.

• I nm carrying out o study on "Alcohol odvc11iscmcn1 ond alcohol use nmons
secondary schools students" ,,ilhin lb.idon metropolis. My colleagues arc
......................................................................................................................................... 

································································································�······················ 

• \Ve arc happy Lo have you participate in lhis discussion.
• \Ve ,viii like to infonn you thnt, in this discussion, ,ve ore not interested in ,villi! is

right or ,vrong. Rather, ,ve ore interested in your personal opinion nboul the issues
to be discussed.

• Please feel free to express your opinion obout nny issue that ,viii be tobled for
discussion.

• Your comments eilhcr in support or ngoinsl ,,,hot someone hos said ,,ill be highly
npprecintcd.

• The infonnation obtoincd from students like you ,viii be useful in future for
organizing useful educntionnl programmes for in- school young people.

• \Ve ,vill keep oll that you soy here in secrete; your parents, teachers nod school
authority ,vill not be infonncd ot nil.

• Po.rticip:nion in lhis discussion is voluntary and one con decide to ,vithdra,v at
nnytime ,vithoul MY punishment.

• However, ,ve oppcnl to you to nllo,v us use o tope recorder so lh111 ,ve \viii not
forget nil the important things you ,viii lclJ us. Please, do not mention your names
ns lhe discussion progresses so thnt it would not be recorded by the lope recorder.
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�lllin ouestions 

I. (a) Jlo,v ore you today?
(b)Whot do vou like about vour school?

2. (o)Ho,v common is the taking of alcoholic drinks in
lbadan?

J. 

4. 

(b)Ho,v common is ils use among secondary school
students young like you 1vho arc in school?

(c)How will you describe the number of young
people (students) like you ,vho drink compared ,vith
those who do not? (all, majority, many, fc,v, very
few).
(d) \Vhere do students like vou buv and drink alcohol
\Vh3t are the e!Tects of drinking alcohol on students 
like you? 

Scllers/manuf11cturcs o f  alcoholic drinks try to send 
out different messnges about 11lcohol to reach people 
including young people like you 
\Vhat are the various media, channels, things or 
materials which nrc used for spreading messages 
llbout alcoholic drinks in the community-lboc!An. 
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ffint/Follo1v un nrobc. 

\Vhat type do young people 
like you pn:fer or drink? 
(a) Wine ,vith alcohol?
(b) Wine ,vithout alcohol?
(c) Beer?
(d) Hot drink e.g. gin?

Which of the follo,ving 
factors i.e. 
- nlcoholic content
-volume of alcohol
-advertisement of alcohol
Determines the choice of
alcohol by students.
\Vhich is the most important
factor to students?

Arc both boys and girls 
invoh•ed in buying and 
drinkint! 01 these IOClltions? 
• Good e!Tects?
• Bad e !Teets?
• \Vhot nrc the bad things

bovs used nlcohol for?
• \Vhich rue the print

media used?
• \Vhich is the most

c.omrnonly used?
• \Vhich nrc the electronic

medin used? (radio, TV,

etc)

• \Vhich is the most
commonly used
electronic mcdin for
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• 

s. What makes some young people like you tllke to
drinking of alcohol? 

• 

• 

• 

• 

• 

• 

6. Wlult are the different messnges which young people • 

like you oflen hear or get about alcohol drinks from
the \VDY tJ1cy arc advertised? • 

7, \Vhat is your opinion about the messages you hcnr • 

about alcoholic drinks in various advertisements? 
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sprcnding messnges 
nbout nlcohol? 
\Vhat are other 
motcrinls used lo 
spnllld meSS11gcs 
obout olcoholic 
drinks? 
Do pnrcnts, friends, 
nnd nlcohol 
advertisement ond 
nny other o.Jso 
influence students 
like you to drink. 
\Vhicb ones 
influences most nnd 
lenst among these? 
For those ,vho do not 
drink, ,vhal an: those 
factors thJlt can make 
you to start drinking 
e.g. friends,
odvertisemcnt of
alcohol, porents and
any other?
\Vhicb of these ones
innuences most nnd
lcnst?
\Vhot do they benefit
or like nbout
drinking nlcohol?
\Vhat prompt or
make them feel like
drink.in!!?
\Vhllt do they say 
about alcohol? 
\Vbat do you think 
they ruc saying nbout 
alcohol from their 
pn:scnltltions i.e . 
music, actors, 
orenniz.otion c.n. 

llo,v correct is \Yhnt 
manufocturers or 
sellers say about 
alcohol? E.g. actions

• 
• 

hann1ness. love of
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beer, spark up your 
life, brightness of 
star. 

• \Vould you say ,vlmt
they soid about
alcohol is

Do you think this messages in llllY'VOY cnc-0urogcs misle11ding? If S-O, 

young people like you to drink? ho,v?

8. Ho"' common is it for one to hear or sec messages • Which of the sources
about alcohol frorn the follo,ving soun:es: Rodio? or media ore most
Television? Nc,vspapcrs? Magazines? Face cops or
clothes? Let us nsk each one by one in detail.

commonly used?

9. \Vhat are the effects of alcohol advenising on • Effects on use.
students like you? (promote/discourage)

• Effects on type use?
\Vhethcr ,vine, beer,
or "hot"

• Effects on number of
times alcohol is
taken?

• Type or occasions
,vhich require
someone to drink.

I 0. \\/'hat is your opinion about the advertisement of 
alcohol "enerallv? 

Thank you for your cooperation 

Once again, thank you for agreeing to participate in this discussion. 

17)
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Appendi.r Vlll 

Zones and ,vanls in ll1NLGA 

Zona \Vurd \Vurds 

No. 

1nnercore I Beere Kenike, Agbadogbudu, Okc Arc, Odo Oyc 

2 Ode Oolo, lnnlende, Oniyonrin, Oke Oloro 

3 Adeoyo, Ycmctu, Oke Arcmo, !sale Alfa 

4 ltutaba, !di On10, Oje-lgosun, Kube, Oke Apon, Abenla. 

liwofrotal Garden and NTA Area 

T ransitionnl 6 Sabo Area 

7 Oke ltunu, Cocacolo and Oremeji Areas 

8 Sango, ljokodo 

12 Asbo\\'O, Bodijo Markel, Oju lrin, Borikn, iso Potako, Lagos 

Jadnn Express 

Peripheral 5 Bashorun, Olu,vo, Ashi, Akingbola. lkoloba and Gate 

9 Mokola, Ago Tapa and Premier hotel A.n:as 

10 Bodija, Sccretnriat, A "'olo,\'o, Obasa.. Sonusi 

11 Samonda, Polytechnic, University oflbadan 
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Apptndl.t lX 

Population of studcnls in IDNLGA public schools by i;codcr 

Class J.S.S. Popuh11ioo by Sex $.S.S. Population by Sex. 

BOYS GIRLS BOYS GIRLS 

I 44S4 4399 3834 3899 

II 4331 4348 3830 4295 

1n 3410 3706 2999 3130 

Tolal 12195 12453 10663 11324 

Tocal 24,648 21987 

Tol:il (Boys) 22,858 

Total (Girls) 23,777 

46,635 

()l·cn1U Total 
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Appendix X 

Slralificatlon aod di!llrlbullon of lbc public school9 

Type Of School Inner core Arca Perlphenal Arca 

J. s. s. 2 32 

s. s. s 13 
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Trnnslllonul Arca 

10 

7 
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Appendix XI 

Selected school_s for rbc study 

School Peripheral Transilion11l 

J.S.S. I. Chcsire High School 4.0bn Akinbiyi U High School I 

2. lkolabn High School I Orcmcjl 

3. Poly High School I

s.s.s. I. Chesire 1-ligb School 4.0ba AJdnbiyi n High School 1 

2. lkolobo High School I Orcmcji 

J. Poly High School I
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Appendix XJl 
Tbr distribution or the FGD s�slonJ 

ctu1rnctcristics Location of school 

of the schools 
Peripheral Peripheral Peripherol 

Name or lkolnba High Polytechnic lligh Cheshire High 

School School School School 

Sex l\1alc Fcmnlc Male 1:cmnlc Mole Fcmnlc 

J. s. s. ,J " ,J 

s. s. s. " " " 

,Key 

.J · FGD Group 
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Transitional 

Oba Akinbiyi IT 

High 

School I 

Mnlc Femnle 

" 

,J 
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APPENDIX. XIII 

. . 

1'ELCrl IONll ..•..........••.. 

MINJSTRY OF HEALTH 
DEl'AltT.\11:NT Of PLAN,INC, RC.'il:AHCll ,t rATISTICS DIVISIO/'I 

rnJVATI: �L\11. DAC NO. 5017, 0\ 0 STATI: Of NICCIIIA 

___ ......., .... ,_ ,. 

-..,n AiLG. ..... 

Our Rd No: AO 13/479n2 

The Princip:il ln\'es tigator 
Dcp.uuncnt of I Jcalth promotion 111!<1 education 
F'KUII} or Public HcJlth College: of Medicine 
Un1\-crs11y of lb:sdilll 

Attention: Qurodola A)odele 

• 

•' 

..

.. -

Date 6th July, 2009 

• 

Tlliica[J\,PJV'.qya(for t{ic /m}2{,:111enlation ef 'Jour "Rescnrcfi l'roposn( in Qvo scat e .  

Thi$ acl.nowlcdgc:s the: m:c1p1 of the com:ctcd \'ersion of your Research Propos:il titled, Research 
propwol to document s�condary school students odolesccnrs kno11 ledge perceptions one/ 

' 
aposure to alcohol odvtrruement In the nrass n,�ia in lbodun 1\ ortl, I ocnl Go1·cr11n1ent of 
OyoState 

' 

The Commrucc lw noted )Out comphance w11h All the elh1c�l'conccm, r:uscd in  rhc ,n,1ial re�1e1V of 
the proposal. In the: light of this, I am plc,ncd lo  con,ey, lO )OU. the .1ppro,·�I of the commilltt for the 
implcmcn1.11ion of the Rcsa.,ch Propc»al in 0)0 S1Alc, Nigcn:i 

Please, note thot the commiUce \\ill mon,1or, close I), and follo,, up the 11nplcmenl:i11on of the 
rncarch study. Ho"�cr, the Moniftry of lle:illh "ouh.l hkc 10 ha, e o cop) or 1he rciulu IUld 
conclu�ions oflhc findings as th, 1,ill help in poht) making in the: hc:,1lth ,cclor 

\\'ishing )OU all the best 

-" 

t.-irs .A A cpoJu 
01rttlor, Planning Rc)(vt!J & Statallc:. 
Sc-crewy, 0)0 St.ilc, Research Ethrt"al Review 

•• 
•• 

•• ••
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