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ABSTRACT

‘The mass media has strong inlluence on adolescents® knowledge, perceptions and
hcalth-rclated practices. In Nigeria, little is known about adolescents’ knowledge of the
consequences of alcohol use and their pattem of exposure to alcohol advertisement. This
study thereforc determined secondary school students' knowledpe, perceplions and
pattern of exposwie 10 alcohol advertiscments in the mass media in Ibadan North Local
Govemment Arca (LGA).

The study was a cross-seclional survey. A two-stagc stratificd random sampling
process was used 1o select eight schools while systemalic mndom sampling technique
was used 10 select 514 students. In addition, a Focus Group Discussions (FGD) guide and
a validated questionnaire were used for data collection. The FGD data were recorded on
audio-lapes, transcribed and analy2ed using the thematic approach. Data from the
qucstionnaires were analyzed using dcscriplive statistics Chi-square and t-tesl.

The participants' mean age was 15.0+2.2 ycais. Majority, 331(64.4%) of the
participants weie Christians, while 174 (34.4%) were Muslims. Respondents® exposure 10
alcohol advertisement using a 35-point scaic showed that their mean exposure score was
19.326.3 with the mean exposure scores for males and {cmales being 20.4+6.2 and
18.326.3 respectively (p < 0.05),  Respondents’ sources of exposure 1o alcohol
advertisement within the thiece months preceding the study included television (89.1%);
radio (75.7%); posters (62.3%) and billboaid (54.5%). The use of beautifit/handsome
models (66.7%) and packaging of alcohol promotional messages with stimulating music
(66.4%) were the major chamclcristics of alcohol advertisement which influenced young
people to drink. Three hundred and twenty (62.3%) of the respondents had ever taken
alcohol, while 254 (49.4%) were current consumets, Sixty-three petcent of those who had
ever 1aken alcohol were influenced o drink at least once as a result of aleohol
adverisement. Among the 254 cument consumers, 78.7% stated that alcohol
adveitiscment contributed to their drinking habit. One hundted and eighty (35.0%)
respondents were aware of the law which regulates mass media alcohol advertisement in
Nigeria. Three hundred and sixty (70.0%) 1espondcnts of all iespondents were aware of

at Icast one health problem that alcohol use can cause. Tlic identified health problems
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included liver citrchosis (58.0%), dependence (57.2%), complication of hypertension
(52.3%) and complication of diabetes (40.7%). The respondents’ mean knowledge score
relating 10 alcohol measurcd using a |6-point scale was 8.3+2.6 with respondents aged
§0-14 years having a mean scorc of 8.0+2.3, while the score for thosc aped 15-20 years
was 8.542.7 (p < 0.05). Two hundred and thitteen (41.5%) respondents believe that
alcohol makes one bold te say certain things, 176(34.2%) respondents felt alcohol
consumption is good for celcbrating success. Focus group discussants were of the view
that beer was the most advertised alcoholic bevetage and that students however prefcrred
spitils in small affordable sachets which are not as advertised as beer.

Exposurc to alcohol advertisement in the mass media is o major factor that
influences the bchaviour of secondary school students in respect to alcohol use. Health

cducation siratcgics, such as peer education, public enlightenment and advocacy for

restriction clauses in alcohol advertisement are nceded to-address the problem,

Keywords: Secondmy school students, alcohol knowledge, perception, alcohol
adventiscmenl, mass media

Word count: 500
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CHAPTER ONE

INTRODUCTION
1.1 Background

In rccent years, awareness about harm resulting from alcohol use has incrcased globally
(Jemigan, 2001; Center on Alcohol Marketing and Youth (CAMY), 2008: The Globe, 2008;
Adeclckan, Makanjuola, Ndom, Faycye, Adepoke, Amusan and Idowu, 2001). Of scrious
concern are the public hcalth problems arising from underage usc of alcohol (National Institute
on Alcohol Abusc and Alcoholism (NIAAA, 1997; Jemigan, 2001; ‘Alabi. 2006). Accordtng to
Adcyemo (2007), over 90% of the tecnagers who drink regularly also engage in other practices
that can put them or thosc aiound them at risk of alcohol-induced health problems. Dcviant
behaviour oficn associoted with alcohol use includes illegol drug use, fighting. camying of
weapons and indulgence in unsafc sex (National Institutc-on_Alcohol Abus¢ and Alcoholism
(NIAAA). 1997). The World lcalth Organization (Wl 19). defincs adolescence as the petiod of
lifc between 10-19 yeass, the youth as being between 15+ 24 ycars and young people, as thosc
between 10-24 ycars (WEHO, 2008). Alcohol use culs. across these age ranges (CAMY, 2008b;
Commission of the Europecan Communities (CEC), 2006). Many adolcscents that abuse alcoholic
beverages fecl that they had grown up or that they are ndulis and aleohol usc is nssociated with
adulthood (Odckina, 2007; Bonnic und O’connell, 2004).

According to Adeyemo (2007), ‘adolescents have grown up to belicve that the use of
alcoholic beverages is oficn seen ns a way-of justifying that thcy arc adults. |t is therefore o
period when young people seck to streich beyond the protective shelier of the family and begin
10 create on independent life of their own (Nanda. 2003). During this period. adolescents begin to
perccive themselves as no longer.undcrage but adults. Adolescence is a period of remendous
opportunity as well os risks, and it is charactcrized by physical, psychological and social changes
(Nonda, 2003).

Adolescents account for twenty percent of the world's population, and out of 1.2 billion
adodescents worldwide, about 85% of thain live in developing countrics such as Nigeria
(Advocates for Youth, 2008). One third (46.5million) of Nigerin's total population of 140 million
are youths between the ages of 10 and 24 years (Federal Government Printers, 2009). The WHO

is committed 10-promoting stratcgics for adolescent health and recognizes the importance of
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adolescents for the future health and development of countiies. Therefore, carly initiation in to

alcohol use puts young people especially adolescents at a higher risk of alcohol dependence
(Grant and Dawson, 1997) and alcohol related injuries(Murray and Lopez, 1996; Rutherford,
1997, Jemigan, 2001).

The conseguences of alcohol use among adolescents can manifest in several ways. These
consequences include loss of memoty (WIHO Regional Office for South-East Asia, (2006);
Swartzwcelder, Wilson, and Tnyyeb, 1996) and loss of cognitive skills (Bonnie and O’connell,
2004). [t has been observed that alcohol abuse among young people has the potential of leading
to poor educational achievement (WHO Regional Oflice for South-East Asia (WHO/SEAR),
2006), increased likelihood of committing suicide (Rutherford, 1997 \WHO/SEAR, 2006:
National Council on Alcoholism and Drug Dependence (NCADD), 2007), indulgence in risky
sexual practices (U.S. Office of the Inspector General, 1992 : National Institute on Alcohol
Abuse and Alcoholism (NIAAA), 1992 ), increased risk of morbidity (Abbey, Zawacki, Buck,
Clinton, and McAuslan, 2001) and mortality associaoted with drunk«lriving (Brown, Tapen,
Granholm, and Delis, 2004; National Council on Alcoholism and Drug Dependence [NCADD].
2007). 1t has been observed that alcohol use among adolescents usually piecede the abuse of
other stimulants and other psycho-active substance (Ifudu, 2006). longitudinnl studies have
e's!nb!ished and proved that alcohol serves as a “'gateway* o the use of other highly poient illicit
substances (O*Malley, Johnston, and Baehman, 1998).

\Vhile many f(actors (patents, peers and the environment) may influence an underaged
person's drinking decisions, there are teasons to believe that advertising also plays a role
(Federal Tiade Commission (FTC), 1999). Research has also shown that, youth exposure 10
alcohol marketing predicts awareness of alcoho! advertising (Collins., Schell, Ellickson and
McCrafftey, 2003). This in tum affects youths' intention to diink and drinking behaviour
(Martins and Synder, 2002). Youths exposure to alcohol adveriisements in the mass media
(especially television) are substantial, peivasive and their presence in youth-oriented networks
and programmes overexpose them (CAMY, 2006: CAMY, 2008). Television. radio, [ilm, pop
music, newspaper, magazines, billboards, intemet and posters are ofien identified as potential
sources through which young people learn about alcohol. They thus have potential injluence on
young people’s diinking and drinking problems (Grant, and Dawson, 1997, WO, 2004;
WHQO/SEAR, 2006 and NCADD, 2007).

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



The alcohol industry maintains that the puspose of its alcoholic bevciage advertisement is
10 1ctain product loyalty or induce people 10 switch brands, tather than to atiraci new consumers
(Beaver, {997). Research has however shown that biand advertisements also promote the
initiation of alcohol consumption among persons that have never used it (Wyllie, Zfang, and
Casswells, 1998). Adventising may predispose children to alcohol use by (ostering the
dcvelopnicnt of positive attitudes towsrds alcohol (Fleming and Thotson, 2004). Affection for
alcohol commcrcials has therefore been found to predict drinking in hazardous contexts. In
addition, exposure to alcohol advertisement has been linked 10 cxcessive alcohol consumption
(Atkin, Neuendorf, and McDennot, 1983). 1t has been reported that adolescents who recatl more
alcohol advcrtisements at age 15 drank more at age 18 (Connolly, Casswecll. Zhang and Siiva,
1994). it has also been observed that alcohol advertisement may intluence adolescents by
promoting positive associations with alcohol and linking alcohol consumption with attiactive
symbols, role models and interesting pictorial outcomes (Carrol and Doaovan, 2002).

A recent study has shown that while the messages conveyed in media advertisement in
respect of bevernges are largely open to interpretation, they do have potentiol for communicating
dangerous messages 10 young people about alcohol use (Casswell, 2004b). in addition,
cumulative exposure 10 alcohol adverntiscment and some effective advertisement campaigns may
change the way youths think about alcoholic beverages and may increase drinking (Synder,
Millici, Slater, Sun and Strizhakova, 2006). Recently, exposure to some forms of alcohol
advertisement was found to be associated with onset of drinking (Ellickson, Collins,
Hambasoomians, and McCaflery, 2005). Adolescent drinkers like alcohol advenisements more
than non.dnnkers (Austin, Piokleton, Fujioka, 2000); they also have greater brain response 10
alcohol adveriisements ond may remember them better (Collins, Schell, Ellickson and McCaltey,
2003). An association between exposure and drinking may therefore be due in pait to dnnkers
reporting greater exposure fo alcohol advertisement than non-dninkers (Synder, Millici, Slater,
Sun and Stnzliokova, 2006).

Like in most parts of the world, the alcohol industry in Nigeria spends a lot of money in
advertising alcoholic beverages with a view to attractiag customers 1o its products. There has
been an increase in media activilies and services in the past few years theough setting up of ncawv
medin houses, upgrading of services of existing ones coupled with technological advancement.

These have led to increased exposure of Nigerians including childien ond adolescents 1o

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



alcoholic bevernge advertisement in the mass mcdia. Alcoholic bevernges companies have made
alcohol advertisement to be associated with qualities which are important to adolescents. Some
of these qualities include enhancement of power (i.c., energy and sirength). confidence. success
wilh opposite sex, being sociable and outgoing, feeling less nervous and fitting in with friends
(Jones and Gregory, 2007). Others are the use of alcohol as a seliable remedy’ lor a very long list
of ailments when mixed with herbal products, e.g. diarrthoea, fever. cold and liver complaints
(Ajayi, 2003),

Young people including children ore growing up in on environment where they are
bombarded with posilive images of alcohol and the youth sector is a key target of the marketing
practices of the alcohol indusliy (Jones and Gregory. 2007: [nstitute ol Alcohol Studies (JAS),
2008). [t is not suiprising that the \WHO European Charter on Alcohol explicitly states that:

“All chiidren ond adolescents have the right ta grow up in anenvironment protected from the
negaiive consequences of alcohol consumption ond fo the extent possible. from the promotion of
alcoltolic beverages" (Rutherford, 1997).

Codes of practice do exist for alcohol ndvertisement and the alcohol indusuiy publicly
accepts the need for them (Ojunta, 1994; Inlemational Centre for Alcohol Policies (ICAP),
2001). The alcohol industyy is however breaching the ules (Rutherford 1997: Okigbo, 1994).
Alcoho] sdvertisements are packaged with dancing, clubbing, lively music and *wild” or exciting
activities which are atlmctive 1o young people. Furthermore, the messages received by the
youths ore contrary 10 the code goveming or regulating alcohol advertisement (institute of
Alcoho] Studies {1AS], 2008; Jones and Gregoty, 2007). These findings indicate that advertising
compaigns for alcoholic drinks present qualities which younger people find avtractive
(Rutherford 1997: Aitken, Leathar. Scolt, 1998).

The Regulation of aicohol advertisement and the proleclion of vuinernble groups
including adolescents in ‘Nigeria is under the control of Advertising Practitioners Council of
Nigeria (APCON). The APCON was established by Act 55 of 1988. as amended by Act 93 of
992 of the Federal Militasy Govemment. The APCON council has menibets drawn from the
Assoaciation of Advertising Practitioners ol Nigeria, government appointees (the Minister and
Hcad of Nigeria’s Government and institutions of higher leaming (APCON, 2003, APCON,

2005). In addition to this, eoch stale has i¢s own law regulating the sale of intoxicating liquor and
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the manufacture of beer and wine (Abdulahi, Shuaibu and Hassan. 1998: Olowofoyeku, 2000).
In Nigeria, there is provision for the control of off-premise tetail sale and age requirement for
purchase and consumption of alcoholic bevetages. It has been observed that all these provisions
ore oll poorly enforced by the relevant regulatoty agencies and the police foree. Theie is o dearth
of information on the exposure of in-schoo] adolescents 10 alcohol advertisement in Nigeria. This

reseasch is theiefore aimed at determining secondary school adolescents® knowlcdge, perceptions

and exposure o alcohol advertisement in the mass mcdia.

{.2 Statcrment of the Problem

A recent study hes shown that slcohol use by secondary school students in rural South-
westem Nigeria has been on the increase compared to other commonly repoiied psychoactive
substances including tobacco (Lawoyin, Ajumobi, Abdul Malik, Adegoke and Agbedeyi. 2005).
Young people who stait diinking before the age of 15 years are five times more likely to have
alcohol problems later in life, including alcohol dependence, involvement in alcohol-relaled
violence and motor vehicle crashes than those who wait to drink until they are 2] years (United
States Department of Health and Human Secvices (USDHHS), 2008: Hetherman, 2004);
NIAAA, 2003). Alcohol use also seives as a “'goteway’” 1o the use of illicit substances (O'Malley,
Johnston, and Baehman, 1998). The abuse of alcohol may adversely affect the immune system
(NIAAA, 1992). There is a relationship between alcohot abusc and irvational sexual piactises and
HLV infection (NIAAA, 1992; Teens and alcohol, 2008). Evidence that exposure 10 alcohol
advertisement and marketing increases the likelihood of underage drinking has giown
substantially (Synder, Millici, Stlater,. Sun, and Strizhakova, 2006: Ellickson, Collins,
Hambarsoomians and McCaflicy,.2005). Evidence ovenvhelmingly shows that alcohol
advertisement promotes young-people’s attitudes to alcohol use (Johnson, O’Malley, Bachman
and Schuleng. 2007). Similarly, data from a longitudinal study among adolescents at oge 13 and
15 years showed that edolesccnts that recalled more alcohol advcrtiscmicnts drank lorger
quantities of beer a1 age 18 years (Connolly, Casswell, Zhang, ond Silva, 2006).

11 has been observed in Western Nigeria thot mess media advertisement of alcohol such
as through the radio. television, billboards, posters, newspapers, magazines, intemet and mobile
advcrlisements (through moving vehicle) aie pervasive. They have o very large copacity of

reaching the populace including children and adolescents especially becouse of inadequate
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advertisement restrictions and in-efTective enfoicement. Adolescents access these advertisements
al home, ealerics, restaumnts, parlies and on the road through mass media sources such as
billboards. Alcoholic beverage advertisements (rom these sources could be through peid
commercials which are time-regulated or unregulated sources such as through internet or
sponsored progiammes and films (VCD/DVD or video) wbere alcoholic beveiages are displayed.

Most teenagers belicve that the majority of the alcohol adveitisements are targeted at
young people. This is because the advcrtiscments depict scenes which adolescenls or young
people identify with (1AS, 2008: Jones and Gregory. 2007). Furthcrmorc, markcting activities of
the alcohol industries associatc with valucs which are imporiant to youths. Such activitics
include sponsorship of regular quiz coinpetitions, fashion shows and beauty contests. sporis
events, musical programmes on radio, radio call-in shows, in which questions are askcd about a
particular brand of beverage and right answers attract prizes ({Obot and [banga, 2002).

it hos been obsenved that most of the alcoholic beveiage adventisemcnts come up on
many television stations in the countiy at very strategic times such as immediately after the news
cast when most adolescents would want to watch movies around {0.00 P.M. Alcoholic beverage
adveitisement on the 1adio however comes up (rom 6.00 P.M. till dawn. The billboards, posters
and the unregulated sources where alcoholic beverages are disployed are some of the other
sources of alcoholic bevernge advertiscment. Alcoholic beverage compailies also exploit the
“accasion market™ using holidays, ceremonies, partics, celebration of success and a wide range
of evenis to encourage young people to drink more. Alcoholic bevemge brands are skillfully
promoted duriog these events, Typical cvents used as opportunities for piomoting alcohol
consumption include Valentine's Day, ‘Alcoholic brand promotion nights. Muslim/Christmas
New' year panies and national holidays.

Alcoholic beverage advertisement ignores the 1isk of alcohol consumption (o adolescents.
However, it has the potential .of portiaying drinking as socially desirable, Other qualities
aliributed to alcohol use by advertisers arc its abilily to reduce siress, boost ones spint, promote
pro.alcohol attitudes such as, power, conlidence, action, means of relaxation, friendship,
prestige, personal progress, and sex appeal among adolescents (Fatoye, 2003). Asticles in
newspapers, advettisemenl of alcohol in the mass media and the cultural normms of using the

splrits especially as a medium for suspending herbal pioducts have projccted alcohol to be o
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femedy for a long list of health problems (Ukpaukure, 2001) and & protection against heat
attack, sttoke, hypertension, diabctes mcllitus and demcntia (Oguntola. 2008).

Research has confinned that exposure to positive portrayals of alcohol use in the absence
of ncgative consequences shape altitudes and perceptions about alcohol among young people.
This therefore teduces their perception about the risk associated with alcohol abuse (Obot,
Kanuri, and lbanga, 2003). Most commonly cited motivations for alcohol use by young people
are related to alcobol’s pleasurable effects including alcoho!’s good taste, its ability to makeone
feel good or high, and its ability to relax or relieve tension. Also high on the list of reasons fot
alcohol consumption is curiosity about alcohol and its effects which are part of selling skills for
alcohol promotion (O*Malley, Johnston, and Bachman, 1998).

In Nigena, Icgislation, codes and regulations guiding advertisement and sales of alcohol
arc hardly enforced. While research has been conducted locally about the intluence of parents,
peess, and environment on underage person's drinking decisions, there is a dearth of information
on the pattern of exposure of adolescents to alcohol advertisements in Nigeria. This study was
therefore designed to asssess secondary school adolescents® knowlcdge, exposure and perception

of alcohol advettisementin Ibadan Notth Local Government Area (LGA), Nigeria.

1.3 Justitication far the study
The study is useful for providing valuable baseline information. which has great potential
for reviewing aetivilies of the alcohol manufacturing companies, advertising agencies, existing
laws, codes and regulalions guiding alcoholic bevemge advettisement in Nigeria. The baseline
infotmation obtained will be helpfulin facilitating the design and implcmentation of appropriate
health education stratcgies, targeled at school health policy makess, secondaty school students,
Non govemumental organizations. communitics' a! lasge and regulatory bodies.
Finally, the findings of .the study will also be useful for policy fonnulation and the
enaciment of modilication.of existing legislation, codes relating to alcohol advertisement and

cnforcement in lbadan North West Local Govemment Arca in particular.
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1.4 Broad objective

The brood objective of the study was to determine secondary school adolescents’ knowledge.

perception and level of exposure to alcoholic beveiage advertisement in the mass-media in

Ibadan Noith West L.ocal Government of Oyo State, Nigeria.

1.5 The Specific Objcclives

The specific objectives of the study wete to:

(1)  Assess participants® level of knowledge of the health conseguences of alcoho} ubuse,
1aws regulating alcohol advcrtisement and undetage hondling and purchase of alcohol.

(2)  Determine the types of alcoholic beverages preferred and used by in-school adolescents.

(3)  Docunicnt the leve) of self-repoited exposure to alcohol advertisement in the media

among in-school adolescents.

(4)  Document adolescents’ perceptions of alcoholic beveilages and advertisement in the mass

media

1.6 Rescarch Questions

(1)  \Vhat is the level of knowledge of health consequences of alcohol abuse among the
paiticipants?

(2)  What is the level of knowledge of laws regulating alcoholic beverage adveitisement and
underage handling and puichase o f alcohol among the participants?

(3)  \What are the types and prefetred alcohol beverages used among in-school adolescents?

(4)  What is the pattern of exposuie 1o alcoholic beverage advertisement in the mass media
among in-school adolescents?

(5)  What ate the adolescents’ pciceptions of aicoholic beverage advertisement and its effect
on alcohol use?

1.7 lly pothesis

This study tested the following hypothesis:.

(1.) There is no association between in-school adolescents’ knowledge and awarcness of

alcoholic beverage and adolescents' alcohol use in Ibadan Nosth Local Government Area.

(2.) Therc is no association between self-repoited exposute [o alcohol advertisements and in-

school adolescents' alcohol use in Ibadan North Local Government Area.
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CHAPTER TWO

LITERATURE REVIEW
The literature review is organized under the following sub-headings or sections:
(i) Knowledge of alcoholic drinks
(ii)  Types of alcohol and consequences of alcohol use
(iii)  Paitem of alcohol use
(iv)  Exposure o alcoholic diinks
(v) Exposurc o alcohol advertiscment

(vi)  Perceptions of nlcohol drinks ond atcohol advertisements

2.1: Knowledge of alcoholic drinks

According to the World lcalth Orgonization [WHO], (£988), knowledge often comes
from expcrience or through information provided by teochcrs, parents, friends. mass niedio ard
books. In oddition, it says that individuals including adolesccnts con verify whether the
knowledge they ore about acquiring is correct or not. if they cannol verify it themselves, parents,
uncles, or even fiicnds con help out at times. Microsoit Encoita dictionary {1993-2007) defined
awsarencss as noticing or realizing something, Awarcness is aboul knowing that something exists
because one hos been experiencing or seeing it over a period. According to the same source,
knowlcdge is information in mind or possession of information, facts, ideas, truths or principles
learned through experience.  Furthermore, knowledge involves ones ability 1o store ond
reproduce details of what has been learnt, while awareness however confinns whot one has
noticed or seen previously (Microsofl Encanta dictionay, 1993-2007).

Some adolescents hove been exposed 10 alcoholic beverapge advcrtiscment in the media
over a long period of time. Therefoie, students who ore able to reproduce atcohol advertisement
content refating to o particulor brand of alcoholic beverage advertised are said to be
knowlcdgeable about the brand. Those who are able to affirm the slogon or advertiscment
content only when shown to.them or when probed will be said to be aware of the advertiscment.
Adolescents ore vulnerable to alcohol advertiscment {(Rutherford, 1997; institute of Alcohol
Studies [IAS], 2008). The undeiage have the opportunity of contirming whether the alcohol

odvcrtiscment information they receive from the mass media is corvect or not {\WHO, 1988).
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They can do this themselves or through parents or other adults, Research suggests that
children and adolescents tend to lcam more aboul alcohol from television and beer advertisement
than from more balanced sources such as parents. This lecaves them to be more knowledgeable
about alcohol brands and the associated positive elfects which are often than the potential health
risk associated with them (Media Awareness Network (MAN], 2009). Children and adolescents
deserve protection from the glamotous advertisement of alcoholic beverage because they are

prone to believing what they see or hear through the media (1AS, 2008; Commission of the
Europcan Communities [CEC]), 2006: Rutherford, 1997).

[n o rescarcb by Aitken. Eadie, Leathar, Mcncilla and Scott (1988), Glasgow children

- aged between 10 and )7 years werc much more aware and appreciative of alcohol advertisement

than adults rcalize. They wcre particularly appreciative of television commercials for mass-
produced lagers. Fuithcrmore. they found out thal there were consisient and important
differences between undcrage drinkers and non-drinkers. Underage drinkers were more adept ot
recognising and identifying biand imagery in alcohol commescials. This suggests they tend to
pay more altention to alcohol commercials. Underage drinkets also tended 10 be more
appreciative of televiston advertisements of alcoholic drinks. This suggests they get more
plcasure out of alcohol commercials. A logical deduction from this is that television alcohol
commercials promote underage drinking (Synder, Millici, Slater, Sun, Stcizhakova, 2006; Grube
and Wallack, 1994).

Alcoholic beverages play older cultural fuactions such as the usc of spirits and other
alcohol in libations to honour arccsiors and duning festivals/ccremonies. But beyond these are
the discases burden and cllects arising from undcrage usc/abusc/misuse of aleohol. People who
begin dniaking before age )5 arc four times morc likely to develop alcohol dependence at some
time in their lives compared with those who have their first drink at age 20 or older (Grant,and
Dawson, 1997). One of the studies that have asked children of differcnt ages about the hasmful
cffects of substance use (fouith 1o sixth-gade children) reported that 23% seemed unaware that
becr is harmful. Mote revealing of the content of children's belicfs were qualitative data repoited
by Huecticman, Sarvela and Benson, (1992), who intcivicwed children in Kindeigatten through
cighth grade about tobacco and alcohol. lHowever, thcy gencrally displayed little specific
knowledge of long-tcrm health effects until the later grades. Even young children displayed

awarcness that alcohol is bad for people and maoke them drunk and sick, but mentions of biain

10
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damage increased with age, and only seventh and cighth gradets mentioned liver damage. Body
domage and death were mentioned most oflen as consequences of long-tertn use of alcohol
(Sigclman, Leach, Mack, Biidges, Rinchar, Dwyer, Davies and Sorongon, 2000).

Sizable proportions of children believed that alcohol have numerous undesitable effects
on health and are particularly tikely o result in forgetfulness, heant attacks, broin damage, and
difficulty in breathing (Sigclman et al. 2000). Similarly, although boys expeiiment more than
girls with drugs (Johnson, O'Malley, Bachman and Schulenberg, 2007). Some work suggests
that girls hold more ncgative alcohol expectancies than boys while othcr work does not.
However, with respect (o age. the main developmental trend was not an increase in accurate
knowledge but a weeding out of mistaken ideas about alcohol's eftects as the age of respondents’
increases. At no age, did children have a clear notion of the speeific heatth eftects of alcohol,
although the oldest children were better infotmed (Sigelman ¢t al, 2000). According to Ifudu
(20006). the youths stated that the abuse/tnisuse of alcohol wijl lead o addiction and to violence.
The youths felt that this misuse takes control of their livesand actions. in addition, the youths
believe that abuse/misusc can cause some injuries and youths under the inlluence of alcohol
would not only risk harming themselves, but others also. In another rescatch on subslance use
ond other risky behaviours of secondary school students in Jos (Urban area in Nonth Central
Nigeria), a high proportion of the patticipants had no opinion about the hann associated with
heavy diinking and the use of ilticit diugs-c.g. having four drinks (or the cquivalem of two
botiles of beer) a day or using cocaine once a weck (Obot and Ibanga. 2003).

Knowledge and awareness about the regulations and codes guiding advertisement, access
and consumption of alcoholic beverge is largely dependent on culture (Jemigan. 2001) and the
cnforcement of the regulations by the relevant authorities including the police (WHO, 2004).
Some of the regulations include minimum legal age for purchase and consumption of alcoholic
beveroge and health waming labels on the containess of alcoholic bevermge. Others are

cnforcement of adventising standards and adequate penalties for oftenders (WHQO, 2004).

2. Types of aleohol and conscquences of alcohol use
Alcohol isa genetic term for many ditferent chemical compounds. Each of them has its

own distinct propértics. i1 is a clear, liquid that comes from fermenting or breaking down of

natural substances such as fivit, com and gain or sugarcane (Wikipedia, 2008). The type of
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alcohol consumed by humans os o beverage is cthyl afcohol or cthanol {Rutherford, 1997).
Ethanol can have different colours, tastes, potency (strength) and flavours depending on the
fruits or vegetables used in its manufaclure, the process of manufacture and the additives used
(Rutherford, 1997). Beer, wine, liquor as well as medicines, colognes, cleaning solutions and
even car fuel alt contain ethanol {(WHO Regional Office for South-East Asia, 2006).

Alcoholic beverage or cthaool is essentially a drug. It is o primaiy and continuous
depressant and in this respect, it shows the characteristics action of gencral anaesthetics. As a
result of its depressant activity, it can cause sedation {Rutherford, 1997). Alcohol is somelimes
olso descnbed as a stimulant, but it has scientifically speaking, no such propesty. Its actlion is
otmost entitcly narcotic. When people drink, they do things they might not othenwise do. not
becausc alcohol is a stimulant, but because it is a depressant. Underits influence, those functions
of the brain which make human beings 1o safcguard themselves such as judgement and self
control are the first 1o be impoited {Ruthetford, 1997). However, in another rescarch, Pugh
(1999) found out that cthano! exeris both stimuloni-like and sedalive-like subjective and
behavioral effects in humans depending on the dose, the time after ingestion and the individual
taking the drug.

Alcoholic beverages can be broadly sub:divided into three groups based on their
alcoholic content and source. The sub-divisions ate beer, wines ond spirits. Beer is often
ptoduced by combining ycost and malted ccresl. such as com, tye. wheat or barley. In this
process, olcohol ond carbondioxide arc produced. The process of fermentation is stopped before
it is completed to limit the alcohol content. Beers often contains 4 to 8 percent of alcohol. Wines
are madc from a varicty of fruits, such as grapes, peaches. plums or apricots. The most common
sources of winc arc giapes. When ripe, the gropes are crushed ond fermented in large containcrs
to produce winc. The alcoholic. content is akways between 10-22%. Spirits arc made by adding
sugar and flavouring such as fruits, herbs or flowers to beandy or to a combination of alcohol and
watcr. Most spirits contain 20-65 per cent alcohol. They arc usually supposed (o be consumed in
small quantitics afier dinncr. The aleohol conccatrutions of some common spirits arc as follows:
Calypso (28%), Regal (43%). Chelsca (43%), Schnapps (40%). Apperito (20%) (\YHO Regional
Oflice for South-East. Asia {\VHO/SEA}, 2006).

Howcver-other derivatives of these major groups of alcohol are also available, Aicopops

arc sweetened alcoholic beverages that are often bubbly and fruit-flavoured, They resemble soda

12

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



or other soft drinks. A{copops may start out as beer. The manufacturers remove all the beer-tike
choracteristics. such as the colour. taste, and cven the alcohol, and then add flavourings and
distilled alcohol for the final product (Jemigan, 2001; Federal Trade Commission [FTC) (2003).
Alcopaps fucl undemge drinking cpidemic by scrving as a transition or bridge from soft drinks to
alcohol, especially for youth. The alcohol flavour in alcopops is masked by sweelencis ond
young pcoplc love drinking it because they are easier to conceal and “go down casy.” While
thesc products derive much of their alcohol from distilled spitits (and arc ofien branded with
spirit nomes such s “Smimolf lce™), industry calls them “llavoured malt bevernges,” because
thot makcs them sound like beer (Rosen and Simon, 2007). In Nigeria. SmimofT [ce is markcted
by Guinness Nigeria Plc. Alcopops and molternotives (bottled alcoholic malt bevernge) tend 1o
have an alcohol content of approximately 5 pereent, as opposed to 4.5 percent or slightly less for
mos! popular beers. According to Scottish rescarchers, this increased alcohol content in sweel,
colorful drinks targcicd al young drinkers is attributable to a change in alcohol marketers® view
of their market {Jemigan and O'Ham, {(2004). Winc coolers, u/copops and waiternotives share
ccrtain product atiributes, resembling soft drinks in their fruity, sweet flavouring and thcir
colourful single-serving sized packaging (Jemigan, 2001).

Treditional alcoholic beverages have been-in cxistence and consumed in Nigeria before
the advent of forcign alcoholic beverage. Buruknti is a popular alcoholic beverage in Northemn
Nigeiia with an alcoholic conltent ranging from 3-6%. Palm winc is an alcoholic beverage tapped
fiom palm trees in Southem Nigeria. 1t is the whitish sap collected from palm trees in vessels
attachcd to the basc from whcre some lcaves have been removed. Fresh wine from this source is
sweet and coneains little alcoho] of between 3 and 6%. 7Zashi and /o are thc main alcoholic
beverage produced by the Tiv peopic of Centrul Nigeria. Both alcoholic beveinges contain
nutricnts and are rich in vitamins C.and B. firo is the traditional drink of the Binis in the Mid-
weslern Nigeria. It is popularly consumed throughout Nigeria owing to its low price. 1t conlains
lactic acid, sugars, and amino acids and has an alcohol content of 3%. Ogogoro (also known as
Kinkana and Akpcetesin) is a gin-like diink distilled from oil or raffia palm wine. In Nigeria,
distillation takes placc in small sheds dotied along the coastal areas aod in villages across the
south. The cnd product is o clear liquid with alcoho! content ofiecn higher than §0% (\WHO,
2004).

13
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Alcohol consumption adversely affccts adolescents, the people asound them, and socicty
as a wholc (CAMY, 2008), The adverse health cfTects from long-icrn chronic alcohol use may
not causc death or disability, until late in life. The conscquences of alcohol use which include
intentional and unintentional injuries, are far more common among younger pe¢opic (Jemigan,
2001). Alcohol impairs the sense of judgement and damages vital organs of the undcrage. Mts
consequential cffects on heatth of uscis as well as the risks or danger to themselves or socicty is
very high (Rutherford, 1997). A widc range of physical. psychiatric/psychological and social
conscquences arc associated with alcohol abuse. These include the following: Physical cilects
include liver cirthosis. cancer of the oesophagus and worscning of stomach ulcer, Psychological
and psychiatric cilects include dependence, dementia, delirium tremens, while social eflects
include dcath, nccident, divorce, crime and suicide (Scc table 2.01 for detail) (Rutherford, 1997).
Somec of the scrious and widespread alcohol-related probleins among adolescents arc worth
rccounting. Onc is diunk driving which most times lcads to motor vehicle crashes. ft is onc of the
social problems associated svith alcohol usc and it is the lcading causc of death among the youths
in Unitcd States of Amcrica (Jernigan, OstrofY, Ross and O'Hara, 2004). Adolescents already arc
at incicased 1isk through their relative lack of driving experience (and drivers younger than 21
arc morc susccplible than older drivers to the alcohol-induccd impairment of driving skills
(NTAAA. 2001). The rate of fatal ctashes among alcohol-involved drivers betiveen £6 and 20

ycars old is more than twice the roic flor alcohol-involved drivers 21 and older (Rutherford,
1997. NIAAA, 1997).

Scxual assault, including mpe is common among womecn in late adoiescence and casly
adulthood, usually within the conlcxt-of a date (Abbcey, Zawacki. Buck. Clinton, and McAuslan,
2001). It is also influcnced by alcohol usec among adolescents. In one survey, approximalcely 10
percent of female high school studems reported having been rmaped. Research suggests that
alcohol usc by sex offenders, the viclim, or both, increascs the likelihood of sexual assault by a
malc acquaintancc (llamplon, 2009). Adolescent alcoho! use has been found to be associated
witb indulgence in high-risk sex. 11 could also lcad to unwantcd pregnancy; promote lhe
prevalence of sexually transmiticd infection including HIY. Accoiding to a recent study. Use link
between high-risk sex and drinking is affecled by the quantity of alcohol consumed. The
probability of sexual intcrcourse is increased by drinking amounts of alcohol su!¥icicnt 10 impair

judgment (Hampton, 2009).
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Table 2.01:

Type of Problems

A sunimary of the Alcohel-relaled problems facing society and policy makers

Acule

Chronic

Physical

e Accidenial Injury
e Injuries from fights

-

-

e Acute medical complicotions—+

Brain Damage
Peripheral neuntis
High blood pressure
Heon discases
Stroke

Liver diseases
Chronic pancreatitis

» Cancerof:
- Oropharynx
- Larynx
- Oesophagus
- Stomach
- Liver
- Rcctuin
- Breast

Skin diseascs

Endocrine disorders
Blood disorders
Disorder of immune system

Physiological

Impaited reaction time

Short time memory
impairment

[mpaired emotional control

Denmientin

Suicide

+|4

Alcoholic hntlucinosis
Withdrawol fits

Delirium tremcns

Social

Work problems
Crims ol violence
Family violence

vy

Family break-down
Debt

Housing ptoblems
Destitutions

Soutce: Rutherford., 1997
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Sevetal studies have suggested that heavy alcohol use in young people appeass to
be associaled with polentially long-tenn deleletious elfects on adolescents® brain especially with
respect 10 neuropsychological functioning (NIAAA, 1997; Rutherfoid, 1997, WHO/SE Asia,
2006). Adolescence is the transition between childhood and adulthood and during this time,
signilicant changes occur in Lthe body, including rapid hortnonal alteiations and the {ormation of
new networks in the bruin. The American Medical Associalion [AMA]. 2007) sepons that
alcohol can scriously damage long and shon-term growth processes of the brain. Frontal tobe
development and the relinement of pathways and connections conlinue until age 16, and a high
rote of energy is used as the brain maluies until age 20. Furthennore Lhey stated that damage can
be long-term and irreversible. The two key brain areas often affected by alcohol abuse during
adolescence are hippocampus and the pre-frontal area. Hippacampus handles many types of
memoly and leaming. Heavy and exlended alcohol use has been found to be associated with 10%
smaller hippocampuses.

The second is the pre-frontal area (behind the forehead) swhich plays an imporiant role in
planning. decision-making, impulse control and language. This aica changes the most during
adolescence as a result of growih (AMA, 2007). One aspect of brain functioning that is
commonly studied in youths asa well as older adult is ncuropsychological performance, which
includes memoiy (unction, atlention, visuospatial skills, and executive (functioning (e.g..
planning, abstract reasoning, and goal-directed behaviour). Brown, Tapert, Granholm, and Delis,
(2004), studied 33 alcohol-dependent adolescents. ages 15 and 16, who were in \teatinent for
dependence on alcohol but not on.other drugs. The investigators found that the alcohol-
dependent adolescents perforined worse on tests of verbal and nonverbal memoty than the
contro] adolescents. They also found that alcohol-depcndent adolescents who reporied a greater
number of alcohol withdrawal symptoms demonstrated poorer visuospatial functioning.

The adolescence rcpresenis the growing phase in man. This period is characterized by
release of growth hormone necessary (or this phase of life. Alcohol abuse has been found to
disrupt releascs of horinones necessary for growth and maturation (AMA, 2007). Alcohol use
interacts with conditions such as deprcssion and stress to contribute to suicide. the third leading
cause of death among people between the ages of 14 and 25. In one study in the United States of
America, 37 percent of cighth grade females who drank hcavily reported attempting suicide,

compared with 11 percent who did not drink (Prevention Alert (PA}, 2002).
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Table 2.02:

Alcohol effect on day to day functioning of adolescents

- | school

® Accidents

in school
e Suspension

From school

violence with
fomily
members
e Long
absence and
fUNNING Dway

e Rejection

e Decreascd social
reputation

e Loss of position

e Social isolation

e Constant

boirowing

e [nability 10 retum

borrowwed money
' Fights and

quarrels

Individual Family Social Legal
® Inefticiency o Frequent » Distance from o Disobeying 1ules
¢ Poor fights friends e Drunken driving
performance e Neglectorl e Misbehaviour e Thefis and petty
e Fizquent family duties with cnmes
' | absence from e Physical others e [nvolvement

with ctiminal
gangs

® Arrests ond
court cases

e Conviction

¢ Imprisonment

Source: WHO Regional Office for South-East Asia (\WHO/SE Asia), (2006)
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Table 2.03;

| No.

Mcdical cffects of alcohol

Type of cffccts

Mcdical effects on the body

T e Acute / Immediate

complications

Sluired speech

Slower reaction time

Impaired thinking and judgement
Gastric problems

Possible unconsciousness, coma and death

* Intcrmediatc

Complications

Mcadoche
lnsomnia
llangover

Loss of memory

| » Long-term

Complications

Severe broin damnge lending to dementia and
Wcemicke-Korsakoff syndrome
Cirrhosis of liver
Liver cancer
Foetal alcoliol syndrome
Menstrual irregularities
Empotence

Peptic gastric ulcers

Source:

WHO Regional Office for South-East Asia [\WHO/SE Asia], (2006)
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Table 2.03: Medical elfects of alcohol

Complications

No. Type of eflects Medical effects on the bady
. * Acute / Immediate Slurred speech
complications Slower reaction time
Impaired thinking and judgement
Gasttic problems
Possible unconsciousness, coma and death
2. * [nlermediale Hcadache
Complications Insomnia
Hangover
Loss of ‘ memory
3. . Lang-tcrm T Severe brain damage leading to dementia and

Wemicke-KorsakofY syndrome
Cimrhosis of liver

Liver cancer

IFoctal alcohol syndrome
Mensitrual iercgulatities
Impotence

Peptic gastric ulcers

Source: \WHO Regional Ofice for South-East Asia [WHO/SE Asta), (2006)
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In addilion, alcohol use has been linked 10 numerous setious harmful effects on the body. Most

of the time, the day to day functioning of alcohol dependants is affected. Some of these problems
become obvious and arc manifesied in adolescents’ daily activities (See table 2.02). Some
medical complications occur soon after use, some become apparent after a few months/few years
and some aficr many years of chronic usc. Many of these eflects can be fatal. These problems

often occur at somconc else’s expense (Sec table 2.03 for alcohol-rclatcd medical problem).

2.3: Pultern of alcohoul use

The literature on drinking motives suggests thot individuals drnk for three distincl
reasons: Coping Motives (10 reduce and/or avoid ncgative emotional stales); Social Motives (lo
affiliate with others); and Enhancement Motives (to faciliwte positive emotions). Pattems of
these three drinking motives have shown reasons to predict aspects of alcohol use or abuse
behaviour. Evidence fiom studies of college samplcs suggests consistently that alcohol is
consumed for several different putposes with psychologeical effects in different contexts. A
paticm of impulsivity/scnsation secking is strongly relaled to increase drinking among students.
A sccond pattern of drinking associalcd with ‘negalive cmotional stales has also been
documented. Social and enhancement processes appear especially important for drinking in
many college venues as confirmed in this research and may contribute to individual difterences
in drinking more than enduring personality differences (Peltzer, 2003). According 10 Ifudu
(2006). the major causc for alcohol misuse/ abuse is the influence of peer pressure. Adeyemo
(2007) stated 1hat youths take drug or drink to fit in, gain populanty, or lo be cool. Some of them
said that they took alcohol because they are had difficully at home or school. Another tesponse
1o lhe question of why youths use/abuse drugs and alcohot jevolved around the idea of
cxperimenwition. Generally, majotity of the teasons adduced for young people’s drinking were
escape from pressure of problems, feel better/not sad or loncly, retaxation, self conlidence,
curiosity, deceptive advertisements, idleness, peer pressure, family problems and cuphoric
cftects (A)ayi, 2006).

Much of the debate on alcohol use among young people in Europe and North Ametica

has concentrated on the problem of heavy episodic (or binge) drinking by young people (Obot,
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2006). Adolescents drink less Irequently thon adults, but wben they do drink, they drink more
heavily than adults. While average alcohol consumption has been decieasing in the European
Union (ELU), the proportion of youth and young adults with hannful and hazardous consumption
pattcrms has increascd in many member states over the last ten ycars. \When youth between the
ages of 12 and 20 consume alcohol, they drink an average of about five drinks per occasion
about six ltimes a month. This amount of alcohol puts an adolcscent diinker in the binge range,
which, depending on the study, is defined os "five or more drinks on onc occasion” or "five or
more drinks in a row for mcn and four or more diinks in a row for women.” By comparison,
adult drinkers aged 26 and older consume oan avceage of 1wo to threc drinks per occasion, about
nine times a month (CAMY, 2008b; CEC, 2006). Binge drinking. oftcn beginning aiound age
13. tends to incecase during adolescence, peak in young adulthood (ages 18-22). and then
gradually dccreases. In a 1994 national survey in United States of America, binge dnnking was
ceporicd by 28 percent of high school seniors, 41 peccent of 21- 10 22- years® olds (NIAAA,
1997). According 10 a rcport from the National Drug Rescarch institute on drinking patterns
among 14-17 ycar olds Australians, 85 per cent of adolescent alcohol consumption is consumed
ol a risky or high-risk level for acutec harm (Chikritzhs, Catalano, Stockwell, Donath, Ngo,
Young and Motthcws, 2003 in tlaycs, Sinart, Toumbourou, and Sonson, 2004). These findings
suggest that when Australion adolescents consume alcohol, most of them do so at risky levels.
Survcys among young adults in Aftica aged.18 ~ 24 ycars show that, compared 10 young people
in some South America and European countries, few of them cngage in heavy cpisodic or “binge
drinking,” for example, WO, (2004) rcpoited that the proportion of young people reporting five
or morc drinks in onc sctting at lecast-once a week is 9.3% in Chad, 6.4% in Burkina Faso, 5.4%
in Namibia. 2.8% in Zimbabwc, 2% in Ethiopia and less thnn 1% in many countries. Similor
survey in South America reported 20% in the Czech Republic, 17.8% in Slovakia, and 15.3% in
Brazil.

In the southem pant of Europe, young pcople are increasingly tuming to beer instead of
wine as their beverage of choice. For example, in 1993 the Spanish National Houschold Health
survey found that beer and spirits consumption wcre more frequent among young people. while
thc older people continued the historical preference for wine, A study of more than 11,000
French young people between the ages of 11 and 18 in 1993 found that beer was the preferred

drink, followed by hard liquor. This preference was consistent throughout the counuty al this
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period. Howevcer, in the cwrent cmerging drinking pattemn, alcopops. wine coolers, wines
fortified with distilled spirits to bring their alcohol content up as high as 20 percent ore now
preferted by the adolescents (Jemigon, 200t). According to Marine Institute of Califonia,
underage drinkers consume 47% of all the alcopops in Califomia (Rosen and Simon. 2007).

P
atterns of alcohol use in sub-Saharan African countries are linked to cbangesin the social context
of alcohol use from being primarily associated with traditional ceremonies to its more
widcsprcad use in socialization (Wills, 2006). Scvcral studies ftom Africa have rcported
increasing consumption of olcohol particularly by the youth {Adelekan, Makanyiola, Ndom,
Faycye, Adcgokc, Amusan and ldowu, 2001; Adeyemo, 2007). In a resenrch on drug use among
sccondary school students in rural wesicm Nigeria, alcobol use was second to ‘alabukun’
(aspirin) a popular locolly manufaciured analgesic (Aspirin and Cafieine), whilc tobacco 1anked
low on the list with only 1.5% curment users (Lavwoyin, Ajumobi. Abdul, Abudul, Adegoke,
Agbcdeyi. 2005). This trend shows that alcohol use by the undetage poses a serious challcnge in
Nigesio and there is however paucitly of information obout binge drinking among Nigerians
irrespective of their socio-dcmographie characters. Youths have become the high-risk group in
respect of alcohol consuinption. In one focus group discussion, a respondent said that hcavy
drinking hod become o sustainablc pattem among the youths who are most oficn occasional

drinkers. They clainicd that drinking excessively was facilitatcd by such factors as frce drinks

and drinking comnpetitions (Odejide, 2006).

fn Ghano, overall lifetime alcoho! use among some Ghanaian youths was 25,.1%. Boys
were significantly more likely thon girls to be lifetime users of alcohol but not as current users
(Adu-Mireku, 2003). In a similar.research on substance abuse and other risky behaviours among
secondary school students in Central Nigeria, lifetime consumption of an alcoholic beverage by
students (other than a few sips) was putat 30% while those who consumed in pasi one years was
put at 26%. Among those who consumed alcohol in the past year, 25% were daily alcohol users
(Obot, Kanuwi, and lbanga, 2003). Doia from the 2000-2001 multi- counlry survey among
adolescents within thcages 13 to 19 years in lbadon environment shows that, the overal] rate of
previous year abstainers was 84.6% (lotol), While tates for males and females were 73.8% and

91.7% respectively. The data nlso show that the i1ate of heavy episodic drinkers wns 1.2%.

21

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Episodic drinking was defined as consumption of six or more standard drinks in one sitting
(Global Status Report on Alcohol World Health Organization, 2004).

Alcohol abuse is more common among people from polygamous family background,
living alone or with friends, not being religious and self-rated poor petformance and being o
male (Fotoyc, 2003). Mojority of the current users among the students drink alcohol
occasionally. The use of most of the substances started in primayy school. A more recent study
among in-school adolescents in different pan of the country showed thalt among sccondary
school students who reported drinking in the past year, 25% drank eveiyday (Obol, Kanuri and
ibanga. 2003). In terms of dilTerences between men and women the picture in Africa is similar to
what has been reported from other parts of the world that more women and gicls are abstainers
than men ond boys. Abstainers in this case are people who did not drink any type of alcoholic
beverage in the year preceding the sunvey (including lifetime abstainers) (Jesnigan, 2001).

Age of initiation of alcohol usc is imponant for at Jeast two reasons. First, research has
found that the catlier the nge at which people begin diinking, the more likely they are 1o become
alcohol dependents later in life. Those who begin drinking in their leenage years are also more
likely to experience alcohol-related unintentional injuries (such as motor vehicle injuries, falls,
bums, drowning) than those who begin drinking ot a later age (Synder, Millici, Slater, Sun,
Strizhakova, 2006). Secondly, the trends in the age of initiation constitute an indicator that may
be used for monitoring changes in overall drinking pattems arnong youths (Jemigan, 2001). In
the United States of Anicrica. the uvcrage age of fiest use of alcohol is 13.1 years. Among young
people surveyed in 1997 and 1998 in 23 European countries. more than half of 1) years old in
maost of the countries were reported-to-have tasted alcohol. There was littlc gender dilYercntiation
in terms of age of onsct of alcoholic use. flowever, boys arc somewhat more likely to have
nitioted weekly drinking by-age. 13 than pgirls. They would have morc likely done so
substasitiolly by age 15 than the pirls. A survey conducted among 24.403 Australian secondary
school students aged 12-.17 yeais shows that by the age of 14 years, 90% of Australian
adolescents had tned a full gloss of alcohol, and 95% of 17-ycar olds had tried a full glass
(Hayes, Smart, Toumbourou, and Sanson, 2004), According to the National Housing Survey on
Drug Abuse (NIHISDA) data on the age of initiation of alcohol use in America, the average age of
first use of alcohol among individuals of all ages rcporting ary alcohol use has been on the

decrease which isa source of serious concem (Bonnie, O'connell. 2004).
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In a study among out-of-schoo! adolescents aged 11-20 years in an urban arca of Nigeria,
the average agc of lirst consumption other than [irst few sips was 13.2 years. Rcported drinking
in the past years increased with age of the respondents (Obot, 1999). Alcohol is often served
during cuftural and social activities in Nigeria. Important life transitions and events such as the
bitth of a child, marsiages, getting a job or promotion, successful resolution of a conflict, and
burial ceremonies are usually celebrated with a generous supply of alcohal. It is observed that
alcohol is often or unknowingly introduccd to children and adolescents by parents at home and in
the environment for social reasons. and cultural acccptability (Odekina, 2007). lo another
research on pattern of substance abuse among secondary school students in River State, Nigeria,

the mean age of onse! for alcohol was 4 years (Dimmah and Gire, 2004).

2.4: Exposure to alcoholic beverages

The consumption of alcoholic beverages in Nigeria, paiticularly, palm wine, predates the
introduction ol beer and other forms of brewed /distilled alcoholic beverages in this countsy.
According to Akingbade (1994), alcohol use in Nigena hos been a phenomenon that cuts across
all cultural boundaries irrespective of religious inclination. The growth of the alcoholic beveiage
industries in Nigeria market has remained strong and steady over the past few years. This growth
has been the result of several factors, such as impioving product quality, the marketing activities
of manufacturers and improving economic_conditions (Euromonitor Intcrmational [EIlf, 2008).
Commercially-produced-beer is the most preferted drink in Nigeria and westem spirits have
usurped the cultural roles reserved (or traditional drinks (Obot, 2006). Beer accounis (or the bulk
of total value sales. It is heavily advertiscd through mass media channels. L.ager is by far the
most popular type of beer consumed in Nigeria (El, 2008). In the last few ycars, Nigeria
Distilleries Limited, manufactures of the spirits (20 — 65% alcohol by volumc) has come up
sirongly in terms of product development. improved marketing and advestisement. Some of their
products in Nigcria include Dark Sailor, Calypso, Aromatic Schnap, Regal and Apperito (Wills,
2006).

The two major players in Nigenia’s brewing sector are the INigerian Brewerics ple and
Guinress Nigeria Ple (Obot and Ibango, 2002). Star, manufactused by Nigerian Breweries, is the
leading beer brand and one of the most well recognised names in Nigeria (E], 2008), The

competition between Guinness Nigeria ple and Nigeria Breweries is itscll legendary (Odunlami,
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In o study umong out-of-school adolescents aged [ 1-20 ycars in on urban arca of Nigeria,
the average agc of first consumption other than first few sips was 13.2 years Reported drinking
in the past years increased with age of the respondents (Obot, 1999). Alcohol is ofien served
during cultutal and social activities in Nigetia. Important life (ransitions and events such as the
bitth of a child, matriages. getting a job or promotion, successful resolution of & conflict, and
burial ceremonies me usually cclcbraticd with 8 generous supply of alcohol. [t is observed that
alcohol is oftcn or unknowingly introduced to children and adolcscents by pasents ot home and in
the cnvironment for social reasons. and cultuial acccptnbility (Odckina. 2007). [n another
rceseatch on pattem of substance abuse among scconday school students in River State, Nigeria,

{he mean agc ol onset for alcohol was 4 years (Dimmoh and Gire, 2004).

2.4: Expaosure to alcoholic beveruges

The consumption of alcoholic beverages in Nigeria, particularly, palm wine, predates the
introduction of beer and other forms of brewed /distilled alcoholic beverages in this county.
According to Akingbade (1994), alcohol use in Nigeria has been a phenomenon that cuts across
all cultural boundaries irrespective of religious inclination. The growih of the alcoholic beverage
industries in Nigena market has remained strong and steady over the past few years. This growth
has been the result of sevetal factors, such as impioving product quality, the marketing activities
of manufacturers and improving economic._conditions (Euromonitor Intemnational (EI], 2008).
Commercially-produccd-beer is the most preferred drink in Nigeria and westcm spitits have
usurped the cultural roles reserved for traditional drinks (Obot, 2000). Beer accounts for the bulk
of toial value sales. 11 is heavily advertised through mass media channels. Lager is by far the
mosl popular type of beer consumed in Nigeria (El, 2008). In the last few ycars, Nigeria
Distilleries Limited, manufactures of the spirits (20 — 65% alcohol by volume) has come up
strongly in terms of product development, improved marketing and advertisemcnt. Some of their
products in Nigeria include Dark Sailor, Calypso, Aromatic Schnap, Regal and Apperito (Wills,
2000).

The two major players in Nigeria's brcwing sector are the Nigerian Breweries ple and
Guinness Nigeria?lc (Obot and [banga, 2002). Stor, manufactured by Nigerian Brewcries, is the
leading beer brand and one of the most well recognised names in Nigeria (El, 2008). The

competition beiween Guinness Nigeria ple and Nigeria Brewcrics is itself legendasy (Odunlami,
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2008). Nigerian Brewcrics is owncd largely by Heincken, and controls 57 per cent of the totai
brewed products in Nigetta (Odunlami, 2008). Guinness is owned by Diageo and controls 23 per
cent of the total brewed products in Nigeria. Consolidated Brewcrics, another Heineken-owned
company, controls 10.2 per cent, leaving about 9.8 per cent for the other brewing companics in
Nigeria. The two major players have over the years brought in various marketing innovations to
outwit each other in the battle for market control. The innovations include occasional preduct re-
launches and 1otal repackaging (new botile, new advettising compaigns, nicw label, etc.) aad big-
ticket sponsorship of musical and *reality shows" (Obot and [baga, 2002; Oduniami, 2008).

Young pcople oftcn obtain alcohol from a varicty of sources such as their homes,
friecnds’ homes, schools and as well as conumercial sources (Hoyes, Smart, Toumbourou,
and Sanson (2004). Accotding to 2001 National Drug Stratcgy lHouschold Survey conducted by
Auslralian Institute of Health Wclfare, among 24, 403 students within the 7-12 years age group,
parcnts were the most common source of alcohol for the adolescents, with 38% of students
reporting that their parcnts gave them their Jast drink. Fustherniore, this survey found that pasents
would provide alcohol to younger tather than older children (Haycs., Smart, Toumbourou.
and Sanson, 2004).

In Nigeria, many young pcople had their first drink in family scttings (Odcjide, Ohacri.
Adclckan and lkucsan, 1987. DPelizer, 2003; Dimah ond Girc, 2004; Odcjide, 2006). In
Orhionmwon Lecal Goverament Arcn of Edo State, Nigetia, alcohol is unoflicially but
habitually given as the third course of the mcal. Furthermore, youths get involved in the handling
of alcoholic beverages ns a consequence of the tmditional obligation on them to serve the
substancc dwing ceremonies. This is.an cstablished order in atl gatherings like the family
mectings. partics, and during festive scasons in many parts of Nigeria. This way childeen prow
up 1o be exposed to alcohol ond thus getinflucnced 1o be users. It is such a pathological habit in
some communities that children grow up 10 adopt it as African tradition (Odekina, 2007).

11 has been observed in Nigeiia thot the use of commercial sources for alcohol appears to
be much higher among  secondary students, especially in urban seftings whete handling.
possession and purchase laws arc relatively weak or unenforced (Emch and Stzndey, 2004).
Evidence abounds that alcohol consumption among in-school adolcscents are petpetrated outside
homes cspecially-in calcty, vicwing centres, club houses, bdeer parlours and hotels (Fatoye,

2003). The reports of some studics suggest that young pcople are strongly influenced by their
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out-of-school social contacts, relatives and friends. This fiuther supports the fact that alcohol use
is the most fancicd method chosen by students o display attainment of adulthood. Many students
usc aleohol and cipareiles as a status symbol and attract the auention of colleagues, especially
fcmale students (Odekina, 2007; Adcycino, 2007). The use of alcohol and other drugs is mmpant
in several communities in Nigerio 1oday and female students interestingly also take part in it.
Schools serve as social institution where most students pick up their drinking habits. This is
cvident in the unrestricted salc of alcohol and other substances of abuse by mobile vendors who
scll them 10 studenis within the school compound. Other sources include beer parlour, motor
pocks, hotels, vicwing centres and supermarkels outside the school. Ultimatcly, adults are
responsible for making young people have access to alcohol. The various sources of alcohol
scrve as some rendezvous where students form gangs with the sole objective of using, sharing
drugs and lcarming various shades of terrorist acts (Odckina, 2007; Lowoyin, Ajumobi, Abdul,
Abudul, Adcgokc and Agbedcyi, 2005). Similarly, 1n Nigeria 1oday, spirits arc available in
convenient and affordable nylon packages. This has improved the access of students to spitits.
This shows that there are collaborative cftorts to sustain alcohol use among studenis. A
suggestion has been made thot given the lact that young people use multiple sources for alcohol,
cfforts 10 target underage access should not focus exclusively on commercial access 1o alcohol,
but should olso address social availability through porents, friends, and significant others
(Adcyemo, 2007. Odedina, 2007).

An integral part of the Icgislation on alcohol for a nation is the definition of an alcoholic
beverage. The definition scts the limit for when the laws or policies apply and 10 what bevcrages
they apply. In the light of this, a beverage is judged “alcoholic™ based on the proportion of
alcohol it contains. The definition is usually not considercd as an area of alecohol policy, but it

can potentially have important repeicussion. The consequence of a limit that is set very high is

that some beverages with lower alcohol content are not subject to any regulation. For cxample,
the limito falcohol by volume could be set at such a level thet beer is not considered an alcoholic
beverage, leaving it outside of any sales or advertisement restrictions (Rutherford, 1997; WIHO,
2004). Beverages just below the legal limit are also not subject to an alcohol-specific tax, which,
justifiably, can be used for promoting beverages with lower alcohol content. [n Nigeria, no limit
by law is set for an aicoholic beverage. [n Oyo and Jigawa States, lhe definitions of alcohol

provided in the legal slatues of these states are the same. According to thcin, “*beer™ includes
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cvery description of beer, porter, cider, pcrey and fermented malt liquor, while *“denatured
spirits” is intoxicating liquor which by addition of some substances has been rendered impassible
for usc as a beverage (Abdullahi, Shuaibu and Hassan, 1998; Olowofoycku, 2000). The WHO
has come up with a definition of nlcoholic drinks by country based on percentage alcohol content
(WHO, 2004). Information on Nigeria is not available in this report. The percentage alcohol
content which constitutes cut-off in some African countrics is listed as follows: Benin — 4.0%;

Eriteren = 5.0%; Gambia - 2.5%: Ghana — 1.0%; South Africa - |.0%.

Despite religious bacriers thot may forbid the use of alcohol in some Islamic environments and
among very committed Christians, most Aftican countrics produce ond distribute alcoholic
beverages as o means of revenue gencration. Alcohol 1axes and prices can therefore be a ready
100l for use to control availability and usc of alcohol (Odcjide, 2006). Consumers of alcoholic
beverages increase their drinking when prices are lowered, and decreases their consumption
when price rises (Chaloukpa, 2004; Rosen and Simon, 2007).

Restricting availability of alcohol means putting obstacles and regulations on hosv casy it
is 10 obtain alcoholic beverages. 11 also includes enforcing when, where and 10 whom alcoholic
beverage should be sold to or served. Restricting availability of alcoholic beverage includes a
varicly of mcasures that are generally considered to be quite cflective. The availability can be
restricted by cither physical or ecconomic means. But the main reason is to ensure that access to
alcoholic beverage by the undcrage is curtollcd. These arc achicved through various sirategics
{WHO. 2004). One of the choices nvailable to governments in relation to alcoholic beverage is to
decide on the level of control over the sale ond praduction of nlcoholic beverages. Govermment
can (ake [ull control thiough statc monopoly. partinl control (licensing system) or no control
which could entail that anybody is allowed to scll or serve nlcoholic beverages. A rctail state
monopoaly usually means that a body run by the statc is thc main or only body allowed to sell
alcoholic beverages off-premise. A retail monopoly reduces both physical and economic
availobility by reducing private — profit opportunity. Existing evidence is fairly strong that ofl-
premisc state monopolies Jimit both alcohol consumption and related problems among both adult
and ndolescents, Currently, 18 states in the United States of America retain some monopoly
power, with three (New llampshire, Pennsylvania and Utah) stotcs exerting control over
wholcsale and retail sales of table wine and spirits (Chaloukpa, 2004). This is becausc the level
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of control and enforcement is expcecled to be better. Canada and the Scandinavian countrics nlso
piactise the state monopoly of alcoholic beverage control (\WHO. 2004).

A licensing system cntails that any one who wants 10 sell or produce alcoholic beverages
has to apply for a license granted by the municipal or local government or the staic, usually by
paying a fec (Abdutlahi, Shuaibu, Hassan, 1998; Olowofoycku, 2000; \WHO, 2004). This is the
system operating in Nigeria ot the moment. The licensing sysicm ensuies a wider coverage since
it is based on the conditions and patronage. It has been observed in Nigeria that the laws for the
regulation ond control of alcoholic beverage sale and consumption are poorly cnforced. It is
disturbing to observe that alcohol is not only sold ot unregistered preniises, but hawkers of spirits
scll around school premises, unregistered premises, maotor parks and vicwing centres in Nigeria.
This has made alcohol teadily availablc to in-school adolescents. Inherent in the licensing system
is the privilege by marketer 0 advertisc their alcohol products.

There are many ways in which countiiecs may seck to restrict the sale of alcoholic
beverages, besides monopoly and licensing. The mos!t prontinent are restrictions on hours, days.
place of sale, the density and location of outlet. Babor, Cactano, Casswell, Edward, Giesbretcht
and colleagues (2003) noted that reductions in the hours, days of sale and number of outlets are
associated with a reduction in alcohol consumption and related problems. The specific details of
restrictions on the sale of alcoholic beverages arc sometimes decisions token et the municipal
level. For example, France and Gennany ban alcoholic beverage sales at highway petrol stations
between 10.00 p.m and €.00 a.m. (Rehn. Room. and dwards. 2001). Frequently, o restriction on
doys of sale means that alcoholic beverage sales are not allowed off-premise on specific days of
the week. In Nigeria, the restrictions on limes of sale difter {rom the Notthem 1egion 1o Southem
region. With the introduction of Sharia (Islomic religious code based on the precepts of the Holy

Koraq) in the Northem Nigerin, sale of alcoholic beverage has been banned in majority of Lthe
arcas or prohibited arcas except those under liccnse. Sales of alcoholic beverages other than trade
spitits in Notthem Nigeria such as Sokoto, Katsina and Jigawa States are permitted ina premise
with hotel liquor license on any day and at any hour to peisons sleeping in the premise
(Abdullahi, Shusibu and Hasson, 1998). Furthermore, alcoholic beverage is permitied to be sold
lo persons laking meals in hotels, railway stations and liquor club house between the houts of
800 a. m and 41: 30 p. m. Howevcr on Chrisimas day. Good Friday, or Sunday sales aie
restricted between the hours of 1.30 a. m. and 2.30 p.m. ond 6.30 p. m. ond 10.30 p, m
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(Abdullahi, Shuaibu and Flasson, 1998). According 10 the laws of Oyo State, a geneial retail
liquor license allows alcoholic beverage sale between the hours of 6.00 a. m. and 12.00 midnight.
A hotel and club with liquor licease permits the sale of alcohol 1o persons sleeping in the premise
on any day and at any hour. A general retail liquor license allows the sctailess (o sell alcoho]
between the houis of 6.00 a. m. and §2.00 midnight on any day (Olowofoyeku, 2000). It has
been observed by the investigator that restnictions on off-premise retail sale. age limit for
purchase of alcoholic beverage aie all poorly enforced in the study arca.

Regulations for purchasing and consuming alcoholic beverages in some countries are
measures largeted o barring young people, who are 1egarded as particularly vulnerable, from
having easy access (0 alcoholic beverages. Changing the age limits can have an imporiant effect
on youth drinking (Jemigan, 2001). Overall, the age limits for buying alcoholic beverages varied
from 15 t0 2] years (WHO, 2004). Table 2.04 demonstrales the fegal age limils 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, Cambodie, China, Congo,
Equatonial Guinea, Gabon, Gambia, Ghana. Guinea-Bissau, Nepal and Togo (WHO. 2004). The
implication of this is that children and adolescents are legally permitted to buy alcohol at retail
point. This could expose this oge group to carly alcohol use. Nigeria, Algeria, Argentina, and
others in the table have specified sninimum age limit for purchase of alcohol (See table 2.04 for
detail). However, in Nigeria, it is doubtful'if theie is any legal backing for the popular 18+ on
the bottles of most beer and slcoholic beverages advertisements. In addition, restricting the
location of oullets o non residential areos is one of the policies in place to give iesidential areas
the neccssary privacy devoid of activities in the beer parlours. Any abuse of this provision will
lead to unnccessary exposure of undersged to alcohol. Fuithermore, it is a way of preserving the

residential area from the challenges of alcohol abusers (WJ4O, 2004).
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‘Table2.04:  Apge Limit for Purchasing Alcoholic Beverages, on- and off-premisc, by some

Countries
[wii0 | Country On-premisc ¥+ OM-premise T
Region Bcer | Winc Spirits Beer | Wine | Spirits
| Africa Algeria 18 18 18 18 18 18
| Benin NO NO NO NO NO NO
Ghana NO NO NO NO NO NO
Nigeria 18 |18 18 18 18 18
Amcrica Argentina L8 18 18 18 I8 18
Jamaica 16 16 16 16 16 16
Unilcd States I 21 21 21 21 21 21
Europe France 16 16 16 16 16 16
Sweden 18 18 18 20 20 20
Unitcd 18 18 18 18 18 18
Kingdom
Key
-+ The ages under cach type of alcoholic beverage are in years

Sousce: WHO, (2004)
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According 10 Rehn, Room and Edwards (2001) and WHO (2004), the oveial] aims of
restricting alcohol consumption in dilTerent settings are 1o ensure a safe public environment for
teisure-time and sporting events, and 1o minimize or avoid injuttes and loss of productivity in
oflices and workplaces. Thc school environment dcsignatcd for Jcaming are not lefl out. The
designation of specific environumcnts as alcohol-fiee can thus be vicwed fiom the perspective of
physical safety and social order (Rutherford, 2007). Most countries have restiictions on alcoho!
consumption in difleient environments. These i1egulalions are tarpeted ot either the general
population or at spccilic target groups. The restrictions on alcohot consumption in diflerent
environments vary from complete bans or partial restiictions 10 voluniaty or local agreements
and no restiictions. Partial restrictions can mean that drinking only certain beverages is banned;
sonte offices/buildings/places are aicohol-free, bul not all, or that cettain targel groups are
banned from drinking or from drinking ot certain times and places. Voluntary or local
agreements mean that local govemments and municipalities have their oswn regulations that can
vary between aress and cities or that the resirictions are in the form of recommendations or
guidelines, and thus voluntary to follow (\WHO, 2004; Wikipedia, 2009). The overall message of
restricting drinking in difYerent domains is to emiphasize alcohol as a special commodity which
does not mix well with certain environments and occupations, or with work places (Rutherford,

1997. Abdullahi, Shusibu and lassan, 1998; Olowofoyeku, 2000; IAS, 2008;. \Wikipedia,
2009a).

2.5: Exposure to alcohol advertiscinient.

Advettising is a form of communication that typieally attempis to persuade potential
customers 10 purchase or to.consume more of o particular brand of product or service
(Wikipedin. 2008). Alcohol advetiisement is the promotion of alcoholic beverages by alcohol
producers through a vatiely of media. Advertisements are ofien placed by an advertising agency
on behalfof a company or other organization { Wikipcdia, 2008). Along with 1obacco advertising,
it is one of the most highly-regulated forms of marketing (Wikipcdia, 2009a). Every major
medium is used (o deliver these messagcs, including television, adio, cinema, magozines.
newspapers, video gamcs, the intemet and billboards. Advertisement plays an important role in

helping a litm or o1ganization 1o cxcculc its marketing strategics. 11 should be bome in mind that
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marketing is not always “adventising". Advertising comprises of only a small part of the overall
marketing mix (Novak, 2004), Many advertisements ase designed (o gencrate increased
consusnption of those producls and services through the creation and reinforcement of ““brand
image™ and “brand loyalty”. Alcohol advertisement is designed 10 embed brand names and
products in the everyday activity of the target audience including adolescents. Thus, lhese
activities arc designed to make bcvernge alcohol an integsal patt of the life-style of young
people, thercby creating an intimale clationship betwcen the young people and alcoholic

beverages (Odcjide, 2006). A sccond important aspect of advertising is that its.c{Tects linger over

time. This implies that the influence of advertisement in influencing the adolescent to alcohol use

could linger for a pesiod even when the advertisement has been stopped. Oficn times, advertising

are also ananged 10 capitalize on events happening in the locality that are likely to influence the

consumption of their products such as end of year activities, national day cclebiation. valentine

day ctc (Saffer, 2004).

Advertisements for alcohol use are abundant, and alcohol is prominently dispiayed on
tclevision. in movies, in music, and at sports cvents in sonic countries of the world, These
socictal messages compete wilh and even overshadow messages agoinst undcrage drinking
(Halpem-Felsher and Bichl, 2004), Many young pessons have signiflicant exposure to alcohol
advertisemcnt (Fedetal Trade Commission, 1999). The supply of alcohol. including its
production, marketing, and rctail ssle, can play a significant role in alcohol consumption and
problems (Jemigan and O'Hara. 2004). Casswell, 2004, affirmed 1hat places where alcoholic
beverages arc sold such as deer parlowrsfbars, pepper soup joints, restaurant/canteen and
hotel/motel, billboard, and posters serves as opporiunities for advertiscmcnl of alcoholic
beverage moterials as offirmied by the participants. According to the Federa! Trade Commission
of America [FTCA) (1999), alcohol producess spend twe to three times their measwed media
expenditures in unmeasured promotions such as sponsorships, intemet advertiscment. point-of-
solc promotional matestals, product placement, items with brand logos. and other means in
Amcrica (Jemigan and O'Hars, 2004). In Nigeria, marketing and advertisement are past of the
alcohol supply chain. Even though there is paueity of systematically collecied information in this
arca in Nigeria, the advertising and marketing activities of Nigeria Brewetics Plc, Guinness Nig
Ple and Consolidated Brewerics (affilialcd 1o two intemational bressets) are obvious and

overwhciming (Obot and Ibanga, 2002).
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Rescarch evidence suggests that young people respond to this marketing on an emotional
tevel which leads to choanging their belicfs and expectations about drinking (Saffer, 2002). The
marketing clearly influences young people’s decision 1o drink. Exposure to cnjoyment of alcohol
advertisements predicts heavicr and more frequent drinking among young people (Wyllie, Zlang,
ond Casswells, 1998). Alcohol markcting presents a one-sided vicw of alcohol use, masking its
coniribution to morbidity, monality and social hann. |1 affects social norms about drinking
throughout socicty, and contributes to an environment hostile to public health measures and
messages (Fotoyc, 2003). Current responses arc picccmcal and inadcquote, and have done littte
to control the marketing of alcohol products. Evidence suggests thot self-regutation by the
olcohol-advertising and medio industrtes are incfTective. Mcdia literacy, training young people to
decode and resist marketling messages is insufficicnt to address thie emotional and illogical
appeal of marketing. New responses ore required. The global nature of marketing demands a
responsc at intcrnational, national and local level. World Heallh Organizotion noted with
[rustration the dangers inhcrent in the exposure of young people to alcohol marketing, and the
general foitute of industty self-regulation to litnit the marketing of alcohol to young people.
Furnthcnnore, alcohol industry has achicved a high level of sophistication in its use of media to
attract and encourage young people to drinking (IAS. 2008).

Using standard advcrtising industiy dotabase and methods. the Centre on Alcohol
Marketing and Youith (CAMY) at Georgetown University hos issued more than 20 repoits since
2001 documenting widcspread exposure of undcruged youth to alcohol marketing on television,
radio. the web, and in magazines through programmcs that youth wcre more likely to desire,
watch or listen 10 than adults (CAMY, 2008). Betwcen 2001 and 2005, youths exposuie 10
alcohol advcrtiscment on television'in the Unitcd States of America increascd by 41%. Much of
this increasc resulied from the rise.in distilled spirits advertisement on television from 1,973
advertisements in 2001 to 46,854 advcrtisements in 2005 (CAMY, 2006), Furthermore, youth
exposure to nlcohol adveriisemenis in mogozincs decrcased by 31% between 2001 and 2004, In
2004, more than half of youth exposure to alcohol advertiscment in magazines camc from 22
biands, all of which exposed youth to their advertising more cffectively than adults (CAMY,
2008). In o samplc of United Stotcs of America radio advertisements for the 25 leading alcohol
brands in the summer of 2004, morc than two-thirds of youth exposure to alcohol advertisement

came from advertisements ploced on youth-oriented programming, defined as programming with
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youth audiences larger than the population of youth ages £2 to 20 in the local market (Jemigan,
and Ostrof¥, 2004). From 200! to 2003, youths in the United States wete 96 times more likely
per capital to sce advertiscment promoling alcoho! than an industiy advertisement discowiaging
undcrage drinking (CAMY, 2005). In the year 2002, a siudy of alcohot adveitisements in
magazines found that, undcraged youths (13-20 years). sow more beer. spirits. oad low alcohol
mixed drinks advertiscments than people oged 21 years above (Casswell, 2004). This is to say
that alcohol advertisements on youth oricnted programmes overcxpose them.

Even though there is poucity of data on alcohol advcitiscments octivities in Nigetio.
anccdotal information show that aceess to media advertiscment of alcohol has greatly increased
" in the last decade. Some of the recasons responsible for this include increasc in the number of
mcdia houses, technological advancement, development and inclficient regulation. Majority of
their activities/progtammcs are principally youth oriented. They include sponsorship ol national
onnual essay competition for secondaiy schools, sponsorship of fashion shows. beauty contests,
spoits cvents cspecially football, forcign musical siais, musical segments of radio and television
programming (Obot and [banga, 2002). Thc other strategies used arc end of ycar camival, where
alcohol is the centre of attraction, product launch parttics or promotional activities \which are
always accompanicd with gitts and frce drinks. Even when these progiammes are organized at
designoted sites, they are always promoted on the mass media before the day in order 1o have o
good publicity. It is the culture of alcoholic bevernge manufacturcrs to show the outcome of an
cvent on iclevision and possibly few piciurcs in ncwspopers and magazines. In recent years the
alcohol industry has also expaonded mass media advertiscments which arc aimed at the gencral
public. There is aggressive use of the-mass media including the usc of the following: rudio and
television, billboards, newspapers and magozines in the advertiscment of alcohol (Obot and
Ibanga, 2002; Odcjidc, 2006; Wilis, 2006). The forms of exposure included both direct exposure
to advertising using broadcast and print media, and indirect methods such as in store promotions
ond poitrayal of alcohol diinking in films, music vidcos and TV programmes.

A recent study of the impact of alcohol advertiscment on teenagers in Ireload found that
alcohol advertisements were identified as their favourites by the majotity of those surveyed.
Most of 1he teenageis believed that majority of the alcohol advettisements were targeted at
young people. This-was because the advertiscmicnts depicted scenes ~dancing, clubbing, lively

music, wild activiues - identified with young people. The tecnagers intctpreted alcohol
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advertisements as suggesting, contrary to the code governing alcohol adveitising, that alcohol is
o gatcway to social &nd scxual suceess and as having mood altering and therapeutic propertics
(Obot and Ibanga, 2002; Jones and Gregory, 2007; 1AS, 2008). Some studics showed that onsct
of drinking in adolescent non-drinkers at bascline were significantly associated with cxposure
when attended to or rcmembercd. Furthermore, among bascline drinkers. there were no
significant associstions between bascline media use and maintenance of diinking (Robinson,
Chen and Killen, 1998). One study showed ihat for cach additional hour of TV viewing per day,
the risk of storting to dnink increased by 9% during the following 18 months (Robinson, Chen
and Killen, 1998). In another study, youth with higher exposure io alcohol use depicted in

popular movies were morec likely 10 hove tried alcohol 13 to 26 months lster. Yet another showed

that cxposurc 10 in-storc beer displays signiticantly predicted drinking onsct two ycars fater

(Syndecr, Millici, Slater, Sun, Strizlhakova, 2000).

Waiters, Treno and Grube (2001), found that children and adolescents respond positively
to animals, humour, and musical clements featured in television beer advertisements. Elementary
school children were particularly fond of the aniinal characters. Specifically, young girls wcre
attracted to the animals® cuteness, whercas boys werc attracted 1o animals’ aclion or voices.
Marketing research indicates that the likeability of an adveitisement mey be altiibuted ta its
being creative (Stonc, Besser and Lewis, 2000) as well as being percecived as meaningful and
rclevanl.  Another reason could be duc 1o the usc of special clements such as the characters,
action, storyline, music, and visual clemcnts (Walker and Dubitsky, 1994).

In & study on "Whot Makes Alcohol Advertisement Attraclive to Youths”, youths
perceived likeability of beer adveniisements is a function of the positive offcclive responses
cvoked by the specific clements featused in the advertiscmenis (Chen, Grube, Bersamia, \Waiters,
and Kcefe, 2005). Perceived attractivencess of aicohol advertisements was more closely related to
sppicciation of the clements of humouwr and story than to appreciation of music, animal
characters, and human chaisciers. Yet the threec most favourable adveitisements in this study
uscd aoimal charactess as the leading actors. The result also found o strong association between
advertising likability ond its intlucnce. This mecans that alcohol advertisements that were rated by
youths as more likeable were olso endotsed with gieater intention to purchase the biand and

products promoted. These {indings are consistcnt with morkeling rescarch indicating that likeable

A

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



advcrtiscments are more c{liective and persuasive, and that liking of adveitiscments is once factor

that affccts attitudes towards brand and product (Walker and Dubitsky, 1994).

In o gioup discussion among children on a number of issues concerning advertisement
they liked and disliked, findings suggest that advcrtiscments for alcoholic diinks become
increasingly noticcable/striking and attractive over the years 10 10 14. For example,although 10-
ycar-olds rarcly mentioned advcriiscmcots for alcoholic drinks when talking about favourite
television commcrcials, the older childien tended to do so almost irnmcdiately. Theie were also
consislent dcvclopmental trends in their descriptions of liked and disliked qualitics of
advertiscments and of the symbolism in commercials for alcoholic drinks. \Whcreas the 10-ycar-
olds' comments tended 1o be tied to what is specitically shown in commercials, the older children
tended to go beyond this and alluded 1o much more complex imagesy. much in the samc way that
adults da. For exampic, the 14 and 16-ycar-olds tended 10 sec lager and beer commercials as
promoting masculinily, sociability and working-class values (Aitken, Lcathar and Scott, 1988).
These findings indicate that advertising campaigns for aicoholic drinks aimed at older 1cenagers
ond young adults present qualitics which younger tecnagers’ perceived attraclive (Aitken, Eadic,
Lecathar, Mcncilla, Scon, 1988). Beer advertisements were also raled as more influcntial by
males than females. This gender diffcicnce may result from the fact that many of the
advertiscments depicted masculine themes (c.g.. males hanging out or party scenes presenicd
from a malc perspeclive). As a result, the content might have been more relevant and appcaling

to males, thereby cvoking morce positive responses from them (Chen, Grube, Bersamin. Wailers,
and Keefe, 2005).

The alcohol industry is always uying lo recruil ncw drinkers. Childien and adolescents
arc important larget group for the alcohol industry. Some alcoholic beverage manufacturers in
United States of Amenca have siated that because many alcohol consumers develop loyalty 10
alcohol by the agec of 25, it 1s'nccessaty to lacget legal drinker ages of 21-24 to ensure market
share (FTC, 2003). Federal Trade Commission (2003) stated that advertisements targeted 10 the
youngest Icgal drinkers continue o 1isk appealing 10 minors. This target group represents the
markct of the future and this youth markct is @ key giowth scctor of strategic importance ©
alcohol manufacturers in building brund loyalty. The challenge which public health workctrs

therefore face is-how lo design interventions aimed ot countering the negative influcnces of
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alcohol advertisement which includes recivitment of young people into the alcohol use culture
and promoting irresponsiblc consumption of the products.

Restricting and controlling alcohol advertisement should be an appropriate component of
o comprehensive alcohol regulation. It is necessaiy 1o restrict alcohol advertiscment cven though
the overall impact of advertising on alcohol consumption or alcohol-related harm may be limited
and long-tcrm (Rchn, Room and Edwards, 2001). The issues that should be considered regarding
the restiiction of alcohol adveitisement in diflcrent micdia should include the requirement of
hcalth warnings on the adventisement or the alcoholic beverage containcrs, regulations of alcohol
beverage industry sponsorship, and the level of enforcement of existing advenising and
. spoasosship resiriction (WHO, 2004). Alcohol advertisement in one fonn or the other exist in
almost all countries with predominantly Muslim populations such as Algeria, Egypt. Jordan, and
Islamic Republic of lran, Equatorial Guinca, some parts of India and Northem Nigcriao. Non-
Muslim countrics where alcohol advcrtisements are totally banncd arc Iceland and Nonway
(WHO. 2004). Advertising on telcvision and radio are more restricted than in print media and on
billboaids. A considcrablc proportion of countries such as-Bcnin Republic. Congo. Canada and
Thailand have no restrictions, cspecially for print media and billboards (ICAP, 2001). Broadcast
mcdia is somcwhat more restricted than others for.wine and beer. Generally. total bans asc fairly
rare. whilc about 15% of countrics rcly on voluntary agreemcents. For example, the European
Union has placcd restiiction on the adverlisement of alcoholic bevcrages on tclevision with
cmphasis on the protection of minor and the vulncrable especially wath respect to enhanccment
o [ sexunl success, physical peeformancc or driving, therapeutic qualitics or that it is a stimulant,
sedative or os a means of resolving personal conflicts.

Beer advertisement is significantly less controlled than advcrtisement for wine, and
cspecially than for spirits (WHO, 2004). However, there is little enforcement of this directive,
and the European Union comimon market rules have, in fact, becn used to weaken national
advertising restrictions (WHO, 2004). Sce Table 2.05 (or details of countries with no restriction
on becr advertising on television, radio, print media or billboard. The list of some countrics with
restiictions on alcohol. advertisement using national TV, national radio, print media and
billboards is prescnted in appendix [. Nigeria could be seen to have partial restrictions 1elating to
national TV, notional radio and no restrictions on print mcdia and biliboards. Restrictions

relating to sponsorship, health ways and enforcing issucs by counlry are presented in appendix 1.

36

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



i il

Restrictions on alcoho] consumption in various cnvironments by counlry are prescaled in
appendix 11, while policies on alcohol advertiscment restiictions in various cnvironmenls aic
highlighicd in appendix V.

Sponsorship of cvents, activities or progtammecs is an important part of alcokio! marketing
and promotion by the alcoho] beverage industry. The varicty of sponsorship covers sports cvents,
as well ns concerts and other cultural cvents attended by young pcople. The youths are thus
dircctly targcted if these sponsorship cvents are televised (Obot and Ibango, 2002; IAS, 2008).
They may in foct amount to the seme cffect as direct alcohol advertisement on television. The

internet is onc of (ic media which is most difficult to restrict, as it 1s (o a larger degice outside

~ the conuto] of national povernments (ICAP. 2001). In Nigeria, the situation is not different.

- Sponsotship of sports . quiz compelitions oftcn among sccondary schools students, bcauty

conlests, Valentine days. cnd of ycar partics, music concert wherc renowned musicians arc
inviled by the alcohol indusiry is co:nmon (Obot and [banga, 2002; WEHO. 2004). Fcw counlrics
restrict alcohol industty sponsorship of sport or youth cvents, with only about 24% of countrics
having any statutory controls. A majority of countrics have no restrictions on the sponsorship of
sports cvents (WI10, 2004).

An important aspect of the restrictions is effective enforccnient This would include the
existence of indcpendent gricvance pancls or consumcr boards and the possibility of sanctioning
adveriisers for breaking the rules or law ‘(Jemigan, 2001: \WHO, 2004: APCON, 2007). In
Nigeria. the Advertising Practitioners Council ol Nigeria (APCON) Vetting Committcc is one of
the comumittces constituled to vel and, approve all advertiscments and commercials on alcoholic
bevernge and lobacco products (Ojunta,. 1994 APCON, 2007: APCON, 2003). The dccision of
APCON to vet and approve all adverlisements and commiercials on alcoholic beverage products
is motivutcd by its desire to cnsure.that such advertisements do not cncourage the consumption
of the products especially among the vulnerable groups in the socicty as wcll as to cnsure that
only honest, tuthful and dcpal commercial messages are communicated o the public.
Furthcnnore, under APCON; there is also Advcrtising Piactitioners Disciplinary Comumitice
which is charged with the responsibility of considering and determining any casc refcrred to it by

another body. The penaltics for unprofessional conduct and violations of the fules arc inadequate

and possibly willnced 1o be reviewwed (APCON, 2005).
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Table 2.95;

print mcdia or billboards.

Countrics witb no rcstriciion on beer advertisement on television, radio and

Africa Region Europc Americas Western Pacilic
Region
Benin Amenia Brazil Cambodia
"Comos Bolarus Canado Chino
' Conéo Bosnia or | Et Satvador Palou
Herzgovina
E_thiopia Bulgoria Guyana Republic of Korea
‘Guinca Bissau Croatia Jamaica
Kenya Gceorgin Peru
Malawi Greece Suriname South-Enst Asin
| Niger t atvia Trindod and Tobogo | Thailond
South Africa TFYR Moccdonie Uruguay
UR Tanzania Republic of Moldova
Togo Romonia
Uganda | Russion Federtion
Zambia Siovakia
|
Source: WHO (2004)
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The types of advertisement restrictions ofien vary from complete bans and partial legal
restrictions to voluntaty advertiscment agteements or no testrictions (ICAP, 2001; Nzeribe,
1994), Partial legal restrictions include exposure restricted by hours, by type of programmes or
magazincs {c. g children's programmes on television), by satrntion limits (the maximum
propottion [percentage) of the population that are underage watching a particufar progiamme
wheie the adventiscmcnt might take place). and by place of the advertisement. Voluntary
agreements on the other hand are intemal codes of conduct or regulations that the alcohol

- beverage industry follows, and which ate not in themselves legally binding (ICAP, 2001; CEC,
2006).

The Centre for Infoomation on Beverage Alcohol, a private rescarch group. has compiled
data on the different approaches used by countries to regulate alcohol beverage advertisement.
Policies regarding advertisement restrictions are divided into six categorics. The category
assigned to each countty was derived by reviewing the restrictions that were in place regarding
alcohol advertising on television, eadio, cinema, print- media, outdoors and sponsotship. The
policy calegorics are sclf-regulation, stotulory legislation. a combination of self-segulation and
siatutory legislation, advertisement of alcohol is banned, some conttol and no control at all
(ICAP, 2001: Wikipedia, 2009). Scif-regulation takes many forms, from adherence to company-
wrilten intemal guidelines and collective industry scif-regulation with a common code of
practice among producers (often enforced by an industty composed to hcar complaints). In many
instances, independent regulation by thind party bady not composed of industty members. which
is organized to administer a code of practice. to hear complaints and to enforee its provisions
could be pait of selfl regulation. Self-regulation is the process whercby industty activcly
participatcs in and is responsible for its own regulation (Jernigan, 2001; ICAP, 2001). While this
process varics Widcly from countiy to country, the foundation for advertising sclf-regulation is
based on the principles embodied in the Intcrmational Code of Advertising, issued by the
International Chamber of Commerce. The Code states in its introduction that:

“Advertising should be lcgal, decemt, honest and truthful, prepared with a sense of social
responsibility to -the consumer and socicty and with proper respect for the rules of fair
compelition” (ICAP, 2009).
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This is accomplished through rules and principles of best practice to which advertisers and the
advertising industsy agree to be bound. In addition to self-regulatoty bodies, most of the mojor
alcohol beverage companies have their own interial advertising codes. Self-regulation often
exists in 1andem with a broad lcgal framework and indeed, according to European Advertising
Standard Alliance (EASA), this is the preferrcd way. In many cases. advesrtisement laws address
such gencral topics as “misleading advcnising”, “unfair competition™ and *‘consumer issues’.
L.ess restrictive countries tend not 1o address product specific issues such as alcohol. In more
restrictive countries, such as France, statutoty authoritics and national lcgislation control
advcrtising content and placcment (ICAP, 2001). Thic basic clemenis of sclf-regulation are two-
fold: a code of practice or sct of guiding principles goveming the content of advertisements, and
a process for the establishment, rcview and application of the code or principles. In rcality, there
may be several self-regulatory bodies to which a given alcobol beverage company must adhere
regarding commerciol communications (ICAP, 2001). The statutoty lcgislation of advertising
specilics conditions for adveniscment based on the law of the countty. Violations of nny of the
specified legislations attracts penalty (ICAP, 2001).

Nigetia is one of the countries where sclf-regulation by the alcohol producers and
legislation from the govemnicnt through APCON . is in use in managing alcohol advertiscment
(Nzeribe, 1994; Ojunta, 1994). Othcr countries in Aftica such as Comeroun, Kenyo and South
Afnca regulate alcohol advertiscment through self-rcgulation. While the United States of
America have similar opcration with Nigeria (Sclf regulation and statutory legislation), the
United Kingdom regulate alcohol advcrtisement through self regulation (See Appendix 5). As
will be seen from the table, a countty can have both or one of them. In most predominently
Islomic countries, advertisement of alcoholic beverage is banned (WHO, 2004). An overvicw of

the approaches adopted by Nigcria is presented in this review,

‘Thc Nigeria Situation: The current code of advertising practice in Nigeria has the following
provisions for the rcgulation of advertising of alcoholic beverages: no radio and television
advertiscment of alcoholic beverage shall be exposed in children's religious and sports
programmes. In addition, childien, sports men and women, or pregnant women shall not be used
as models on television. The restriction also includes provision for non-use of words or symbols

with religious or medical connotations in advertisemcnts for alcoholic beverages. Television
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commercials for nll alcoholic beverages shall not be pired before 8:00 p.m (APCON, 2005).
Similarly, no commercial for alcoholic products shall be aired on mdio before 6:00 p.m
(APCON, 2005).

Regarding product-in-use, the APCON rcgulation stipulate thot where an alcoholic
product is shown in actual use in ony adveitisement, it shall only be seen to be sipped and not
gulped, or be glamorised in any way. The usc of models for advertisement is not lef! out of the
control. Modecls shall not be less than 18 ycars old and all models must look the specified age.
On sponsorship of evcnt, the rcgulation stipuiatcs that sponsorship of spoiting events by

R alcoholic beveiage brand is permitted. The only conditionality howcver is that only brand names
~or product packs flashcd on the scrcen or used as back-drops on television are pcrmiticd. Gift
" items promoting alcoholic beverages shall not be dirccted at children, sports men and women,

and pregnant womcn. Consumer promotions of spirils shall not offer matesial incentives and
prizes (APCON, 2005).

Rules governing advestisement of alcoholic beverage in Nigeria also focused on claims,
insinuations and some associations. The content of advcitiscments shall not be mislecading and
shall be (rce of health claims. Offensive content and insinuations shall not be used and thete shall
be no association bctween the consumption of alcohol and diiving, 1iding or any spotts
whatsocver (APCON, 2005). Similarly in the print media and direct mail, advertiscments (or
alcoholic bevcrages shall not bear any religious or medical connotations. Children, sporis men,
women and pregnant women 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 duting children’s religious and spotts shows, or have any religious or
mcdical connotations duting cinema/vidco show. Similarly. billboard or outdoor signs for
alcoholic beverages shatl not be displayed in or near places of worship, hospitals, schools, motor
parks and sports arcnas. The hoarding or posters shall not be identifiabie ftom. or be sited within,
a radius of 200 meters from the nearest fence of any place of worship, hospital. school, motor
park or sports arena. No outdoor hoardings or posicrs bearing alcoholic product messages may
have any religious or medical connotation (APCON, 2005).

Whilc much of the reseaich on the impact of alcohol advcrlising is not conclusive,
increasing evidence can be found that exposure shape positive perceptions of diinking and can

increase heavier drinking (WHO, 2004). Therefore, it seems restrictions on advertising and
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| sponsorship should be part of a comprehensive alcohol policy, especially when it is targeted at
young people (\WHO, 2004),

2.6: Pcrceptions of alcoholic beverages advertiscnicnt,

Peiceplion is o process of information extraction by which people sclect, organize and
interprel scnsory stimulations in @ mcaningful and coherent picture in other word, it is how
pcople make sense of the world around them (Perception, 2009). According to Microsolt Encanta
dictionary (2003-2007), perceplion is thc process of using thc scnscs lo acquire information
about the surrounding cnvironment or situation. This is usually facilitstcd by the five sensc
organs of thc cyes, nostrils, car, tonguc and skin. |t could manifest as an anitudc or
undcrstanding based on whalt is observed or thought. New rescarch from Vanderbilt University
hos found that mental imogcery (“what we scc with the "mind’s eyc") dircctly impacts our visual
perceplion. Imagery lcads 1o a short-tcrin memory trace that can bias future pereeption” (Scicnce
Daily, 2008). Thc alcohol images, models and presentations of alcohol advertiscment are
therefore a factor in the adolescents’ perception of alcohol use. Because all humans live in an
environment, they arc affccicd by the aclivities. culture. gender and beliefs prevalent in their
environment. Pervasive alcohol advertisement- in the moass media cxeits some influence on
adolescents’ alcohol-usc beliefs, ottitude, bechaviour and perception. Thercfore. humans cxtiact
information from their environment through the same process (Connolly. Casswell, Zhang and
Silva, 2006: Syndecr, Millici.Slotcr, Sun and Strizhakova, 2006). Cultuzally, alcohol has come to
be part of the Nigerian socicly.

Most reseaich on belicfs about thc consequences of substance use have centred on
alcohol cxpeclancics such as  personalized belicfs about the physical, behavioural, and
psychological consequences of drinking. Children form strong negative cxpectancies about
olcohol very carly with age, they also become more aware of its cffccts (Dunn and Goldman,
1996). Weak negalive expectancics and/or strong positive expectoncies predict positive attitudes
towards use, intentions to use, and actunl use of alcohol in adolescence and adulthood (Smith and
Goldman, 1994). Alcoholic beverage advertisement content analysis indicated that alcohol use is
poitrayed mose frequently by more attractive, successful, and influential people in a positive
social context (Jones and Giegoty, 2007). Furthcemore, it i3 oflen associated with sexunlly

suggestive content, recrcation,or motor vehicle use. In contrast, alcohol use Is rasely portrayed in
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an unallractive manner or is associated with negative consequences (Robinson, Chen.and Killen,
1998).

According 1o Jones and Gregory (2007), majority of adolescents said alcoholic beveiages
advertisements suggested that consuming alcoholic product would make them more sociable and
outgoing. Other comments about the message from alcoholic advertisement include the belief
that alcoholic beverage will make them hove a great time, make them more confident, and fit in.
Furthennore, thosc advertiscment which usc overt or implicit sexual appeals reccived a higher
proportion of affinmnativc responses in respect of advertiscment making adolescents succeed with
opposile sex. It must be nolted that respondents did not necessarily believe that consuming the
product would lead to such social benetits, but rather (in most cases) the majority believed that

the advenisement contained mcssages which inferred that such social benetfits arc likely (Jones
and Gregory, 2007).

Conceptual framework

A conccptual framcwork presents a systcmalie way of undcrstanding cvents or
situslions. 1t is a sel of concepls, definition, and proposilions that explains or predicts cvenls or
situotions by illustrating the 1elationship belwecen variables (United States Depaitment of Health
and Human Seivices [USDHHS), 2005). The aim of theories in research is to help the researcher
identify and undeistand clementis thot affect scemingly diverse classcs of behaviours and how
these clements function (USDEHIHS, 2005).

The Social Leaming Theory (SLT) is often credited 1o Albert Bondura ([977). Social
Icarniag thcory (SLT) focuses on the-learning that occurs within a sociat conlext. The theory
siates that individuals, especially children, imitate or copy modelcd behavior, atlitudes, and
cmotional reactions by others through personal observation, the environment, and the mass
media (Isom, 1998). According to Albert Bandura, leaming would be exceedingly labonious, if
people have to rely solely on the eflects of their own actions to inform them of what to do. He
noted that expericnce has shown 1hsl most human bchavior is lcamed observationally through
modeling. This implics that from obscrving others, one fonns an idea of how new behaviors are
performed, and on later occasions this coded infoimation serves as a guide for action.

Bandura posited that lcarning takes place through three processes. The first 1wo are direct

cxperiences and indirect or vicarious experience derived from observing others (modeling). The
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third process involves the storing and processing o f complex information in cognitive opcrations
that enable one to anticipate the consequences of actions, represent goals in thought, and weigh
evidence from various sources to asscss one’s own capabilitics. There are six basic concepts of
social learming theory and these will be briefly presented:

(i)_Reeiprocal detemminism: Social leaming theory explains human behavior in tcrms of
continuous reciprocal interaction between cognitive, behavioral and cnvironmental influences
(Isom. 1998). This theoty stresses the wiadic relationship among *pérsons” (that is, one’s
cognitive processes). behavior, and environment through a “reciprocal detentninisin™ (or
neciprocal causality™) process (Bandura, 1977, Rotter, 1954). In olher words, whereas the
environment largely determines or causes behavior, the individual uses cognitive processes (0
interpret both the environment and his or her behavior. Furtherinore, the individual also behaves
in ways (o change the environment with a view to meeting more favorable behavioral outcomes
(GraefT, Elder and Booth, 1993).

The concepts highlighted in social leaming theoty are depicled in Figurc 1. Through the
process of self-efYicacy assessment, the person judges his or her own level of skills and responds
to the question “Can | do it and how well?”" Through recollection of outcomes experienced
personally or by others. the person responds 1o the question “Will it pay off?” If the person
aaswers “‘yes” (0 both questions, the behavior is likely to occur. Actual reinforcetnent- (the
environmental *reaetion” Lo the beliavior) - will then help determine whether the behavior will
occur again in the future (Graett, Elder and Booth, 1993).

(ii) Environment: Much of what a person knows or observes comes from environmental
resowces such as lelevision, parents,.and books. What o pctson observes can powcrfully
in{luence what he docs. But a person's behavior also influences his environment. Eavironment
consists of factors that are physically external to the person and include opportunities for social
suppott. The environment could be differentiated into social and physical environments. Social
envitonment include family members, fiiends and colleagues which could also be called
significant others to the observer. The physical environment could be the size of a room. the

ambicnt temperature or the availability of cenain foods.
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PERSON

Sclf Efficacy Outcomc Expectations
“Can I do it?" “Will it pay off?"
Reinforcement
“Did i1 pay off?"
Behaviour < = Environment
Source; Gracit. Elder and Booth, 1993

FI1G 2.01: Interactive influcnces on Lehavior as viewed by social learning theorists
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(iii) Qbservational leaming: This is also celied vicarious lcaming. [t is a central theme ia social
leaming theoiy. Observational leaming is a behavioural acquisition that occurs by watching the
actions and outcome of others’ behavior within the cnvironinent. The observer will react to the
way the model is ircated and mimic the model's behavior i f the modelled behaviour is rewarded.
In this condition. the observer is more likely to reproduce the rewarded behavior. When the
model is punished, an example of vicarious punishment, the observer is less likely to reproduce
the samc behavior.

. (iv) Rcinforcement: This can be vicarious when the leamer sees the model meeting with a
. positive outcome f[or his or her behaviour. The observer will imitare the modei's behaviour i[ the
modcl possesses charactenistics, things such as talent, intelligence, power, good looks, or
popularity that the observer finds attractive or desirable.- When the model's behaviour is
rewarded. the observer i's more likely to reproduce the rewarded behaviour.

A distinction exists between an observer "acquiting™ a behavior and "performing™ a
behavior. Thiough observation. the observer can acquin: the behavior without performing it. The
observer may then later, in situations where there is an incentive to do so. display the behavior.
There are several guiding principles behind observational lcamming, or social leaming theory.
l.eaming by observation involves four scparale processes: atiention. retention, production and
motivation (Ormrod. 1999).

Bandura divided vicarious leaming into four steps: (i) attcntion to the model, (2)
retention of what was observed, (3) reproduction of the behaviour. and (4) reinforcement of the
behaviour. Observers cannot leam unless they pay attention to what's happening around them.
This process is influenced by characteristics of the model, such as how much onc likes or
identifics with the modecl, and by characteristics of the observer, such as the obscrver's
expeclations or level of emotional arousel (Bneger, 2002). in retention, observers must not only
recognize the observed behaviour but also remember it at some later timc. This process depends
on the observer's ability tocode or structure the infomaation in an easily remembered form or to
menlally or physically rehearse the model’s actions. Retcntion can be affecicd by a number of
factors, but the ability to pull up information later and act on it is vital to observational lecaming.

Production requires the observers to be physically and or intellcctually capable of producing the
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act. In many cases the obsetver possesses the necessary responses. But sometimes, 1eproducing
the model’s actions may involve skills the observer has not yet acquired. Further piactice of the
leamed behavior leads 10 improvement and skill advancement. Attention and retention account
for acquisition or learning of a madel's bchaviour; production and motivation controls the
performance.

(V) Selfeflicacy: Thisis a perception of one's own capacity for success in organizing and
implementing a patten of behavior that is new, bascd largely on experience with similar aetions
or citcumstances encountered or observed in the past. [t is the person’s confidence in performing
o pasticular behavior. Self-eflicacy increases through information, encourngement, modeling and
practice.

(vi) Expectations: This is the anticipatory outcome of a behavior, Expectanciesconsist of the
values that a person places on a given outcome. Bandura noted ihat extemal or envitonmental
teinforcements were not the only factors that could influen¢e Iearning and behavior. While
behaviorists believe that leoming cspeciolly through modelling leads to a permanent change in
behavior, observational leaming demonst:ates that people can leam new inforrnation without
demonstrating new behaviors (Wagner, 2009). Bondura noted that extemnal or environmental
reinforcement was nol the only jactors that can influence leaming and behaviour. He described

the intrinsic reinforcement as a form of internal rewasd., such as pride, satisfaction, and a sense of
sccomplishment. This emphasis on intemal thoughts and cognitions helps connect leaming
theories 1o cognitive developmental theories. Additionally, *lcamers™ may reinforce themseclves
or may teceive reinforcement from others.

In applying this Lheory, the-environmental (aclors which have potential for focilitating
olcohol use among sdolcscents’ were noted. These include the social and the commercial
environments, within the context of alcohol availability and marketing. The social envirorunents
refer 1o the social permissiveness of alcohol availability and use. The commercial environments
encompasses the alcohol retgil outlets to which adolcscents are exposed. the mass media
facilities in adolescents home which relay or help to disscminote alcohol advertisement such as
owliceship or access to the radio, television, newspapers and magozincs, the print media such as

posters and billboatd in the iespondents neighborhood as well as alcohol-relatcd laws,

regulations or policies.
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The tencls of the SLT guided the framing of questions which probed into the various
sources of cxposure lo alcoholic beverages (See question 17 1o (8 of appendix VI). The media
facilities which can be sources of exposurc to alcohol advertisemcnl. students’ media habit and
preferences and students’ exposure to alcohol advenisement are contained in questions 19 — 34
of appendix VI). The students had role modcls who can influcnce their patiern of alcohol use:
they include parents and fricnds who use alcohol. These people constituic the obscrvational
leaming sources for the adolescents within the context of alcohol use. Questions 14 — 16 of
appendix VI were asked 1o probe inlo thesc significant others who may be influcncing their
alcohol usc pattem including experimentition and susienance of alcohol use.

The adolescents’ cognitive factois have toles 1o play in their alcohol use. For instance,
their awareness and knowledge of the conscquences of alcoho! use, perceptions of alcohol and
knowlcdge of alcohol rcgulatory laws can influence their alcohol use pattern or inlention to adopt
alcohol usc. Qucstions on awareness and knowledge of alcoholic drinks are contained in
questions S — 9 of appendix VI. Queslions on the perceptions of alcohol are containcd in section
. T of appendix VI as well. This sludy focused essentially on knowlcdge. perceplion and exposure
of adolescents to alcohol adverlisement. So issucs relsicd to self-cfficacy werc nol dealt with.
The tenets of the social leaming theoty werc also uscd lo guide the conduct of the FGDs. The
IFGD guidc (scc delails in appendix Vit) was [ramcd such that the perceptive valuc expectations
associatcd with alcohol ean be discussed. In addition questions 34 of appendix VII indirectly
probed into the perccived valucs inherent in the messages which an adolescent considers 1o be
inherent in alcohol advertiscments. The alcohol use practices or behaviours were documcnted
using questions 10 - 13 of the same appendix VII. The diegrammaetic illustration of the
application of social learning thcoty to facilitate the understanding of the selection of the

vanables studicd is presented in figure 2.02
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ENVIRONMENT

e Alcohol use permissiveness

o Lack of cnforcemcent of alcohol use laws

o Presence of hecr parlous

* Regular advertisemen! of sicohol over
the radio, TV ond other mass media

OUTCOME/VALUE

EXPECTATION

e Perceived social benefits of
alcohol use such as
boldness to do or say
certnin things, success in
life. sexual mediated

OBSERVATIONAL LEARNING \

e Role model such as friends,
parcnts and other peoplein
the community tkat takc

alcohol
= impressions
INDIVIDUAL (PERSON) BREHAVIOUR
o Cognitive processes. o Pattem of alcohol usc among
» Awarcness of alcohol advertisements and drinks. adolescents
Knowledge of alcohol advertiscments and drinks.  [* 7]
Petception of alcohol advertiscments and drinks.

FIG 2.02: Application of the social learning theory to the study of sccondary school students® knowledge,

perception 2nd exposurc to alcohol advertisement in the mass media
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. CHAPTER THREE

METHODOLOGY

This chapter presents a description of the study area and the research design. The other
components of the methodology include the following: the study population, sample size,
sampling tecbnique. methods and instruments for data collection. Validity and reliability, data
collection process, data management and analysis, ethical consideration and limitations of the

‘study are also presented in this chapter.

3.0t: Study Design
The sludy was a descriptive cross-sectional survey and it is limited in scopc to the
4|| assessment of seconda1y school students knowledge, perceptions and exposute to alcohol

adveitisement in the mass media in [badan Noith.

3.02: Description of Study Area
| Ibadan Notth Local Government Area (IBNLGA) was randomly selected by balioting
. from the five Loca} Government Arcas within Ibadan metropoalis. Ibadan Nosth LGA is situated
" in Ibadan metropolis and it was created out of the defunct Ibadan Municipal Goverment by the
| Fedeinl Military Government of Nigeria on 27" Seplember, 1991, in the noith, the LGA is
bounded by Akinyele Local Government. I is bounded by Ibadan Noith East and Lagelu Local
Governments in the east. In the west, it1s bounded by Ido Local Government. {badan South
West and Ibadan South East Local Govemnsent Area,
badan Notth LGA is multi-ethnic and is dominated by the Yoiuba. The Igbos, Edo,
Urobos, lisekiris, ljaws, Hausa. Fulanis and some forcigners who are from Europe, America,
Asis and other pans of the world are_also resident in the LGA. The Local Government Area has
a population of 308, 119 people. This comprises of 152, 608 molcs and 135, S11 females
(Fedetal Republic of Nigeria Printers, 2009). As at the time of this study, the cesulls of the
population census of the Local Govermninent Arca had not been dilfcrentinted into children,
adolescents and adull. Majorily of the people swho live in the Local Goverument Aren are in the
private sector. They.nre mainly unders and artisans. A good number of their wotkers are Civil
servants who live predominantly around Bodija Estate, Agbowo, Sango, Mokale, the Universisy

of 1badan and the Polytechnic fbadan. The notable tcriiary institutions in the Local Govemtnent
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rea arc the University of Ibadan, The Polytechnic, Ibadan, and University College Hospital
badan.

The other prominent institutions in the LGA include The Nigeiian Television Authority
NTA), State Secretarial, Federal Secretariat, Premier Hotels, K. S. Motcls, D¢ Castle lotel,
iverside Hotel, University of Ibadan Hotel and Labod Hotel. Hotels and numerous “beer
arlours”, viewming centres and club houses where nlcohol can easily be accessed are located in
his Local Government Arca. There arc supcrmarkets and petty tading stores where alcohol can

be casily accesscd. Some mobile petty traders sell alcoholic beverages in the LGA. [t is not
*J uncommon 1o {ind scllers of mixturc of aleohols and herbal products called *“Oniparaga™ all
~over the LGA.

q The mobilc traders and “oniparagas* also scll spirits in affoidable nylon packages in
motor parks. bus stops, and around some schools. These outlels also serve as sowrces of
advcriisement of alcohol through handbills and posters. Advertiscmcots of alcobol on billboards
are prominent on the highways such as Sango - Eleyelcioad. University of lbadan - Sango and
many other 10ads in the LGA. Adverliscment of atcohol on the radio, tclevision, ncwspaopers,
magazines and intemet arc somc of the common oppoituaitics open 10 many people in the LGA.

This Local Government Arca is unique-becousc it attracts a large number of towists

because of the presence of recreational facilities. The prominent ones include the Zoological

. 2arden atihe University of ibadsn, Trans-Amusemicent Park, Bower Tower at Okc-Ase ond Agodi

Gardens located along Purliament Road, Ibadan. Some of thesc facilitics constitute social

rendezvous where alcoholic beverages are consuraed. There ase six major markets in the Local

Government Area. They arc Dodija, Sango, Mokola, Sabongan, Gate and ljokodo/Gbaremu

Markets. Other notablc economic institutions in the Local Government Area are barks (Abiola.
2001).

As at the tinic of thissludy, records obtained from the Local Inspectorate of Education
Officer (LIE) showed that Ibadan North Local Government Area had forsty-eight public junior
sccondary schools and ‘weoty-1wo public senior secondary schools, Many public juor and
senior Seconda1y schools asc located in the same premises or share the same campus. 1badan
North Local Govermment Area is divided into twelve wards. The LGA can be stratilicd into Uwee
developmental zones based on the characteristics, pattem of evolution and socio-economic status

in accordance with the stratilication model adapted by Osuadare, (1990). Thesc are the inncr
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re, transitional and peripheral zones. The wairds in cach of the zones were compiled by the

nvestigator with the assistancc of the Community Development Officer of the LGA (See
appendix VIII).

.03: Study population

[he study population consisted of male and female secondary schoo! students in Junior
d Senior Secondary co-educational public schools. The junior secondary schools (JSS) and
enior secondary school (SSS) studied had no boarding focilities, so the students go to school

1 krom their homes daily (Sce appendix [X for population by genderofl 1IBNLGA public schools)

3.04: Dctcrmination of sample size and sompling precess

l L]
Samplesize

In a research on television and music video exposure and risk of adolescent alcohol use which
was conducled over an |18 month period, 36.2% of baseline non-drinkers began drinking and
50.7% of basclinc dnnkers conlinued (o drink afler exposure 10 television and music video
(Robinson, Chen and Killen, 1998).
From this rescarch, the average percentoge of nlcoho! advertising influence was derived as
follows: 362%+ S0.7%_ = 43%

2

Thus, mean value 15 43.0%
‘The sample size for this study was therefore calculated using this mean value and the following
formula: n=2pg
4

In this formula n sample size

d= degrce of accuracy, 5%

2 =/ confidence level. 1.96

p= reasonable estimate of key propoitions (43% or 0.43)

q=100-43=57%or 0.57.
< o =196’ %x043x087 377

0.05*

Since pasticipation in the study was voluntary, the sample size was increased to 520 in order o

make up for any possible impioper completion of the quéestionnaires or cases of attrition.
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core, transitional and peripheral zones. The wards in each of the zones werc compiled by tbe

investigntor with the assistance of the Community Devclopment Oflicer of the LGA (Sec

‘appendix VII).

3.03: Study populntion

The study population consisted of male and female secondaiy school students in Junior
ond Senior Secondary co-educational public schools. The junior seconday schools (JSS) and
senior secondnry school (SSS) studied had no boarding lacilities, so the siudents go to school

from their homes daily (See appendix | X [or population by gendcrol IBNLGA public schools)

3.04: Dclermination of sample size and sampliog process
Sample size

In a research on television ond music video exposure ond risk of adolescent alcohol use which

. was conducted over on 18 month period, 36.2% of baseline non-drinkers began drinking and

30.7% of baseline drinkers continued to drink afier exposure to television and music video
{Robinson, Chen and Killen, 1998).
From this rescarch, the nverage percentage of alcohol advertising influence was derived as
follows: 36.2% +30.7%_ = 43%
2
Thus, mean value is 43.0%
The sample size for this study was thercfore calculated using this mean value and the following
formula: n=2pg
4

[n this formula n sample size

d degrec of accuracy, 5%

z =/ conlidcnce level. 1.96

p= teasonable eslimate ot key proportions (43% or 0.43)

q= 100- 43 = 57% or 0.57.

n = l&ﬁz ot 943 X Oéz S 377
0.05%

Sifice panicipation in the study was voluntaty, the ssmple siZe was increased to 520 in order to

make up for any possible improper completion of the questionnaires or cases of attrit;on.
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Sampling procedure

The sampling process involved thrce steps as stated below:

(i)First, simple random sampling involving balloting was used 10 seject IBNLGA from the five
Loca] Government Areas that make up lbadan metropolis.

(il)The second sicp entailed the conduct of a prelimina;y study to document the number of public
secondary schools in the LGA as well as the basie socio-demographic characteristics of the
sludent population. This was done by going through the records of the Local Inspectorale of
Education OiTicer (LIE) in the local govemment headquatter, The preliminary study conducted
in the LGA revealed that there were a total of 70 public secondary s=hools (48 junior secondary
schools and 22 senior sccondary schools). Appendix X shows the Population of students in
bodan Notth Local Goverminent with respect 10 their gender and class.

Majorily, (64) of these public schools made up of 44 junior secondary schools and 20
senior secondary schools were c o-educational. This study also revealed thal the male 10 fema'e
ratio anong tlie students was J: 1. The co-educational schools were then stratified into thiee by
Jocation: the Inner core, Transitional and Peripheral Arca (See Appendix X). The list of schools
in cach 20ne (1ransitional or peripheral) constituted the sample frame.

(1i))The third step was the sampling process. The sampling process consisted of Quuwntitative
sampling process and Sampling for FGD. Quantitalive sampling process was subdivided into two
steps namely: School sampling and Sampling.of respondents. Sampling for FGD or qualitative

study consisied sampling of schools and respondents 1o be involved in the FGD.

(a) Quantiwative sampling process

Siep 1: Schoo! Sampling — The/schools located in the inner core area were excluded from the
school sampliog because of/lack of senior secondary schools in tlie area. Pioportionality
sampling procedure was used 1o select the number of schools for the study. In a descriptive
studies, o sample of 10 = 20% of the population is often used (Akinsola. 2005). Eight schools
(13%) out of the sixty-two schools were proportionately and randomly chosen across the two
Zmes (peripheral and-transitional). The schools consist of four JSS and four SSS. The School
Rample size for JSS and SSS for each o fthe zones was thesefore four schools respectively:

The schools selected at petipheral and transitional zone from JSS for the study was

determined proportiongtely as 8 funciion of the tatio of the schools in the twg Zones (See
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Sampling praoccdure

The sampling process involved three steps as stated below:

(i)First. simple random sampling involving balloting was used to select IBNLGA fiom the live
Local Govcrnment Arcas that make up Ibadan metropolis.

(if)T he sccond step enlailed the conduct of a preliminary study to document the number of public
secondary schools in the LGA as well as the basic socio-demographic chaiacteristics of the
student population. This was done by going through the records of the Local Inspectorate of
Education Oflicer (LIE) in tlte local government hcadquarter. The preliminary study conducted
in the LGA revealed that there were a total of 70 public secondary schools (48 junior secondary
schools and 22 senior sccondary schools). Appendix 1X shows the Population of students in
Tbadan North Local Government wilh respect to their gender and ciass.

Majority, (6-}) of these public schools made up of 44 junior secondary schools and 20
senior sec.ondary schools wvete co-cducational. This study also revealed that the male 10 female
1auo among the students was L: |. The co-educational schools were then stratilied into three by
location: the Inner core, Transitional and Peripheral Arca (See Appendix X). The list of schools
in each zone (transitional or peripheral) constituted the sample frame.

(iii)The third step was the sampling process. The sampling process consisted of Quantitative
sampling process and Sampling for FGD. Quantitative sampling process was subdivided into two
steps aamely: School sampling and Sampling of respondents. Sampling for FGD or qualitative

study consisted sampling o f schools and respondents to be involved in the FGD.

{2) Quantitative sampling process

Stel 1: School Sampling - The schools located in the inner coie area were excluded from the
school sampling because of lack of senior sccondaty schools in the ares. Proportionality
sampling procedure was used lo select the number of schools for the study. In a descriptive
Studies, a sample of 10 - 20% of the population is oflcn used (Akinsola, 2005). Eight schools
(13%) out of the sixty-two schools were proportionately and randomly chosen across the two
¥ones (peripheral and tiansitional). The schools consist of four JSS and four SSS. The School
Rmplesize for JSS and SSS for each of the zones was therefote four schools respectively

The schools sclected at periphetal and ndnsitional 20ne {rom JSS for the study was

determined propottionately as a function of the ratio of the schools in the 1wy zpnes (Sec
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'appendix X for details). The number of JSS at the peripheral zone is 32, while that at the
ransitional zone is 10 (See appendix X for details).
The 12tio of the number of JSS schools ot the Peripheral to Transitional Areais 32=3: 1
10
" The total number of schools selected at the JSS level was four, Three JSS at the peripheral level
arxl one JSS at the transitional level were proportionately and randomly selected. Systematic
" random sainpling was used in selecting the Uuee schools at the peripheral zone as indicoted
below.
The Samsle faction “Z" for Proportion of JSS (ot Peripheral level) was calculated using = WV

Where N = Number of JSS in peripheral zone selected,;
W = is the sample frame for petipheral zone, which is the
number of schools in peripheral zone;

Hence, the somple fraction Z is therefore = 32 = 10

3
from the somplc (jame of 32 JSS at the peripheral zone (sample fraction is 10), the first school

was sclected fiom the sample frome using a simplc raiidom sampling involving balloting and
every successive tenth school was selected to represent the group. This brings the number of
school selccted at that level to ) as presented in appendix 1.

Simple @andom sampling through balloting was used in selecting 1 JSS from the 10
schools in the tiansitional zone.

Selection_of schools for SSS et the peripheral pnd transitional zone: Out of the 13

schools in the peripheral zone, only 3 were sclceted. Simple random sampling through balloting

was ysed in selecting 3 schools fiom this zone. Balloting was also used in selceting one school
from the SSS al the transitional level, Any school sclected ot the transitional level of the JSS
automatically had its SSS counterpart as the representative. The schools selected are presented in
appendix XI.

Step Il - Sampliog of respondents: This involved the sampling of respondents in each
school, Proportionality. sumpling procedure was used 1o s¢lect the number of students for the
Sludy. The sampling of respondents took in to consideration the result of the preliminary survey

where the population of boys to gitls in 1badan North Local Government public schools are
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olmost cqual, and the population of JSS to SSS students too are also atmost equal (Sce Appendix

1X). This was calculated using the following fonnula:

Number of Students to be sclected per school = Sample Size © 520~ 65
Number of Schools uscd for the study 4

Therefore, 65 students (consisting of both sexes) from each of the cight school wcre expected (0
be selected. Equal nurnber of boys and girls were expected as much as possible.

Sampling of respondents by class by gender requires the following steps:
(i) Division of the number of students to be sclected smong the arms availnble per class.
(1) Stratification of each class into boys and girls.
(ti1) Use of balloting to select the required number of boys and girls per class from those willing
to participate. This was donc using marked wrapped papers with cither YES or NO. The number
of students requised per class was indicated on the wrapped paper as YES. Those that picked the

wrapped paper contnining YES wecre selected for the study.

{b) Sampling for FGD

The eight schools used for the questionnaire were used for the FGDs. One FGD of same scx
was conducted per school bringing the total number of FGD conducted to cight (Scc appendix
X11 for details). Each FGD group for thisstudy consist of six recruited students. Two students of
same sex werc recruited in cach class (e.-g. JSS I, JSS I, JSS ) for a patticular school.
Majority of the classes in these schools had at lenst 2 arns (e. g. IA and 18). Whete the number
of anns per class was more than two, balloting were used to choose two atms where the two

representatives for the closs emerged from.

3.05: Mcthods and Instrumenis for Datu Collection

Intervicw and Focus Group Discussion methods were used for data collection. The
1mierview was done with (he aid of a semi-structured interviewer-assisted questionnaire while
Focus Group Discussions was conducted using an FGD guide. The semi-structured questionnaire
Was divided into-six scctions labellcd sections A, B, C, D. E and F. Section A consists of
questions for documenting the demographic characieristics of the in-school adolescents while
Ction B contaire questions for delennining their level of Bwareness and knowledge about

nlcOhO'iC drinks. Section C and D contains qucslions for documcnling adolescents® pattern of
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alcohol usc and cxposure to- alcoholic drinks respectively, Exposure to aicoholic beverage
advertisement Was detecmined using the questions contained in section E. The respondents’
perceptions of alcoholic beverages and alcohol advertisement were documcnted with the aid of
questions in section F (Sce appendix VI for details of the Queslionnatre).

The questionnaire was designed afler rcvicwing literature and cxtracling pestinent
variables relating to alcoholic beveiages and alcohol media advertisement. Expents in the fields
of School Health, Corununity Medicine, Advcntising, Language and Communication Arts, and
Henlth Promotion and Education were also consulted during the design of the instruments.
Some key variables were selected to assess the knowledge of the respondents relating to alcohol
and alcohol advcrisement. There were 16 knowledge items altogether (Questions 5, 6, 7 and 9 of
Questionnaire which is appendix VI). Sec details of knowledge skill in appendix V. Each
variablc attracts a scorc of onc point. Similarly, some key variables wcre used to asscss
respondents’ exposure to alcoholic beverage adventiscment. There were 35 exposure items
reloted to advertisement altogether (sec Questions 27§, 22, 23 and 24 of Questionnaire which is
appendix VI for dectails). The FGD guide used contained a list of ten questions that werc
designred to probe into issues rclating to patterm of nlcohol use by studenis with respect 1o its
‘ prevalence by gender, the prcferred type (beer, spint, and wine) and adolescents’ perceptions of
alcoholic beverage and alcoholic beverage advertiscment. The other major issu#e discussed were
the various messages received by students from alcoholic beverage advertisement in the mass

media and their influence on students’ alcoholic beverage use (see appendix VIL).

3.06: Vslidity of Instruments

Scveral measures were taken to casurc the validity and reliability of the instruments. The
instument wenl through two-slages of pie-testing. Fisst, in-housc pre-testing of the instruments
was done among experts in relcvant fields. The insttument was also pre-tested among two of the
0-educational public ‘secondary schools in Ibadan North \West Local Government Areg
(IBNWLG). The LGA, used bas similor charactenistics with IBNLGA. Two of the co-
educational public secondary schools (one JSS and SSS) with similar characteristics with the
sludy population were randomly sclecied. They were then identified with the assistance of {he
Community Development Officer of the Department of Health Promotion and Education, The
Public schools were Eleyelc Junior High School (JSS) and Eleycle Senior Iigh School (SSS).
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alcohol use and exposure (o alcoholic drinks respectively. Exposure to alcoholic beverage
advertisement was determined using the questions contained in section E. The respondents’
perceptions of alcoholic beverages and alcohol advertisement were documented with the aid of
questions in scction F (Sec appendix VT for details of the Questionnaire).

The questionnaire was designed afler reviewing literuture and extracting pertinent
variables relating to alcoholic beverages and alcohol media advertisement. Experts in the fields
of School Health, Community Medicine, Advertising, Language and Communication Arts, and
Health Promotion and Education were also consulted during the design of the instruments.
Some key variables were selected to assess the knowledge of the respondents relating to alcohol
and alcohol advertisement. There were 16 knowledge iteins altogether (Questions 5, 6, 7 and 9 of
Questionnaite which is appendix VI). Sec detils of knowledge skill in appendix V. Each
variable atlracts a score of one point. Similarly, some key vanables were used to assess
respondents’ exposure to alcoholic beverage advertisement. There were 35 exposurc items
related to advertisement altogether (sec Questions 21, 22, 23 and 24 of Questionnaite which is
appendix VI for details). The FGD guide uscd contained a list of ten questions that were
designed to probe into issues relating o pattem of alcohol use by students with respect to its
-prcvnlencc by gender, the preferred type (beer, spirit, and wine) nnd adolescents’ perceplionsof
alcoholic beverage and alcoholic beverage adyvcitiscment. The other major issues discussed were
the various messages received by students from alcoholic beverage adveitisement in the mass

media and their influence on students’ alcoholic beverage use (see appendix VIi).

3.06: Validity of Instrumcots

Seveial measures were taken to ensure the validity and reliability of the instruments, The
tstrument went through two. stages of pre-testing. First, in-house pre-testing of the instruments
was done among experts in‘relevant fields. The instrument was also pre-tested among two of the
co-cducational public ‘secondary schools in lbadan North West Local Government Ajea
(IBNWLG). The LGA uscd has similar characteristics with IBNLGA. Two of the co-
educational public-secondary schools (one JSS and SSS) with similar chaiacteristics with the
Study population were randomly selected. They were then identilied with the assistance of he
Communj(y Development Officer of the Department of Health Promotion and Education, The

Public schools wete Elcyele Junior High School (JSS) and Eleycle Senior High School (SSS).

AFRICAN DIGITAL Hé/QTH REPOSITORY PROJECT



!‘rc-tcsting of the Questionnaire was carried out in the selected schools and 50 students
(25 boys and 25 girls) patticipated in the exercise. Lessons leamt from thjs exercise were used (o
cconstruct ambiguous or difficult questions. Statements difficult to comprehend by respondents
included the use of negative terms such as "CANNOT", and the usc of the word "BEVERAGE"
in alcoholic beverage. “BEVERAGE"™ was changed to “DRINK?”, while seniences with negative
terms ‘wverc reconstructed. Similarly, the FGD guide was prelested in the same school and the
outcome was used in making necessary adjustments to the FGD guide for the main study. Two
research _assistanis were (rained (o ensure that they had adequate undersianding of the
instrumenis ptior lo comraencement of data collection. The taining focused on the objectives
“and importance of the study, sampling process, how 1o secure respondents informed consent,
' basic interviewing skills, and how (o revicw questionnaires 10 ensure completeness. With respect
t0 the FGD. a team of modcmtor and three resecarch assistants designated as recorder, co-
- ordinator and note-takers was used. This same team that carried out 1the pre-testing of the
questionnaires and FGD wecre involved in the main study in order 10 enhance reliability of the

dota. Thc pre-test exercise was an opportunity for them o acquire practical skifls in data

galbering,

3.07: Reliability

The reliability of the questionnaire. was determined by subjecting it 0 measusres of
intemal consistency with the use of Cronbach’s alpha coefficient analysis. This is a model of
internal consistency based on the average inicr-item corrclation. In this approach, result showing
sonelation coelTicient greater than.0.05 is said to be reliable. In this study, the result was 0.617,
Which is greater than 0.05. This shows that the instrument has high degree of reliability. In order

10 do this, the pre-tcst questionnaite were coded and entered into n computer before analysis.

3.08: Data colleclion process

The data collection process for FGD and Guestionnaire took three weeks lo complete, All
tbe schools used for-the project Wwere visited at least twice before the commencement of the
Rsearch for permission and all nccessary logistic arrangemcnis. The 1wo Research Assistants

Whe panicipated in the pretcst were involved in the data collection process. Eight schools (4 JSS

and 4 SSS) in IBNLGA sclected as indicated in apPendix X! were used for both FGD and

Questionngire data collection process. The dota collection process involved identification and
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risitotion of selected schools. During the visiation, copies of the LIE oflicer’s letter of
reccommendation given to the investigator were submitted to the principals of the selected
schools. The investigator also explained that the information to be obtained from the rescasch
would be useful in future for organizing useful educational programmes aimed at reducing in-
school odolescents vulnerable to alcohol and alcohol media adveitisement. In addition, the
principals were made to understand that pasticipation by the students was voluntaiy and that their

views and comments will be made confidental. In this respect, the teachers would be excluded

 from the exercise (o allow the students express themselves freely, A request for cooperation and

| assistance wus granted befoie each participating school was used.

The Focus Group Discussions: The research to be carried oul was introduced to the membess of
the sclected classes. Participation in the exercise was made voluntary and only those willing to
participaic wefe paitof the FGD. Classtooms or smaller ollices were used for the conduct of the
FGD. while on lwo occasions, FGD were conducted:under trees within the school premises
where there would be no distraction. Before the commencement of the FGD for each school,
participants were told about the pumose of the resedrch and that their views would be used for
the purpose of the research and not discussed wvith any one or their teacher. Parlicipants were
thetrefore told not o mention their names during the FGD. They were also informed that
rcording and notetaking during the FGD was necessaty for the investigators (o be able to
capture all the information obtained during the FGD. Verbal consent was obtained before
enolling them for the study. The pre-tested FGD guide was used Lo facilitate the conduct of the
FGDs and discussants were encouraged io 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 as time keeper, while the other was the recorder. The investigator was the moderator.

Each FGD in all the cases was completed between 50 10 60 minutes.

The administraiion of the Questionnaire: The research to be carried out was introduced to the

Members ol the selected classes Panicipation in the exercise was made voluntary and only those
willing to participate were enrolled. Questionnaires Were intcrviewer-assisled except for a few
R5pondents in the SSS who weie smart enough to complete the questionnaire on their own. The
i0Vestigator epsured thot there was consistency in the cxplanation of some question and research

13iants ensured that all questionnaires were coffectly completed by the swudents. 1n some
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s, clforts were made to ensure that students were not influencing each other in their choices.
cstionndires were collected as soon as they were filled and they were cross checked
immediatcly before the student lefl so that any errors detected could be promply rectitied. The

sesearcher checked the questions administered daily and problems discovered during data

collection were resolved immediately.

3.09: Data Mansngcement and Analysis

A coding guide was developed 1o facilitate coding and data entry into the computer. The
investigator checked all the administcrcd questionnaires one by one and edited them when
nccessaty. Each questionnaire was coded and entered into the computer using the SPSS software
version |5. The dota entered into the computer were subjected 10 descriptive (i.e. mean, median
and mode) and inferential (i.e. Chi-square) statistical treaiment. Finally information obtained
were summarized ond presented in lables and chans. Responses from the FGD thal were audio-
laped were transcribed by the principal investigator within one week of the discussion of each
session. The annlysis was done using thematic approach. Important themes were generated. The
points of agreemenl, disagreement and unique responses among discussants in valious groups
were noted and a report of lthe linding was made. The FGD lindings and findings from the

quantitntive survey were thcn harmonized and integrated as presented in chapler 4.

3.10: Eulical Considcerution

A nurnber of steps were laken to address the cthical issues inhcrent in the study. The

*  Dcpasiment of Health Proinotion and Education. Faculty of Public Hcaith, University of Ibadan
sent a fonna) Jciter ofintroduction 0f the invesligator and request to cany out this study to the

! Commissioner of FHealth, Oyo State. Permission 10 use the public schools in the 1wo loca)

! govemment ateas was gmnted by the Commissioncr of Education in Oyo siate. Furthermore, the
Proposal for the conduct of the study was submilted to the Ethical Review Committee of Oyo
Stale Ministry of Ilealth for revicw and a formal Jetter of approval was issued (Sce appendix
XIH). In addition, informed consent by the patticipants was the basis for panicipation in the
®search, Participation wns voluntary and there was no victimization of panicipants who refused
1o participate or withdraw midway as wc had during this research. However, assutances of
tonfidentiality of participants’ responses wete maintained dusting and aler the conduct of FGD

tid administration o fquestionnaire. In order to ensure anonymity of 1esponses names of
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icipants were not written on the questionnaires. The investigator also ensuzed that none of the

hees were pant of the dato collection process.

11: Limitation

Intetpretotions of these results needed to be done with the following limitations in mind:
is study involved students from 8 public co.cducational schools in an urban arca. Although,
he sanplc is ethnically and socio-economically diverse, gencralization of result beyond the
target population and areas should be done with caution, Furthermore, our data were limited 10
self-repon, possibility of mecasurement errors. no matter how small cannot be ruled out in survey
teseatches. Howevcer, in order to maximize the validity of sclf-reponts. exiensive efforts were
' made 10 ensure confidentiality of responses and the teachers were excluded from the exercise.

- This mode the students (tee to express themselves as freely as possible.
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p!.miciPnn‘S were not wiilen on the questionnaires. The invesugator also ensured that none of the

teachess were past of the data collection process.

3.11: Limitation

Interpretations of these results needed 10 be done with the following limitations in mind:
This study involved students from 8 public co-educational schools in an urban arca. Although,
the saniple is cthnically and socio-economically diverse, genemlization of result beyond the
target population and areas should be done wilh caution. Furthcrinore, our data were limited to
sclf1epart, possibilily of measurement eirors, no matier how small canoot be ruled out in survey
researches. However, in order to maxuvmize the validity of scll-rcports, extensive effoits were
mode to ensure conlidentiality of responses and the 1eacheis were exciuded from the exercise.

This made the students free 1o express themselves as freely as possible.
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CHAPTER FOUR
RESULTS

The findings from this study are presented in this section. They arc organised into the
following subsections: socio-demographic characteristics; awareness and knowledge about
alcoholic beverages; pattem of alcohol use; exposure to alcoholie bevernges, exposure to mass-
media advertisement of alcoholic bevernges and perceptions about alcoholic beverages

adverliiscments.

4.01: Socio-demographic Characteristics

Table 4. shows the basic socio-demographic charactesistics of the respondents. Among
the 514 respondents, more than half. 295 (57.4%), were in the 15-19 ycass age bracket. whilc
219(42.6%) were in the 10-14 years age bracket. The mean age of the patticiponts was t5+1.9
years with o rmnge of 10 ~ 19 years. The study sample eonsisied ol equal number of males and
females spread across the six classes of junior and senior secondary school. The population of
the junior sccondary school students in the siudy was 259(50.4%). while that of the senior
secondasy school was 255(49.6%). A majority (64.4%) of the participants were Christians, Only
34.6% of the participants were Muslims, while the remaining 5 (1.0%) porticipanis declined to
disclose their religious afYiliation (See table 6 for details).
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bic 4.01:  The socio

-demographic characteristics of participants

N =514

F_h'a racteristics % No %
¢ a

0-14 years 219 42.6
F‘Svl 9ycurs 295 57.4
'S-cx

Male 257 50
Female 257 50
| Closs T

JSS | 81 15.8
JSS i 82 16.0
JSS 11 96 8.7
SSS [ 82 16.0
SSS I 87 16.9
SSSIII 86 16.7
Religion

Chnsticnity 331 64.4
Islam 178 34.6
NoResponse § 1.0

Mean Ageof SSS 1 -3 =16+ 1.6ycars
Overall mean age of participants = 15 £ 1.9 years
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* Additional details about their ages include the following:
Age range = 10 — 19 years

Mean Ageof JSS -3 =14% 1.8 ycars
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.02: Awareness and knowledge about consequences of alcabol use, laws regulating alcohol
advertiscment in the mass medin and undcrage handling as well as purchase of
alcohol.

This section contains findings on the participants' level of awarcness and knowledge
about the laws relating to aleohol and its adveniscment in Oyo State, Nigeria and the health
“elfects of alcoholic beverage use. Slightly more than holf (55.9%) participents were aware that il
is legally wrong for parents 1o send their children to buy alcoholic beverages. Many (48.6%)
participanis were aware that children below 18 years are not allowed under the law lo buy
alcoholic beverages. Halfl (50.0%) of the participants wcie aware that it is against the law to
place signboards, posters etc which contain messages promoling the diinking of alcoholie
beverages in or near motor parks. Butl a majority (66.0%) and 63.0%) of the participants were of
the opinion that there was nothing wrong in placing signboatd/posters of alcoholic beverages in
or near mosqucs or churches and ncar spert centres or stadiums. A majority (64.7%) of the
parlicipants wure not aware that radio commer:zials or jingles which promote aleoholic beverages
should not be aired beflore 6.00 p. m. daily. Similarly, majority (55.5%) of the participants were
nout aware that placement of signboard/posters of alcoholic beverages near schools was against
the Law (See table 4.2 (or details).

The participants were asked a nuwbcer of knowledge-related questions. One of the
questions was used 10 test their knowledge about whcther alzohcl is a drug or not. A majority
(60.0%}) of the participants were awaie that any alcoholic beverage was a drug (for details, se
ligure 4.1). Similarly, most (92.0%) of the participanis were aware that alcoholic beverage use
€an cause some health problems. When the participants were asked about their sources of
information regarding the health consequences of using alcoholic beverages, the following
lopped the list mentioned: parenis (24.3%). doctors’hospital/primaty health carefelinic (14.9%).
school/school teachers (14.4%); mdio (8.6%); (Scc table 4.3 for dctails).

Questions were pskcd 10 determine the padticipants’ knowledge of the health effects of
elcohol use. Majority. (72:4%) of the participants weie of the 2pinion that alcohol use for a long
I%riod can affect students” performance. Similwly, majority (57.5%) of the particspants were of

the opinion that alcohol use can lead to addiction. Many (41.2%) of the participants stated 1hat

aicoholic bevarage use can worsen the h2aiil: of someda2 sho is dia®etic. Slightly yver half

1£2.0%) ond 58.29; ot the paticipants ‘vere of the opinicn that alcoholic beverage use canpot
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use cancer of the throat or damage one’s liver respectively, Few (22.3%) of the participants

weie of the opinion that alcoholic beverage promotes the health of people who are dubetic (Sec
table 44 for detals).

The quali(mivc aspect of this study also focused on nwarcnessfknowledge of the
paticipants about alcohol- One of the questions asked was *Does school regulation/law. or the
taws of Oyo Staic. allow students to buy and 1ake alcohol in school or just outside school?*

Majority of the discussants emphasized the school regulation which forbids the buying
and dninking of alcohol by students within the school premises or outside the school premiscs
especially when the school is in session. Majority of the discussants were not aware of any Oyo
S1ale govemment law or legislation which forbids the buying and drinking of alcohol by
underage persons. Very few of thcm mosily girls expressed parental /religious disapproval of
alcohol use by young people. Typical responses include the following: -

o As for me. my pastor and parents fold us that drinking alcolol for
students is dbad If you are caught in school, you will be punished
or suspended. Qur school teacher gave one of aur studens to the
police because he was drunk. ! don't_know any other tuw in Oya
State. Everywhere you go, they sell alcohol to everybody including
sindents like us (JSS girl)

e [ know that the alcoho! conipamy wrote on the boitle "Drink
Responsibly and * 18" which/means only people that are above
18 yvars of age are expected o drink If they wamt. And whenever
| you drink, don 't drink too much. { don 't know auy ather law,. There
is nothing wrong with alcohol; it is used in ccremonies (SSS bay)

A unique response by only one girl in the whole FGD sessions, whose father is
sad to be a lawyer emphasized on the legal implication of underage alcohol use:

s Government does not want students to biuy and take alcohol, and it
is the law. Any-Studem caught drinking it will be arrested and
punished by/the court. But [ am so surprised that even police s
no! arresting . anybody except our teachers who help 1o do

something abou i1 (SSS girl).

Aniother question asked was **What arc the effects of drinking alcohol on students like
You? Mujority of the “participan!s disclosed that alcohol could lead 10 so many discase

ke, ulcer, malaria, body temperature, liver or kidney disease or untimcly death. The

listed consequences are inherent in following typical comments,
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|
cause cancer of the throat or damage one's liver respectively. Few (22.3%) of the partieipants

were of the opinion that alcoholic beverage promotes the hcalth of people who are diabetic (Sec

tble 44 for details).
The qualitative aspcct of this study also focused on awareness/knowledge of the

purtic;pnnts abour alcohol. One of the questions asked was “Does school regulationflaw or the
laws of Oyo State, allow studenls to buy and 1ake alcohol in school or just outside school?"

Majority of the discussanis emphasized the school regulation which forbids the buying
and drinking of alcohol by studenis within the school premises or outside the school premises
especiolly when the school is in session. Majority of the discussants were not aware of any Oyo
Staje govemincni law or legislation which forbids the buying and drinking of alcohol by
undcrage persons. Very fcw of them mostly girls expressed patenul /religious disapproval of
glcohol use by young people. Typical responses include the following: .

» As for e, my pastor and parents told us that drinking alcohol for
students is bad. If you are caught in schoaol. you will be punished
or suspended. Our school teacher gave one of our studemts to the
police because he was drunk. | don't know-any other law in Oyo
State. Everynvhere you go, they sell alcohol 1o everybouy including
students like us (JSS girl)

o [ kwow that the alcoho! coizpany wrote on the botile “Drink
Responsibly " amd ISt which/means only peaple thnt are «bove
18 years of age are expected 1o drink if they want. And whenever
you drink, don’t drink 100 inuch. [ don 't know any other law. There
is nothing vwrong with alcohel: i is used in ceremonies (SSS bo)y

# A unique response by only one gitl-in the whole FGD sessions, whose father is
s3idto be a lawyer emphasized on the legal implication of underage alcohol use:

o Govermncnt does-nof wamt students 1o buy: and take alcohol, and it
Is the hnw Any Student caught drinking it will be arrested amd
punlshed by ghe court. But { am so surprised that even police is
not arresting! anybody except onr teachers who help to do

something about it (35S girl).

Analher question askcd Wwas “\What arc the cllects of drinking alcohol on students like
you? Majority of the participants disclosed that alcohol could lead to so many disease

I%e, weer, maldria, body temperature, liver or Kidney disease or untimely death. The

bsted consequencesare inhcrent in following 1ypical comments:
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o Tite boys always belleve that once they take alcoiol, everything Is
possible for them. They con take 11 with the oin of fighting,
revenuging on girls that refuse them sex or 1o rape them, to confront
their teochers when going home and 1o collect money by force
Jront junior sindents. Once they are drunk their eyes will jus;
change, and they will look hard and ready 1o confront anybody.

That is why they gave Regal gin the nick name “Cause Trouble " in
my school (SSS boy). ‘

o After taking alcohol, their appearance will be dirty, they will be
walking abnormally. They will beliave like mod persons. Alcohol
slows the rate of the thinking of students and they don’t normally
do well in class work. Aajority of them that drink, don'i come to
school regularly. They are the group that normally leave the
school with their girls and go to parties when everybody is in the
class They do form gangs that do every bad thing in school
inciuding roping of female sindents (JSS girl),

Some good elfects of alcoholic beverages expressed by the somc of the discussonis include:

o Some students said it normally warms their body when they are
cold Some students say it makes them: remewber things easily.
Some students believe that once they take it, nobody con confront
them because it gives strength. There Is a \onon in my area that
sells alcoholic medicine, once the people with back ache come and
she gives them, they will say they are relieved (JSS girl)

i Another SSS gir] had this to say about the perccived good effects of alcohol use:

o Asfor me it doesn 't have any good effect, but for some peaple, they
will say, when they are unhappy. they take alcohol. in order 1o get
over i. Alcohol mokes boys strong. Alcohol makcs them prove that
they are big boys, As big boys you know:. they hove 1a drink. and
show that they ore big boys. During cold period, some boys
believe. once they take smail gin, it will send av'ay the cold

Onc of the JSS boys discloscd as follows:

o  Alcohol makes studemts especially the “big bays " (regular
drinkers)’ sirong enough 1o fight c.rpcdqﬂy during school
competition. Some of the students cven dr!n.k it 1o hanf power any
time they.are going io work In their fathers "or schoo.f s form_ {1t is
also used along with same local herb colled" paraga” for maloria.
Some. of the students take lt fo forget ahnut their past sorrows such

as loss of love, emotional hurts elc.

65

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



es 4.02: Participants’ awareness about the legal provisions rclating to
alcoholic bevcrages and their advertisement in Oyo State

"' Legal provision rclating fo alcohol and alcohol

Pa rticlpanu" Awarcncess

media sdvertiscment Yes (%) No (%) Total
it i§ illegal for parents to send their childrento buy | 287 (55.9) | 226 (44.1) 513
alcohol

Placement of signboard/posters of alcohol 255 (50.0) j'T(SO.O) 510
beverage in or near motor parks is against the Jew

Sale of alcoholic beverage drinks to people below | 249 (48.6) | 263 (51.4) 512
18 yeors of age is not allowed by law.

Placement of signboard/posters of alcohol 228 (44.5) | 284 (55.5) 512
beverage near school is agoinst the law

Placement of signboard/posters of alcoho! 190 (37.0) | 321 (63.0) | 513
beverage in or near sports centre or stadium is I
against the law

It is against the law t0 relay radio commercial or 180 (35.3) | 330 (64.7) 510
Jingle which promotes alcoholic beverage before

6.00 p.m.

Placement of signboand/posters o(alcohol 175 34.0) | 339 (66.0) | 514
beverage in or-near churches or mosques is against

the law

—
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N=503

Figure 4.01: Awareness that any alcoholic heverage s a drog
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51: 4.03: Sources of information about the health consequences of alcoholic

beverages
N = 444
Sourcc of information No %
Rnenis ~Tos T 233
Doctor/tHospital/Primary Health Care/Clinic 66 14.9
Schools/School Teachers 64 143
Radio 38 8.6
Common Knowtedge 38 8.6
Television 29 6.5
| Friends/ Neighbour 26 5.9
| Relations/Uncle 25 56
Pastor/Church 14 32
Mosquc/Islamv'Quorar/ImanvAfa 9 20
Books/Mngazines/Newspaper/Newsicrler E 7 t.6
Scientific Conferences/Seminars 6 L4
Markct/Holcl/Becr Pallor N =
Non Govemmental Organization 4 0.9
Motor Park L 0.7
Mass Media 2 04
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ble 4.03:  Sources of information about the health consequences of alcoholic

heverages
N =444
[Source of information No % |
Parcnls . 108 [ 243
Doctor/l {ospital/Primary licalth Care/Clinic 66 14.9
Schools/School Teachers €4 14.4
Rodio 38 8.6
Common Knowledge I 38 8.6
Television 29 6.5
' Friends/ Neighbour 26 59
| Relations/Uncle 25 5.6
Pastor/Church | 32
Mosque/lslamvQuoran/Ilmam/Afa 9 2.0
Books/Magazines/Newspaper/Newslctier 7 1.0
Scientific Conferences/Seminars 6 1.4
Markei/Holcl/Beer Pallor 5 1A
‘Non Governmental Organization 4 0.9
Motor Park 3 0.7
Mass Media 2 04
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ble 4.04:

Participants’ knowledge of the health cffects of use of zlcoholic

health of people who are diabetic.

beversges
Health effects of alcohol use. True False Don't know | * Totnl
(%) (%) (“a)

,p.inking alcohot for along 359 (72.4) | 101 (20.4) 36 (7.2) 496 |
Flfaeriod can affect students’ “
*petl‘ommncc at schoo).

[Alcoholic drinks can cause one to | 294 (57.5) | 109 (21.3) | 108(21.2) St
get hooked on to alcohol.

["Alcoholic drinks can worsen the | 209 (@12) | 154(103) | 144 284) | 507
health of people who are diabelic.

| Alcoholic drinks cannot cause | 130 (25.6) | 264 (52.0) | 114 (22.4) | 508
cancer of the throat.
Alcohol drinks cannot damaoge 129 (25.2)'- 298 (58.2) 85 (16.6) S12
somcone’s liver.
Alcohol dinnks cannot worsen 123 (24.1) | 269 (52.8) 118 (23.1) 510
somcone’s hypertension.
Alcoholic drinks promofte the 11(22.3) | 243(48.9) 143 (28.8) 497

Key

* Tota) - representsthe total number of participants that respondcd to the questions
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Comparison of participants’ mean knowlcdge score by age and sex.

Table 4.05 shows the comparison of the participants’ mean knowledge scores relating to
nsequences of alcohol. laws regulating slcohol advertisement and underage handling as well as
purchase of alcohol. The comparison is done by nge and sex, Using a 16 point scale, the mean
knowledge score for the respondents aged 10 — 14 years was 8.0 £ 2.3, while that of those aged
15 = 20 years was 8.5 = 2.8(p<0.05). The mecan knowledge score for the male respondents was
8.5£2.6 while that of the feniale was 8.122.5 (p>0.05) with no significant difference.

The mean knowledge score of 320 respondents who had ever used alcohol was 8.00 2.5
while that of those who had never taken alcohol was 8.822.6 (p<0.05). The mcan knowlcdge
score of 254 students who were current users of alcohol was 8.0 £ 2.5 while the mean knowledge

score of those who were not current users of alcohol was 8.5 £ 2.6 (p<0.0S5). .
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Table 4.05: Comparison of participanls’ mean **knowledgc sceres by sex and age

* . Reletionship was statistically significant at [’<0.05.

Participants *Numher | Mean t-value |p-—value | Level of
Charactcristics of Knowledge Signiflicance
Studenis Score
Malc 257 85£26 |
Scx 1.20 0.22 p>0.05

Female 257 8.17£2.5
10— 14 years | 219 804$23 [203 | 004 * p<0.05

Age 15-19 years | 295 8.5¢2.8

Key

*& Knowleclge - Consequences of alcohol usc. laws regalaling alcohol advertisement and

underage handling 8s \well as purchase of alcohol.

7]

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




4.03: Pattern of alcohol usc among particlpants

The pottern of alcoho] use among participants in 1eims of “ever use”, *‘current use” and

“frequency of usc™ is presented in table 4.06. A majority, 320 (62.3%) paiticipanis had ever
consumed alcohol. A majority of thissub group, 254 (79.4%) participants were still cuirent users
f olcohol. The (requency of alcohol use among the 254 students who sere cuirent users of
“alcohol was determined. The results are also highlighted in the table, Occasional alcohol use
(55.9%) was more common among the participoants. Only 5.9% of the respandenis used alcohol
every day (Sce lable 4.6 for detail). Regulos olcohol use was chaiacteristie of 25.6% of the
students while 9.0% of the students used alcohol every weekend

The FGD participonts were requested to discuss the types of alcoholic diinks available in
Ibadan ond the patlem of alcohol use among students. Msjority of the discussants in all the
groups were able 1o nome at lcost one brand of aleeho] cuttiog across beer, wine, and spinil. The
locally brewed drinks such as Palm wine, Burukutu, Otiika, and Ogogoro were mentjoned in all

the groups. Majority of the discussanis were of the opinio, 1hat alcohol use was very common in

e —— R

their schools, noting that most of them wcre easud drinkers, especially & paities, ceremonies or

31 promotional shows frequently organised by alcohol manufacturing companies. They revealed
that ot such shows, [ree drinks arc usually provided by the companies, adding that youths are

Jured 10 diink when Lhey realise that they don't have 1o pay. 1t was genecally ogreed in all the

groups that alcohol use is more common among boys thon girls. The discussonts noted that
students in the senior cjasses are reguiar users while some students in junior classes also do
sane. All the groups admittcd .that there were few presence of regular alcohol users in their
school. ]1 was the consensus of opinion in all the groups 1hat cpirits are niore common with the
students than beer and alcohalic wine becouse it is s'weet ihd the aleoholic concentrotion in it is
higher. Other reasons given for the preference for spirits included its sweet 1aste, affordabilily
ond packaging. Typical responsesarc as follows:
o Alorof our boys take alcohol, but only few girts take i1 (SSS girls).

o Generally, eveiybody takes palm wine, bt the most common
alcoholic drinks among onr studemts are gins such as Chelsea,
Calypso Regal, and Ponche. Regal is the most papular among
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students, Occaslonally, beer such as Gulder, Guinness, and Star
are also popular, but they are foo expensive for the students. 1he
small quantity of gin is very strong and this is very imporiont to the

boys. It is also cheap and can easily be carried about because 1t is
in sachers (SSS girl),

o Some of our siudens take alcohol. Most of them keep sachels of
gin in their pocker when they are coming 10 school. They prefer
spirit drinks because they are sharp and more powerful thon beer.
They are also packed in sachets of between N20.00 and N30.00,
which makes it cheap enough for siudents like us to buy (JSS boy),

s Some of owr stidents 1ake alcohol especially on Valeniine days. It
Is unbellevobie that even casual drinkers gelt drunk and
misbehaves. The siudents in my school prefer drinking gins to beer,
Palm wine is a popular drink for everybody Bt my fellow siudents
don't drink too much because it smells, while drinks like Calypso
and Chelsea don ‘1 smell 100 mach afler drinking (/5SS boy)

o Siudents drink their alcohol amywhere. efther before coming o
school, on the way 1o school, in 1he class, school toifes, within the
bush, or empty class rooms, school farm, or in the school
compound. Afost time, they drink gins ouiside the school conpound
ond later lick “Tom-tom and Bobo Blue" peppermint 1o “remove*
the odour of the alcohol Nobody will know what they have done.
However, it is not so with beer and pulm wine because it will still

smell (5SS boy).

Onc of the issucs discussed during the focus group was whether male or female students
buy or drink alcoholic drinks at the same place. [t was generally observed by majority of the
participants that [ew girls buy from the same location where boys buy, and only very [ew diink
alcohol where majority of the boys do. 1t was also disclosed that, most gitls who do so normally
go along with their boyfriends to such places 1o drink.

Some of their comments include the following:

o Few girls go 10 the bush, and whenever they are there, they go there
with their boyfriends. The boys normally tell the girls 1o drink so that
any time they wart 1o have sex logether, they won't feel much pain,
and they will have enough power (5SS girl),

o Few girls who are corrupt normally by and drink at the same
location with the boys. Most girls do 1ake i1 al parties, especially with
their boyfriends. Some girls do take it and if their close friends refise
1o take it, they will say (in Yoruba language) ‘o tic le, oli e le, bawo
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dasi now" meaning, you are not hard, you are not hard, join us in
merriment/celebrating. 1 have a friend whose mother sells” Paraga*
(herbs mixed with alcoliol), she normally drink it very well during the

cold scason. Paraga is like Chelsea, Calypso. Regal mixed with Indian
hemp or local herb (SSS girl).

Another issue discussed dunng the focus group discussion was the students dinnking
patien. And he question was that “*Some of you have mentioned the statements on the bottle of
‘ ost alcohol, which is ‘Drink Responsibly’. how would you describe the patiem of swdents’
Jﬁnking“. Majority of the female participants were concerned aboutswhy the boys cannot contio)

thc quantity of alcohol they take anytime they werc dnnking. Typical comments made by the
discussans relating 10 students' pattem of alecho! use include the following:

¢ Drunkenness is ntore common with boys than girls, and most time,
boys end up geuting drunk any time they have opportunity to drink
There have been cases of girls getting drunk but It is veiy rare, |
don’t karow what is wrong with the boys. 1hey cannot control
themselves and they are always misbehaving Once there is
opportunity to have free drink. they drink taa nmuch (SSS girl)

o Any time the boys ore drinking, they want to show that they know
how to drink And, at times' they wamt to compete with others
abows drinking, and they take more than what they can manage,

and they will beconie a problem to everybody and to themselves
(JSS boy).

¢ lhe desire to take alcohalic beverage is ofways strong and
students that wani to_drink beer/gin can go to any length to look
Jor the money. éven If it means going to steal. Boys arc also fond of
encouraging their.girifriends to take alcohol (SSS girl)

o Students normolly encourage themselves. They normally bet and
compete about the quantity of alcohol that their friends can take
Such acts.are always compcnsated with gifis or celebrated among

Jellaw students. Most of these activities normally lead to alcohol
abuse (SSS girl)

« “Sonie of the boys cannot do without taking Regal gin. It has

become like their soft drinks. and they must take it cveryday. So if
they are scated in the class, their mind will be on how to go our

and get Regol gin to drink (8SS boy).
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4.06: Alcohol usc behaviours of the participants

Pattern of Alcohol use = Responses

Yes (%) No (%) " Total

HEvertaken alcoholic drink I 320(623) |19437.7)| 5H4
|,y !
Still toke alcoholic drink 254 (79.4) 66 (20.6) 320

Ilarcm Srequency of alcohol use *

Occasionally/Sometimes/Once a while | 142(55.9) | 112(d4.1) | 254
“Alwnys /Regularly 65(256) | 189 (74.4) [ 254
'Every weekend 23(00) | 231(91.0)] 254 |

Everyday 15 (5.9) 239 (94.1) 254

Othets ** $7(185) | 247(81.5 | 254

Key .

. This relates 16 the 254 wha still take »!~ohol

¢  Thisrelates 10 those who still admitted rakieg 1'cohal but failed to disclose the
frequency of usc
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Mean age al first use of alcohollc beverage among participants by scx

The overall mean age of fust alcohol use among the participants was 11.05+3.73 years.
Table 4.07 shows the comparison of the mean age of fust use of alcoholic beverage among
participants by sex. Out of the 144 paiticipanis that were able to recall their age of first use of
alcoholic beverage, 83 (57.6%) were males while 6] (42.3%) were females. The mean age of
first use of alcoholic beverage by the males and females were 11.02 £3.89 and 11.08 £3.52 ycars
respectively (p>0.05).

Table 4.08 highlights panicipants’ significant others such as paients, and friends who
dnak. One hundred and sixty-two panicipants (31.6%) said that their parents drink, while many
of the participanis repoited that their friends used alcohol. The gender diflerentiation of the
parents who drink showed that more fathers (64.8%) diink compared with the mothers (16.3%).
Only very few (4.79%) pasticipants said both parents drink.

During the FGD, the participants were asked 10 discuss or list those things that can make
young people like them in school (0 take 10 drinking. Majority of the male discussants were of
the view that peer influence (fiiends who drink) sécnis to have the greatest influence on them.
Majoiity of the girls felt that their parents’ lifestyle is more impoitant (o their alcohol use
behaviour. This is closely followed by ‘alcohol advertiscmient and environmental influence
(lifestyle 1n the neighbourhood such as presence of beer parlour etc).

Some of their comments (in-respect of what can make young people like them drinks) in
this regard werc as follows:

o If a father drinks or'sells alcohol, a ynuth might be tempted 10
drink too because his'her father drinks. Scme studemts' thinking
goes this wey, " thisdrink that my father and mother drinks, let me
too taste it _Jf it is'good for my father, then, it must be good for
me ", Even/ lf the father does not want tkis bay tn drink, he will do
everything possible 1o get the drink. For cxanr:ple, {f they ask the
boy 1o go and return the botlic to the scller. he will drink the left
oser in the boitle and from there, he/she will siart to lcurn how ia
drink-(JSS boy)

o [f studerts have bad friends who drink, he or she will eastly be

influenced 10 dvink alcohol. All thix is becnuse the studenis are
copying their parents or friends who drink (JSS boy)
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among patticipants by scx

Tablc 4.07: Comparison of mecan age at first usc of alcoholic beverage

| Sex No Mean Age | Standard df (- valuc n-value
|
' Devialion
: —
Male 83 11.02 3.90 60 0.09 0.927
- | Female 61 11.08 3.52

df=60, p-value>0.05
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Therc was aconsensus among the discussants about the relative effectiveness of the effects of
alcohol advertisement, parcnts and friends in luring ndolescents 1o start experimenting with alcoho!
- use. Parents and friends/peers were perceived influences among adolescents in terms of alcohol

- use. The submission of a FGD participant swunmanzed the relative effects as follow:

o Advertisement does not encourage youths to drink like their
parenis and friends, But advcriisements that ore promotionol in
nature, such as drink and win o gifi or free drinks and in partées or
ceremonles can inflience young people 1o stari drinking.
Amnvhere there are free drinks or gifis through alcohol
promotions or party; students can be tempted 10 drink (5SS girl).

- Some discussants across the groups noted that there was gender differentistion in the influence
exerted by-patents on adolescents to use alcohol. It wns disclosed that boys are easily intluenced
by their peers to diink, while the girls are more influenccd by their parenis’ drinking life style.
Many dissussanis perceived friends to be morc influential in persuading adolescents to drink
aleohol. A typical view in this regard wos as [0llows

o Ve cultivate mast of the things we do today from our friends. It is

friends that will tell you to follos them to night parties, and will

tell you what to say at home, tike telting your parents that you are

going 1o vigil (all night religious activities) and when you get

there they will encourage you (0 drink alcoho! like them. Parents

have influence but not like friends (JSS boy)
Veay few discussants especially among the female groups stressed the 1ole of patents’® life style
and the sensc of discipline in the home as determinants of alcoho! use among undetaged persons.
A discussant explained this declaring as follows:

o By, If you huve proper home training, and your parents are noi

drinking, even/if some friends ask me to drik. I will not drink |

walch adveriisement very well and 1 know all their songs and

slongs, bui/f don-t drink and ! wifl never drink. becouse nobody

drinks in pry hame and ] don 't have friends thot drink (JSS girl).
Few boys in majority of the Senior Secondaty School groups saw themselves as gerting inatured
bence the need (0 start doing what adults do, such as taking alcohol, having sex and looking
forward to being successful as displayed by models in advertisements. Typicol sustements from

three of the pajticipants (rom different groups that reflect these perceptions included the
lollowing:
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» Jtis adults that drink alcohol. When you are geltting to senior class,
if you don't drink the other boys will be making fun of you. It is
big boys that drink When you know how to drink even if it is ver)!

little, you will be welcome where the big boys are. Every boy wants
lo be where the boys are discussing (5SS bay).

« They olways feel they are adulis and that is why they misbehave by
drinking too much and causc trouble. They rape some girls, fight,
and even beat tcachers because they wont to do what adults are
doing (SSS giri),

ﬁ'hc other reasons which account for why adolescents take to drinking were discussed. It was
revealed that some youth drink lo free themselves from botedom/problems or (o undertake what
they will not ordinarily be able 1o do if not under the influcnce of alcohol, such as fighting,

walking to girls for sex or raping fellow female students. Anothier salient reason given for alcohol
use 1s addiction.
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:'e 4.08:

Participants’ signilicant ‘others’ who drink

Sigaificant others® that drink Ves (%) No (%) | Total
Parcots 162(316) | 351684) | 513 |
Friends 150 (29.4) 361 (70.6) 511
ender of parents who drink

Father 105 (64.8) l62_ﬂ
Mother 42 (16.3)

Both father and mother drink 12(4.7)

No response 3(1.9)

who exact some influence on them
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4.04: Expasure (o alcoholic beverages

The various places or centres where alcoholic beverages are sold and /or consumed in
participants’ residentinl areas were documented (See table 4.09). They included beer

parlowrs/bar, pepper soup joints, restaurants/canteens and hotels. There werc multiple responses

as participanis mentioned two or more centres where alcohol could be obtained in their localities.

Beer parlours/bars (70.9%) topped the list. This was closely followed by pepper soup joints
(36.7%). _restaurant/canteen (63.8%) and lotel/motel (52.8%) respectively. The details arc
contained in the table under reference.

Exposure 10 alcoholic beverage was one of the issues discussed in the focus groups. The
participants werc asked about the places where students like thein buy and drink alcohol. It was
revealed that students usually hide alcoholic beverages among their personal effiects e.g. bags,
and \hey arc only made available to known student or their friends. Prominent among the sources
of alcohol for adolescents are the women popularly called *Oniporaga™ or “Alagbo omo™ who
often mux zlcohol with local herbs for managing various ailments. Spirits are some of the alcohol
used for this purpose. Such alcoholic mixtures are readily sold to students on demand.

Some discussanis said some studenls whose parents scll alcoholic drinks do have access to
them, adding that some of them do bring them to school for their friends’ use. Participants noted
that, there are few cases of students drinking alcohol in the school compound; they reported thot
students diink withoul the knowledge of the school teachers because such students will be
punished or even cxpelled i f they have been previously wamed.

Typical quotations which reflect the ubiquitous distnbution of places where alcohol could
be ascessed by adolescents include the following:

o There Is no where you cannot get Regal buy (beer parlous,
restauranits; stores, supermarkets, some drug shap, road side petty
traders, "oniparoga” and outside the school gate) (5SS bay)

» . In our schools, no one drinks olcoholic beverages in the class If
you do, you will be caught and expelicd (JSS boy)

« Some students whose parents sell normally bring them to school
Jor._their friends. One of the hoys In our class biys ft from
wholesolers ot Agbenl market and he normally brings them io
school fur himself and friends, At times some of them even drink i
in the class, but most of them cannot take i1 nt home (5SS giri)
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parlicipanis’ acighbourhood

: Availabilily of centres where alcohol s sold and/or consumed in

ype of centre * Whether Available Total
Yes (%) No (%)
‘Beer partour/bar - 359 (70.9).] 147 (29.1) 506

" '-'Pcppcr soup join1 where alcobo! is sold 339(66.7) | 169 (33.3) 508
— —

Restaurant/Canteen where alcohol is sold | 324(63.8) | 184 (36.2) 508

Hotct/Molcl 267(52.8) | 239(47.2) 506

. Multiple responses presenl
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ness of centres where alcoholic beverage could be obtained to participants’
Is

blené_.io shows the neamess of cenires where alooholic beverage could be obtained to

s’ schools, A total of 339 (66.7%) paiticipants stated that pepper soup centres where
| was sold were ncar their schools. The other centres near participanis’ schools where
olic beverages were sold included tesiaurants (63.8%), hotels (52.8%) and beer parlowss
.1%).
|
.05: Mcdia exposurce and access to alcohol advertisement at bome

The difterent types of mess media facilities in paricipanis’ home are containcd in table
1. The television (93.8%), radio (92.4%4) and VCD/DVD player (86.2%) constituled the top
threc mass media which the participants had accesé to in their homes (Sce table 16 for the
details). Only magazine (47.9%) nre not accessible to majonty of the participants.

The television was pottrayed by the discussanis as the mass-mcdia most preferred by
young people. Majority' of the discussents (botly males and females across the groups) in the
various FOD said they lad television, VED/DVD and radio in their homes. Onc of the boys
wliose parents refused (o buy any of these facilities for religious reasons had this 10 say,

o Every young person likes the television because of the programme,
and advertisement they normaily show. ! sneak 1o my friend'’s
house to go and watch it (5SS boy).

o Television shows the best alcohol advertisement and that Is what
«ll the young people like most The magazine and newspaper
adveriisement 100 are fine but not like iclevision | only sce
magazine_occasionally ar school because we don't by them at
home (8oth bays andgirls in mafority of the groups)
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to participants’ schools

earness of centres where alcoholic beverage could be obtuined

centre | Near school Total
. Yes (%) No (%)
|
epper soup centre where alcohol is 339 (66.7) 169 (31.3) 508
|
sold.,
|
| Restaurnni/Canteen where alcohol is 324 (63.8) 184 (36.2) 508
sold
Hoicl/Motel where alcohol is sold 267 (32.8) 239(47.2) 506
Beer parlours /bar where alcohol is soid 147 (29.1) 358 (70.9) 505
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: §.11: Mass mcdia facilitics in participants® home*

~ Mass media facility Availability
Yes (%) Na (%) ' Tatal
482 (93.8) 32(6.2) 314
| Radio 475 (92.4) 39 ( 7.6) 514
|

-_VCD!DVD Player 443 (86 .2) 71 (138 514

| Newspaper 346 (67.3) 168 (32.7) 514
[ Video Recorder/Player 339 (66.0) | 175(34.0) 514
Megazines 246 (47.9) 268 (52.1) 514

*  There were multiplc responscs
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il'h'r;lnlcd mass media habit among participants

¢ alecohol related mass media habits among participants are highlighted in table 4.12.
jné nlcoho] being used on Television was the most regular media babit among the
cipants (74.3%). The other regular nlcohol-related media habits included listening to alcohol
rtiscment on radio (65.7%), listening to/watching alcohol being advestised on rudio (65.7%).
ing lo/watching VCD/DVD (58.0%). Majority of whie participants (32.5%) read about
lin newspapers and magazines (24.9%) once a wbile. (Sec table 4.12 for delails).

Ouring the FGD, the participants ‘were askcd aboul the various media, chaanels, things or
riols o programmc which are used for spreading messages about alcoholic drinks in their
munitics in lbadon. They were also asked o state the most-commonly used and preferted
cdia channel for spreading messages about alcohol.

The hist gencrated by the discussants included: Television, Magozines, Signbaard, Radio,
nd Ncwspaper. The other media included films from. video topcs, intemet. and logos of
Icoholic beverage on tclevision. Since many slcoholic beverage companies sponsor football
alches, their advertiscmenis often cany their logos and products. The other matetrials used to
pread messages about alcoholic odveitiscments according to the discussants included moving
vehicles with advertiscments on it (mobile odvcrtisement), beer parlour, aleoholic wholesale
shops. and restaurants with alcoholic” handbills pasted or uscd 1o decorate them. Many
discussants revcaled that other means of alcohol advertisement were branded T-shirts. cups,
biros, bags, keyholders, fez caps and _promotional octivitics where alcoholic drinks arc cither free
or sold ol reduced prices 10 cvery onc including young pcople.

Majority of discussants sdmittcd having radio and tclcvision at home whilc some had
access to foreign stations through the satellite. Majosity of the pasticipants stated that they were
well exposed to regular alcoholic advertisements in the media at home through television and
radio and occasionally through magozincs and ncwspaper. The listed prominent sources of
exposuses in the communitics or on their way lo schools were billboards, flyets and mobite
advertisements on~vchicles, intemet services, restaurant. beer parlour and promotional aclivities.
The discussants were unanimous in noting that television advcrtiscments are the most preferred.

Such advcrtisements are only on the oir in the night allcr the Nctwork News on Nigcrian

Television Authority (NTA) at 10.00 P.M. and during the ncws on Channels Telcvision at 10,30
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6.00 P.M. till midnight. The

of alcoholic beverages starts after
uch stiategic periods

jo advertisement
1s emphasized that o

sewscast that cvena casusl listener will not miss it.
to alcohol advertiscments on television and

dvertisements on television are repeated at s

‘Some comments rclatiog radio included the
\ng.
] connot do withont watching televisian. | only

er finishing my hoise work. Once 1 sit
M. They witl just be showing

parenis would have gone (0 bed

e Ho, it is television,
~ have time in the night oft
down to woltch it around 9.00 P
advertisements. | always like it. My

aficr the news. (585 girl).

o My brother use 10 icave the radio on when we are going 1o stecp. As
they play music, they olso advertise the beers (JSS boy).

here were few references to exposure t0 alcoholic advertisement through special promotion

rograinme on radio such as “Lagbo Regal”, "Splash™ etc.

e {1 watch advertisement on the television and listen 10 # on the
rodlo, but I make sure 1don’t miss “Music fam" which Is normally

sponsored by Star Lager becr. | think (SSS girl).

s My own is “Lagho Regal” where questions are asked and the)
normally "crack” mony jokes It is abways on the radio on
Thursday night. 1like it very well (SSS bay).
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"‘.ril;lxpom re 10 alcohol rclated mass media advertisement among participants

T Frequency of exposure
a Hablt Regularly | Once a white | Never | Total
(%) (%) (%)
hing olcohol being uscd on 376 (74.3) | 113 (223) | 17(34) | 506
isicning 10 nlcohol adverstisementon | 335 (65.7) 165 (32.3) 10(2.0) | Si0
?Listcning!walching about atcohol on 292.(58.0) 185 (36.8) 26(5.2) 503
vCD/DVD
Listcning/watching alcohol being used | 226 (45.7) 197 (39.8) 72 (14.5) | 495
on Vidco.
| Reading about alcohol in Newspaper | 162 (32.5) | 269(58.0) | 47(94) | 498
Reading about alcohol in magazines 121(24.9) 255 (52.5) 110(22.6) : 486 |
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The various alcohol promotiotial media found in the arca where the students live are

scited in toble 4.13. The listed alcoholic beverage promotional media in respondents’

‘The FGD also revealed the presence of alcohol promoting media in their residential areas.
} _icnl ones listed were posiers and promotionn]l banners of alcoholic beverage brands
for marketing activitics on walls of buildings or in beer parlouss. Majority of FGD
anis stated that billboards were not in thetr residential arcas but on their way home and on
ighway.

One of 1be unique revelations from one JSS boy was that most beer parlours normally
e TV. Radio and video cassettes which people including young people can watch. Some of

a¢ medin are deliberately put outside the beer parlouss. He declased:

e Mosi of the beer pariours in my area normally put their tape
recorder, VCD/OVD and télevision for the cnjoyment of their
customers and al times we also stard by the road 10 waich This is
also very common when there is football like Enropean league,
and matches imolving clubs such as Manchester United. Arsenal
ete. They also normally show local musicians especially those
young people will like to waich

ypical comments from other discussants included:

o The beer parlours-and fence uf houses or any billboard nvrmatly
have posters. of .alcoholic beverage especialiy when they are

pramoting or doing sales

o Beer parlour owners normaily use the alcoholic beveroge signposi
and flyers to'decarate thelr shops within and awside
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arca wherc participants live

l..é ed.13:  Availability of mass media which promote alcoholic beverages in the

1 L'ol Alcahal promotional medin Yes (%) No (%) Tota!
d‘ s ptomoting alcoho! [269(52.8) 240(47.2) | 509
Iboerd ptomoung alcohol 267 (52.3) 244 (47.) | S1)
JF_- motional banner of events - sports, music | 256 (50.5) 251 (49.9) 507
|ﬁ’ elc. sponsored/pan sponsored by
| alcoholic beverage companies
|
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$ Mcdia from which participants have ever hicen exposed to alcohol

The various mass media fiom whicb panicipants had ever been cxposed to alcohol

tisemen! were determined. These are shown in table 4.14. Television commercials or

1able 9.14 for the other details).
The focus group discussants were also asked about the mass-medie activilies from which

lhey have been exposed to alcoholic beverage advertisement. The discussants were specilically
isked 1o diseuss the most commonly used clectronic media for spreading messages about alcohol
hat they see most or like.

Majonly of the discussants in all the groups emphasized that TV source was the most
pronunent. Television commercials in the night and sometimes through the lilms on VCD/DVD
were repodled as the major souwices of exposure. Radio jingle for alcoholic beverage

adveritisements were also said to be popular. A typical comment:
o The biliboard Is always there and there is no way ane will not be

aliracted to the beaulifu! pictures, but I like the TV advertisement
best. The quality of T-shiris pens and other things they give too

are fine (JSS girl)
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aldvertisement

4: Mass Media from Which participants had ever been exposed to alcohol

Icohol advertisement media ever cxposed to v Yes (%) | No(%) | Total
__;' mercials/jingles which promote alcohol 407 (80.1) | 101 (19.9) | S08
, on TV featuring actors drinking alcoho! 394(779) | 11222.1) | 506
"Key holder with a label which contsins information-about | 383(75.4) | 125(24.6) | 508
1€ e aleoholic label or the other,
A video film. VCD or movie where some of the actorsare. | 381 (75.4) | 124 (24.6) | 505
‘dnnking aleshol
| A dress e.g. shist, singler jersey, cap, etc which conilains 361 (709) | 148(29.1) | S09
| the picture of an alcoholic drink.
A radio commerciol which advertises or promotes alcohol 1354 (69.7) | 154(30.3) | SO8
| Posters whare alcoholic drinks orc adveriscd. 348 (68.1) | 163 319) | SH)
Cupor glass cover which contains information or pictutc 339 (66.1) | 174 (33.9) | St3
about an alcobolic dnnk.
Billboasds where alcohwol are advenised. 317(623) | 192 (372.7) | S09
Newspaper with a poge which contains alcohol 304(59.6) | 206 (40.9) T st0
advertiscment
Football match relayed on TV with alcohol beverage logo, | 275(54.2) | 232 (458) | 507
ond emblem displayed as spoasors.
Mogazine with & page which contains alcolsol 209 (11.1) | 300(589) | 509
adverusenient
Ienet 1160 (32.6) | 331(674) | 491

*  Theie were multiple responses
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cd mass-media to which participants were exposed to advertisemcnt of alcohol three
“ icceding the study are highlighied in table 4.15. The television commereials (76.3%)
e .Il;ad!o (76.3%) topped the list. Exposure to alcohol advertisement through the intemet
‘and magazines (34.6%) were mentioned by relatively few participants (Sec table 4.15
ils),
Table 4.16 shows the alcoholic beverages and their promotional advertisement messages
th FGD pasticipants could rceall. According 10 majority of the focus group discussants, the
5t advertised and preferred alcoholic bevernges were beer brands and they are still the most
preferved. Majority of FGD participants were able to mention a3t least one brand of advertised
pholic. beverage while over half of them in all the groups could describe at lenst the
cstisement of a brand of alcohol with or without their slogan.

The discussants reached a consensus.thav beer is the most advertised alcoholic
crage, and the most prominent ones were Guinness, Guider, and Star. The discussants
qumerated some of the things tie advertisements say about various brands of alcohol. These
presented in table 4.17.

Some few comments about the uniqueness of beer advertisement werc:
e Beer products ore well respecied and aitracts a lot of attention

because It is the most.advertised when compared 1o palm wine,

spirit and wine (5SS boy).

* o They advertise beer more than Regal It shows the quality of the
beer product. It is not as if ihe quality of Regal (Spirit) is low, but
they wain people 1o know about the quality, that is why they are

adveriising it (JSS girl).
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ble 4.15: Mass media (rom which participants bave been exposcd to 2lcohol
advertisement within the threc months preeeding the study

Yes (%) No (%) | *Total
levision commercial which promotes or | 389 (76.3) |~ 121 510
verlises an alcoholic beverage
1 (23.7)
Rodio 389 (76.3) | 121 510
(23.7)
TV movie in which some octors were 188 (75.8) 124 512
drinking (24.2)
Posters 320 (63.0) 188 508
(37.0)
A foolball molch relayed on the TV whichis | 285 (55.6) 228 513
sponsored by an alcohol compatiy (44.4)
Billboard ‘ 280 (55.8) I 222 502
(44.2)
Newspaper 278 (54.3) 234 512
(45.7)
Magazines 176 (34.6) 332 508 |
(65.4)
| Intemnet a7 29.3) | 355 502
B . (70.7) J.

Key
*[alal -~ Total number of patticipants that responded to the question

94

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




‘parlicipants could rccall

olic beverages and their promotional advertisement nicssages which FGD

Scaman's Royale

. n Alcoholic Beverage Promolional Mecssages
] Harp Deer “Haip beer for happiness™
Gulder Beer “*The Ultimate™ -
| Guinness “Brings out Lthe petion in you™
“l1 1s the greatest” "Reach for grentness™
“Grecatness tn cvery drop”
u Gordon Spark l “Spark up your life"
33-Bceer *Drink 33 for the love of beer
Star Beer = *Enjoy the brighiness of sar™ 1
“Shinc shinc bobo™
Share the brighter life

Many prayers, one drink. The No. )

Schnop original prayer drink
8. | Regal T Splash
[9. ] Kronenburg Beer ~ | Mr. Big boy
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Table 4.17 shows alcoholic beverages \whose advertisements are most preferred by the
-iEiPQﬂlS. The participants were asked o0 list one alcoholic bevernge whose
seruent is most prefetred by them. The top three most preferred alcoholic beverage
ments by the participants wzre those related to Guinness - (28.2%), Gulder - (24.6%)

ar = (23.8%). Scc table 23 for details.

The reasons adduced for the most preferred alcobolic beverage advertisement by the
'.cipams Is presented in table 4.18. Music and dancing used in packaging the alcoholic
erdge advertisement topped the list of the reasons for the most preferred alcohol
vettisement (40.1%). This was [ollowed by mention of the entertaining nature of the alcohol
vertisement (22.8%). Thc portrayal of alcohol as a drink foz faeilstating social interaction \vas

e reason adduced by seven (2.4%) participants (Sec table 4.18 for details)
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il
-

' ': c4.18: Alcoholic beverages whose advertisement is most preferred

: N=341l

: 'Ill_’-tefcrrcd alcohollc hctcr:gc advertisenient | Number Yo
- Guinness 96 28.1
Gulder 84 24.6
Swar 8 23.8

|' 33 Beer 14 4.}

| Regal 4 4]

Palm wine i3 38

[ Seaman Schnap 8 2.3

Calypso 7 20

Guldermax 6 1.8

Bacchus S 1.5

[ Panche 4 1.2

Gordon Spark 3 0.9

Dark Sailor 2 0.6

Wilfort 2 0.6

| Harp | 0.3

Peatens — = =
Totl B 100.0
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Tal lc 4.18: The reasons adduced for the most preferred advertisement of
= alcoholic beverage

. N=289
- i : >
| Keason for most preferred alcoholic advertisement Frequency Yo

-
sic and Dancing 116 40.1
W
:;Eﬁtc ainment 66 228
1 10
Models and Good looking Actors/ Actress 42 14.5

. I Games/Sport and Product Logo 41 14.2

Good, Nice and Informative Advertisement 9 3.1
Advertisement Environment e.g. cars, decorntions, colours 8 2.8
——— = = . = '
Adventisement message depicling alcoho! as a drink for 7 24

promoting social interaction.

Toal 289 | 100
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Pacticipants were asked about the brands of alcoholic beverages whose advertisement

ad ever been exposed t0. They had the option of stating more than one (See tsble 4.19).

ost four braads listed were Guinness (80.5%), Gulder (77.8%), Ster (77.7%) and 33

cer (70.0%). Relatively fcw participants listed palm wine (40.4%) - a traditionn) alcobolic
ac lapped fiom palm trees. The alcoholic beverage brands can be differentiated into four

cs: beces. wines. spitits and traditionally brewed alcoholic beverages (See table 4.19 for more
formation).

igure 4.02 shows the chart of the frequencies of paiticipants’ seeing actors taking alcoholic
yerages while watcbing films. The paiticipaats were asked aboul the frequencies of seeing
ctors faking alcoholic beverages while watching films. Very few (22.3%) of the participants
were of the opinion that they sec actors toke alcoholic beverages regularly while watching film,
majority (68.4%) of 1the panicipants were of the opinion thot it is only occasionally. Only 11.5%
“of the paticipants said they rarely sec actors dnnking alcoholic beverage while waiching filn

(Sce figure 4.02 for details).
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FTnSle 4.19: Brands of alcoholic beverages whose advertisement participnnts
haidl tver been expnsed to

S .- s of alcoholic beverage Yes (%) No (%) Total
.I:' ness * 413(80.5) 100 (19.5) 513
J{i Gulder * 400 (77.8) 114 (22.2 514
If o [~ 398 (777 114.(22.3) 512
‘?33 “Larger Beer * 360(70.0) 154(30.0) 514
.' Il
LlRegal ooe 341 (66.9) 169 (33.1) 510
‘_Scaman‘s Aromalic Schnapps®*®** | 325 (64.1 } - 182 (35.9) 507
| L'Cal)'pso’" 298 (58.4) 212 (41.6) 510
Bocchus ** 266 (52.4) 242 (47.6) 508
Gordon Spark *° 1 248¢86) | 262(51.4) 510
Dark Sailor*® 235 (46.3) 273 (53.7) 508
Polm wine **F 1 204 (40.4) 301 (59.6) 505
Yego ** 174346 | 329 (654) 503
[ Squadron ** 147 (29.0) 360 (71.0) 507

Key

4 Beer
' Wine
***  Spirils

Se

Traditional brewed alcoholic beverages
Produced from tli2 sap of cell palm trees
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N=508

Figure 4.02: Parlicipants’ frequencies of secing aclors take ulcoholic beverage
while walching films
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'Figure 4.03 shows the proportion of participants who had cver been attracted to drink at
y alcoholic beverage and those who had never been atttacted to do so. (See ligure 4.03
t0ils). The figure shows that 63.2% had ever been atiracted to dnink, while 36.8% had never

uenced o drink as a result of alcohol advertiscment.

hﬁcpf the issues discussed during the FGD was the eflects of alcohol advertisements on
ts' alcohot use behaviour. It was unanimously agreed that alcohol advertisement,
y b:and promotion, may increase the desire to drink among students. These eflects are
active or pronounced among those already drinking, but may depend on other factors for
¢ not drinking. Majority of the students believed that the attitude and/or behaviour of their
nds. parents and loved ones relating to alcohol use and the environments where the students

‘arc also important faclors Lo be considered. These are some of their typical comments:

o The more they keep seeing the “adveriisement especlally
promotional activity (free alcoho! and gifis), the more siudents will
say, let me taste this drink and see fiow ft is - good, swect, bitier or
pleasant. For those who use to drink, the advertisement may make
them increase the quantity they normally take. For those who have
not been drinking, the adveriisement may not necessarily make
them 1o siart drinking except they have it in their mind (JSS boy)

o [ think for those who have not been drinking before, but are
willing, there is a possibility that beawtifid advertisement will
encourage them fo drink For example Star Lager Beer
adveriisements, popularly called “Shine Shine Bobo™' has made
Star Lager Beer amazing The Star bottles will be shaking and
rocking each other, art when pouring it for someone, it amazes me
and [ really like it; even though I don 't take alcoho! (SSS girl)

cording o one of the female discussants, boredom. restlessness can make one

t posttively to advertisement message and tty Lo drink. She said:

o [fthe person Is restless. bored, unhappy and loncly, he can say tha
! too_will taste this alcohol to see what they are saying Very
aiiractive advertisemenis can make someone who used to take
alcohiol before tasie and begin to drink a nev alcohol advertised It
will ‘not easily altract those who have not been drinking before

(SSS girl),
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he powerful infivence of alcohol advertisement was stnted thus by another male discussants:

‘the female FGD participants said:

¢ [ know all the advertisements of alcohol on the television and

radio, { don't drink and nobody drinks in my family, and I don’t
have friends that drink. No amount of advertisements will make nte
drink. Drinking is evil and anyone who drinks will go 1o hell. This
Is what my daddy and our youth pastor told us.

e discussant said:

if one’s parents and friends drink, even if one does not drink
before. things like advertisement of alcoho! con make one ta begin
to like it. As he is considering i, his friends can be ¢ncouraging
him, and before you know it the person will start drinking. So /

think everything (poreuts, friends and cnvironmenis) work together
(JSS boy).

7he youth always quickly crams the song, then. they will begin 10
fearn the way the actors dance and think-about the beautiful girls
and fine cars in the advertisement. Once yon remember the song
and you keep singing it and a¢ times dance like some of the actors,
the desire to drink that beer will be increased. The youth will just
want (o fry this new product to see what is there and what is the
difference between the old beer and the new one advertised. At
times you want to do some things that look impossible which is
part of the advertisement (JSS boy).
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Pigurc 4.03: Proportion of participants’ who bad cver being atiracted
to driak as a result of alcohel advertisement
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J:nothcs‘ issue discussed during this FGD was the inf luence of alcohol advertisemént on

1ype of alcohol used by in-school adolescents. The actusl question was “IHow doe
* The choice of

s alcohol

enisement influcnce the choice of alcoha! use by in-school adolescents.
ol in this case refers lo the classification of alcohol mto three main groups based on their
olic content: beer (4-8%), wine (10-22%) and spirits (20-65%).
| Focus group discussanis were of the view that beer was the most advertised alcoholic
erage and that students however preferted spirits in small affordable nylon containers, which
as advertiscd as beer. Majority of the panticipants (both boys and girls across the groups)
ted that students take more of spitils than beer and wine for various reasons. However, a few
|} énm who can a{ford the coststill take beer because itis highly valucd anong the adolescents.
-arding o few of the bays in the senior class, alcobol advertisement of beer is highly
ppreciated among the in-school adolescents partly for the quality of the beer and advertisement
al attracts a lot of atiention. The suppoit, promotional activitics and sponsorship of youth
iendly programmes by breweries and other manufacturcrs of alcoholic beverages are highly
lued by the young people. Mojonity of the participanis, both boys and girls in the senior class
gave vanous reasons for adolescents' preference [or.consumption of spirits than beer and wines.
‘hile the beer brands arc packaged in big botiles of about 60 centilitres which is not convenient
dor 1he students, and sold a1 not less than one hundrcd and twenty Naira (N120.00), most spinits
ave convenient nylon packages which are sold at an affordable price of twenty Naira only
20.00). The convenient packaging and affordability allows the students to buy it from
anywhere, keep 1t and diink it unnoticed by teachers, parents or [ellow students. In addition, the
sociely too frowns at uaderage drinking from the beer bottle. Another reason is that spinits arc
sweet and highly concentmted. It intoxicatcs casily when compared 10 beer which is bitter and
has a sour taste. A few of the boys in the senior classes also said that becer smells after
consumption unlike spirits and wines. Even i spirits smell, a few tablels of pcppcnnint licked
easily drives the smell-away. The wines are similar to the spirits cxcept that they arc less
concenirated in terms_of alcohol. Some unique comments by the boys mostly in the senior
classes in three groups-emphasizc the desire of the adolesccnts to consume beer because they

appreciate the preduct. They ate only limited financially, Some of their cornments relating to

why' students prcfer spirits 10 beer include the following:
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=

Even though beer product is well respected and aliracts a lot of
attentlon because it Is the most advertised, other factors such as
cost of beer, ils size and its taste discourage students from taking it

like spirits. Bui, some of us who have plenty of nioney still take
beer. Any student taking spirits will still take beer any time he/she
Is given (JSS boy).

Yes, they advertise beer more thon Regol. It shows the quality of
the beer product, it is not as if the quality of Regal is low, but ihey
wont people o know about the quality, that is why they are
advertising it. If students have mouey, they will drink beer more
than Regal! or spirits. Mast of the students depend on Regal
because they do not have woney. For those them that have money
and they know the value, they still take beer (JSS boy).

Advertisement makes student to drink Guinness and Star Lager
Beer. It s true that they drink gin morc. than beer, but
advertisement makes them to drink it. Even when they do not have
money, they will look for it. They can lie to_their fricnds, pareuts,
and even steal to get tmoney to buy it. Itis true that beer is not very
popilar among the students (85 boy)).

Advertisement of Star Lager 8ecr swhich talks of action con make
one o think of tasting it so as to seethc action being advertised If
the students have money, and they ean carry the bottle swithout
amybody questioning them they will drink the acdvertised prodict,
Even though students drink more of gin, they still drink beer that is
w'ell advertised {/SS boy).

Some umique comments by three boys in SSS

All of us that drink spirit still drink becr. If the money Is their, it is
beer that 1 will tike to drink. Beer shows class and quality Thar is
why they are adveriising it more than others. The smell of beer and
because it doesn't "'shack” (intoxicate) like spirit doesn ‘t mean
anything. If you drink plenty of beer, it will shack you

Yes, it is'true that spirit is sweet and it appeals 1o young pcople,
especiallythose who are just learning how to drink. They will like
spirit very well. Because, it intoxicaics casily, those swho do not
have mouney and want to do samething can casily huy it from their

“pocketmoney” (dutly stipend)
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hich ever attracted oOf influenced

o . v
chaactetistics of advertiscments 4
[ by the participants

to diink. Such featuses/characteristics in order of preference
music - 213 (67.0%), postrayal of alcohol use

¢ d looking actors - 216 (67.3%),
e o oo ook al of alcohol usc os &

best way o socialize and make (riends - 162 (50.5%) and porttay

132 (41.1%) (See 1able 4.21 for details).

1ce for celebrating success - |
hich contained alcohol advertisement

sble 4.21 shows mass tnedia and programmes W

L vé'_i- made participants to drink. Alcohol advertisement through the television (83.8%)

»d the list. This was followed by alcohol advertisement through the 1adio (65.4%). Music

hosws presented on television which were sponsored by alcohol companies in{luenced 71.2% to

ik The other mass media with alcohol advertisements that ever influenced participants to

rink included biliboards (55.8%), newspapels (54.0%) and posters (49.2%) (See 1able 4.22 for

more information).
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or influenced participants to drink

Characteristics of advertisements wihich cver aftracted

Featuresicharacicristics of alcoholic Yes(%) | No(%) | Totl
ertisement thal ever altracled participants to
of good looking actors 216 (67.3) | 105(32.7) | 321
ic thot accompanicd advcrtiscment 215 (67.0) | 106 (33.0) | 321
orun‘yal of alcoho! use s the best way 1o socialize | 162 (50.5) | 159 (49.5) | 321
| and make friends.
Tl’omnynl of alcohol use as a subslance for 132(Q1.1) | 189 (589) | 321
‘cclebrating suecess.
Poruaynl of alcohol as substance for celebmting. 118 (36.8) | 203 (63.2) | 321
| Portroyal of alcohot diinks as necessary al pasties 102 (31.8) | 219(68.2) | 321
or ceremonies
Porunyal of alcohol use as a mcans of refaxation. 99 (30.8) |222(69.2) | 32
Portraya! of alcohol drinks as good for cveryonc 62 (19.3) | 259(80.7) | 321

Key

There were mulliple responses
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~ todrink
.- L “ ] A

.

.2L: Mass media advertisement of alcoholic beverage which ever madc participants

¥ “'5 Ever influenced ¢o drink Total
Yes (%) No (%)
S¥ision 269 (83.8) | 52(16.2) 321
Musical show on TV sponsorcd by alcoholic 230 (71.2) | 93 (28.8) 323
c npany-
Radio 210(65.4) | 111(34.6) 321
' Billboard (73 (55.8) | 147 (47.4) 310
[Newspaper 174 (54.0) | 148 (36.0) 322
| _l’romolion of alcoholic products in sponsorcd 166 (52.0) 153 (48.0) 319
| porties,
Posters 158 (49.2) | 163 (50.8) 321
l. Promotion of fooiball match sponsored by an 122 (37.9) 200 (62.1) 322
alcoholic company with their logo.
Magazine 108 (33.8) | 212(66.2) | 320 |
Intemet 78(248) | 236(75.2) ‘1' Y
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hol use is not a bad habit after all (40.9%) (Sec the 10blc for other details).

During the FGD, the participants werc asked to discuss the various messages ‘which young
pie like them oftco hear or get about alcohol drinks from the way they are advertised. They
to specifically discuss what they think the advertisers were saying about alcohol from their
, entations.

Mojority of the panicipants across ojl the giotps were of the opinion that alcobolic
verage adventisements ponrayed olcohol to be good for relaxation, promotes friendship ond
appiness. and is a sign of good living and maturity. In addition, others said adveniscments
soritay alcohol to be good for promoting our culture. They noted for instanice, that Schnapp is
d for prayers by clders and that it is not bad after all

ypical respanses werc:

o The actions in advertisements enconrage young people like
students 1o want lo taste and Inter drink. They are saying, go and
take this alcohol, go.and taste it, go and fecl how it is. Most time
they want to know if all that is sald in the advertiscment such as

P making them happy, successful and octive is trite (JSS boy).
o Like Star Lager Beer’s advertisement, they are saying, afier work,
go and relaxwitlrsonte drinks (SSS hoy)

o For exaniple inthe Gulder Ultimate Search programme, since
winners always emerge after searching for a hidden treasure,
some students through this programme on television may feel,
“let.me drink Guider very well, maybe as the best customer, !
may.be cliosen to go for ultimote search and ! too witl win"
(JSS gir)

o Jn another Star Lager Beer's advertisement during the 2008
Africa Cup of Natlons held in Ghana, the message was" if
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you drink Star Lager Beer, you will be bright, sharp, shining
and so you should be drinking it "(JSS boy).

o What the advertisemenis aré saying is thal when you drink
' th than your males (0

Guinness, you will have nore sireng
take action or fight and that s why the newspaper

advertiscmenis/T-Shirt inscription from Guinness says “Have
you had your Guinness foday? “(SSS boy).

o One of them said that it is like Gulder Beer makes onevise {0
make the right choice fiom the Ultimate Search promoiton

programme on television (JSS girl).

« Some of them tell you that Harp beer can make you happy,
and you will be free and cheered up when you drink ir (555

girl),

o Fine cars and money are what drinkers will lhave ifthey drink
and continue o drink. Advertisements make ane o be
determined in whatever one wants to do, and makes one to be
active (SSSboy).
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2 4.22: Perceived kinds of message reccived from alcohol advertisement

by participants

|

f message * Yes(%) | Ne(%) | Totl
Efioiion 267 (52.4) | 243 (47.6) | . 510
ble in our cullure 260 (St.4) | 246.(48.6) | 506
omotes fnendship 235 (45.9) | 277.(54.1) 512
| Promotes happiness 232 (45:8) | 275 (54.2) S07
P:m bad offer al 208 (40.9) | 300 (59.1) | 508
#Sign of success 198 (38.7) | 313(61.3) 311
Sigq of good living 201 (39.4) | 309 (60.6) 510
Makes onc matuse fast 181 (35.7) | 326 (64.3) 507
Qood for everyone 174 (34.1) | 337 (65.9) S1

Key

*  Multiple responses present
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ceptions of participants about alcohollc drinks and alcoholic beverage
~ advertiscment

Table 4.23 shows participants’ vicw about alcoholic drinks. The participan(s \verc

cented with a set of statements which reflect positive views or opiiions sbout alcohol use.
ere requested to indicate whcther they agree, disagree or wcre not surc in respect of each
statements. The disutibutions of their views or opinion arc presented in table 30. The
 views which topped the list include the one which states that alcohol use inakes people
id enough 1o do certain things (31.5%). The proportion of participants who disagreed with the
40.7%. That alcohol use enhances ones confidence 1o do or say cettain things were
grecable 10 38.1% ofthie participanis (See table 4.23 for details).

" Another issue discussed during the FGD was 10 find out participants' personal opinions
DUl the efficct of alcohol advertisement on an individual. The actual question was “'Do the
ssages from the adverstisements alcohol brands bring happiness, spark up your life. brighten
up, make you active and successful?

Majority of the paiticipants disagreed with.-the messoges {rom alcohol advertiscments.
ey felt the messages were misleading, false and wci¢ only targeted 10wnrds increasing biand
les, especiatly among youths or students who arc easily deceived. I'ew of the participants
boys only) felt that as long as you do not getdrunk, the messages from alcohol advertisements
cotrect. Some of these students refeired to the message “Drink Responsibly” on most
licoholic beverage packaging to justify their claim and the fact that spirits are socially
eptable and also popularly used for prayets in line with traditional culture. Others also
spoke on the health benefits of alcohol during cold or when mixed with local herbs populasly
illed “agunmu' or “pasaga’ to suppori their acceptance of advertiscment content.

Typical comments of the discussants;

o Whar they are saying about alcohol is misleading. For example,
Harp Beer does not bring happiness. studenis only feel they are
happy when they are misbelaving. Fighiing, ruptng girls, stecping
on the floor, poor performance in school, and suspension from the
school is not lappiness. Even though some claim it makes them
Jorger their problem, it brings other probiems later. Wit is the
benefit of 1aking it? If you drink is, it will destroy your kidney later
For_example, the actions 1hat alcohols bring are wrong actions. A
male stndemt who toasted a girl having become drunk world nat
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get the cooperation of the girl if she ever knows that he was drunk
before talking to her (JSS boy).

In my own point of view, what they are saying is not right. They
only sell their product and miake a lot of nmioney from us. They are
always saying good things about their own products, so that
students like us can buy their products (SSS giri).

Once the siudents do not drink more than their capacity, the

messages are irue. Alcohol can make one hoppy, friendly, active
and successful (SSS boy).

Yes, alcolol is good because if you listen to the advertiscnient, it is
nol for you to drink more than your capacity, if you listen to the
mstruction, you will achieve your aim. For exomple, those girls
normally get strength to do well {(having sex) wihile the boys get
strength to dance all night, moke friends, and they can be happy

(SSS boy).

¢ female student cammented on the health bencelits af alcohal as portrayed in advertisement:

There is nothing wrong in what God:created, it is drinking or
ealting 100 much of it that is bad This is \why alcohol bcvcrage
adversisement says ‘'Drink Responsibly”, and if you do nat drink
too much of alcohol, you wilt be strong the following day as it is
advertised. Alcohol is usefiil as drug or for prcparing nmicdicine.
Palm wine {s good for malaria.and a mixtnre of alcohol and local
herb papularly colled “agunnin " is useful for curing variou: types

of diseases. During cold weather, spirits are good for taking ccre
of cold
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.J“‘ Participants® opinions or views about alco

holic drinks

ticipants opinion or view A T3
leoholic drinks Agrec | Disagree | Notsure | Total
(%) (%) (%)
ilking alcabol makes people boid | 213 (31.5) | 209 (07) | 91(177) | 313
sugh fo do cenain things |
Wing slcohol gives one 196 (38.1) | 234 (45.5) | 84.(163) | SI4
anfidence to do or say some things
‘ 10l 1s Rood for cclebrating 176 (34.2) | 263(51.2) |75 (14.6) 514
drin} ‘né alcohol is fun and itmakes | 163 (31.8) | 251 (48.9) | 99 (19.3) 513
plc feel happy and good
Alcohol is necessary afier a day of 132 (25.9) | 296 (58.2) | 81 (15.9) 509
Alcohol gives strength 10 students 96 (18.8) | 330(64.6) | 85 (16.6) | S11
\ny man who does not drink alcohol | 77 (15.0) | 392(66:8)y |93 tH821—75
should be feared.
‘Any raan who does not drink sicoho! | 73 (14.3) | 359 (704) | 78(15.3) 1 510
| is no man
Alcohol makes people to drive well | 62 (12.2) | 376 (74.2) | 69 (13.6) 507
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ts' opinion rclating {o mass media adverlisesuents of alcobholic drinks

4.24 shows panicipanis’ opinion relaling to mass media advertisements of alcoholic

ige. The participants were also presented with & set of statements rclating to alcohol

greed with the views that advertising alcoholic drinks on TV con makc young people

tiate alcoho) use. However, 46.9% of participants were of the views that advertising alcoholic
Verdges in any way should be banned. Almost the same proportions of participants (45.7%)

e of the opinion that there is nothing wrong about advertising alcoholic drinks in newspapers.
Sec (able 4.24 for details.)

|
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1s’ epinion relating to mass media advertisements of alcoholic drinks

shows participants’ opinion relating to mass media ndvertisements of alcoholic
ge. The participants were also presented with a set of statements rclating to alcohol

ment in the mass media. They were requested 10 agree or disagree with each of the
and if they were in doubt, they could say that they were not sure. Mnny participants

greed with the views that advertising alcoholic drinks on TV can moke young people

¢ table 4.24 (or details.) '
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.2 @ii’titipants’ opinion relating to mass medig 0

dvertisements of alcoholic drinks

jpants view ahoul advertising of Ereauens
. . Agree Disagree | Notsure Total
(%) (%) (%)
sing alcoholic drinks on the 243(47.6) | 179(35.0) | 89 (174) | 3%
I;‘ can makc young people like
tart drinking.
: | alcoholic drinks in any way | 240 (46.9) | 161 (31.4) L1 512
d be banncd (21.7)
S nothing wrong sboul 235(d5.7) | 199(38.7) .80 (15.6) | 514
t sing alcoholic drinks in
napers,
ching movies and sccing actors 227 (44.6) | 187.(36.7) | 95 (18.7) | 509
ng alcoholic drinks con encourage
people like us that it is okay lo
jettising alcoholic drinks on posters | 218(42.7) | 202 (39.6) | 90 (17.7) | 510
ake young pecople like us (o stan
king.
ee is nothing Wrong about 202 (39.4) | 223(43.5) | 88 (17.1) | S13
vertising alcoholic drinksin
rgazincs.
dvertising alcoholic deinks over the 177 (34.8) | 225 (44.2) 107 509
dio cannot make young people like us (21.0)
D stagt drinking.
Advcriising alcoholic drinks on 163 (31.7) | 239 (46.6) | 513 |
iliboards cannot make young people (21.6)
€ us to start drinking.

¢

Muliiple responses present
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gnif cant relationship (p<0.05) was found between in-school adolescents’ knowledge and
ss of alcoholic bevernge and their alcohol use in Ibadon North Local Government Area
own in lable 4.27. Two hundred and forty seven-seven poiticipants who no longer take
J have a mean knowledge score of 8.56 £ 2.56 while 254 participants who arc cusrent
| users have a lower meon knowlcdge score of 8.00 £ 2.55 (Sec Table 4.27 for details).

The dnta above seems 1o be consistent with the alternate hypothesis. This is beeause p<0.05.
re s a significant difference in mean knowledge scores beiween current users and non users
olcoho). Therefore there is association between adolescents’ knowledge and awareness of

gohol beverage and adolescents alcohol use among in-school adolescents’ users of alcohol and
n users in IBNLGA.
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Jarisan of participants’ mean knowledge scores by current use 0
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t - value P —value Level
';:“"‘ ledge ) significance
now
Score
8.00 £2.55
8560+ 2.56 2.46 0.01 * p<0.05
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- -5 kil v <
W d by g
thesis Two
i
Pl o e e

no ossociation between in.school adolescents self reported exposure o alcohol
icements and adotescents’ alcohol use in Ibadan North Local Governmtent Area.

~D eir is no significant reiotionship (p>0.05) between in-school adolescents’ self reported
ure 10 alcohol advertisements and adolescents’ alcohol use in lbadan North Local
nicnt Arca. The mean exposure score of 254 curtent alcohol users is 19.91£5.97 while
‘0f non users is 18.98+6.60 (See Table 4.26 for details).

The dota in Table 4.26 seems o be consistent with the null hypothesis which stotes that
ine IS no association belween the selil reported exposure to alcohol advertisement and

ecr in-school adolescenis’ exposure to alcohol advertisements and adolescents® alcohol use
ng users and non users.

120

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



arison of participants’ Meaa Exposure Scorcs by Curreat Use of alcohol.

""" T Number of [Mcon Exposure | t-value | P —valuc Level
Score sigmficance
19912597 x VB
18.9826.60 1.65 0.09 * p>0.05
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CHAPTER FIVE

"y

SSION
This chopter focuses on the {indings o .
awareness and knowledge ‘relating (o alcohol;

alcohol use;, mass medio

[ the study. It is organized into the following

. socio-demographic information;

10 alcoholic beverages in the study erea; patlem of

ti‘l}'.’ media hobit and media preference: alcohol advertiscment; and perceptions of

pants aboul alcoholic drinks and alcoholic bevernge. Other sub-scctions are the
ations of ihe findings for health education and social policy, conclusion, recommendations

uggestion for fiuther reseaich.

t Socio demographic charucleristics of the parlicipants

In Nigeria, the nomiol age for staning primary school education is six ycars while the
rmal ogc for sta:ting secondary school education is.twelve yecars By age filteen, a sccondary
hool child is expected 10 be in the scnior sccondary school (SSS). The age distribution of the
riicipants (10 to 19 ycars) (hus reflects the normial secondary school (JSS and SSS) age range
Nigeria. The duration of JSS programme is three years and this is usually (ollowed by another
ree ycaes of senior secondnsy school education (Federat Mimistry of Education, 2006).

The schools studied werc co-cducationa! institutions. E(forts wcre mode to ensute that
hete was equilable representation of respondents by scx and level of education. This accounts
for why there were almost equal proportions of males and females and almost cqual number of
students by class. Clcarly, ncarly all the study participants were undcraged with respect to

alcohol ¢xposwe and should not be allowed 10 abuse alcohol.

5.02: Parlicipants’ :wareness and knowledge relating 1o alcohol

Nearly all the participants were aware that alcohol abuse can couse some hcalth
problems, Many of them wcre able 1o state some of the consequences of alcohol abusc. Parents,
" school/school teachet, doctors/health care providers and the mass media werce the four topmost
sources of informatjon about the conscquences of alcohol abuse among the participants In this
study parenis constituted the most influcntial sources of inforntation about the consequences or

glcohol abuse. This is in line with the observations made by previous invcestigators that the home
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ople
‘source of information 8bout the consequences of afcohol use among young P<Op

Felsher and Biehl, 2004; Adeyemo, 2007).

The participants’ level of awareness about the law | -
the opinion that there is nothing Wong 1N

s regulating alcohol sdvertisement Was

‘o1 instaice, majorily of the participants were of

ignbodrd and posters of aleoholic beverages i . |
imilorly, a majority of the participonts were nol awarc that 1adio advertiscments Which

te alcoholic beverages should not be aired before 6.00 p. m. daily. With respect to laws

ting access of the under-aged 1o alcoholic beverages, about halfof the participants werc

n or near mosques, churches atd sport

‘that under-aged persons in Nigeria are not allowed under the law 10 have access to
| from retail outlets,
It bas been reporied (Akingbade, 1994; WHO, 2004: Odejide, Omigbodun, Ajuwon,
anjuola, Bamgboye and Oshinaine, 2008; Wikipcdia, 2009) 1hat in Nigeria. the stipulatcd
e limit for the purchase and use of alcoholic beverages in or owside the retoil outlet is 18yeass.
rrently, most beer bottles and their advenisements materials have the figure “18+" inscribed
n them indicating that it is only been taken by people of 18 years and above. Many legal
uthorities consulted in lbadan however were not aware of the legal provisions which restrict
Icohol use to people aged 18 years and above and thercfore could be part of the industizes' self
regulation. Research has shown that early onset of alcohol use is associatcd with continued
alcohol use and progression to illicit diug use (Kandel and Logan, 1984; Yamaguchi and Kandel,
1984; Giant and Dawson, 1997). This accounis for why early alcoho§ use is discouraged by
mony nations or governments. The sening of the minimum legal age limit for the purchase and
consumption of alcoholic beverages by countries is a ineasure clesigned for preventing easy
access lo alcoholic beverages by persons below certain ages {WHO, 2004). The inadequate level
of awareness among pasticipants relating to alcohol related laws could be attributed 10 many
factors such as leck of edueation and enforcement of relevant laws or regulations relating 10
disttibution, advertisement and restriction of under aged persons’ access to alcohol (Ench und
Stanley, 2004)

In Nigena, the key stakeholders in the cducation of young people about alcoholic
beverages and promotion of compliance with tre relevant legal provisions relating to alcohol and

aicoholic beverage advertisement include the National Agency on I'ood and Drug Admimsttation

Control (NAFDAC). National Drug Law Enforcement Agenicy (NDILIFA) and cducational
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< ot the Local, Siote and Federal levels. Unfortunately,
oted in Nigerian schools and NAFDAC, NDLEA and The Police do not enforce
| (Tectively. 1t was noted in this study that participants’ level
the under-aged was higher

drug and alcohol use education

)N pro
hol-related laws and regulations ¢

K eaess of the tows regulating access to alcoholic bevelage by

1 their awareness about the legal provisions relating to alcohol adventisement. This could be

y socio-cultural and religious factors. The two mojor religions practised by the pacticipants
Jlam and Chiistionity. The two religions discowiage alcohol abusc in varying degrees. In
2 parts of Northem Nigeria, Islamic laws (Shario) forbid the sale and consumption of al cohol
me designated areas (Heap, 1998, Dey, 2007). So in sharia-government states of Migeria,
;peOplc including young persons are aware of the sirict control or 1estriction of alcohol use
yse violation of alcohol-related laws attract severe sanctions.The Christian religion is
¢ver more pennissive of alcohol use compared with the Islamic religion (Odejide, 2006).
Bible only restricts abuse of alcoholic beverages. Ephesians chapter 5 Verse | 7 of the Bible
‘that *Don’l be drunk with wine, because that will 1uin your life. Instead be filled witly the
ly Spirit” (The Bible League, 2006). This injunction stresses rational or responsible alcohol
The consumption of alcoholic beveragesin South Westcrn Nigeria is socially acceptable
d so olcohol control/regulations are hardly contemplated by most people. In the southern part
i\llgcrip. where the study area is located, people arc not likely to be knowledgeable about the
" jicies, regulations ond lows designed for regulating alcohol availability because their
forcement is weak, the attendant sanctions are mild and there is no public entightenment about
irexisience (Eneh and Stanley, 2004; Odcejide, 2006). This accounts for why alcoholic bevernges
R readily available,
A cnitical analysis of the results and infornnol discussions with some of the students
realed that their perceplion of alcohol os a drug is from medicinal perspective, Alcohol is
e eived by some people in the study area as having mcdicinal properties, espccially when
ien With some herbal preparations. [t is not uncommon to find roots, barks, leaves and various
nl pasts in bottles filled with spirits and sold for the managcment of one ailment or the other
Winyi, 200; Ukpaukure, 2003). According 1o Obot and Ibanga (2002), several alcoholic

everages such as Bacchus Tonic Wine, Guinness Stout, and Legend Extra Stout are presented as

ving tonic propeities by marketers. The adolescents’ knowledge of alcohol ns a drug need to

124

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



! : hin
be broadened to include the fact that itis a highly potent psycho-oclive drug with far reaching

onsequences cspecially on young persons. [.ack of awarcness

hysical, psychological and social ¢
p in to alcohol abuse through peer

of this ctcates the oppoitunity for the students to be easily lured

influence and misteading alcohol advettisement.

The respondents’ mecan knowledge score relating 10 alcohol measured using a |6-point

scale was 8.342.6. Clearly, this result further affams that there were gaps in the knowledge of

underaged about the Nigerian legal provisions which regulate the advertisements of alcohol
ihrough the use of the mass media. Even though it is not specifically stated in the law
establishing Advertising Practitioners Council of Nigeria (APCONj that the poputace including
adolescents should be educated about what constitute the legal and acceptable alcoholic beverage
advertiscment, it is stll patt of their primary oversight fiuctions o do so. APCON expect
individuals and corporate bodies to be repotting offensive or unacceptable advcrtisement (o its
registiar, but how will people do this when they arc not awaro of the acccptablc alcohol
advertisement siandards and expectations?

Other agencies that are statstorily mandated by law to be part of the regulatory
framework for the control of drug abuse are NAFDAC and NDLEA. These bodies should be
involved in the alcohol education of the populace as well. NAFDAC has pre-occupied itself over
the ycass with the control of fake and/or oculterated drugs with littlc attention paid to drug
education with special focus on alcohol. The National Agency for Food and Drug Administration
and Control has a history of elaborate public enlightmcnt activities geared tovvards the control of
the use of adulterated drugs targeled a1 the different populations (Alabi, 2006). The drug
education functions of NAFDAC should be intensified to include abuse of alcohol and this
should be targeted a! various segmients of the public including those in schools, motor parks and
maskets, clinics and hospitals (Alabi, 2006). In order 10 be raore effective ard save cost, alcohol
demand reduction progiammes should be integrated with cigerclic smoking prevention
programme. This is mote 50 because the use of the two substances oftcn go hand in hand or one
leads 10 the other. According to lfitdu, (2006), NAFDAC's Consumer Safety Clubs educational
function in schools should of cause include a facus on the physical, psychological, psychiatric
a&d social complications of the abuse of alcohol and other substances. Because NDLEA or any

of the collaborating agencies or institutions cannot afrest anyone for drinking or being in
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) access
special laws arc nceded to regulate !

possession of alcohol because of social acceptability,

purchase, handling and usc of alcohol by the undciaged.

5.03: Participants' exposurc (o alcoholic beverages in the study area

¢ clearly that the studenis were exposed to alcoholic

The results have shown quit
. becr

beveiages {rom a myriad of sources. These sources ol exposure include their homes,

puarlours, pPepper soup cenires, hotels, restautants, motor parks and supennarkets. Undcraged

adolescents usually get exposed to alcoholic beverages in their homes if their parents are alcohol
users (Hayes, Smart, Toumbourou, Sanson, 2004) and/or when parents buy alcoholic beverages
for visitors. In most cases it is the undemged adolcscents that are sent to the alcohol retail outlets
to buy aleoholic beverages for the entertainment of visitors (Odekina, 2007). This is a common
expericnce or phenomenon in most pasts of Nigeria wherc alcohol availability is not sestricted.

Some studies have, however, shown that much.of d:ug use among young people in
sccondary schools lakes place outside the homes (Fatoye, 2003; Ench and Stanley, 2004).
Alcohol consumption among young people could be within or outside the ncighbourhood
(Ilaycs. Smart, Toumbourou, Sanson, 2004). The participants’ residential arca is poarker-dotted
with alcohol retail outlets. The preponderance of these outlets is due, in part to the lack of or
wecak enforcement of the mun:cipal public hcalth-relaled laws or tegulations. Under aged
sdolescents 1aised in ncighbourhoods or cnvironments such as wherc panticipants in this study
live arc prone to the cultivation of habits of using alcohol and othcr drugs as has been noted
clsewhere by Halpem-Felsher and Bichl, 2004.

In Oyo (Olowofoycku, 2000) and Jigaws (Abdullahi, Shuaibu and Hassan, 1998) states,
it is the Local Govemment Environmental Health Officers (EHOs’) that are responsible for the
issuance of licenses for opcrating beer parlours and other alcohol retail outlets. When contacted
by the tnvestigator, the EHOs in Ibadan North Local Government Arca where the study took
place could not produce copies of the rules and regulations guiding the citing of alcohol retail
outlets. Even informal discussions by the investigator with some of the alcohol retail outlet
owner revealed that their premises were not duly licensed or appioved for the sale of alcoholic

beverages. All these developments sre indicative of the weak cnforcement of compliance with

alcohol sale guidelines or policiesin the study area,
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(WHO, 2004). This phenomenon of the physical exposute of e
has been observed in the study cuts across the country (Obot, Kanuri and {banga, 2003; ,

: : i . 1998; Obot,
2007) except in areas where the shario faws (Jslamic legal code) are in force (Heap d
2006, Odejide, 2006; Dey, 2007, Odejidc, Omigbodun, Ajuwon, Makanjuola, Bamgboye an
~ Oshiname, 2008). |
The results showed that alcohol rctail outlets are by far more in residential arcas
compated with the vicinity of their schools. This is still a source of concern with respect to the
" healih of the in-school adolescents. [t is a source of concern becausc sceing people buying and

for drinking alcoholic beverages in the alcoholic retail outlets located in the community has

potential for influencing them 1o stant experimenting with alcohol use while those who have
. siaried consuming alcohol could progress to alcohol abuse (Odckina, 2007). Adolescents spend
more of 1heir 1ime at home than in-school. They ate thzrefore more exposed to alcoholic

beverage in 1heir neighbourhoods with ubiquitous alcohol retail outlets than in their schools.

5.,04: Pattern of alcohol use antong the partlcipants
A majority of the porficipants in this ttudy had consumed alcohol at least once, whilc

about half of them were current users. A majorily of the current users of alcohol were however

occasiondl drinkers. This has confirmed what has teen documented in previous studies in
Nigeria. Previous studics among young people of siniiler characicristics also showed that
majority of them had ever used alcohol (Adclckan, Abiodun, Obayan, Oni and Ogunrcmi. 1992;
Lawoyin, Ajumobi, Abdul, Abudul Malik, Adcgoke and Agbedeyi, 2005) and that about half or
more (Adelekan, Abiodun, Obayan, Oni and Ogunremi, 1992) are still stuck to alcohol use.

Studies conducted in Nigeria (Adelekan, Abiodun, Obayan, Oni and Ogunremi, 1992, Adelckon,

Makanyiola, Ndom, Faycye, Adegokc, Amuson nnd lclowu, 200]) also revenled that many
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cultures. |
One of the interesting findings of this study was that there were siightly mor

currently using alcohol than the males. Adu-Mireku (2003) had a similnr experence i his

conducted among young Ghanaians. 1le noted that boys were significantly more likely than the
fTerent

e females

study

girls 10 be lifetime users of alcohol but not os current users. Jernigan, (2001), had a di
experience in his work. He observed that, malcs wcre morc likely to drink than young females
and in both gender the use of alcohol increases with age. However, recent study carried out
ainong senior secondary school students in llorin, Kwara State, Nigeria, revealed that no gender
difference was recorded for cuttent alcohol use (Adelekan ¢ tal, 2001). Fatoye, (2003) obscrved
in his study that current alcohol use was associated with being a male, polygamous family
background, living alone or with fitends, not being religious and self-rated poor school
performance. The lack of consistency in the pattern of alcohol 1se among young people is due to
several lactors which could be sociel, economic and cultural in nature.

Qualitative results have revealed an emerging peii=zm of diinking among adolescents.
Many in-school adolescents are consuming fauity flavoured spirits packaged in small 30 mls
nylon containers with alcohol concentration ashigh as 43%. These alcohol packages arc cheap,
wilh a sachet costing only twenty naiia (N20.00). The{inding from the I*GDs revealed that most
of the adolescents can aflord to buy them from their daily stipend. The products are portable and
cauld be taken to school in school bags/pockets and c¢un he used unnoticed within the school
premiscs. This is an emerging ‘phenomenon that requires indcpth study with a view (o
understanding the scope, magnitude and or of frequency of useof the packages.

The overall incan age of onsct of alcohol use ainong the participants in this study was
11.05 £ 3.7 years. Similar results have been obtained clsewherc in Nigeria. The mean age of
onset of alcohol use among adolescents in central Nigerin was for instance found to be 13.2 years
(Obot, £999) and an age range of first alcohol use ohserved to be between 11- 13 years in
southwestem Nigeria during the late 1950s (Odejide, Ohnen, Adclckan and Ikuesan, 1987). |q
this study, 1he age range of onset of alcohol use for males {7 1 to 14.9 years) and females (7 2 to

14. 6 ycars) are also in consonance with previous studizs (Obot, 1999; Odcjide, Omigbodun,
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Government Area, States, Sub-national and National levels arc necded to establish a defi

pallem.

An impottant revelation in this study is that the parents of many of the participants in this

swidy drink alcohol and several of their peers use/nbuse alcohol. Over a quarter of the students in
this study who diank decided 1o let their fricnds drink also. A recent study conducted by Odecjide,
Omigbodun, Ajuwon, Makanjuola, Bamgboye and Oshiname (2008) similarly showed that
parents and fiiends play key roles in young peoples’ first taste and experimentation with alcohol
usc. These signiticant others (parents and peets) (Green and Kreuter, 1991) have either positive
or ncgative influence on adolescents’ pattemn of alcohol use. The works of Austin and Chen
(2003), Holpem-Felsher and Biehl (2004), Hayes, Smart,Toumbourou and Sanson (2004)
E.awoyin ctal ( 2005), Egbochukwu (2006) attest to this. A recent study conducted by Adeyemo,
(2007) simihwly showed that parenis and fiiends play pivotal roles in young peoples® first taste
~ aond expenimentation with alcohol use. Sentinel study by Adeyemo (2007) has shown that
alcohol use practices among students whose parents were drinkers were significantly higher
than those whose parents were non-diinkers.

It is necessary 10 discuss the mechanism by which peers influence one another to use

. alcohol. According to Adeyemo (2007), the compelling need to fit into and belongto a group of

fiicnds is a potential motivating factor in alcohol use. Peer influence can 1ake the form of direct
oflers or even pressure 10 drink; it con be subtle such as the use of persuasion nnd the disclosure
that “everyonc is drinking”. Adolescents spend a greater amount of time with their peers than
with their family or other aduits (Halpemn-Felsher, and Biehl, 2004). This makes the influence of
peeis more potent than other tnfluencing factors. Qualitative results of this study reveal that the

fear of being ridiculed, brunded a deviant, 3 non-conformist or an immature person by peeis

(especially among males) constitute the powerful driving force which make adolescents who do
Hot drink 10 yield 10 the pressure of their peers who drink or to adopt the alcohol use culture,

A unique feature of the pattermn of alcohol use among participars in this study is that
adolescent’ males who drink have more of their male fiiends who also driak, while the females

Who drink have fewer female (riends who diink. A possible reason accounting for why males
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with their female counterparts. It is o
boys and gitls. Culturally, the nutonomy given 10 boys is always by

rs who drink may be that they have more social nctwork compared

reflection of the differential process of socialization for

far more than the autonomy

ove out with their friends to conquer their social
te brought up to be lomely and to only have

and physical environments than the girls. Girls o
d. It was noted, in addition, that females who

fricnds of same sex from homes perceived to be goo
driok have more of their parents cutrently on alcobol than the parents of the malcs who drink.

These gender differences in the drinking habit or practises should be acknowledged while

designing alcohol reduction progtammes for adolescents.

5.05: Mass media availability, media habit and media preference

The availability of mass media facilities in participants® home was investigated and it was
noted that participants were cxposed to o variety of them with television, radio and VCD/DVD
player constituting the top three mass media. Ncwspaper, Video Recorder player and magazine
constituicd the mass media not commonly fouad i participonts’ homes. Relatively few people
buy and keep newspopers and magazines at home. This is because most Nigerians read
ncwspapers and magazine io their office or at the newspaper stand daily. Video players for
recorders have become out of vogue in Nigerin following the introduction of VCD/DVDs, 1t is
not therefore suzprising that they are not common in respondents’ home. The ready availability
of the television and tadio scts probably account for why nlcohol advcitising agencies use then
more than other mass media [t is advantogeous using them because it con reach millions al a
tinxe and aleohol advertiscment can be repeated over and over within a given period.

According to Sirasburger and Donnersicin (1999), more familics in 1he United States own
3 lelevision sets than a telephone. -In Nigeiia, expericnce has shown that one of the basic thingsa
family would want to have in their living room is cither o radio or television or both. This is
morc 3o in urban areas such as badan. Mosl couples frown at seeing their children going (o their
neighbors' houses (o watch lelevision because they do not have. The nlcoholie bevetage
promotional media available in the area where pariicipants live were lisied as posters and
billboards: lHowever, watching alcohol being advertised or used on the television was the most
regular media habit among the patticipants compated with exposure 1o alcohol promotional

media in these neighbourhoods. This is oftcn not delibeinte. Television viewers or radio listeners
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mes. Much of the habit may not be planncd but

10 alcohol advettiscment asihey watch or listen 10
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g alcohol
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| on lclevision, todio and other media. |
cipants included listening to alcohol adventisement on radio and listening/watchin

favourable programmes

- parti
being uscd ar adveitised through VCD/DVD.

The forms of exposure to alcohol advestisement among adolescentsin this study included

both dircct exposure 10 advertisement using broadcast and print media which are regulated, and

indirect methods (unregulated) such as exposure to alcohol promotion in stores and other
coinmercial ccnires and porteayal of alcohol drinking in films, music videos and TV
programmes. According 10 APCON, television commercials for all alcoholic beveiages shall not
be aired before 8:00 p.m. Similasly, no commercial for alcoholic productsshall be aired on radio
beforc 6:00 p.m. Howcvcr. alcohol advertisements are allowed (o continue till midnight
(APCON, 2005). There is dcarth of scicntific evidence thiat constitute the rationale for fixing the
periods [or aiting alcoholic advertisement in media and TV in Nigeria. During this period, most
in-school adolcscents are awakened and many of then are therefore watching or listening 10
them. It has been observed that young people aged 12 10 20 ycars are the most likely group to be
* watching television, cable television, video films on television. und listening to radio [rom 7 p.m.
to midnight. These views were expressed by some of the focus group discussants. This therefore

renders the decision 10 adopt the stipulated time periocls unjustifiable.

The mass media in which participants were exposed 10 alcoholic beverage advertisements
within the 3 month preceding the siudy werc cxamined. The result showed the effectiveness of
television and radio sources in delivering alcoholic beverage advcitisement to the adolescents
thon other sousces. Magazincs and Internct were the least sources of exposure 1o alcoholic
beverage advertisement (o the patticipants within the 3 months preceding this study. It has been
observed that intemet accessibility is low aniong most Nigerian in-school ndolescents for some
socio-econornic reasons; level of education. knowlcdge and awareness of the importance of the
intermet,

Another issue investigated in this study is the mass media preference from which

Panicipants bave ever been exposed to alcoholic beverage advertisement. Television sources

#¢h os jingles, commercials and video films topped the list. This is followed by gift items such

13}

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



alcoholic beverages advejiiscments

mercials and billboard of
h alcoholic beverage logo

as key holders, radio com
s, football motch relayed on the television Wil

respectively. NewSpaper
ond magoZine sources \wcre the least sources of alcoholic

and emblem displaycd as sponsors

beverage advertisements exposure 10

he adolescents. Television jingles and other co mmercials

for advestising alcohol are alwoys pockaged with good and captivating music aad actions that

ceflects the values of adolescents. Isom (1988) observed that no mass medium captivatcs like

television. In Ibadan, alcohol billboards ore usnally very imposing, atiention-grabbing and
strategically placed in jocations along adolescents' routes 10 school.

Alcoholic beverage advertisers cxploil the specific elenient that appcals to young people
in alcohol commercials and these aie the characteis displayed during alcoholic beverage
advertisements. Such elements in alcoholic bevemnge advertisements include humour, celebrity
endossers, animated charucters, animals, youth-oriented characters and captivating (Institufe of
Alcohol Studies, 2008; Jones and Gregory, 2007). Adolcscents 1oted the production quality

(visual effects, acting, music, communication, appeal and fun) of alcohol advertisemenis on

—————

television more positively than pro-social adveniscments.

According to Strasburger and Donnerstein (1999), young people spend an average 16 to
17 hours vicwing television weckly, beginning as carly as age 2. When video game and video
casselte usage ore added, some teenagers may spend os many as 35 (o 55 hours o week in fronl of
the television set (Strasburger and Donnersicin. 1999). Even though there is poueity of the aetval

number of paienis who own television sets in Nigeria, the situation might not be dilfercnt

especially where electricity is readily available.
Radio on 1he other har:d can tcach both literate and illiterate audiences with messages in

vanous languages but lack wisibility. Radios are relatively in-expensive and ase available to

people more than television. Radio can also use battesics and is not restricied in areas where
I there is no electricity - (Family Health intemstional, undated). Even though there ore
advertisements of alcoholie beverage in the newspapers and magozines, they aie not as
captivating or glamorous as Uie on¢s (rom the television (Hetherman, 2004),

One of the issues investigated was the mass media and programmes which contain
aicohol advertisement that ¢ver moade panicipants to drink. Advertisement of alcoholie beverage
on television/musical shosvs on television sponsored by aleoholic bevelage companies, radio and

billboards were the three that 1oppcd Lhe list. According to Caswell (2004b), telcvision and music
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video Contains high prevalence of alcoho! portrayals. Therefore, Breater television an

i : Ir of the
video eXposures were 8ssociated With increased risk of alcohol use. The sirength

Wi - alcohol use
association between television and music video exposufes and subsequent onsei of o

was also found to be high (Synder, Millici, Slater, Sun, Strizhakova, 2006), Another study
showed that for each additional hour of TV viewing per day, the risk of starung lo drink
increased by 9% during the following 18 months (Robinson, Chen and Killen, 1998). Yet

another showed thot exposure to in.store beer displays significantly predicted dtinking onset two

years later.

5.06: Alcohol advcrtisement
Participants in this study were asked about the brands of alcoholic beverages whose

advcrtiscment they had ever been exposed to. The most advertised alcoholic beverages brand
listed in order of preference included Guinness, Gulder, Star and 33 - Lager beers. Thc other
olcoholic bevernges brand whose advertisement they are often exposed to include Scamar
Schnap, Calypso and Guider inax. R has been observed that the mass media arc potential sources
through which young people leam about alcohol and thus have potential influence on young
people's diinking and dsinking problems (Manuns and Synder etal, 2002; Collins, Schell,
Ellickson and McCrffrey, 2003: Synder, Millici, Stoter, Sun ond Strizhakova, 2006).
Nigeria Distilleries Limited, manufacturers of the spirit beverages (20 - 65% alcohol by volume)
have eome up strongly in terms of product dcvclopment, improved marketing and alcohol
advertisement (Wills, 2006). Spirits marketers are increasingly copying the techniques of the
beer companies with respect to aggressive advertising through billboards, print media as well as
the clectronic media. The makers of Aromatic Schnap are currently sponsoring a programene that
projects the history of major Yoruba towns in Yornba language (a major language spoken by the
Yorubas in Southwestern Nigeria) in one of the radio station in Ibadan. Adolescents in Ibadan
cannol be prevented. from listening 10 the programme. Recourse to aggressive advertisement of
producis may be a stralegy to counter the falling consumption among their older consumers
(Obot and Ibanga, 2002).

A mojorily of the pasticipanis in this study were able to recall the details or elements of

the advertisement associated with the most preffered alcoholic beverage brands. The listed

cherished elements of alcohol advertisement included music and dancing, entertainment, use of
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| i ' advertiscment
respected models, sports and various Cieative and cducative progrommes. The advertis
based and take into consideralion

technique used by the alcohol industrics scem to be evidenced-
‘The study has revealed the

the devclopmental psychology, needs and preferences of adolescens.

importance of advertisement in adolescents” choices of alcoholic beverages. For instance, the

study showed 1hat the thrce most prefetred alcoholic beverages weére also the ones pcrceived o

be the most advertised. ‘[he bevetages were Guinness, Gulder and Star Lager beer. This find ing
is in ogrecment with Obot's obscrvation that lager becr is the most preferied olcoholic drink in
Nigeria because it is thc most adver:ised (Obot, 2006).

The adolescents in this study weie able to recall alcoho!l advertisement prieferred by
them. A nwnber of previous studies have established a correlation between recalls of alcohol
advcrlisements and posilive beliel about alcohol use, onset of alcohol use as well as future
intention (o use (Grube and Wallack, 1994). Exposure to alcohol advertiscment directly and
positively predicts alcohol consumption for secondary school students (Coanolly, Casswcll,
Zhang, & Silve, 1994; Casswcll & Zhang, i998; Collins, Schell, Cllickson and McCalfrey,
2003) The cxpencnces from this study and those derived from the reviewed studies as well as
observations by authorities in alcohol advertisement and use, call for a strong need to initiate
actions aimned at reguloting alcohol advertisement and forrnulzting policies aimed at shielding the
under oged persons from alcohol advertisement and consequent illicit alcohol use.

The frequency of seeing actors taking sleoholic beverages whilc watching films was
ocumented in this study. Msjority of the participants werc of the view that they only saw actors
ing alcoholic beveiages while watching film occasiorally, This result is consistent with the
ork of Casswell, (2004) in the Uniled States of Ameiica. Casswell’s work focused on videos in
;dco casseitc recordets {(VCR) or films. [t was noted that these media contain relatively low
uencies of alcohol use by actors or models. Therefore adolcscents who spend time watching
s in a VCR may be at lower risk of starting to drink compared with those who wulch
dcn'sion. Howencr, a iesearch on indsgenous films in video Lapes acted in English or " Yoruba"
n .agos ares showed thataicohol was poitrayed to be used in 41% of the video film cxamined
he sommunication effect of watching alcohol being used in all the media could be great on
cd adolescenis. Given the potential role of alcohol advertisement in alcohol use among
ing people, this sludy investigoted the influence of alcoholic beverage sdvertisements on

lescents’ alcohol use behaviour and the elements of advcrtisement that contributed to this

134

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



F

|
" One ofthe major findings Wos

i on 1hat alcoholic
they majocty of the participants Were of the opiniofn

' indicales
r influenced them0 dnnk. A Browing body of research
advertisement and alc

McCaflrey 2005; Synder,

bcyc“gc nd\'ctliscmcnl had eve 0h0| use among young pcoplc

“ive 0SsOciation between alcohol ‘iei Slater, Sun,
a POsilive Millici,

(EAlickson, Collins, Hambarsoomians, and

Strizhakosa, 2006).

ic dn ic beverage
5.07: Percepiions of participants about alcoholic dninks and alcohalic g

Palt::;:a:li:'et;:;?:ivc views or opinions about alcoholic beveruges .wcrc cxn.mincd. Th.ere
were some indications that same respondents scc several social benefits inherent in com@g
alcohol. Over a third of the panicipants enumerated the perecived psycho-social benefils of
alcoho! use. The perceived bencfits include that alcohol makes peaple bold enough to do or say
ceftain things and that alcohol is goed for celebrating success. These peiceived benefit which
reflects participants’ beliefs and atlitudes related (o alcohol could be the product of combination
of muny. factors including culiure (ICAP, 2001; Odekina, 2007), the inftuence of alcohol
advertiscment (Gront, and Dawsan, 1997; Muntias and Synder ctal, 2002; \WHO, 2004) and
perccived feelings of having come of oage (Nander, 2003; Halpem.Felshcr and Biehl, 2004).
Some medical researchers and columnists have contributed 1owards the positive image of alcohol

among consumers. Somc of them for insiance advocated that alcoho! use in small quantitics

could contribute towaids the promotion of the health of the heait (Wannamethee and Shaper,
1996: Doll, [998; Oguntola, 2008). A good number of herbal medicine selleis in the study area
mix their products with alcohol for.the management of some ailments. Adveitisers are not lef
out of the subtle marketing of the health related benetits of alcohol (Obot and Ibanga, 2002;

Alayi, 2003). Some pasticipants in this study made reference to this in their justification of the
health benefits of alcohol beverages.

Alcoholic beverages are perceived by soine people to be part of the cultural heritage of
their people (ICAP, 2001 Wills, 2006). In Nigeria, including the study nrea, it is not uncommon

10 see advertisemcnts in which Schnap is used by elders for offering prayers in print and
clectionic media. Little wonder alcoholic beverages ere p2recived by panticipants to be socially
soseptable for adults. This may have accounted for why sonic of them said that people could
dniak os they are getting older. Among some senior high school students, it was rcvealed that

anyone who does not drink is taunted by peers as u nusfit, social deviant and a small boy.
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habit and that all one needs to do is to “drink

" Alcoho! use is perceived to be a nonnal regular G
such as Star. Gulder. The question IS what

responsibly”’ as inscribed on some beer bottles

constitutes responsible drinking? |
The works of Jones and Gregoty, (2007) and Adeyemo, (2007) have thrown some light

on the perceived benefits of alcohol. They noted that there were no signiticant dilFerences
between the perceplions of those who were over and under the age of 18. The perceived social
‘benelits related to alcohol inctuded the following - drinking alcoholic beverages make people

morc sociable and outgoing; alcohol makes people have a great time; alcohol helps people to it

in; alcohol helps people 1o fecl more contident; alcohol helps people feel less neivous; alcohol
helps people to win over the opposite sex. The perceptions of alcohol among many participnnis
in the study ace similar to those documented by these researchers.

Paricipants were asked about the kind of messages they receive from alcohol
advcnisclﬁcnt in the mass media. Majority of them Avere of the opinion that the messages
packnged attractively in the mass media were aimed at making them purchase alcohol or take to
drinking. It is the view of majority of them that astohol advertisement over the television, radio
and posters can influence young people to take.to drinking. The perception should be taken
seriously in the design of educational programmes aimed at countering the mislcading cffccts of
alcoholic advertiscment among undcraged persons.

The television has been singled out as the most powerful channel for the advertisement of

alcohol. The influential naturc of the TV makes it so. Television is the most avwesome means of
commuaication devised by man (Hctherman, 2004). The technology combines both sound and
visual effect which can easily .motivale people including adolescents to adopt innovations
including initiation of alcohol use. cxperimentation with alcoholic beverages or sustenance of
olcohol use among those who have been experimenting with it. In vicw of the captivating,
glamorising and potent behaviour modifying effects of television advertiscments of alcohol, it is
necessary to heed the advice that policies regulating alcohol advertisement in Nigeria need to be
reviewed {(Odejide, Omigbodun, Ajuwon, Mukanjuola, Bornigboye and Oshiname. 2008). A more

effective mechanismi should be put in place to enforce alcohol media advertisement guidelines in

Nigeria with special reference to the use of television and the 1adio.
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Health education is therefore any planacd combin

lo predispose, enable, and reinforce voluntary bchavior conducive to health (o individuals,

groups or communities {Green and Kreuter, 1991). Health education encourages behaviors that

1 ial policy
¢.08: Implicstion for health cducation and socia | |
[ p ation of learning experiences desi gned
. cilitates rehabilitation. The needs and

promotes health, prevents iltness, cure disease and fa

imerests of individuals, families, gtoups, organizations and communitics atc at the heart of health

‘education programmes (WHO, 1988). Plianbangchang (2007) stated that a coordinated multi-
sectoral approach is needed to address the complex issues of prevention of harm from alcohol
use. The implications of the tesults of this study should therefore be discussed within the context
of the definition, strategies and goals of health education.

’ Results of the study suggest that therc is a need for adolescents’ knowledge of alcohol as

i a drug 1o be broadened to include the fact that it is a psycho-active substance with far reaching
healih and social consequences especially on young people: Similarly, efforts need to be made to

'|' increase the knowledge of the students about the laws tegulating alcohol advertisement and

~access of 1he under-aged to alcoholic bevernges. The gaps in adolescents’ knowtedge rclated to

= alcohol creates oppottunities for misconceplions relating to the consequences of alcohol use. the
cultural uses of alcohol and perceived psycho-social benetits of alcohol use. The misconceptions
are oftcn compounded by misleading advertisement.

Treining and peer education are some of the strategies that can be used to achieve this.
Management of alcohol use and abuse in present-day Nigerian secondary schools dcinands a
more modem and practical approach and the only practical long-range *‘curc™ is prevention.
Panticipatory drug education progiammes which actively involve tlic school administrators,
teachers, students and even the community membets, nrc among such practical appeoaches. In
order 1o contribute to inswuctional efYectivcness of drug education programmes, educational
administrators and teachers must be especially knowledgceable, exert leadership in this area and
be able 10 recognize the symptoms of drug or alcohol use {Okorie, 2006). It is pant of their
responsibilities to initiate, implcment and supervise school based drug education programmes

and ensure (it the progtammes are in line with the psychology of learning and child

dcvclopment.
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beverages on adolescents’ alcolol usc,

rs and parents should be trained with respect to the effect of alcoholic

laws regulating alcoho) adverliscmen
design of any training

munity

he teache
e 1, access of the

under-sged to alcoholic bevetages and conscquences of alcohol use. in the

efforts should be made to involve them in the spitit of com

progtamme for teachers,
conferences and

participation. The in-setvice trainmg programs could be in form of scrnars,
similar continuing cducation programmes. The results of this study are useful in the design of
cutriculum of wtaining programmes for teachers. 1t is necessaty to re-appraise the teacher aining
school h?llh cutiiculum component with a view 10 modifying it to enadble teachcrs cope with the
alcohot-cclated challenges involving adolescents which have been revcaled in the study. Training
has been proven to be effective as a health education suategy (Ekeh, Adeniyi, 1988; Oshinamc
and Bricger, 1992; Ajuwon, Oladepo, Sati and Otoide, 1996).

Peer cducation which is a veritable tool for modifying the behavior of adolescents has
becn used with respect to adolescents reproductive in several intervention programmes (Fawole,
Asuzu, Oduntan and Brieger, 1999; Ajuwon, 2006s; Ajuwon, 2006b). Pecr cducation can be
used to upgrade studcnts knowledge about the consequences of alcohol use, alcohol related laws
with special respect to their rights and the dangers of adopting the values inherent in alcohol
media advettisemcnt. The results of this study wiil be useful in the design of drug education
programme which use peer education approach.

The results of this study reveal the need 10 incotporale elements of drug education with
special reference to alcohol in the co-curricula activities of primaty and secondary schools. Co-
cursicula activities in schools are cieative opportunities for upgmding adolescents’ knowledgc
about the coajlicting and misleading messages inherent in alcohol media advertisement and the
regulations in place for regulating alcohol use of advertiscmcnt (Suleiman, 2003). Students
should be encournged 1o join thc "anti-drug-use club™ with the supervision of the school
authorties.

Relevant statutory govemment agencies and Non Governmental Organizations such as
NDLEA and NAFDAC's-National Consumner Safety Cluh (NCSC) need 10 collaborate 1o initialc
alcobol cducation progiammes for in-school adolescents. A partnership of this nature is a
veritable strategy for health promotion {Japhet and Hulme, 2004).

Evidence from this research abound that ther= is poor enforcement of the iclevant laws

8gainst the access of undeiaged 1o alcohol, indiscriminaic citing of beer parlours, the activity of
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i adolescents.
e advertisement On alcohol use by the in-schoo!
c

potential benefits from drinking age lows

onsistent Checking by sales

« enforced through [requent and ¢
both off and on-pre(Tus

Accolding to Wagenaar, My
are maximized if the laws ar

4 e - this
e. The implications of
assistant, var staff for age of customers, for

ideli effectively done
phenomenon is that the enforcement of alcohol regulatory guidclines cannot be

jzati ini adcrs. Community
withaut the involvement of community based organizations and opinion e

i -ailability in the
orgonization of development principles are needed for regulating alcohol availabiity

residential areas. Acconding to Plianbangchang (2007), unless the community owns (he
inlervention, theirsustainability is in doubt. -

Advocacy is a health education strategy that can be used o motivate relevant agencies in
enforcing the laws related 1o restriction of undcraged persons’ access 10 alcohol and against
indiscriminale citing of becr parlours and activities of mobile vendors. Advocacy for the
regulation availabiliry of alcohol advertisement using existing laws and policies should be
targeted at the following: The Police, Local Govemment Environmenia! Henlth Officers,
APCON and NDLEA, the local legislative assembly, the national legislature and NAFDAC
(Chapman, 2004).

The vatious stakeholders in alcohol advertisement control should be sensitized to
collaborate with APCON by reponting unwholesome advertiscment to APCON Registrar, Public
bealth pracutioners and personnel are expected (o regularly appraise alcoholic beverage
aJvenisements through research and report anyone that is conveying unwholesome information
to the young ones to the Registrar of APCON as stipulnted in the act establishing it (APCON,

2005). This is the practise 1n Britain and it has led to the sanctioning of the companies involved
and 1eview ol the advertisement cades (IAS, 2008).

5.09: CONCLUSION

It can be deduced fzom the results that the patticipants are within the context of the
Nigerian alcohol.related - laws, underaged persons who should not be allowed 1o conswine
alcohal. This is derived from the fact that the socio-demographic profile of the participants
teveals that a majority of them were aged less than i8 years, The preponderance of alcohol retail
|| omlets has patential for motivaling the adolescents to be involved in illicit alcoho] use.
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o alcohol use and advcrtiscment. The participants’ gaps !

1 0
perceive themselves 10 be ot risk of the consequcnccs of alcoh
their rights are bcing violated through their cxposure (o

f alcohol use and the legal
n knowlcdge suggest
provision relatingt

that they. might not
addition, they may not be aware thot

alcohwlic beverages and alcoholic advertisements.
Scvceul predisposing factors arc obviously responsible for why a majority of the

parlicipants had ever used alcohol and why stightly above half of them are currcntly consuming
alechol at the time of the study. They may include, based on thc nature of the results the
following: the ubiquitous distribution of the alcohdl sctail outlets in residential areas, parents’

involvement in alcohol use, adveriisements of alcohof, the cmerging trend involving sale of

| use. Ip

= A

cheap and concealable spirits (a sachet costs only twenty five or thirty naira) of high alcohol
concentiation aad uncontrolled alcohol advertisement. From all indications, alcohol use among
the participants isa hidden culture which culs across sexes, all age groups as well as class. The
observed trend in which the prevalence of alcohol use increased as they transit 1o the higher
classes (SSS1 ~ SSS3) indicates that the adolescents arc not different from what had been
obscrved elsewhere (Jemigan, 2001). The Focus Group Discussion results have shown that many
participants perceived alcohol consumption-as a symbol of adulthood or rite of passage into
adulthood and independence. The rcasons. adduced by the adolescents for why some of their

peers conswne alcohol are a rellection of their values, most of which are
developmental psychology.

characteristics of their

The exposure of the underaged 10 alcoholic beverage advertisement especially TV and

radio makes the alcoholic sitvation a double tlagedy. The cumulative effects of their exposure to

alcohol advertisement in the clectronic media and theijr c€Xposure to alcohol advertisement hom

varous olher sources in their residential areas, along their way 10 and from school, and ; h
g . + and in the
vicinity of their schools have potential for creat

ing a culture of alcohol nbuse nnd ¢
cpenden
among them. Therefore, any interv P =5

ention aimed (o discourage the undcraged in
adolescents from consuming alcohol

Proportionately greater attention paid to

adveitisement media were too close 1o

advenisement of atcoholic beverapesof

-school
should take this situation into consideration with a

the television and 1he radio. Some of the pRnt alcohol

the Spedial provisions on
APCON (APCON, 2005). This devclopment

school in contravention of

» in addition
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s in rcsidential arcas indicales

n of dcoholic beverage rciail outlet

to the indiscrininate locatio | reference to the study

' ith specia
that the enforcement of alcohol-related Jaws and regulations With SP

area is weak,

5.10: Recommendations
The reconunendations made based on the {indings of this study a

[ In view of tbe fact that the underaged adolescents were found to be ph

alcoholic beverages in a multiplicity of social scttings, multiple educational

re as follows:
ysically exposed 10

intervention

stiategics arc nceded for protecting them from contact with alcoholic beverages or
reducing their degree of exposure.

2. Alcohol servers in various alcohol retail outlets should be involved as collaborators in the
prevention of alcobol abuse among underaged adolescents. They need training 1o enhance
their capacity 10 be requesting adolescents 1o prove that they ate not under aged persons,
before sclling alcoholic beverages to them as is effectively done 1n Britain.,

3. A training programume for the underaged with the broad objectives of upgrading the under
aped adolescents' knowledge and skills for preventing indulgence in alcohol use which
relies on the results of this study as bascline is needed. [t includes the following: critical
thinking, value clarification, decision. making. ond cffective communication and alcohol
refusal skills. This could also be achicved through peer education and promotion of
alcohol abuse prevention cducational progiamme as co-curricular aclivities and the
design and distribution of alcoholic beverage fact — sheets which are in line with the
adolescents’ chronological and intellectual tnatusity.

4. I 1s also necessary 1o formulate alcohol advertisement media-specilic policies, enforce
exisung alcohol advertiscment legal provisions and involve media organizations

especially the radio, and television in protecting underoged adolcscents from alcohol

advertisements as pait of their corporate social responsibilitics.

311  Suggestion for further research

A ' involvi -
Cross.sectional survey involving combined use of appropriate qualitative nnd quantitati
ive

search methodologics is needed to determine the prevalence of the €merging practice of us;
using

Small and cheap packets of spicits with high alcohol concentration
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Appendix |

Restriction on advertising of alcoholic beverages advertisement in four media, by
country

National TV National Radio Print mecdia Billboards
BE \V}E: SP| BE| WE| SP| BE| WE| SP| BE| WE|[ SP

h ] D a = L o - - :: =
NO| NO| NO| NO| NO| NO| NO| NO| NO| NO| NO| NO
T -+ ¥ F| Fivo[ B F| F] F]OF
I H [ H HIH
NO| NO| NO| NO| NO| NO| NO| NO| NO| NO| NO|[ NO
i + NO |"NO| NO| NO| NO| NO

1 | I | T |

§Africs | NO| NOJ NO| NOJ] NO| NO[ NOo| NO| NO| NO| NO| NO
Argentina T HF H - H HHH
| + tl ]l bl et | ] 4] 4] £l 4
Canada | NO| NO| NO| NO| NO| NO| NO| NO|[ NO| NO| NO| NO
U.s. H H H[H ‘?Fl
, _ | Sba Ll =2 LK ;
France I+ O+ 4—1 H + NO | NO| NO
4 o+ + -+ L | g
(UK H 3 3 H[ & HI B HI1H
India B 4 ﬁtk_-tm:i -} j:I il e T W C [ S
s | B H T HTHCHT H HTHTH

Source: WHO (Global staws repost: Alcohol policy), 2004

Key

§ Ban - 4
§{ Voluntary Restriction ~ 4+
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gutrietiOns on sponsorships,
sponsorship by couniry

Appendix i

health warniogs, cnforccrent of advertising and

Sporis Evenis

| Youth Fvcuis Health Enforccinenl
- |Beer | Wine | Wine | Spirit | warning on | of advertising
advertisemcnt | &sponsorship
restrictions
s T + 13+ ¥ Fully
NO |[NO [NO [NO [NO [nNO Yes N.A.
+=+ [+ + NO NA.
NO |[NO [NO [NO [NO [NO NO -
N0 [NO [NO ~ NO RARELY
NO [NO [NO & NO N.A,
- E RSN Er P YES H
KLY
§Ban-+ ¢ Voluntary Reswiction - {-+

\| Pamal Resiriction -

€ NO - No Restriction {(Not cven Voluntary agrecraent)
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Appendix 1]1]

~ Restrictions on alcohol consumption in various environments by country
[

=i |HC | EDUC GOVT | Public Parks, | Sporting | Leisure | Work-
Estab. | Buildings | Ollices Transpor | Streets | Events Events | Places
l
H+ ¥ v Tno |+ NO ¥
+ i ¥ N0 [ NO (¥
ks = F ¥ o F 7
Riadkas, HY R
NO NO NO NO NO
: [T :
[N 7
H [+ T+ St

KEY
{ Ban_+

Source - WHO Global staius repott: alcohiol poticy, 2004

Y NO - No Restriction (Not even Volunfaty agreement)  Voluntaty Restriction - H
S Partial Restriction - ++
¥ HC Esub — Healthcare Establishment.

§ EDUC Buildings - Educational buildings
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Appendix IV

licies on alcohol advertising restrictions in somc countries

Sell |75|llﬂl0t)' Combination [ Banned [ Somc No
Regulation | tepislations controls | control
-— — e s 1=
X |
= B
X
X
T ®
| S/Africa | X
France
Britain IX
USA B

Source: Intemational Centre for Alcohol Policies, 2001

Kev

X - The heading in the column (such as Self Regulation, Stawiory Regulation,
Banoed ctc) is the policy thrust for regulating alcoho] advertisement that

applies to the country.

B - Both Self Regulation and Statutory Legislation is used in reguluting alcohol
advertisement.

O -Blank box means the heading in the column does not apply for regulating
exposure 1o alcahol.
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Appendix V

nowledge scale

'Eucstion Variable tested Store
| nssigncd
5 Awareness and knowledge aboul lows regulating alcohol | 7
| odvertisement —
16 Awarencess that any alcoholic beverage is a drug
[} Awarencss of thal any alcoholic beverage can cause some health
problem
h‘t Participanis’ knowiledge of the bealth cffects of use of alcoholic | 7
beverages
Maoximum score obtainable 16
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APPENDIX VI
QUESTIONNAIRE
RESEARCH PROPOSAL TO EXAMINE PERCEIVED INFLUENCE OF MASS
MEDIA ADVERTISEMENT ON ALCONOL USE AMONG IN-SCHOOL
ADOLESCENT

Good day my dcar students. 1 hope you are fine? My namc is Durodola
Ayodcle from the Department of Health Promotion and Education, Facuity of Public
Health, College of Mcdicinc, Univessity of 1badan.

| am carrying out a study on alcohol advertisement and alcohol use among
sccondary school students in thadan North L.G.A.

The information obtained ffom students from students like you will be
useful in future for orgamizing uscful cducational progtammes for in-school young
people.

It is not compulsory to fake part in this study. One can decide not to be
involved. If one wishes, onc can also withdraw at anytime. If you decide to participate,
we will like to inform you that. whatcver you tell us will be kept secret. It will not be
revealed to your tcachers, paiznts. friends or the school authorities.

Thaok you

I understand all that has been explained above and [ am willing 1o participstc in this

study.
(a) OR (b)
Sign Thumb print

(c)not want to sign or thumbprint but want to participate in the study.Plecasc tick ( ¥ ) the

space provided ( )
Kindly state the reason for not willing to sign or thumbprint before participating.

—

|

—
—————
—
=_

NOTE: DONOT WRITE YOURNANME
OR
THHENAME OF YOUR SCHOOL
ON TS QUESTIONNAIRE

(A) SOCIAL DEMOGRAPHIC CHARACTERISTICS
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tick (V) the boxes or write in the spoces provided.

nge: (m ycnrs) A ALLRL DL IR TN PR TS DU .

Class Tick V your own class

11.8.S.1

178,811

[1.S.S. 1

[SS.S.1

LSSSII

S.S.S.11 i

Religion TICRTOUI' own relipion.

Chnsuanity

Islam

Traditional

Others, specify in wriling

(2) Sex: Mol¢ ( ) Female

3) Which class are you? Go through the table below ard tick (V) your own.

_{4)Which is your religion? Go through the table below and tick (¥) your own.

(B) AWARENESS AND KNOWLEDGE ABOUT ALCOUOLIC DRINKS.
(5)The 1able below contains o list of statcmcents about alcchol drinks. For each
stalement, tick (V) whether you have heard about it or you have NEVER.

|

Statements reladed 10 alcoliolic drinks

Have heard
aboulil,

flave

never

heard
about il

Itis ogainst the Jaw or Oyo State policy, to put
billboards posiers ete which contain messages that
promote the drinking o f alcoholic drink either in or

near schools.

It 1s againsi the low or Oyo Stalc to put billboards,
posicis etc which conlain messages which promoles
the drinking of alcoholic diinks either in or neor

churches or mosques.

It is against the ]aw or Oyo State Policy, 10 put
billboards, posiers eic which contains messoges
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il

“[which prontotes the diinking of sicoholic drinks I ‘[

| elther near or in motor parks.

11 is agoinst the lnw-;r_Oyo State Pollcy, 1o put
billboards, posteis ctc which contains messages
which promotes the dninking of alcoholic dnnks
either ncar or in sports cenlers, sport grounds, or
stadium,

It is against the law (0 oir messages which promote
the diinking of alcoholics on 1ndio before 6.00 P.M.
any day.

1t I8 the law for any one 10 sell alcoholic drinks 10
children who are below 18 years of nge.

[tis ogainst the law for?:ucnls t0 send their children
to go and buy alcoholic drinks for them

(6) Any alcoholic drink is o “drug”.
(@) Yes () (b) “No )

(7)Have you ever heard that any alcoholic drink can be dangeious to bealth?
(a) Yes ( ) (h) 'No ( )

(8) If Yes to question 7, Who told you (SIBIC heTe)...... cvucuiucsiccrns covisosoonersensmeace

(9) Where did you hear oboul it, (StaI€ hETE) ....civcineeiveriocemconccnsnone cevonervomevecens

(10) The wable below contains o list of siatements about alcoholic beverages such as beer,
(e.g Gulder, Stor, Guinness, Hatp), wine, (c.g Palm Wine, Bacchus, Yogo, Otiika) and

spirit (e.g. Ogogoro, Schnapps, Whisky, Brandy, Chelsca, Squadron),

Gothrough esch siotcment carclully and tick (V) to indicate whether it is True or False. If

you are not sure, tick (V) don’t know.

Siatenients about alcohol True False

Don*t know

A | It is not possible.for alcohol use t Icad to the
dunage of one’s liver.

B | llis notpossibte.for alcohol use 10 worsen the
heslth of'someone with hyperiension, because
alcohol.and -hypeitension are not relolcd.

C | Alcohol-use can couse concer of the csophogus
e or thiost.

(D | Alcohol use con couse Dlabetic Melllus,

E | Alcohol use promoles the health of people who
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.-arc diabetic.

Alcohol usc makes one to get *hooked” onto it
so that without it one will not be able tv
function nonnally.

Alcohol use overtime can make people not 1o
remember things easily.

Alcohol usc cannol af¥cclt students’
perfonnance at school in any way.

(C) PATTERN OF ALCOHOL USE
(11) Have you ever taken any alcoholic drink?
(@) Yes () (b) No ()

(12) If YES, Hov old werc you when you first had an alcoholic drink?
@  yearsold (b) Forgotten how hold I was ()

(13) Do you still take alcoholic drinks?

(a) Yes () (b No ()

(14) If Yes, how often do you drink?

(a) Never G (b) occasionally/sometimes/once a week ()
(c) Always/regulnrly () (d)cvery weckend ()
(¢) Cvery day ()

(15) Do you have fiiends who diink?
(@ Yes ( ) (b) No ( )

(16) Do any of your parents drink?
(a) Yes ( ) (b) No ()

(D) EXPOSURE TO ALCOHOLIC DRINKS.
(17) The 1able below contains alist of places. For each of the places tick () “YES" if
beer, wine, spirit, is sold in the aréa where you live in [badan OR “NO" ifitis nol

in the arca where you live.

Place Yes No
a Beer pallor/dar
b Restaurant/Canteen/Bukka where beer, wine, gin,
or palm wine are sold
BT A hotel /motel wheie beer, gin (vine etc are sold
d Pepper soup joint 18
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: fnrc'diabetic. |

Alcohol use makes one to get “hooked™ on to it
so that wathout it one will notbe able to
function normally.

Alcohol use overtime can make people not to
temember things casily.

Alcohol usc cannot affcct students’
performance at school in any way.

(C) PATTERN OF ALCOHOL USE
(11) Have you ever taken any alcoholie drink?

(a) Yes (™) (b) No (3

(12) L YES, How old werc you when you first had an alcohiotic drink?

(a) ___ycatsold {(b) Forgotten how hold I was ( )

(13) Do you still take alcoholic dtinks?

(a) Yes ) (b) No ()

(14) If Yes, how often do you drink?

(a) Never ( ) (b) occasionally/sometimes/once a week ()
(d) every weekend ( )

(c) Always/regularly ()
(e) Every day ()
{15) Do you have fijends who diink?

(@ Yes ( ) “(BNo ()

(16) Do any of your parents drink?
(@) Yes ( ) (b) No ()

(D) EXPOSLURE TO ALCOHOLIC DRINKS.
(17) The table below contains a list of places. For each of the places tick (¥) “YES" if
beer, wine, spirit, is sold in the ares where you live in Ibadan OR “NO" jf it is not

in the area where you live.

Place Yes No
a Beer pallor/dar |
b Resuunnt/Canteen/Bukka where beer, wine, gin,
or palm wine ar¢ sotd - |
c A hotel /mote] where beer, gin ,wine etc are so!d
d Pepper soup joint

163

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



“The ..tn:‘l’c It::low contains a list of places where alcoholic beverages could be
:btmn. ’. . or each of the plnccs. Tick (\f) "Yeg lf it is found near your schOOl or
- "No"ifitis not found near your schoof,

L Place Yes No
|o Beer Palour/bar

Pepper Soup joint

Restaurunt/Canteen/Bukka where beer, gin, wine,
palm winc ctc are sold

d A hotcl/molel where beer, gin, wine, cic arc sold.

EXPOSURE TO ALCOHOL ADVERTISEMENT.

Tick () the appropriate options.
(19). Which of the following things do you have or use in your house?

(a) Radio ( ) (6) Newspaper &)
(b) Magazines ( ) (c) Television ( )
(d) vCD ( ) (¢) Video Rccorder/Player ()
{20)-How often do you usc or read the following?
Mcdia Reguiurly | Once a while Newver
or
Occasionnlly

or Sometimes

a Radio
b Television
c Newspaper
'd | Magazine
e vCD
[ Video player/Recorder T
(21)Which of the following things can one sec or are available in the arca where you
live?
I Tliings in the urea where you live Yes No
a A bill board which promotes an alcalolic drink c.g
Star, Gulder, Schnapps, and wines, |
b Posters which promote an alcoholic drink c.g.
Guinness, Emu, Schnapps, and wine.,
¢ A banner which promotes an alcoholic drink, 1
d A promolional banner of event such as sports, Mugic
jam elc with alcoholic drink advertisemeni on .
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From \\.vhich of the following media or octivities have you ever heard about an
coholic dtinks advert or use such as beers (Star, Gulder, Gordon Spark, Stout) Spint
pps. Whisky, Brandy. Squadron) and wine (Palm Winc, Bacchus, Yago. ).

Mecdia or sources

Yes No

=T

Newspaper swhich contain a page or poges where
alcoholic diinks is ( or arc) advertised

o|

A magazine which contain a page where alcoholic
drinks is (or are) advertised.

o

A radio commercial which promolc or adventises an
nlcoholic beverage.

A television commercinl which promotes or advertises
an alcoholic bevernge

A play on T.V. where some of the octors are drinking
beer o gin or winc.

A video film, VCD or movic where some of the actors
is (or are) drinking beer, gin of winc.

A fooiball match relayed on TV in which there ore
alcoholic logo displacements as spensors.

Intemet

| Address e,g .shirt ,singlet jersey, cap c.l.c. which
contain the picture or drawing of an aicohotic drink.

Key holders with a label which contain information
obout onc slcoholic label or the other.

A cup which contain information or picture about an
nlcoholic drink.

A cup or glass covers which contain information or
picture o f an alcoholic dnnk.

(23)Have you cver heard aboutor watched any advertisement o fan alcoholic beverage
suchas beers (Star, Gulder, Gordon Spark, Stout) Spirit (Schnopps, Whisky, Brandy,

Squadron) and winc (Palm Wine. Bacchus, Yogo, ) ctc fiom the sources contained in the

1able below.

Medin or Sources

Tick (V)

Yes No

Newspaper

Magazinc

Posters

| Bill board

Radio

—=nlalelels

A television commercinl which promolces or advertises
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an alcoholic beverage

T.V movie in. which some actors are danking.
A football maich relayed on TV in which there are

L alcoholic logo displacements as sponsors.
i | Inlernet

|

(24) From which of thc media or sources in the table below have you hcard. watched or
| read an dlcohol advcrtiscmicnt in the last in the last 3 months.

Meilla or Sources I

Tick (V)
Yes No

| Ncwspaper

Magazine

| Posters

Bill board

Radio

| A tclevision commercial which promotes or advertises an
alcoholic beverage

T.V movie in. which some actors are drinking.

A football match relaycd on TV in which there arc

alcoholic logo displacements as sponsors.

i Intcmct

"IN a|n|jole

T |oa

(25) How ofien in the last 4 weeks have you heard, seen, or watched alcohol
' advertisement in the media or sources contained in the 1able below.
Note: For each sources or media, tick (¥) whether itis Every time, Mary time, A few
times or None/Never.

Mcdia or sources that advertiscd |

alcohol in which i saw, walchcd,
or read in the last 4 weeks.

Tick (Y)

I".\'cr)'
tlitne.

Many
lirncs

A fow
tinies.

None
or
Never

Newspaper

Magazine.

Posters.

Bill board

Radio

A television commercial which
promoles or advertises an
alcoholic beverage
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HFI‘V movicin. which some actors
| are drﬁinkin&._

|

~ A footbatl match relayed on TV in

| which there are alcoholic logo
displacements as sponsors.

Intemnct

(26)Tcll me about the advertisement of a brand of alcohol that you like maost

_(ﬁ?) \WVhy do you like it most

© eammw

S

(28) How often do you watch actors drinking in a film?
(a) Occasionally/Sometimes ( )
(c) Rarcly ()

(b) Always
(d) Never

_— TN\
—r =

(29) Which advertisement about the following alcoholic drinks have you ever seen, read
or watched .Use the 1able below.

Alcoholic drinks

Ever heard, scen or read advert about
it. Tick (Y)
Ycs No

Gutnpess

Guilder

ol

| |

Star

(Gordon Spark

Palm Wine

Bacchus

| Yago

TR | =N | al

Otiika

Whisky

Schnapps

Brandy

==l || =~

Ogogoro

3

Squadron

(30) Have you ever been attracted to diinking os s result of the advertiseinent of any
alcoholic drink?
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() (b) No ()

Mcdia advcrts that contaln adveris that has cver Tick (v)

mude you to drink Ves No

| Newspaper

Magazine

Postess

| Bill boards

Radio

Television

Musical shows TV sponsorcd by alcoholic
manufacturing company such as Prime time jam.

Alcoholic product promotional sponsored parties.

Intemet

Promotion of football match sponsorcd by an alcoholic
company with their logo.

(32}Which of the following promotes your intention 10 diink mosi?

(a) Advertisementon TV () (b) Advertisement on Radio ( )
(c) Alcohol useinmovies ( ) (d) Alcohol use in videos ()
() Alcohol use by fiicnds ( ) (f) Alcohol use at Parties (]

(33) What kind of mcssage or meaning or meening do you usually getin an alcohol
beverage advertisement?

Message Tick (V)
Yes No

LA Drinking alcohol is a‘sign of success.
|B | Drinking of alcohol is a sign of good living

C | Alcohol is good for every one.

D | Aicohol promoles friendship.

E | Alcohol promotes happiness. .

F Alcohol is acceptable in our culture.

G | Alcohol is.not bad after oll.

Il | Alcohol.makes one matuic fast
1 | Alcoholiiis for relaxation.

168

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



PERCEPTIONS OF ALCOHOL DRINKS AND ALCOHOL ADVERTISING.
eople have different opinions or views about alcoholic drinks. For cach of the opinions
Viewsin the table below which some people have about alcohol drinks, tick (V)

Opinlon or view abaut aleohalic drinks | Tick (V)

Agree | Disagree | Not
withit. | with it, sure.

A Alcohol is fun, it makcs people feel good or
happy

B | Alcohol drinks make people bold cnough to
do certain things.

C Alcohol dnnks hclps one to have some
confidence to do or say ccripin things in the
public.

Alcohol is pood for celebiating success.
Alcohol drinks are necessary alter a day's
hard wark
Alcoho! dnnks help to sticngthen.........

Any man who docs not drink is no man.
Any man who does notdrink should be
feared
I Alcohol dnaks make people to drive well,

m O

by

)

&
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APPENDIX VI

THE FOCUS GROUP DISCUSSION (FGD) GUIDE

SECONDARY SCIHOOL STUDENTS ADOLESCENTS®* KNOWLEDGE,
PERCEPTIONS AND EXPOSURE TO ALCOHOL ADVERTISEMENT IN THE
MASS-MEDIA IN IBADAN NORTH LOCAL GOVERNMENT OF OYO STATE

INTRODUCTION

e Good day. My name is Durodolo Ayodele. I am a student in the department of
Healih Promotion and Education, Faculty of Public Health, University of 1badan.

e | am canying out a study on “Alcohol ndvcitiscment and alcohol use smong
secondary schools students™ within lbadan mctropolis. My colleagues asc

009000900009 9=2000

00000009909 ®cscsabesd

o \Ve are happy 10 have you participate in this discussion.

o We will like to infortn you that, in this discusston, e arc not inicrested in what is
right or wrong. Rather, we are interested in your personal opinion aboul the issues
1o be discussed.

o Pleasc feel free 10 express your opinion about nny issuc that will be tabled for
discussion.

* Your comments cithcr in suppoit or agoinst what someone has said will be highly

appreciated.

o The infornation obtaincd from students like you will be useful in future for
organizing uscful educationnl programmes for in- school young pcopie.

e We will keep all that you say here in secrete; your pxents, teachers and school
authority will not be informcd at nll.

o Panicipation in this discussion is voluntary and one can decide to withdraw at
anylime without any punishment.

» However, we appeal (o you to allow us use a tape recorder so that we will not
forgct all the impoitant things you will tcll us. Pleasc, do not mention your names
as the discussion progresses so that it would not be recoided by the tape recorder,
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= “Malo Questions

Hini/Follaw up probe.

(a) How are you today?
(b)What do vou like about your school?

(0)HHow common is the taking of alcoholic drinks in
Ibadon?

(b)How commonis its use among secondazy school
students young like you who are in school?

(c)How will you desciibec the number of young
people (students) like you who drink compared with
those who do not? (all, majority, many, fcw, very
few).

What type do young people
like you prefer or drink?
(a) Winc with alcohol?

(b) Winc without alcohol?
(¢) Beer?

{d) Hot dnink e.p. gin?

Which o[ the following
faciors i.c.

- nicoholic content
-volumeof alcohol
-advertisement of alcohol
Determines the choice of
alcoho! by students.

Which is the most impoitant
factor to students?

Are both boys ond girls
involved in buying and
drinking at these locstions?

(d) Where do students like-vou buy and drink alcohol

\What aie the efYects of dzinking alcohol on students
like you?

¢ Good efTecis?

e [ad e(fects?

e \Whot cre the bad things
bovs used nlcohol for?

Scllers/monufactures o falcoholic drinks ty 10 send
out dilferent messages about alcohol to reach people
including young people like you

What are the vatious media, channels, things or
materials which arc used for spreading messages
about alcoholic drinks in the community-lbadan.

o \Which are the print
mcdia used?

o Which is the most
commonly used?

o Which arc the electronic
media used? (radio, TV,
etc)

*  Whichisthe most
commonly used
electronic medin for

171

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




spreading messages
about alcohol?
What are other
materials used lo
spread messages
about alcoholic

drinks? =1
W.hm.mnkcs somc young people like you take to Do parents, friends,
drinking of alcohol? and alcohol

advertisement and

any other also

influence students
like you to drink.
\Which oncs
influences most and
least among these?
For those who do not
drink, what are those
factors thet can make
you tostart drinking
c.g. friends,
advertisemcnt of
alcohol, parents and
any other?

\Which of these oncs
influences most and
least?

What do Lhey benefit
or like about
drinking alcohol?
What prompt or
make them feel like

_drinking?
What are the different messages which young people \WWhatdo they say
like you oflen hear.or get about alcohol drinks from about alcohol?
the way they are advertised? What do you think
they arc saying about

alcohol from their
presentationsii.e.
music, aclors,
organization c.p,

What is-your opinion about the messages you hear
about alcoholic drinks tn various advertisements?

{ow correct is what
manufacturers or
scllers say about
alcohol?E.g. actions,
happiness. Jove of
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Do you think this messages in anywny cncoursges
young peoplc like you to drink?

beer. spark up your
life, brightnessof
star.

Would you say what
they said about
alcoholis
misleading? If so,
how?

How common is it for onc 10 hear or sec messages 2
about alcohol from the fotlowing sources: Radio?
Television? Ncwspapers? Magazines? Face caps or
clothes? Let us ask cach onc by one in detail.

Which of the sources
or media arc most
comamonly used?

What arc the cffiecisof alcohol advertising on o
students like you?

Effcctson usc.
(promote/discow age)
Effectson typc usc?
Whethcr wine, beer,
or “hot”

Effiects on number of
times alcobol is
taken?

Type or occasions
which require
someonc to dnn_

What is your opinion about the adveitisement of
alcohol generally?

Thank you for your cooperation

Once again, thank you for agrecing (o patticipate in this discussion.
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Appeadix VilII]

Ward Wurds
No.
i Beere Kenike, Agbadagbudu, Oke Arc, Odo Oye
2 Ode Oolo, Inalende, Oniyenrin. Oke Oloro
3 Adeoyo, Yemetu, Oke Aremo, Isale Alfa
4 Itwtaba, Idt Omo. Oje-Igosun, Kube, Oke Apon, Abenla, |
rxl iwo/Total Garden and NTA Acea
Transitional | 6 Sabo Area
|7 Oke [tunu, Cocacola and Oremeji Arcas
|8 [ Sango, fjokedo
12 Agbowo, Bodija Market, Oju Irin, Barika, iso Patako, Logos
badan Express
Periphetal | S Bashorun, Oluwo, Ashi, Akingbola, lkolaba and Gate
9 T Mokola, Ago Tapa and Premicr hotel Arcas
10 T Bodija, Sccretarial, Awolowo, Obasa, Senusi
11 Samonda, Polytechnic, University of Ibadan
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Appendix [X

ﬁun of studcents in IBNLGA public schools by gpeader

|
—

'.[. | J.S.S. Populallo'n by Sex '$.5.S. Population by Sex.
| BOYS GIRLS BOYS GIRLS
| 4454 4399 3834 3899
| 433t 1348 3830 4295
m 3410 3706 2999 1130
Toal | 12195 12453 10663 11324
| Totnl T 24648 21987 =
E‘otal (Boys) 22,858
| Total (Girls) 23,777
46,635
Oversll Total
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Appendix X

——

Innercore Arca Peripheral Arca Jr Transitional Arca
2 32 i 10
13 ?
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L Appendix X1
clected schools for the study

Sehool _ Peripheral Transitional

‘]l—-'

I J.S.S. 1. Chesire High School 4.0ba Akinbiyi Il High School 1

| 2. lkolabn High School | Oremcji
3. Poly High School |
S.S.S. 1. Chesire High School 4.0ba Akinbiyi I1 High School |
2. lkolaba IHigh Schoof | Oremeiji

3. Poly High School ]
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Appendix XII

The distribution of the FGD sessions

] . . -I
oCterislics ||

Location of schoo)
hool : -
> Pcuphcml Pgriphgml Puiphcm] Transitional
Ikolabe High | Polytechnic High | Cheshire High | Oba Akinbiyi il
School School School High
School |
Male | Fcmale | Male I‘ecmalc | Male Ichn]c Male | Female
v v ] v v
Y RN T v |
- FGD Group
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APPENDIX XIII

¢
]
--!'r'l'i'u;i":-* n‘i‘-’r‘i—'ﬁ' TELEPIIONE........... el

r

MINISTRY OF HEALTH

DEPARTMENT OF #1ANNING, RESEARCH & STATISTICS DIVISION
PRIVATE MALL BAG NO. 5027, OYOSTATE OF NIGEIUA

- s _;
. L]

e iy ot s e Qg g Mo,
t Ret. No: AD 13/479/72 Date 6th July, 2009

shunld fo-adiv—at @ -

Principal Investigator

depanmcnt of ealth piomotion and education
cuity' of Public Health College of Mcdicine

niversity of {badan

Attention : Dumdola Ayodele

hicol Rvrrovalfor the Impelepiental ion of Your Rescarch Propasal in Ova State

Ihis acknowlcdges the receipt of the congcted version of your Research Proposal titled, Research
propesol to documeni secondary schookstidents adolescents knowledge, perceptions ond
posure §o alcahol advertisement i, the mass mesiia in thadon North Local Government of
Oyo State.

The Committee las noted your cogipliance with zll (he clhical’concems raised in the initiat review of
the proposal. |n the light of this, (Sam pleased 1o convey, to you, the approval of the commiltes for the
" implementation of the Rescarcli Proposal in Oyo Stntc, Nigeria

EPlease, note that the committeeswill monilor, closely, and follow up the nnplecmeniation of the
yeeearch swdy. However, the Ministiy of Health would like to have a copy of the results and
conclusions of Lhe findifgs/as this will help in policy making in the health sector

~ Wishing you all the best

4& gd\ Alpo,m

! wcmr Planning, Rescarch & Siatislics
ary, Oyo State, Rescarch Ethical Review
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