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AWARENESS AND PRACTICES RELATED TO
ADDICTIVE SUBSTANCES AMONG SCHOOLCHILDREN
IN LEBANON IN 2008

A. INTRODUCTION

Al. Preamble

The Co-operation Group to Combat Drug Abuse and lllicit Trafficking in Drugs
(Pompidou Group) is an inter-governmental body formed in 1971 at the initiative of the
late French President Georges Pompidou. Initially, the aim of this forum was to share
the experience of combating drug abuse and drug trafficking. In 1980 the Group was
incorporated into the institutional framework of the Council of Europe and at present it
comprises 35 member states. Epidemiological research and surveillance activities started
in 1982 with the multi-city project and Pompidou Group was a precursor in that field in
Europe. The Pompidou Group started the European School Survey Project on Alcohol and
other Drugs (EDSPAD) in 1993 as a collaborative research project on school surveys of
alcohol and other drug use. Pompidou Group funds the participation of non-EU experts in
project coordination meetings. The survey is repeated every four years in 35 countries and
is unique in Europe.

Cooperation in the Mediterranean region started in 1999 with a Conference in Malta
in 1999 which then initiated the Mediterranean School Survey Project on Alcohol an
Other Drugs (MedSPAD). MedSPAD provides an insight into the drug use situation in
non-European countries of the Mediterranean Region. It gathers information about young
people’s attitudes and behaviour in relation to the consumption of alcohol, tobacco and
other substances. It adapted the ESPAD methodology to the Mediterranean context. Pilot
surveys explored methodological validity and actual school surveys have been carried out in
Algiers and Rabat.

Since 2006, the Pompidou Group has increased co-operation activities for and with
non member States from the Mediterranean Basin such as Algeria, Morocco, Tunisia
and Lebanon through the MedNET network. This network for cooperation on drugs and
addictions aims to foster cooperation, exchange and transfer two-way knowledge between
North and South as well as within countries of the Mediterranean basin (South-South). It is
within this network that cooperation with Lebanon started in 2006.

The Department of Social and Family Medicine at Saint-Joseph University (USJ) was
contacted by the Lebanese representative at MedSPAD at the end of 2007, to establish this
type of partnership on behalf of Lebanon. The partnership when in place will include an
exchange of training programs, workshops and educational material to law enforcement



agencies, community health and social workers, and at-risk groups. The current Chairman
of the Saint-Joseph University (USJ) Social and Family Medicine Department had already
participated in efforts in 2003-2004 to establish a National Drug Strategy, under the
auspices of the UN Office for Drugs and Crime (UNODC). Work on the Strategy had
aborted as a consequence of the political unrest in Lebanon since 2005.

All nations have to gather all possible resources to control the burden of drug addiction,
or even better to prevent the spread of this dangerous epidemic. The government of
Lebanon has only limited resources to offer for that problem, thus the European
partnership becomes timely and crucial. The partners have requested as a pre-requisite
for participation in Medspad that a series of national surveys in various sub-populations,
starting with schoolchildren, is conducted across the country. All concerned in Lebanon,
including governmental agencies, were highly motivated to support this request.

A2. Review of current knowledge

There are anecdotal information suggesting that drug addiction may be increasing in
Lebanon, and that patterns of utilization are changing. While the occasional use of hashish
alone or mixed with tobacco in cigarettes or in nargilehs still exists, the old pattern of heroin
IV injection which was predominant before the civil wars (1975-1991) is still persisting in
specific clusters. The use of prescription or non-prescription pills seems to be on the rise,
both orally with or without combination with alcohol, sometimes in mixes burned in the
nargileh (or water-pipe). The utilization of nargileh among children and adolescents has
increased in recent years to the dimension of a public health concern, while cigarette
smoking remains highly prevalent.

In the first decade following the return of civil peace, the Family Planning Association,
funded by the Ministry of Social Affairs, had conducted in 1996 a survey on addiction-related
issues of 1000 high school adolescents. At that time, 21% knew someone addicted to drugs,
39% to tranquilizers, 48% to alcohol and 75% to tobacco. Among those adolescents, 29%
believed addiction to be a national problem.

Under the auspices of UNODC, Lebanon has produced a rapid assessment survey
(RAS 2002), using a series of non-random convenient samples of various subgroups in
the Lebanese population. The youngest such subgroup was that of high school students
predominantly from the Greater Beirut area, with a mean age of 17 years. Parts of the
RAS final report relevant to that subgroup have been excerpted in Appendix 1 and used
in planning the present survey. At that time, 17% had already smoked daily for at least 30
days. The age of onset of use was 15 years, with at least 37% starting at an age younger
than 15. Almost 70% had already tried alcohol and 50% had used it at least once in the
past 30 days. The age of first having 12 drinks or more in a year was 13 years on average,
and that of first drunkenness for those 26% who reported it was 15 years. Ever-used drugs
were: hashish/marijuana (6.8%) followed by tranquilizers (3.3%) and Ecstasy (2.8). Under
all patterns of use, these three categories of drugs were consistently the most reported and
in the same order of importance. Figures provided by RAS 2002 are generally believed to
be over-estimates biased by the higher representation of middle-class high-school children
from private schools in Beirut city. Indeed, later national surveys, conducted on less biased



random samples of the population provided more conservative national figures, more so
for drugs and alcohol utilization than for tobacco use.

A WHO-sponsored Global School Health Survey was subsequently conducted in 2004-
2005 (GSHS 2005), targeting more than 5000 students randomly selected from pre-
secondary classes across the country. Of those students, about 48% were boys, and the
vast majority were between the ages of 13-15 years. All results related to utilization of
addictive substances in that survey are presented in Appendix 3. As may be noted, and
because addiction was not the major focus of that survey, questions were somewhat general
in nature, and did not provide detailed information on types of drugs ever used. To the
question of ever-using any drug even once, the positive response was 3.5%. Information
more detailed was obtained on alcohol use. It appeared that about 20% had at least one
drink in the previous 30 days and 14% had been drunk at least once in their lifetime. The
gender gap remained in this survey, with males regularly scoring higher risks than females.

In 2004, the Ministry of Social Affairs conducted a Family Health Survey (PAPFAM
2006) in which more than 3300 children aged <20 years were surveyed for their smoking
status. Those results are shown in Appendix 2. While about 1/4th of the entire sample of
about 9000 persons involved was described as current smokers, this proportion was 0.9%
in the age-group 0-14 years, and 7.7 in the 15-19 age-group. At all ages, smoking was
more frequent among males compared to females.

About the same time, a CDC-sponsored Global Tobacco Youth Survey was also
conducted in Lebanon (Saade et al. 2008) which targeted adolescents 13-15 using the
same methodology as GSHS. Results indicated that among more than 3300 students,
current cigarettes smoking was 10% but that of the nargileh was almost 59%. More than
78% were exposed to indoor smoke. The increasing predominance of nargileh use even
among adolescents further confirmed a previous study among more than 1400 adolescents
in the Southern suburbs of Beirut which found that 24% smoked at least one head of
nargileh at least once a week. Among those adolescents with a mean age of 15, first
initiation started at 13, and 28% were initiated by a member of the direct family (Zoughaib
et al. 2004).

A3. Aims and Objectives

This survey was conducted primarily to collect data collected suitable for Education and
Prevention Programs. With data, programs may be introduced or revised. Such surveys
repeated at different time points may then be used to monitor trends and indirectly provide
information on the impact of a particular policy or programs in operation. To those aims,
the main objectives of this school survey are:

1. To determine the magnitude of social contact and actual use of drugs

among pre-secondary schoolchildren in all areas of Lebanon.

2. To complete data regarding cigarette and nargileh contact and use in

that subgroup of the population.

3. To confirm and detail data regarding alcohol contact and utilization in that

subgroup.



B. METHODS

B1. Target population

The subgroup of schoolchildren targeted for this survey, conducted in 2008, was the
last class in the complementary cycle, which corresponds to the 9th grade. This decision
was made mostly for two reasons:

1. Existing data had been collected at least 4 years ago, and needed both

to be re-estimated and refined (see section A2).

2. After finishing complementary schooling, a substantial yet unknown

proportion of students did not go on to the secondary cycle, and left to
join the workforce or to enter technical training.

Thus, 9th grade was an adequate class to assess early contact with addictive substances,
while avoiding the social reluctance to address these issues with younger children. The
number of students in primary and complementary cycles is estimated yearly at 115,000
children, distributed in nine grades, for about 12,000 per grade (assuming equal distribution).
The schoolchildren’s distribution is about 60% in the public school system and 40% in
private schools. Regionally, 10% are found in the mohafazat (province) of Beirut, 40% in
Mount-Lebanon, 20% in North-Lebanon and South-Lebanon, and 10% in the mohafazat
of Bekaa (CAS 2006).

B2. Sample size

The number need for this survey was calculated based on an estimation of 11% of
direct or indirect contact with drugs and/or alcohol among schoolchildren (RAS 2002;
GSHS 2005). The alpha error tolerated was 0.05 and the projected sampling error of 2%.
With these figures, the needed number of children for this survey was 940. Since children
were to be drawn from all five “muhafazats” of the country, it was decided that an equal
number of 200 participants would be selected from each, and prevalence rates would be
weighted for proportional distribution during analysis. The projected number of students to
be selected was 1000.

B3. Sampling procedures

A two-stage stratified cluster sampling procedure. Assuming that each class includes
about 20 students, and that only one class could come from any one school, 10 schools
had to be selected in each mohafazat. In fact 15 were selected to accommodate smaller
classes and/or refusal to participate. In each mohafazat, all schools with at least one 9th
grade class were listed and given weights according to the number of classes. Schools
were then randomly selected, those having more weights having higher chances of being
selected. In each selected school, a specific class was then randomly selected for the survey.
Appendix 4 presents the list of selected schools.



B4. Questionnaire

The standard ESPAD French questionnaire was adopted and adapted to the specific
Lebanese context (Appendix 5). An Arabic version was developed, building partly on a
previous one prepared for MedSPAD-Morocco and adapting it to local Lebanese Arabic
(Appendix 6). The questionnaire was titled “What do young people know about addictive
substances”. It included detailed sections on contact with and actual use of cigarettes,
nargileh, alcohol, hashish and Ecstasy. A section included general questions about other
types of drugs and drug-related behaviors. The questionnaire concluded with a socio-
demographic section.

A first version was piloted in one urban and one rural classroom, and it was modified
accordingly. The most important consequence of the piloting was to alert the research team
to the questions which this survey raised in the minds of students, and to the importance
of providing answers to those questions. More is detailed on that issue below under
“ethical considerations”. The questionnaire was designed to be presented in class and
auto-completed in about 20 minutes, with a trained assistant at hand to provide support if
needed. When the questionnaire was completed, it was placed in a sealed envelop in full
view of the students. The research assistant received training on the questionnaires prior to
being dispatched to schools.

B5. Variables

The following detailed variables were obtained on cigarettes, nargileh, alcohol, hashish
and Ecstasy:

e Knowing or hearing about a specific substance

e Knowing of someone who uses that substance in general and among

friends and family

e Frequency of self-reported lifetime substance abuse; in the last 12 months;
and in the last 30 days
Place and persons with whom substance has been used
Availability of the substance in the student’s environment
Socio-demographic data obtained included:
Age and sex
Parents education
Maternal employment
Socio-economic status (SES) indicated by the household crowding index
measured in persons/room. Higher crowding indicates lower SES (Melki et al.
2004).

B6. Validity procedures

The integrity of the data was assessed using logical and range tests. Detected errors were
corrected whenever possible by returning to the original hard copy of the corresponding
questionnaire. The validity of the content was partly evaluated for those questions concerned
with the prevalence of use of illegal drugs. The use of a fictitious substance “Abanol” was



queried in the questionnaire, and some respondents declared having heard or used that
substance. Subsequently, prevalence figures were adjusted for illegal drugs by removing
those “users” of an inexistent substance, as being unreliable respondents.

B7. Ethical considerations

Prior to administering the questionnaire, a negative consent form was sent to all parents,
requesting that they sign a form if they did not want their child to participate. The preamble
of the questionnaire assured children that their participation was free, that their answers
will remain anonymous and not shared with anyone at school or elsewhere, and that there
were no correct or incorrect answers. At the end of the survey, each participant received
brochures and pamphlets describing substances mentioned in the survey and highlighting
the harm which they can cause. Their science teacher received a booklet and a DVD
which included materials to be used in preparing class presentations on issues of drugs and
addiction.

BS8. Plan of analysis

All variables were described as frequencies and percentages for categorical variables,
and as means and standard deviations (SD) for continuous ones. Gross, and where needed
validity-adjusted national prevalence rates, were compiled using weights to the distribution
of the students’ population (section B1). They were presented with their corresponding
95% confidence intervals (95% CI). The associations of prevalence rates with gender, age
and type of school system were measured using the odds-ratio (OR). An association exists
for an OR 1. The association is significant if the corresponding 95% CI does not include
the value 1. All computations were conducted using SPSS-16.

C. RESULTS

C1. Sociodemographic characteristics of participants

At the end of the data collection, a total of 1097 questionnaires had been completed in
59 classes, almost equally distributed between the five administrative districts of Lebanon.
A mean of 19 students were selected in each class, with some classes providing more
students to compensate for those classes with less than 20 students. Students selected
were distributed between the public educational system (65%) and private schools (35%).
The sample included slightly more girls (54%) than boys (46%). Ages ranged from 12 to
19 years, with a mean of 14.6 years (SD= 1.1). Most children were between ages 14-15.
There were no differences in mean ages between boys and girls. However, a significant
differences existed between children in public (14.9 + 1.3) and private (14.1 + 0.7) schools
(p<0.01). Schoolchildren were significantly younger on average in Beirut (14.3 + 1.0) and
Mount-Lebanon (14.5 + 1.0), and significantly older in South-Lebanon (14.7 + 1.0) and
North-Lebanon (15.0 + 1.2) (p<0.01).
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About 25% of mothers had an elementary education, and more than 80% were home-
makers. Almost the same proportion of fathers had an elementary education. Based on
the crowding index, the sample indicated a socio-economic status (SES) slightly skewed
towards less affluent levels. A crowding rate of 1 person/room is generally considered the
limit from upper-middle to lower-middle class. The average crowding in this sample was
1.6 persons/room (SD= 0.7). Details are presented in Table 1.

C2. Cigarette smoking

Just about 1 out of 4 participants reported living in a household with no smokers. More
fathers (56%) than mothers (39%) were reported as smokers. About 38% of those children
declared having no smokers among their friends, versus 20% declaring all their friends to
be smokers. In this group, 10% had ever tried cigarettes and about 3.9% were “frequent”
smokers (10 times or more). Of “frequent” smokers (n=49), 60% were already smoking
at least one cigarette per day, with am mean number of 8. Among the 154 students who
had ever smoked even if once, the most common places where this occurred were the
child’s home (43%), or a friend’s home (39%). About 25% smoke alone but most (60%) do
so with friends or neighbors. Age at first cigarette was 13 years, and had started about 2
years prior to the survey (Table 2). The overall weighted prevalence of “frequent” cigarette
use was 4.3% (3.1-5.5), with highest prevalence rates found in Mount-Lebanon (7.9%)
followed by Beirut city (6.2%) (Table 7). In boys it was 7.9% (5.5-10.3) and in girls 1.3
(0.4-2.3) (Table 8). The prevalence increased rapidly with age, from 2.2% (0.9-3.4) at age
14 to 15% (9.9-20.1) at age 16 or older (Table 9). It was higher in public schools (5.6%)
versus private schools (2.4%) (Table 10).

C3. Nargileh smoking

About 36% of selected students reported living in households with no nargileh smokers.
Almost equal proportions of nargileh smokers were found in fathers (27%) than in mothers
(23%). In sharp contrast with social contact with cigarettes, that of nargileh was remarkably
higher. No more than 19% of those children declared no nargileh smokers among their
friends, versus 42% declaring all their friends as nargileh smokers. In this group, more than
25% had ever tried nargileh and about 19% were “frequent” users (10 times or more). Of
those “frequent” users (n=198), 69% were already smoking nargileh at least once a week,
with a mean of 4 “heads” per week. Among those who ever-smoked the nargileh (n=465),
the most common places where this behavior occurred were the child’s home (58%) or a
friend’s home (46%), but 50% also used the nargileh in restaurants and cafés. Nargileh use
in a highly social behavior: very few smoke it alone (<4%) but most of it occurs with friends,
relatives and siblings. The age at first nargileh was 14 years, and had started about 2 years
prior to the survey (Table 3). The perfumed mix “mouassal’, reputed more chemically
dangerous was nevertheless preferred by 79% of ever-user compared to 5% who preferred
the pure tobacco mix “ajami”.

The overall weighted prevalence of frequent nargileh use was 18.1% (15.8-20.4) with
the highest prevalence (24.1%) found in South-Lebanon (Table 7). In boys it was 19.8%



(16.3-23.2) and in girls 14.0 (11.2-16.8) (Table 8). The weighted prevalence increased
with age, increasing from 10.3% (7.2-12.9) at age 14 to 31.1% (24.4-37.7) at age 16 and
older (Table 9). It was higher in public (20.8%) than in private schools (10.4%) (Table 10).

Heavier nargileh users were 10 times more likely to be also heavier cigarette smokers
(OR= 9.8; 95% CI: 5.0-19.5). This association between heavier use of both nargileh and
cigarettes cigarettes suggests some process of instrumental facilitation between the two
behaviors. Nargileh users who did so at home were about 4 times more likely to also smoke
cigarettes at home compared to those who used nargileh outside their home (OR= 3.7,
95% CI: 1.6-8.3). This suggests that family permissiveness to one behavior may also lead
to permissiveness to the other, and that households with exposure to two sources of indoor
smoke pollution may be more numerous than generally perceived. In this cross-sectional
design, it is not possible to assert which tobacco-related behavior preceded the other,
although the mean age of initiation of cigarette smoking was lower by about one year than
that of nargileh initiation (Table 4).

C4. Alcohol use

More than 60% of surveyed students reported no alcohol use at all in their family and
about 50% reported no use among friends. However, at least 16% declared that all their
friends drank alcohol. Because alcohol use is a stigmatized behavior in some areas, at
least 11% reported being unsure of their friends’ contact with that substance. About 65%
had never used alcohol in their lives, while about 20% reported doing so in the 4 weeks
preceding the survey. The patterns of use of different types of alcoholic drinks differed
in frequency and intensity. Beer was by far the most common drink used even once in a
life-time (60%) or in the previous 4 weeks (17%). It was followed in frequency by whisky,
wine, arack and vodka. Among those who had a drink in the past 4 weeks, almost half did
not have more than 2 drinks, regardless of the type of alcoholic drink used. There were
differences in intensity of use in the previous 4 weeks by type of drink. Highest rate of
consumption were found for arack (almost 40%), followed by wine (32%), vodka (31%),

beer (30%) and whisky (25%).

Among those who had ever had any alcoholic drink, a pattern of trying more than one
type appeared. While only 64% of beer users had tried any other alcoholic drink, almost all
those who had tried any other drink had also tried at least one more. Data are presented
for those who tried one or more types with vodka (95%) or with arack (94%). (Table 5).

When consumed, alcohol was consumed mostly at home (71%) or in restaurants (50%),
with relatives (59%) or friends (47%) and rarely alone (12%). Of 380 children who had ever
used alcohol, 27% had been drunk at least once, 5% in the previous 4 weeks. About 9%
had a few friends who get drunk about once a week, with 3% reporting all their friends to
be drunk on a weekly basis. About 8% of the sample reported having friends who mixed
alcohol with tranquilizers at various degrees (Table 5).

The national rate of alcohol ever-use was 36.5% (33.6-39.4) with rates markedly
higher in Mount-Lebanon (74.3%) than in all other regions (Table 7). Alcohol ever-use was
higher in males (45%) than in females (26.1%) (Table 8). Unlike in tobacco products, this
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prevalence varied only slightly by age. Among children 13 or less it was 34.6% (23.6-45.6)
and rose to only 37% (30-1-43.9) among those 16 or more (Table 9). Alcohol ever-use was
higher in private schools (45.8%) than in public ones (29.3%) (Table 10).

C5. Contact with other addictive substances

Most students surveyed recognized “classical” illegal drugs such as cocaine and heroin
reputed to be relatively common in Lebanon. The real level of recognition of less frequent
drugs may be much lower, as indicated by the fact that at least 10% were able to “recognize”
a fictitious substance “Apanol”’. This 10% rate was subsequently used to adjust for the
validity of results presented in the following section.

About 80% of all participants and ever heard about cocaine and 64% about heroin.
Further, 7% knew someone who used heroin and 11% someone who used cocaine. Less
recognized were other illegal substances less frequently used in Lebanon such as LSD
(15%), amphetamines (14%) and crack (9%). About 1% knew someone who used LSD or
crack and about 3% knew someone who used amphetamines.

Awareness of items found on the open market which can be misused as drugs was
assessed for oil “benzene”, organic solvents “thinner”, or glue. Proportions of students
who knew someone, mostly friends, using those items were about 11%, 7% and 5%
respectively. In addition, 10% knew of someone, mostly friends, who used tranquilizers
without a medical prescription (Table 6).

C6. Hashish awareness and use

Of all licit and illicit drugs queried in this survey, hashish was the most known, as more
than 85% of all students had heard of this substance, and almost 20% knew someone who
uses it. At least 7% of all students reported use at various frequencies in their immediate
circle of friends (Table 6). The weighted prevalence of ever-use was 4% (2.8-5.1) with rates
highest in Greater Beirut (5.6%) (Table 7). Rates were more than twice higher in males
(5.9%) than in females (2.7%) (Table 8). With this substance like with all other addictive
products, prevalence increased with age, reaching 8% at age 16 and older (Table 9). It was
higher in public school students (4.8%) than in private school students (3%) (Table 10).

C7. Ecstasy awareness and use

Of all surveyed students, less than 15% had heard of Ecstasy and less than 5% knew
someone, mostly a friend, who uses it. Ever-use of ecstasy was reported by only 1.5% of
the group (Table 6). The weighted prevalence of ever-use was 1.6% (0.9-2.4) with rates
highest in Mount-Lebanon (5%) (Table 7). Ecstasy use was reported only by boys (3.8%)
(Table 8). Prevalence was generally low in younger ages, but was markedly elevated among
boys 16 or older (6.8%) (Table 9). Ecstasy use was higher in public schools (2.3%) than in
private schools (1.0%) (Table 10).



D. DISCUSSION

D1. Survey limitations

Since the 2002 rapid situation assessment (RAS), several well-planned surveys have
addressed more or less comprehensively various issues of addictive substance use among
adolescents. These surveys have focused more on cigarette smoking (GYTS 2005; PAPFAM
2006) and alcohol (GYHS 2005) and much less on nargileh use, despite increasing evidence
that this behavior has been rapidly increasing in Lebanon (Zoughaib et al, 2004). Practically
none of those surveys explored illegal or addictive drug use. MEDSPAD-Lebanon updates
and completes knowledge regarding the social contact and awareness of adolescents, and
their potential use of addictive substances. While most previous surveys were conducted
among high school students, this one targeted younger ones just about to finish their
complementary cycle, prior to many going to occupational schools or leaving academia to
enter the job market. The caveat for surveying students of 14-15 years is that the prevalence
of use of illegal, expensive and difficult to find drugs would be limited. Consequently, only
hashish and Ecstasy use were queried in details. This decision was further consolidated by
conclusions from RAS (2002) showing those two substances and tranquilizers as drugs most
frequently mentioned by high school students gathered in focus groups. Retrospectively,
the levels of awareness of surveyed adolescents with “classical” drugs such as cocaine and
heroin were important enough to have justified more detailed exploration. Inversely, their
full awareness of which prescription drugs may actually be “tranquilisers” can be disputed,
and thus related information may have to be considered with caution.

The survey was expected to select a representative sample of 9th graders from across
the country. However, several upscale private schools refused to open their doors to the
surveyors, despite the total backing of the Ministry of Education and Higher Education
(MEHE) and of the Association of Private Schools in Lebanon, who provided the study
with letters of support. Schools which refused to participate were replaced when possible
by neighboring ones with as similar a student body as possible. Nevertheless, none of those
replacements was at par socio-economically with the non-collaborating institutions. Thus,
a small yet significant section of students from private schools, those with easier means to
access illegal drugs may have been lost. This unavoidable selection bias has resulted in a
slight over-representation of the public sector (65%) beyond its real dimension (60%), and
an under-estimation of rarer risk behaviors, such as use of Ecstasy and other illegal drugs.

D2. Review of results
Illicit drug use

In this survey of adolescents with an average age of 14-15, remarkable differences
appeared in the prevalence of initiation of use of “legal” addictive substances and those
that are not. The use of cigarettes, nargileh and alcohol was consistently higher than that
of hashish or Ecstasy. The former was the illegal drug most commonly tried by those
adolescents. The 4% figure found in this survey confirms one which was provided earlier in
the GYHS 2005. In that survey, a question mixing marijuana, cocaine, heroin, ecstasy and
tranquilizers found a global trial rate of 3.5% (Appendix 3). Later in life, hashish remains the
most frequently used drug in Lebanon. A 2008 publication indicated a lifetime prevalence
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of hashish use at 4.6% in a survey of 1,031 adults 18 years. Conversely, cocaine use in
that survey was as low as 0.7%. None of those surveyed remembered starting on cocaine
at 15, while 0.3% reported starting hashish at that age (Degenhardt et al. 2008). This last
finding is in contrast with the incidence found in this survey. This present level is probably
more valid as a national figure because it is weighted for all areas of Lebanon and explores
the behavior at the time of the survey and therefore is less affected by recall bias.

As expected, boys were consistently more likely to engage in risky behaviors than girls.
Risk-taking was more important with years of age, consistently showing a marked increase
immediately after 16. The average age of children in public schools was significantly, if
slightly higher than in private schools. This age difference contributed to differences in
behaviors between the two school systems, with prevalence rates found to be consistently
higher in public schools. Prevalence increases remarkably with age in all substances, but is
less marked with alcohol use. The social specificity of this behavior is discussed below.

Cigarette smoking

Cigarette use is highly prevalent in Lebanon. Almost three in every four students surveyed
lived in households with smokers. The presence of smokers in the family environment of
those adolescents provides a positive role model and facilitates access to cigarettes. Thus
it is not surprising that among those 14-15 year-olds, 14% had already experimented
with smoking relatively recently, and often at home or at some friend’s home. This figure
is not very different from an earlier finding (PAPFAM 2004) wherel5 seemed to be an
age-limit for a sudden increase in cigarette smoking from 0.9% to 7.7%. At later ages,
the prevalence of cigarette smoking increases remarkably. Among adolescents who had
experimented with cigarettes, about 60% seemed to have already acquired a “regular”, at
times daily smoking habit. “Regular” smoking was 17% among 15-16 year-old adolescents
in GYTS (2005), and 16% in this survey. The prevalence of potentially habitual smokers was
higher in boys than in girls in this survey like in all preceding ones (PAPFAM 2004; GYTS
2005). The prevalence was three times higher in public than in private school students.
In addition to age differences already mentioned above, this finding may be attributed to
organizational factors such as poor compliance with smoke-free policies among public
school staff. Smoking teachers add to the adverse modeling effects of smoking parents
and siblings (Ennett et al. 1997; GSPS 2001). Stringent inspection and penalties should
be exerted on public schools to force the implementation of already declared anti-smoking
regulations.

Most children tried their first cigarette at 13, although some did so as early as 6. In
addition to parental modeling, peer influence is also reported as determining the initiation
of smoking behavior (Weinberg et al. 1998). The importance of peer influence is indicated
by the fact that 60% smoked with friends. Further analysis indicated that “regular” smokers
were also significantly likely to be “regular” nargileh users as well. This finding highlights
the importance of consistently linking the preventive/educational messages regarding the
adverse effects of cigarettes to those regarding nargileh’s health consequences.



Nargileh use

Nargileh use has been on the rise since the1990s (Nuwayhid et al. 1998). It has been
documented at relatively high rates among adolescents, with estimates in various studies
reaching 25% (Zoughaib et al, 2004) and even 59% (GSPS 2001). It is widely believed
that social acceptance of this behavior has contributed to its increase among children and
adolescents at rates which do not compare with those of cigarette smoking (Turkmani
2004). The latter is still considered as an unacceptable behavior for adolescents in more
conservative communities. Indeed, participants indicated engaging in nargileh smoking
with adult relatives in large proportions (54%) than in cigarette smoking (22%). If cigarettes
remain more present in the children’s social/family environment than nargileh, it is most
likely due to the fact that nargileh remains a somewhat complex behavior which, unlike
cigarettes, requires special preparations and specific paraphernalia. A family environment
conducive to adolescents’ cigarette smoking seems to foster also higher permissiveness for
home nargileh use. Adolescents who find ways of smoking at home are almost 4 times
more likely to also use nargileh at home. The two behaviors seem to cluster in the same
adolescents, though it is difficult to determine which starts first, as mean ages of initiation
are very near to each other.

The importance of social norms appears to influence nargileh use much more than
cigarette smoking. Unlike cigarette smoking, nargileh use is rarely done alone. In more
than 40% of cases, all friends smoked the nargileh, whereas all friends smoked cigarettes in
only 20% of cases. More often than not, those adolescents smoked the nargileh at home,
with family members in attendance. One may argue that nargileh is acquiring the social
status usually occupied by alcohol in those families where alcohol is not an acceptable
part of meals and festive gatherings. This is shown by the parallel rise of nargileh use and
decrease in alcohol use within various areas of the country. However, mounting evidence
indicates that social/occasional drinking is less likely to lead to habituation or addiction
than occasional nargileh use (Zoughaib et al. 2004, GYTS 2005).

Alcohol use

Alcohol use is the only behavior which does not elicit a unanimously negative attitude
in the Lebanese public. There was no age-associated increase in alcohol ever-use between
13 and 16 years. This finding is probably indicative of the predominant socio-cultural
norms associated with alcohol use which vary across regions. There was an exceptionally
higher proportion of adolescents who had ever tried alcohol in Mount-Lebanon compared
to all other areas of the country. This part of Lebanon, composed essentially of Beirut’s
suburbs, is also arguably the most urbanized, least traditional part of the country outside the
capital city. It has also the highest concentration of the non-Muslim population in Lebanon.
While any alcohol use is considered unacceptable in observing Muslim communities, social
drinking is normative in non-observing ones and certainly in non-Muslim communities. In
the latter, early initiation of children to a taste of alcohol, be it arack or wine, is not unusual
during family meals or festive events. As a matter of fact, most alcohol use in this group
is reported at “adult-supervised” places such as home or in restaurants and much less in
isolated spots such as public gardens or parks. It was also often done with relatives and
much less alone than cigarette smoking.
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Evidence for patent addiction is low, as indicated by the fact that only 19 adolescents
reported getting drunk in the month preceding the survey. However, it is difficult to assess
whether early familiarity with alcohol in this group of 14-15 year-olds would not be a factor
predisposing to escalated use in the coming few years. Occasional alcohol use is mostly
limited to beer which is rarely used more than twice a week. Thus, the importance of
publicly and privately held cultural norms on the adoption of some potentially dangerous
behaviors is once more confirmed. Similar dynamics can also be found in cigarette smoking
and nargileh use.

D3. Discussion of results

This survey indicates that the use of various types of drugs in 9th grade schoolchildren
is relatively low. Nevertheless, some results must be highlighted:

e These students have already heard not only of hashish, assumed to be an endemic
substance in our culture, but also of so-called “hard drugs” such as cocaine and
heroine. This finding should assuage any fears that discussing drugs with those
children at this level may prematurely “strip them from their innocence”. The
absence of formal education on drugs at this level can more probably mean that
adolescents are left to their own devices to obtain incomplete information. This
puts them at an increased risk of under-estimating the dangers of experimenting
with those substances.

e Not only have important proportions of children already heard about several
categories of drugs, but equally important proportions know of their presence
in their social environment. It was surprising and disturbing to find that between
10% to 15% of these children with a mean age of 14-15 already know someone
who uses either cocaine or heroin or tranquilizers, more than 20% someone
who uses hashish. These figures raise the issue of the ease of access to those
substances for adolescents in Lebanon which has to be explored.

e The rapid increase in hashish and Ecstasy use starting age 16 compared to 14-
15 suggests that interventions to build lifestyle skills resistant to drug initiation
should indeed be started before accessing to the secondary school cycle.

e This survey confirms the predominance of cigarette and nargileh presence in the
social environment of these children, and that experimentation and early initiation
are relatively frequent. The importance of addressing the issue of nargileh use
is highlighted by the higher exposure of these students, when compared to
cigarettes. Tobacco use is often performed in familiar settings with no apparent
restrictions or stigmatization. The fact that use of one tobacco product increases
the risk of using another one further indicates the importance of immediate action
on this issue inside schools, but also with parents and society at large.



E. PRACTICAL IMPLICATIONS

The MedSPAD-Lebanon survey is the first detailed assessment of the contact which
children 14-15 years may have with addictive substances in their social environment. This
national survey confirms data already existing regarding the major extent of exposure to
both active and passive cigarette and nargileh smoking in practically all areas, even at
such an early age. This added evidence confirms the importance of enacting executive
decrees to the Framework Convention on Tobacco Control which Lebanon has already
ratified into national law in 2005. In particular, anti-smoking education and skills training,
as well as non-smoking policies must become a priority for all those in charge of the school
curriculum and environment in Lebanon. These all-out activities need to be started as early
as the complementary cycle (grades 6-9), and certainly sustained in the secondary cycle.

With nargileh in particular, prevention and control efforts must extend beyond the school
limits to reach parents and society at large. The aim would be to modify the complacent,
even favorable attitude towards nargileh use by highlighting its addictive influence and its
long-term consequences on children’s physical and psychological development.

While the actual use of drugs of all kinds remains relatively low, albeit with some
marked increase starting age 16, there is evidence now that these children are aware of
the existence of drugs and drug-users in their social environment. This is true for “hard”
substances such as cocaine and heroin, as well as for hashish. “Unconventional” or “new”
drugs such as Ecstasy, glue or thinners are less commonly encountered in that age-group,
yet not totally absent. At this point in time, when social norms are still very much hostile
to any kind of compromise with even “recreational” drug use, an intervention at the 9th
grade level may be advisable. It would provide correct information about these substances
and the consequences of use, and emphasize the dangers associated with even a one-time
trial. Whichever approach is adopted for drug prevention in the pre-secondary cycle, it
should be evaluated after a while, and data provided in this survey may be considered as an
adequate baseline to monitor change.
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TABLE 1

SOCIODEMOGRAPHIC CHARACTERISTICS OF STUDENTS

SURVEYED IN MEDSPAD- LEBANON (N= 1097)*

Complementary

VARIABLES n (%)
SEX

Boys 500 (45.6)
Girls 597 (54.4)
AGE (mean=14.6 years ; SD= 1.1 ; interval 12-19)

<13 72 (6.6)
14 526 (47.9)
15 312 (28.4)
16 120 (10.9)
>16 67 (6.1)
DISTRICTS (“MOHAFAZATS”)

Beirut 225 (20.5)
Mount-Lebanon 232 (21.1)
North 215 (19.6)
South 212 (19.3)
Bekaa 213 (19.4)
SCHOOL SYSTEM

Public 716 (65.3)
Private 361 (34.7)
MOTHER’S EDUCATION

Did not go to school 53 (4.8)
Primary level 240 (21.9)
Complementary 203 (18.5)
Secondary 211 (19.2)
University 203 (18.5)
Child did not know 187 (17.0)
MOTHER’S EMPLOYMENT

Full-time 99 (9.0)
Part-time 104 (9.5)
Home-maker 893 (81.5)
FATHER’S EDUCATION

Did not go to school 47 )
Primary level 241

Secondary 148
University 239 (21.
Child did not know 248 (22.6
Mean(SD)
[Interval]
CROWDING INDEX (persons/room) 1.6 (0.7)
[0.2-7.0]

* Totals vary because of some missing data
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TABLE 2

CIGARETTE SMOKING AMONG STUDENTS SURVEYED IN
MEDSPAD-LEBANON (N= 1097)

VARIABLES n (%)
CIGARETTES SMOKING IN THE FAMILY

None 291 (26.5)
Father 613 (55.8)
Mother 432 (39.3)
Siblings 183 (16.6)
SMOKING AMONG FRIENDS (n= 1040)

None 421 (38.4)
A few 154 (14.0)
Some 237 (21.6)
Almost all 228 (20.8)
PERSONAL CIGARETTE SMOKING

Never 943 (86.0)
A few times (<10 times) 111 (10.1)
Often (10 times or more) 43 (3.9)

PLACE WHERE CIGARETTES HAVE BEEN
SMOKED (n= 154)*

Home 67 (43.5)
Friends house 60 (38.9)
Open public places 55 (35.7)
School 12 (7.8)
Restaurants or cafés 54 (35.1)
Others (store, car, etc...) 4 (2.6)
PARTNERS IN CIGARETTE SMOKING
(n=154)*
Smokes alone 39 (25.3)
Relatives 34 (22.1)
Friends or neighbors 92 (59.7)
Siblings 12 (7.9)
Mean(SD)
[Interval]
AMONG THOSE WHO SMOKED OFTEN
(n=43):
Number of cigarettes smoked per day** 8(11) [<1-40]
Age at first cigarette 13 (2) [6-16]
Duration of smoking (in months) 23 (23) [2-96]

*

Among those who smoked at least once in their lifetime. More than one
answer was possible
**Of those, 39.5% do not smoke daily, while 60.5% do so at various degrees



TABLE 3

NARGILEH SMOKING AMONG STUDENTS SURVEYED IN
MEDSPAD-LEBANON (N= 1097)

VARIABLES

NARGILEH SMOKING IN THE FAMILY

None 388 (36.3)
Father 294 (27.5)
Mother 249 (23.3)
Siblings 418 (39.1)
NARGILEH USE AMONG FRIENDS (n=

1097)

None 206 (18.8)
A few 116 (10.6)
Some 270 (24.6)
Almost all 458 (41.8)
PERSONAL NARGILEH SMOKING

Never 580 (55.5)
A few times (<10 times) 267 (25.6)
Often (10 times or more) 198 (18.9)
TYPES OF NARGILEH FREQUENTLY USED

(n=465)*

Ajami 19 (4.3)
Mouassal 347 (78.7)
Doesn’t smoke regularly 75(17.0)

PLACES WHERE NARGILEH HAS BEEN
SMOKED (n=465)*

Home 272 (58.5)
Friends house 214 (46.0)
Open public places 107 (23.0)
Restaurants or cafés 233 (50.1)
PARTNERS IN NARGILEH SMOKING (n=465)*
Smokes alone 17 (3.7)
Relatives 250 (53.8)
Friends or neighbors 290 (62.3)
Siblings 203 (43.7)
Mean(SD)
[Interval]
AMONG THOSE WHO SMOKED
NARGILEH OFTEN (n= 198)**
Number of nargileh heads smoked per week 4 (5) [<1-30]
Age at first nargileh 14 (2) [8-17]
Duration of smoking (in months) 23 (19) [1-153]

*

Among those who smoked at least once in their lifetime.
**Of those, 31.3% do not smoke weekly, while 68.7% do so at various
degrees.
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TABLE 4

COMBINED CIGARETTE AND NARGILEH SMOKING BEHAVIORS
AMONG STUDENTS SURVEYED IN MEDSPAD-LEBANON

(N= 1097)
BEHAVIORS n (%) n (%) Total
NARGILEH SMOKING >9 times <9 times
Cigarettes >9 times 27 (14.8) 16 (1.7) 43 (3.9)
Cigarettes <9 times 155 (85.2) 899 (98.3) 1054 (96.1)
Total 182 915 1097
OR (95% CI) >9 times 9.8 (5.0-19.5)
NARGILEH SMOKING At home Elsewhere
Cigarettes smoked at home 42 (56.0) 15 (25.9) 57 (42.9)
Cigarettes smoked elsewhere 33 (44.0) 43 (74.1) 76 (57.1)
Total 75 58 133
OR (95% QI) 3.7 (1.6- 8.3)




TABLE 5

ALCOHOL USE AMONG STUDENTS SURVEYED
IN MEDSPAD-LEBANON (N= 1097)

VARIABLES n (%)
ALCOHOL USE IN THE FAMILY

None 688 (62.7)
Father 304 (27.7)
Mother 149 (13.6)
Siblings 167 (15.2)
ALCOHOL USE AMONG FRIENDS

None 526 (47.9)
A few 136 (12.4)
Some 133(12.1)
Almost all 180 (16.4)
Unsure 122 (11.1)
PERSONAL ALCOHOL USE

Ever 380 (34.6)
In the previous 12 months 313 (28.5)
In the previous 4 weeks 215 (20.6)
MOST COMMON ALCOHOLIC DRINKS*

Beer 230 (60.5)
Vodka 62 (16.3)
Whisky 51 (13.4)
Wine 50 (13.2)
Arack 39 (10.3)
BEER USE IN THE PREVIOUS 4 WEEKS

Never 915 (83.4)
A few times (1-2 times) 89 (8.1)
Occasionally (3-9 times) 39 (3.6)
Often (>9 times) 54 (4.9)
FREQUENCY IN THE PREVIOUS 4 WEEKS

(n=182)

A few times (1-2 times) 89 (48.9)
Occasionally (3-9 times) 39 (21.4)
Often (>9 times) 54 (29.7)
VODKA USE IN THE PREVIOUS 4 WEEKS

Never 1033 (94.2)
A few times (1-2 times) 30 (2.7)
Occasionally (3-9 times) 14 (1.3)
Often (>9 times) 20 (1.8)
FREQUENCY IN THE PREVIOUS 4 WEEKS

(n= 64)

A few times (1-2 times) 30 (46.9)
Occasionally (3-9 times) 14 (21.9)
Often (>9 times) 20 (31.2)
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Table 5 (continued)

VARIABLES n (%)
WHISKY USE IN THE PREVIOUS 4 WEEKS

Never 1015 (92.5)
A few times (1-2 times) 49 (4.5)
Occasionally (3-9 times) 13(1.2)
Often (>9 times) 20 (1.8)
FREQUENCY IN THE PREVIOUS 4 WEEKS

A few times (1-2 times) 49 (59.8)
Occasionally (3-9 times) 13 (15.6)
Often (>9 times) 20 (24.6)
WINE USE IN THE PREVIOUS 4 WEEKS

Never 1039 (94.7)
A few times (1-2 times) 31 (2.8)
Occasionally (3-9 times) 8 (0.8)
Often (>9 times) 19(1.7)
FREQUENCY IN THE PREVIOUS 4 WEEKS

A few times (1-2 times) 31 (53.4)
Occasionally (3-9 times) 8 (13.8)
Often (>9 times) 19 (32.8)
ARACK USE IN THE PREVIOUS 4 WEEKS

Never 1027 (93.6)
A few times (1-2 times) 38 (3.5)
Occasionally (3-9 times) 14 (1.3)
Often (>9 times) 18 (1.6)
FREQUENCY IN THE PREVIOUS 4 WEEKS

A few times (1-2 times) 38 (54.3)
Occasionally (3-9 times) 14 (20.0)
Often (>9 times) 18 (39.7)
DRINKS ASSOCIATED WITH BEER

(n=337)*

Only beer 65 (19.3)
Beer + one other alcoholic drink 154.5)
Beer + 2 or more drinks 216 (64.1)
DRINKS ASSOCIATED WITH VODKA

(n=128)*

Only vodka™* 5(3.9)
Vodka + one more alcoholic drink 7 (5.5)
Vodka + 2 or more drinks 114 (89.1)
DRINKS ASSOCIATED WITH ARACK

(n=206)*

Only arack 5(2.4)
Arack + one more alcoholic drink 8(3.9)
Arack + 2 or more drinks 186 (90.3)




Table 5 (continued)

VARIABLES n (%)
PLACE OF ALCOHOL USE (n=380)*

Home 270 (71.1)
Friends house 136 (35.8)
Open public places 85 (22.4)
Restaurants or cafés 192 (50.5)
PARTNERS IN ALCOHOL USE (n=380)*

Drinks alone 46 (12.1)
Relatives 225 (59.2)
Friends or neighbors 178 (46.8)
Siblings 148 (38.9)
FREQUENCY OF DRUNKEN EPISODES

(n= 380)*

At least once in a lifetime 102 (26.8)
At least once in the previous 12 months 66 (17.4)
At least once in the previous 4 weeks 19 (5.0)
DRINKS ASSOCIATED WITH BEER

(n=337)* 65 (19.3)
Only beer 15 (4.5)
Beer + one other alcoholic drink 216 (64.1)
Beer + 2 or more drinks

FRIENDS GET DRUNK AT LEAST ONCE/

WEEK

None 762 (69.5)
A few 98 (8.9)
Some 42 (3.8)
Almost all 33 (3.0)
Unsure 162 (14.8)

*

Among those who had used alcohol at least once in a lifetime.
** Ways vodka is used include: pure, with soda (such as 7Up), in cocktails
(Hawaii, Jamaika), with fruit juice, with Energy drinks (such as Red Bull)
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TABLE 6

KNOWLEDGE AND USE OF VARIOUS DRUGS AMONG
STUDENTS IN MEDSPAD-LEBANON (N= 1097)

Yes (%) | Gross Valid*
EVER HEARING ABOUT HASHISH 941 (85.8) | 834 (85.1)
KNOWING SOMEONE WHO USES HASHISH | 246 (22.4) | 193 (19.7)
EVER USING HASHISH 42 (3.8) 24 (2.4)
FRIENDS WHO USE HASHISH
None 820 (74.7) | 750 (76.5)
A few 52 (4.7) 39 (4.0)
Some 30 (2.7) 21(2.1)
Almost all 25 (2.3) 10 (1.0)
Unsure 170 (15.5) | 160 (16.3)

EVER HEARING ABOUT ECSTASY 194 (17.7) | 145 (14.8)
KNOWING SOMEONE WHO USES ECSTASY 68 (6.2) 42 (4.3)
EVER USING ECSTASY 17 (1.5) 3(0.3)
FRIENDS WHO USE ECSTASY

None 644 (58.7) | 582 (59.5)
A few 33(3.0) 24 (2.4)
Some 14 (1.3) 12 (1.2)
Almost all 17 (1.5) 6 (0.6)
Unsure 389 (35.5) | 355(36.2)
EVER HEARING ABOUT LSD 206 (18.8) | 148 (15.1)
KNOWING SOMEONE WHO USES LSD 26 (2.4) 13 (1.3)
EVER HEARING ABOUT AMPHETAMINES 198 (18.0) | 135(13.8)
KNOWING SOMEONE WHO USES 55 (5.0) 36 (3.7)
AMPHETAMINES

EVER HEARING ABOUT CRACK 149 (13.6) 92 (9.4)
KNOWING SOMEONE WHO USES CRACK 26 (2.4) 12 (1.2)
EVER HEARING ABOUT COCAINE 895 (81.6) | 781 (79.7)
KNOWING SOMEONE WHO USES COCAINE | 154 (14.0)| 110(11.2)
EVER HEARING ABOUT HEROIN 737 (67.2) | 626 (63.9)
KNOWING SOMEONE WHO USES HEROIN 103 (9.4) 69 (7.0)




Table 6 (continued)

Yes (%) | Gross

KNOWING SOMEONE WHO USES 120 (10.9)
TRANQUILLIZERS WITHOUT MEDICAL
PRESCRIPTION

FRIENDS WHO USE TRANQUILIZERS

None 796 (72.6) | 72
A few 74 (6.7)
Some 21 (1.9)
Almost all 25 (2.3)
Unsure 181 (16.5) | 16

FRIENDS MIX ALCOHOL AND TRANQUILIZERS

None 844 (76.9) | 7
A few 48 (4.4)

Some 13(1.2)
Almost all 16 (1.5)
Unsure 176 (16.0) | 15
KNOWING SOMEONE WHO SMELLS “THINNER” 88 (8.0)
FRIENDS WHO SMELL “THINNER”

None 806 (73.5) | 727
A few 53 (4.8)

Some 21 (1.9)
Almost all 14 (1.3)
Unsure 203 (18.

KNOWING SOMEONE WHO SMELLS “BENZINE”
FRIENDS WHO SMELL “BENZINE”

None 129 (11.8) | 109
A few 809 (73.7) | 727
Some 69 (6.3)
Almost all 36 (3.3)
Unsure 24 (2.2)

159 (14.5) | 144
KNOWING SOMEONE WHO SMELLS GLUE 55 (5.0)
FRIENDS WHO SMELL GLUE
None 827 (75.4) 742
A few 32 (2.9
Some 10 (0.9)
Almost all 13 (1.2)
Unsure 215(19.6) | 192 (1
EVER HEARING ABOUT APANOL** 117 (10.7)
KNOWING SOMEONE WHO USES APANOL 27 (2.5)

* Without those who had an invalid response on “Apanol” (n=117)
** Fictitious substance




TABLE 7

PREVALENCE OF SELECTED DRUGS AMONG STUDENTS
SURVEYED IN MEDSPAD-LEBANON (N= 1097)

DRUGS BY DISTRICTS PREVALENCE
(95% CiI)
CIGARETTES*
Great Beirut 6.2 (3.7-8.7)
Mount-Lebanon 7.9 (2.6-13.2)
North-Lebanon 1.9(0.1-3.7)
South-Lebanon 1.9(0.1-3.7)
Bekaa 2.3(0.3-4.3)
National (unweighted) 4.0
National (weighted) 4.3 (3.1-5.5)
NARGILEH*
Great Beirut 19.0 (14.9-23.1)
Mount-Lebanon 17.3(9.9-24.7)
North-Lebanon 12.1 (7.7-16.5)
South-Lebanon 24.1 (18.3-29.9)
Bekaa 15.5(10.6-20.4)
National (unweighted) 17.6
National (weighted) 18.1 (15.8-20.4)
HASHISH**
Great Beirut 5.6 (3.2-8.0)
Mount-Lebanon 5.0(0.7-9.3)
North-Lebanon 1.9(0.1-3.7)
South-Lebanon 2.4 (0.3-4.5)
Bekaa 3.8(1.2-6.4)
National (unweighted) 3.7
National (weighted) 4.0 (2.8-5.1)
ECSTASY**
Great Beirut 2.2 (0.7-3.7)
Mount-Lebanon 5.0(0.7-9.3)
North-Lebanon 0
South-Lebanon 0.5(0.0-1.4)
Bekaa 1.4 (0.0-3.0)
National (unweighted) 1.8
National (weighted) 1.6 (0.9-2.4)
ALCOHOL USE***
Great Beirut 48.0 (42.8-53.2)
Mount-Lebanon 74.3 (65.8-82.8)
North-Lebanon 24.7 (18.9-30.5)
South-Lebanon 11.3(7.0-15.6)
Bekaa 26.8 (21.9-32.7)
National (unweighted) 37.0

National (weighted)

36.5 (33.6-39.4)

ES

Prevalence of those who smoked more than 9 times in their life.

** Prevalence of those who used it at least once in their life.
*** Prevalence of at least one single lifetime use of alcohol




TABLE 8

PREVALENCE BY GENDER AND DISTRICTS OF SELECTED
DRUGS AMONG STUDENTS SURVEYED
IN MEDSPAD-LEBANON (N= 1097)

DRUGS BY DISTRICTS MALES (%) FEMALES (%)
(95% ClI) (95% ClI)
CIGARETTES*
Great Beirut 10.7 (5.8-15.6) 2.9 (0.6-5.2)
Mount-Lebanon 15.9 (5.1-26.7) 1.8 (0.0-5.3)
North-Lebanon 4.0 (0.2-7.8) 0
South-Lebanon 3.6 (0.2-7.0) 0
Bekaa 5.6 (0.9-10.3) 0
National (unweighted) 7.9 0.9
National (weighted) 7.9 (5.5-10.3) 1.3 (0.4-2.3)
NARGILEH*
Great Beirut 18.0(12.8-23.2) 14.6 (9.8-19.4)
Mount-Lebanon 20.5(10.0-31.0) 10.5 (2.5-18.5)
North-Lebanon 14.0 (7.2-20.8) 10.4 (4.8-16.0)
South-Lebanon 28.6 (20.3-36.9) 19.2(11.4-27.0)
Bekaa 21.1(12.8-29.4) 11.7 (5.9-17.5)
National (unweighted) 20.2 13.3
National (weighted) 19.8 (16.3-23.2) |14.0 (11.2-16.8)
HASHISH**
Great Beirut 8.7 (4.2-13.2) 3.4 (0.9-5.9)
Mount-Lebanon 11.4 (2.0-20.8) 0
North-Lebanon 2.0 (0.0-4.7) 1.7 (0.0-4.1)
South-Lebanon 0.9 (0.0-2.6) 4.0 (0.1-7.9)
Bekaa 6.5(1.5-11.5) 1.7 (0.0-4.0)
National (unweighted) 59 2.2
National (weighted) 5.9 (3.8-7.9) 2.7 (1.4-4.0)
ECSTASY**
Great Beirut 5.3(1.7-8.9) 0
Mount-Lebanon 11.4 (2.0-20.8) 0
North-Lebanon 0 0
South-Lebanon 0.9 (0.0-2.6) 0
Bekaa 3.2(0.0-6.8) 0
National (unweighted) 4.2 0
National (weighted) 3.8(2.1-5.4) 0
ALCOHOL USE***
Great Beirut 55.3 (54.3-56.3) 37.9 (31.3-44.5)
Mount-Lebanon 90.9 (82.4-99.4) 56.1 (43.2-69.0)
North-Lebanon 37.0 (27.5-46.5) 12.2 (6.2-18.2)
South-Lebanon 17.7 (10.7-24.7) 3.0 (0.0-6.4)
Bekaa 29.0 (19.8-38.2) 22.5(15-30.0)
National (unweighted) 46.4 26.3
National (weighted) 45.0 (40.7-49.4) | 26.1 (22.5-29.6)

ES

Prevalence of those who smoked more than 9 times in their life.

** Prevalence of those who used it at least once in their life.
*** Prevalence of at least one single lifetime use of alcohol
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TABLE 10

PREVALENCE BY SCHOOL TYPE AND DISTRICTS OF
SELECTED DRUGS AMONG STUDENTS SURVEYED IN
MEDSPAD-LEBANON (N= 1097)

DRUGS BY DIST RICTS

PUBLIC
(%) (95% CI)

PRIVATE
(%) (95% CI)

CIGARETTES*

Great Beirut 7.8 (4.2-11.4) 3.6 (0.5-6.7)
Mount-Lebanon 12.2 (2.2-22.2) 5.0 (0.0-10.5)
North-Lebanon 1.8 (0.0-3.8) 2.1(0.0-6.2)
South-Lebanon 2.9(0.1-5.7) 0

Bekaa 3.3(0.5-6.1) 0
National (unweighted) 5.6 2.1
National (weighted) 5.6 (3.9-7.3) 2.4 (0.8-3.9)
NARGILEH*

Great Beirut 18.9(13.7-24.1) 11.5(6.2-16.8)
Mount-Lebanon 31.7 (17.5-45.9) 3.3(0.0-7.8)
North-Lebanon 13.8 (8.6-19.0) 6.2 (0.0-13.0)
South-Lebanon 26.1(18.8-33.4) 20.3(11.1-29.5)
Bekaa 20.9 (14.5-27.3) 1.7 (0.0-5.0)
National (unweighted) 22.3 8.6
National (weighted) 20.8 (17.8-23.8) | 10.4 (7.3-13.5)
HASHISH**

Great Beirut 6.9 (3.5-10.3) 3.6 (0.5-6.7)
Mount-Lebanon 9.8 (0.7-18.9) 1.7 (0.0-5.0)
North-Lebanon 1.8 (0.0-3.8) 2.1(0.0-6.2)
South-Lebanon 1.4 (0.0-3.4) 4.1 (0.0-8.6)
Bekaa 4.6 (1.7-7.9) 1.7 (0.0-5.0)
National (unweighted) 4.9 2.6
National (weighted) 4.8 (3.3-6.4) 3.0 (1.3-4.7)
ECSTASY**

Great Beirut 2.8 (0.6-5.0) 1.4 (0.0-3.4)
Mount-Lebanon 9.8 (0.7-18.9) 1.7 (0.0-5.0)
North-Lebanon 0 0
South-Lebanon 0 1.4(0.04.1)
Bekaa 2.0(0.0-4.2) 0
National (unweighted) 2.9 0.9
National (weighted) 2.3 (1.2-3.4) 1.0 (0.0-2.0)
ALCOHOL USE***

Great Beirut 42.9 (36.3-49.5) 48.9 (40.6-57.2)
Mount-Lebanon 56.1 (40.9-71.3) 81.7 (71.9-91.5)
North-Lebanon 13.2 (8.1-18.3) 60.4 (46.6-74.2)
South-Lebanon 5.1(1.4-8.8) 21.6(12.2-31.0)
Bekaa 28.8 (21.6-36.0) 16.7 (7.3-26.1)
National (unweighted) 29.2 45.9
National (weighted) 29.3 (26.0-32.6) |45.8 (40.8-50.8)

%

Prevalence of those who smoked more than 9 times in their life.

** Prevalence of those who used it at least once in their life.
*** Prevalence of at least one single lifetime use of alcohol




APPENDIX 1

EXCERPTS FROM THE HIGH SCHOOL SAMPLE SURVEYED
AS PART OF THE LEBANON RAPID ASSESSMENT STUDY
(2001-2002)

SOCIO-DEMOGRAPHIC CHARACTERISTICS
N 1307
Male gender (n, %) 675 (51.8)
Mean age (SD) 17.1(0.9)
Proportion aged < 16 years (n, %) 320 (24.6)
Lived abroad >3 months (n, %) 490 (37.9)
TOBACCO USE
Ever smoked regularly* (n, %) 225(17.3)
Age at onset of smoking (mean, SD) 14.8 (2.0)
Proportion starting at <15 years (n, %) 81 (37.0)
Cigarettes used per day** (n, %)
<5 85(41.1)
5-10 51 (24.6)
10-20 46 (22.2)
>20 25(12.1)
Total 207 (100)
ALCOHOL USE
Alcohol ever-use 898 (69.1)
Alcohol use in the last 30 days 568 (50.9)
Age of ever having >12 drinks/year (mean, SD) 13.3(2.8)
Proportion of ever drinking 12 times age <15*** 124 (28.2)
Age at first drunkenness (mean, SD) (26.7%) 15.3(1.8)

ES

Defined as ever-smoking daily for a period of one month or more

** Reported for the period when the respondent smoked most
** Among 440 who had ever had 12 or more drinks in a year
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APPENDIX 2

FAMILY HEALTH SURVEY (PAPFAM) 2004

(MINISTRY OF SOCIAL AFFAIRS)

Percentage of smokers by age and gender

0-14 1.0 0.8 0.9
15-19 12.2 3.1 7.7
20-29 30.7 11.7 21.8
30-39 46.6 27.4 36.4
40-49 54.5 35.8 44.3
50-59 53.0 33.5 42.6
60+ 32.0 17.3 24.7
Total 32.3 18.9 25.7
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APPENDIX 4

GYTS 2005

Eastern Mediterranean Health Journal Vol. 14 No 6 2008

Table 1 Prevalence of of tobacco use among Lebanese schoolchildren

Variable

Males (n=1391)%
(95% CiI)

Females
(n=1867)% (95%
CI)

Total (n=3314) %
(35% CI)

Ever Smoked cigarettes
(even 1 or 2 pulffs)

36.9 (30.7 - 43.5)

20.1(17.6 - 22.9)

27.0 (23.8 - 30.6)

Ever tried to smoke
narghile

60.2 (54.3 - 65.9)

51.3 (47.4 - 55.3)

55.1 (51.3 - 58.8)

Never smokers
susceptible to initiating
smoking3

2206 (18.6 - 27.3)

18.9 (16.2 - 22.0)

20.3(17.6 -23.2)

Tobacco Product
Cigarettes
Other tobacco products

66.
14.
64.

55.4 (52.3 - 58.6)
6.7 (5.2 - 8.6)
54.7 (51.5 - 57.8)

60.1a (56.8 — 63.3)
10.0b (8.3 - 12.0)
58.8b (55.5-62.0)

Current smokers
Desire to stop
Tried to stop this year

62.2(52.1-71.4)
56.9 (45.7 - 67.5)

57.0 (45.4 - 67.9)
45.9 (34.0 - 58.2)

60.2 (52.7 - 67.3)
53.6 (44.9 - 62.0)

a- Susceptibility defined as the absence of a firm decision not to smoke (9)
b- Percentage of the total number of students
CI = confidence interval
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APPENDIX 5

LIST OF SCHOOLS SELECTED FOR
THE MEDSPAD-LEBANON SURVEY
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APPENDIX 5

MEDSPAD-LEBANON QUESTIONNAIRE (FRENCH VERSION)

\/'

AL @lailly duyall 3059

QUE SAVENT LES JEUNES SUR LE TABAC ET LES AUTRES
DROGUES AU LIBAN?

Chers éleves :

Beaucoup de choses sont dites en ce qui concerne les dangers du tabac et des drogues,
et sur leur consommation au Liban. En collaboration avec des chercheurs internationaux,
le Ministére de I'’Education Nationale a voulu estimer votre contact avec les cigarettes, le
nargileh et les autres drogues au Liban.

Des enquétes comme celle-ci peuvent contribuer a mieux comprendre et a mieux aider les
gens qui souffrent de I'addiction. Les informations obtenues seront employées dans un but
statistique. Les réponses sont anonymes et ne pourront pas étre utilisées contre vous. Il n'y
a pas de «<bonnes» réponses, nous vous demandons ainsi de répondre aussi franchement
que possible.

Les questionnaires sont strictement anonymes. Aprés les avoir complété vous allez les
déposer dans une grande enveloppe qui ne sera plus ouverte a l'intérieur de I'école.

Merci de participer a cette enquéte et de répondre a toutes ces questions.
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Numéro de série : Date: _ Enquéteur :

Les questions suivantes concernent les cigarettes, le narghileh, I’alcool,
et les différents types de drogues. Si vous n'avez rien a dire en ce qui
concerne I'une ou ’autre de ces questions, ne répondez pas et passez a
la question suivante.

Cigarettes

1. Y-a-t-il quelqu'un parmi les membres de votre famille qui fume les cigarettes?
1. O Personne 2. QO Le pere

3. O Lamere 4. O Un des fréres/ sceurs

. Durant votre vie combien de fois avez-vous fumé des cigarettes ?
. O Jamais (passer a Q8) 2.0 Entre 1 et 9 fois (passe a Q6)
. O Plus que 9 fois

W = DN

3. Si plus que 9 fois, combien de cigarettes fumez-vous par jour ?
Pas chaque jour O OU____ parjour

4. Si plus que 9 fois, depuis quand avez-vous commencé a fumer?
Mois OU_____ Années

5. Quel age aviez-vous lorsque vous avez fumé votre premiére cigarette?

1. ans OU 2.0 Je ne me souviens pas

6. Ot fumez-vous des cigarettes ? (Possibilité de plusieurs réponses)

1. O A la maison 2. QO Chez des amis

3. O Lieu public : rue, jardin public, plage, etc.... 4. O A l'école
5. O Restaurant/Café 6. O Alilleurs, spécifiez :

7. Q Jamais consommé

. Qui fume avec vous les cigarettes? (Possibilité de plusieurs réponses)
. QO Je fume seul 2. O Un des membres de la famille/oncles/cousins
. O Un des amis/voisins/copains 4. Q Un des freres/ sceurs

W =3



Narghileh

8. Y-a-t-il quelqu'un parmi les membres de votre famille qui fume le narguileh?
1. O Personne 2. QO Le pere

3. O Lamere 4. O Un des fréres/ sceurs

9

1

. Durant votre vie, combien de fois avez-vous fumé le narghileh ?
. O Jamais (passer a Q17) 2.0 Entre 1 et 9 fois (passer a Q13)
3. O Plus souvent /régulierement

10.  Si plus que 9 fois, combien de nargileh fumez-vous par semaine?
Moins qu’une fois par semaine O OU____ par semaine

11.  Si plus que 9 fois, depuis quand fumez-vous le narghileh?
__ Mois OU___ Années

12.  Quel age aviez-vous lorsque vous avez fumé le narghileh pour la premiére
fois?

1. ans Oou 2.0 Je ne me souviens pas

13. Combien d’argent a peu prés avez-vous dépensé sur la consommation du
narghileh au cours des 4 derniéres semaines?
L.L (x si vous n’achetez pas des narghilehs)

4.  Quel type de narghileh fumez-vous régulierement?
ot € Ajami »

Juuzo « Moassal »

Ne fume pas le narghileh réguliérement

S
ooo-

5. Ot fumez-vous le narghileh? (Possibilité de plusieurs réponses)

A la maison 2. QO Chez des amis

Lieu public : jardin public, plage, etc....

Restaurant/Café 5. O Ailleurs, spécifiez: 6. Q Jamais consommé

B
000"

6.  Qui fume avec vous le narghileh? (Possibilité de plusieurs réponses)
Je fume seul 2. O Un des membres de la famille/oncles/cousins
Un des amis/voisins/copains 4. Q Un des freres/sceurs

W=
(ON©
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Boissons alcoolisées

17.  Y-a-t-il quelqu'un parmi les membres de votre famille qui consomme des

boissons alcoolisées?
1. O Personne
3. O Lamere

2. O Lepere
4. O Un des freres/ soeurs

Durant votre vie, avez-vous déja bu une ou plusieurs de ces boissons?

Type de boisson Ni’ a 1-22fois 3-93fois Plusfo?: °2
(1) (2) (3) @)
18. Arak O O O O
19. Whisky (| O O O
20. Vin O O O O
21. Biere O O O O
22. Autres, spécifiez: O O O O

Si vous avez répondu « Non » a toutes les questions 18 a 22, passez a Q39

Durant les 12 derniers mois, avez-vous déja bu une ou plusieurs de ces boissons?

Type de boisson N‘l) a 1-22fois 3-93fois Plusfo(g: °2
(1) (2) (3) @)
23. Arak O O O O
24. Whisky O O O O
25. Vin O O O O
26. Biere O O O O
27. Autres, spécifiez: O O O O

Durant les 4 derniéres semaines, avez-vous déja bu une ou plusieurs de ces

boissons?
Type de boisson Non 1-2 fois 3-9 fois Pluio?: °?

1 2 3
(1) () (3) %

28. Arak O O O

29. Whisky O O O O

30. Vin O O O O

31. Biere O O | O

32. Autres, spécifiez: O O O O

33. Ou buvez-vous des boissons alcoolisées? (Possibilité de plusieurs réponses)

O A la maison

O Restaurant/Café
QO Jamais consommé

o R

2. QO Chez des amis
QO Lieu public : le jardin public, la plage, etc....

5. QO Ailleurs, spécifiez :




34. Qui boit avec vous des boissons alcoolisées? (Possibilité de plusieurs
réponses)

1. O Je bois seul
3. O Un des amis/voisins/copains

2. O Un des membres de la famille/oncles/cousins
4. O Un des soeurs ou des freres

35.  Indiquez la boisson que vous consommez le plus.

1. Arak O 2. Whisky O 3. VinO

4. Biere O 5. Autres, spécifiez O

Combien de fois avez-vous été ivre ? (si ca s'est jamais passé)

36. Durant votre vie O Od O O
entiere

37. Durant les 12 O Od O O
derniers mois

38. Durant les 4 O Od O a
derniéres semaines
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95.

Avez-vous des remarques en ce qui concerne ce questionnaire?

96. A votre avis, le probleme des drogues est-il important en ce moment au
Liban?
97.  Quelles sont vos suggestions pour la prévention contre les drogues au

Liban?




Breves informations sur certaines drogues
Ecstasy

L'ecstasy est une pilule de couleurs et de formes différentes décorée par un certain
schéma. L'appellation concerne une molécule chimique particuliere appelée MDMA
responsable des effets psychiques. La composition de la pilule d'ecstasy est souvent
modifiée; elle pourrait étre mélangée avec d'autres substances comme les amphétamines,
les calmants, les hallucinogénes, ou autres. Aussi, pourrait-elle étre mélangée avec la
caféine, les féculents, les détergents, le savon et autres.

L'acide LSD

Hallucinogeéne fort causant des changements neurosensoriels sérieux et des hallucinations
continues et incontrdlables. Sa consommation pourrait mener a des problémes graves et
chroniques.

Alcool

L'alcool n'est pas digéré mais passe directement du systéme digestif a la circulation
sanguine pour étre transporté par le sang en une petite période a tous les organes du
corps. La consommation excessive de l'alcool, méme a court terme, méne a des probléemes
digestifs, a la nausée et aux vomissements, et a des problémes des problémes divers:

1- Probléemes sociaux:
e Diminution de la vigilance ce qui méne souvent a des accidents de
voitures ou a des urgences aux lieux de travail.
e Perte de l'autocontrdle résultant en des actes violents, viols,suicide. ..
e Violence a cause dun comportement provocateur et incapacité de se
défendre...

2- Probléemes de santé :

e Plusieurs maladies a long terme comme les cancers de la cavité buccale, de la
gorge, les maladies du foie (cirrhose) et du pancréas, des troubles cardio-
vasculaires, des maladies du systéme nerveux, des troubles psychiques comme
linsomnie, la dépression et des troubles du comportement...

FIN DE L’ENQUETE
MERCI POUR VOTRE COOPERATION
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APPENDIX 6
QUESTIONNAIRE MEDSPAD-LEBANON (ARABIC VERSION)
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