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Abstract
Alcohol consumption is a global public health problem accounting for about 6% of mortality and 5% of disability adjusted
life year’s (DALYs) lost worldwide. An estimated 10-15 % of students in medical training institutions risk alcohol abuse in
their lifetime. In Kenya, alcohol abuse is common among college youth though data on alcohol abuse by students in
MTCs are still unclear. South Nyanza, the study area is within Nyanza Region in Kenya with high alcohol consumption
with prevalence rate of 26.8% among general college students. The study sought to establish what determined alcohol
use by students in MTCs in South Nyanza Region. Cross-sectional descriptive study design was used. Five colleges in the
region namely: Kendu Mission School and KMTCs (Kisii, Nyamira, Migori, Homa Bay) were included in the study. A
sample of 303 MTC students was recruited for the study. The study established that 113 (37.3%) of the respondents
indulged in alcohol use because it was readily available within their colleges. Proximity of alcohol selling premises to their
colleges was also a reason for alcohol use as reported by 135 (44.6%) of the respondents. Majority of the respondents
100 (33.0%) were introduced to alcohol use by friends. Curiosity was the main reason that made 73(24.1%) of the
respondents to use alcohol for the first time. Mentorship from their tutors and peer education can help reduce alcohol use
among the college students.

Introduction
Alcohol consumption continues being a global public health and social issue (Ndegwa, S., Munene, A., Oladipo, 2017).
It is estimated to account for 6% of mortality and 5% of disability adjusted life year’s (DALYs) lost worldwide (Francis,
2015). Globally, it is estimated that 53% of the people aged 15 years and above have ever used alcohol (Francis, 2015).
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Although over a period of time there has been a significant change in the patterns of alcohol use, reports suggest
increasing alcohol consumption in the developing countries in the sub-Saharan region (Acuda et al., 2011; Kinoti et al.,
2013). It should however not be lost to observers that alcohol is widely available, accepted and its use is legal to adults
in these societies (Odeyemi, 2014). This is characterized by heavy alcohol drinking observed among students including
those in institutions of higher education. Alcohol consumption by students in institutions of higher learning has been
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Results
Socio-demographic Information of the Respondents.
The socio-demographic information from the respondents including sex, age, religion, marital status, program and year
of study, the course undertaken is summarized in Tables 1 and 2.
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Table 1: Socio-demographic Information of the Respondents.
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b. Alcohol use by the respondents
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Table 3: Alcohol use by students in medical Training Colleges.
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c. The person introducing the students to alcohol use
Majority of the respondents 100 (33.0%) were introduced to alcohol use by friends. Family

Majority of the respondents 100 (33.0%) were introduced to alcohol use by friends. Family members 5 (1.7%) also
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Figure 1: The person who introduced students to alcohol use
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d. Reason for alcohol use
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(n=73, 24.1%) was the main reason that made the respondents to use alcohol for the first time. This was
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e. The number of alcoholic drinks taken by students

Majority of the respondents 46 (15.2%) reported having a single bottle of alcohol drink at

Majority of the respondents 46 (15.2%) reported having a single bottle of alcohol drink at a time. Those who reported
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Table 4: The number of alcoholic drinks taken by students
The number of alcoholic drinks taken by students
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Frequency
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also be expected given that most of them
could have 4been 18 years or older which

f. Perceived interventions to alcohol use by the students
The respondents’ perceived greater education of young people on alcohol use (n=156, 51.5%), establishment of youth
groups and clubs (n=54, 17.8%), establishment of recreational facilities (n=57, 18.8%), the passage of stricter laws against
alcohol (n=16, 5.3%), greater parental/tutor guidance (n=15, 5.0%) and others as shown in Figure 3.
Figure 3: The respondents’ perception intervention to solve substance problem

Results
Majority of the respondents had ever used alcohol and some were still using alcohol at the time of the study. This was
possible given that alcohol was readily available to the college students. The rampant use of alcohol among these college
students could also be expected given that most of them could have been 18 years or older which is a legally accepted
age for alcohol use according to the Kenya Alcoholic Drinks Control Act 2010. The findings are also consistent with the
reported prevalence of alcohol use in Nyanza region (NACADA, 2010).
Ready availability of alcohol to the college students was a determinant to their alcohol use. This could have been
occasioned by the close proximity of the alcohol selling premises to some of these colleges as reported by some of the
respondents. This is consistent with findings in a study conducted among university students in Kenya that reported a
direct influence between alcohol use and where the students resided (Ndegwa Munene and Oladipo, 2017).
Majority of the college students reported that their friends were the first to introduce them to alcohol use. This shows the
power of peer influence as a major determinant in alcohol use especially among youths. This finding was consistent with
other related studies that reported peer influence playing a major role in the use of drugs (Pillai et al., 2014;
“type”:”article-journal”,”v
olume”:”4”},”uris”:[“http://www.mendeley.com/
documents/?uuid=0c008cd6-fa58-4ed8886c-86d259d2a927”]}],”mendeley”:{“form attedCitation”:”(Pillai et al., 2014 Ndegwa Munene and Oladipo, 2017).
College duration to youthful students is mentioned as the period of increased vulnerability to stress and risk-seeking
behaviours (Whitesell et al., 2013). This could explain why curiosity and being encouraged by friends as the main
reasons which made students to use alcohol for the first time. The influence of peers on adolescent substance use often
exists in the form of deviant peer relationships, wherein an adolescent associate with a group of people who use
substances, or in the form of perceived popularity (Whitesell et al., 2013).
The study also reported that some of the students were engaging in binge drinking. This exposes the students to the
negative health effects of alcohol use including impaired cognitive development, liver diseases and others (Whitesell et
al., 2013, Odeyemi, 2014). Any level of alcohol use that exposes the college students to medium and high levels of
negative effects of alcohol is considered a major public health problem and is common in college campuses (Iconis, 2014;
Ndegwa Munene and Oladipo, 2017).
Majority of the respondents suggested greater education of young people on alcohol use as the perceived intervention
to the existing problem. It is possible that most of the college students are gullibly inducted into alcohol abuse due to
misconceptions or ignorance from the effects of alcohol use. They would therefore immensely benefit from sustained
education and mentorship while in college. This is consistent with findings from a study in USA which established that to
alleviate alcohol use among college students, peer mentoring and educational programs are important mitigating
activities (Iconis, 2014).
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Conclusion
The determinants attributed to alcohol use among medical college students established in this study included proximity
of alcohol premises to the colleges, ready availability of alcohol in the colleges and peer influence from friends. Effective
mentorship from their tutors and peer education is recommended to help reduce alcohol use among the college students.
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