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Overview

SACENDU

SOUTH AFRICAN COMMUNITY EPIDEMIOLOGY NETWORK ON DRUG USE

Treatment Demand Data © Service Quality Measures (SQM)
Community-Based Harm Reduction Services

Report
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What is the ASSIST

...and what is the Web App
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WHO ASSIST (Alcohol, Smoking and Substance

Involvement Screening Test)

A. WHO - ASSIST V3.0 e Asks about recent substance use over the past 3
. o [ Jeww [[ o= | months and assesses for lifetime use risks.

peeo [ ] o= [TTTTT] e Comprehensive list of substances is long and includes
L tobacco and alcohol.

Thank you for agreeing to take part in this brief interview about akohol, tobacco products and other
drugs. | am going to ask you some g ions about your ience of using these aCIOss
your lifetime and in the past three months. These substances can be smoked, swalowed, snorted

Yot igecte o ke e form of i (o dnsg card) ) Provides a level of risk for each substance.

Some of the substances listed may be prescribed by a doctor (Tike amphetamines, sedatives, pain

medications). For this interview, we will po} record medications that are used g5 presgribed by your
doctor. However, if you have taken such medications for reasons gifer than prescoription. or taken them

o reaueniyor e s s e e ko Ui e oo s @ Second part of the tool provides information for Brief
Intervention (Bl) component.

treated as strictly confidential.

Norr: Beroer. one ASSIST Reseonss

The Alcohol, Smoking and Substance _ e Information and feedback about the risks and
Involvement SmfjngeHAfElSTl Eﬂﬁ;@gbvm#:ﬂ:m@mﬁzmwﬁﬂnmjmhmm harms associated for each substance.
" s s oy o s e  Covers physical, medical, and psychological risks

a. Tobacco products (cigarettes, chewing tobacco, cigars, etc.) o k) Of regular Su bsta nce use.
b. Alcoholic beverages (beer, wine, spirits, etc.) 1] 3
c. Cannabis (marijuana, pot, grass. hash, etc.) o 3 . . . .
pro———— ; ; e  High risk screening scores will lead to further
- ° : assessment and a referral to specialized treatment.
4. Sedatives or Sleeping Pills (Valium, Serepax, Rahypnol, etc.) ] 3 Usua“y a Sma“ prOportion (5%) Of the USing

1% h . Halluci ns , acid, mushrooms, A ial K. etc . ° . .

(6, ¥ Faunba e o e P S o) : - population will be at high risk. The rest of the e ©® .....“
J. Other - speily: > : individuals can be treated via a Bl. ®
If N~ o all i inerview.

Froe ol sravesar ecuthe: ter s ek G T

each sulstance ever used.
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We b A p p ASS I ST https://assistscreening.uct.ac.za

 Anonymized

¢

LS - q * No personal identifying data included in 6' & e
general structure. This can be modified for

- Specrﬁc PHIPOSES Alcohol, Smoking and Substance

i ; Invol ts ing Test

- * Random code generated with each screening (hssiary ocresming Tes

™ process
..xe"“y of Cgpe 5
. > 1 If you are a registered practitioner, please log

* Any device

in via the practitioner screening button OR if

. you are taking the screening yourself, please
° Data_l Ight use the self-screen button

e Automated

"Wlﬁa»\gun)\‘-.

Practitioner's Self-screening
Screening

* Reduces training burden

* Screening report and intervention recommendation
can be screenshot or emailed, following which the (@) word st @) & DAP
email entered for receipt is not stored on the RS Organization ==Y -< ®
system >
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Web App benefits
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Web App ASSIST Pathways

Intention to screen for
risk of substance use
disorder.

Self-screen

Practitioner screening

Special Projects
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Members of the
public

Logged on
practitioner with a
profile

Added as required
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Benefit: Ability to self-
administer facilitating

self-efficacy and
ownership

Transferability of
screening data

between programmes
and facilities

Project specific

Benefits
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January to June 2025 data

What was the reach?
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January to June 2025

Total Screenings (1483)

Practitioner-led Screenings:

Self-Screenings:

0 200 400 600 800 1000
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Report: January to June 2025

Report covers demographics, risk levels, and substance use patterns.
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Participant Demographics TTC.
Age Distribution
Adults (18+) 1292
Adolescents (15-17) 167
Children (<14 years) }4
0 200 400 600 800 1000 1200 1400

Genders: Female, Male, Transgender, and Prefer not to say.

(Future reports will include breakdown)
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Screening Pathways & National Result

Self Screenings (1206) Practitioner screenings (277)

Children .
Adolescents

Adolescents -
Adults

0 200 400 600 800 1000 1200 0 50 100 150
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Total Screenings by Province

Limpopo 41

North West 41

Eastern Cape 87

Free State 85

KwaZulu-Natal 111

Western Cape 150

Gauteng 183

Northern Cape 210

Mpumalanga 518 4:’.’0'0.0'

0 100 200 300 400 500
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Risk level summary

RS
(EER
S

Self-screening Practitioner Screening Grand Total

/ @
4 I— .
L J
Low Moderate High Low Moderate High Low Moderate High .« *0%
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General risk profile per province

400
350 338
300
250

200 166 |

150 126
119 112

100 I
66

50 27 5/1 56 58 51 38
50
I = 33 ™ I | 18 15 14 24 44 I N

1 1 0

Eastern Cape Free State Gauteng KwaZulu-Natal Limpopo Mpumalanga North-West Northern Cape Westeracgp.:o ® ® 0‘
.

Qe o, - e © o o

®Low ™ Moderate ™ High
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Key Findings
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Key Findings 1/2

e High Risk Substances: Alcohol, Inhalants, Cannabis, Tobacco

e Moderate Risk Substances: Alcohol, Cannabis, Cocaine, Nyaope,
Meth, Hookah, etc.

e Low Risk Substances: Inhalants, Meth, Opioids, Tobacco, Vape

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
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Key Findings 2/2

Alcohol, Cannabis, and Tobacco were the most reported substances.

Practitioner-led screenings found more high-risk cases.

Gauteng

e All self-screenings, 1 high-risk for Cocaine

Northern Cape

e Moderate risk dominant (119), no high risk

Western Cape

* No high risk; moderate risk includes Cannabis, Tobacco ° © 0 ¢

KwaZulu-Natal C. ..,

e 2 high-risk; Cocaine, Stimulants
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Expanded Key Findings

1,483 screenings nationally

e 81% practitioner-led, 19% self-screenings.

Moderate risk most prevalent (736; approximately 50%).
High-risk cases (18) concentrated among children aged 10-14 in Mpumalanga.

Practitioner screenings identified more high-risk users than self-screenings.

Alcohol, Cannabis, and Tobacco most reported; emerging use of vapes, meth, sedatives noted.
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Provincial Insights

Mpumalanga:

e Highest screenings (518) and all child high-risk cases.

Gauteng & Northern Cape:

e Moderate alcohol and stimulant use common.

Western Cape & KZN:

e No child high-risk cases, but moderate adult use evident.

Limpopo & North West:

e Low-risk but increasing stimulant exposure. e © 0@
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Summary & Recommendations

e Mpumalanga: Urgent need for early intervention in children
e High prevalence of alcohol and stimulant use across provinces

Recommendations

e Strengthen youth-focused prevention programs.

e Expand early intervention in high-risk provinces.

e Increase practitioner training for early risk detection.
e |ntegrated SBIRT in schools and clinics

e Province-specific substance use interventions -
e |ntegrate screening data with national health strategies for policy response. estaleac 0.
e Adult moderate-risk prevalence highlights prevention opportunities
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addictions@uct.ac.za

https://sudservices.uct.ac.za

https://assistscreening.uct.ac.za

i _— : eg®
http://www.psychiatry.uct.ac.za/psych/addiction-psychiatry .L.::, oo 0%
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