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AGE DISTRIBUTION
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FIRST TIME ADMISSIONS VS READMISSIONS

Number of times n

1 time 28

2 times 6

3 times 1

In-
patient

(n)
Outpt/CB

(n)
Detox

(n)

1 time 22 6 2

2 times 5 - -

3 times 1 - -



READMISSION BY GENDER
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READMISSION BY AGE 
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33% unemployed >6 months
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WHO CLIENT RESIDES WITH
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PRIOR HIV TEST BY AGE
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SUBSTANCE USE DURING PREGNANCY

Substances used n

Alcohol 2
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MA 1
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SUBSTANCES OF USE
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SELECTED PSOA  BY MEAN AGE/MEAN 
AGE OF INITIATION
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ROUTE OF ADMINISTRATION 
(ALL SUBSTANCES)
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READMISSION BY SELECTED PRIMARY 
SUBSTANCE OF USE
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SELECTED SECONDARY SUBSTANCES OF 
USE
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TOBACCO PRODUCTS, n=204 (78%)
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Mental
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Blood
Pressure
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Jul-Dec 22 4 6 8 44 25 1 7 0 0 0
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NCD BY SELECTED PRIMARY SUBSTANCE
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Profile of Individuals who use Codeine (n=16, 6%) Percent (%)

Gender:

Males: Females 56:44

Ages:

15-19 years 31

35-39 years 19

45-49 years 13

Employment status:

Employed (FT/SE) 31

School learner 25

Codeine product:

First product: tablets, followed by syrup
Second product: tablets, followed by syrup

Type of codeine-containing medication:

Adcodol; Stilpane; Solpadeine 

Lenazine; Benylin with codeine

Tablets

Syrup
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PATIENTS ≤18 YEARS
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SELECTED SECONDARY SUBSTANCES OF 
USE
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SUMMARY

• Decrease in overall number of admissions since 24a period.

• Majority were first-time, voluntary admissions.

• Sizeable increase in access to inpatient treatment and outpatient/comm-based services over last two 
periods. Access to detox services were low from Jan 2023 to June 2024, with a notable increase in Jul-Dec 
2024 period.

• Predominantly males aged 15-19 years accessed treatment services – however, drop in admissions for 
15-19 years since Jul-Dec 2023 period.

• Individuals were equally employed vs being unemployed (38% respectively) and had a high school-level.

• Changes in employment status: in past reporting periods, the majority of persons accessing 
treatment were employed

• Of those who were readmitted, most were males between the ages of 30-34 years. Individuals were 
mainly admitted once on an inpatient basis.

• Referral to treatment were largely through family/friends, followed by employer. Increase noted for self-
referrals while decreases noted for self- and school-referrals.

• Most individuals had been tested for HIV; almost half had been tested in the past 12 months (46%). The 
vast majority of persons indicated that they did not wish to be tested for HIV in the future.

• Rates for substance use during pregnancy remain low though an increase was seen from 1% in 24a to 6% 
in 24b; alcohol, OTC/PRE-medicines, dagga and MA were reported substances.

• Alcohol and dagga were the leading primary substances of use, followed by MA. Alcohol decreased while 
dagga increased since 24a period.

• Dagga was the most common secondary substance of use, followed by MA, Dagga as a secondary 
substance decreased markedly since the last reporting period



SUMMARY

• Dagga was associated with the youngest age at the time of admission (mean age: 23 years) as well as the 
youngest age of initiation (mean age: 16 years).

• Alcohol had the longest delay (16 years) between drug initiation and access to treatment services. 
Increasingly longer delay in access to treatment for heroin/opiates (11 years) – individuals typically 
access treatment much sooner for this substance.

• Readmissions were mostly related to alcohol use, followed by dagga. Alcohol-related readmission 
dropped since 24a period.

• Mental health problems (mainly depression) and hypertension were reported as comorbidities at the 
time of admission.

• Mostly alcohol and dagga indicated as primary substances of use where a comorbidity was reported.

- Alcohol was mainly associated with depression and hypertension

- Dagga mainly linked to depression.

• Medical aid remained the main source of funding for treatment. This was followed by ‘unknown/other’ 
which comprised predominantly of non-profit organisations.

• Admissions for adolescents aged ≤18 years declined since the last period. Most admissions were made 
for male adolescents.

• Dagga remains the leading primary substance of use among youths aged ≤18 years. Tobacco products 
were most commonly used as a secondary substance, increasing substantially since the 24a period.



CONCLUDING REMARKS

The reality for treatment services and the public health sector as 
a whole, is the significant cut in state funding at the beginning of 
the 2024/24 financial year. This has led to many programmes 
needing to cut certain aspects of their services or having to 
terminate services altogether. We see these effects reflected in 
the decrease in admission rates and state-subsidised treatment.

 This stark reality is further compounded by the recent cuts in US 
funding which have led to devastating effects for many critical 
and life-saving services and South Africa’s health agenda. Many 
community-based HR Red Serv received funding from the US 
through the National Institutes of Health (NIH), the Centers for 
Disease Control and Prevention (CDC), USAID, and the 
President’s Emergency Plan for Aids Relief (PEPFAR).

As a country, we need to look at ways to reconfigure our funding 
models so there is less reliance on Western funding entities and 
a strengthening of global south collaborations.
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For more information, contact us:

https://www.samrc.ac.za/intramural-research-units/ATOD-sacendu 

nancy.hornsby@mrc.ac.za/ jodilee.erasmus@mrc.ac.za/ kamogelo.moletsane@mrc.ac.za

021 938 0398

https://www.samrc.ac.za/intramural-research-units/ATOD-sacendu
mailto:jodilee.erasmus@mrc.ac.za/


Thank You

Baie Dankie

Enkosi Kakhulu

Ngiyabonga
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