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Implementing and Evaluating the 
UPC to Promote Capacity Building 
among Drug Demand Reduction 
Practitioners in Nigeria: Lessons 
Learned and Future Directions

BACKGROUND: There has been a growing need 
to improve the knowledge and skills of addiction 
practitioners worldwide. The development of the 
Universal Prevention Curriculum (UPC) is one effort 
to address these needs. This paper is the first to 
report findings from the implementation of the Core: 
Introduction to the Universal Prevention Curriculum. 
AIMS: The aims of this study were to (1) consider the 
feasibility of implementing UPC in Nigeria; (2) determine 
whether the programme was delivered as designed; 
(3) determine whether training objectives were met; 
(4) highlight connections between the CoP model and 
essential components of the implementation process; 
(5) assess trainer proficiency. METHODS: Instruments 
included a pre-post knowledge assessment developed 
by UPC national trainers and a post-training survey 
adapted from the UPC manual that included several 
open-ended questions and a trainer proficiency survey. 
PARTICIPANTS: From March 2019 to March 2020, 202 

drug demand reduction practitioners participated 
in the six-day training conducted in ten cohorts. 
Participants represented a wide range of disciplinary 
and professional backgrounds. RESULTS: 194 (96%) of 
the participants completed both the pre- and post-test 
survey. The difference in the mean scores demonstrate 
objective gains in foundational knowledge, statistically 
significant (p < .001) and the effect size was large 
(2.038). All participants agreed that the curriculum was 
implemented as designed, objectives were met, and 
that the course is relevant to their practice with an 
average rating of between 4.6 and 4.7 on a maximum 
scale of 5. All facilitators ranked “proficient” (> 76%). 
CONCLUSION: The practitioners in this study work in 
varied professional environments and come from diverse 
ethnic groups with very different languages and traditions. 
That they all agreed upon the relevance of the training 
demonstrates the feasibility of implementing a standardized 
curriculum on substance use prevention in Nigeria.
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• 1 INTRODUCTION

The shortage of well-trained healthcare professionals in the field 
of substance use disorders is dire. The quality of training varies 
greatly worldwide, and standardised training programmes are 
lacking (Arya et al., 2020; Muzyk et al., 2017). In response to this 
global shortage, Applied Prevention Science International, the 
Bureau of International Narcotics and Law Enforcement Affairs 
(INL), the Colombo Plan Drug Advisory Programme (DAP), the 
Global Centre for Credentialing and Certification (GCCC), the In-
ternational Consortium of Universities for Drug Demand Reduc-
tion (ICUDDR), and the International Society of Substance Use 
Professionals (ISSUP), have partnered to develop, test, dissem-
inate, and coordinate implementation of two complementary 
evidence- based training series: the Universal Prevention Cur-
riculum (UPC) and the Universal Treatment Curriculum (UTC).  
The Universal Prevention Curriculum  Practitioners (UPC-P) 
Series, currently under development, is written for practition-
ers  from a wide range of disciplines and professional back-
grounds who work with families, in schools, the workplace, and 
the community. It is based on the UNODC/WHO International 
Standards on Drug Use Prevention and aims to equip practi-
tioners with the knowledge and skills needed to implement 
effective evidence-based prevention programmes in their 
community settings. The foundational course is the Core: In-
troduction to the Universal Prevention Curriculum Series for Practi-
tioners (hereafter referred to as the CORE; see Table 1, UPC Core 
Modules). Upon completion of this mandatory course, partici-
pants can choose from among seven specialty tracks that are 
relevant to their specific needs. This paper describes the im-
plementation and evaluation of the CORE curriculum in Nige-
ria, which is also currently being implemented and tested in 
locations throughout the world.

1.1 The UPC Professional Development Model

Educational theories are an essential part of evidence-based 
educational practice (Baldwin et al., 2017; Barr, 2013). The 
UPC-P series is informed by Wenger’s Community of Practice 
(CoP) social learning theory that promotes self-empowerment 
and professional development through adherence to princi-
ples of adult learning (Li et al., 2009; Wenger, 2010). The ap-
plied problem-based curriculum is directly relevant to issues 
encountered in practice. Learning takes place through highly 
interactive small group activities to leverage the wide range of 
skills, perspectives, and levels of experience that practition-
ers bring to the process. Opportunities for guided practice and 
feedback are essential (Moore et al., 2009). Trainers step back 
from the role of expert, assume the role of facilitator, and are 
responsible for creating a safe environment where participants 
do not feel threatened, anxious, or embarrassed (Freeman et 
al., 2010). Learners are encouraged to ask questions, try out 
new roles or skills, and make mistakes (Li et al., 2009). Proper-
ly trained facilitators are an essential component of the model 
(Berta et al., 2015).

1.2 Drugs, prevention, and practitioner 
capacity in the Nigerian context

Nigeria has long been plagued by the burden of disease and so-
cial problems resulting from psychoactive substance use. The 
country has a history of prohibition and draconian drug poli-
cies, and the primary response to the problem has been through 
the National Drug Law Enforcement Agency (NDLEA), the co-
ordinating agency for all drug laws and enforcement activities 
in Nigeria. While the law enforcement approach has done little 
to reduce drug use in Nigeria, public health approaches have 
been marginalized. Furthermore, the effectiveness of the Drug 
Demand Reduction (DDR) unit established within the NDLEA is 
compromised by insufficient staffing, inadequate funding, and 
a lack of support from within the bureaucracy (Nelson, Obot & 
Umoh, 2017; Obot, 2004). 

For decades, Nigeria has been a global transit point for illicit 
drugs produced elsewhere (Alemika, 2013). Today, it is fast be-
coming a source nation due to the cultivation and availability 
of cannabis in most parts of the country, the existence of clan-
destine methamphetamine labs, and continued availability of 
illicitly manufactured and diverted pharmaceutical products 
containing narcotic drugs and psychotropic substances. The 
NDLEA (2017) cited the significant increase (13.5%) in total 
drug seizures between 2016 and 2017 as an indication of high-
er demand for psychoactive substances in Nigeria. The extent 
of this demand is documented in Drug Use in Nigeria, the first 
comprehensive national drug use survey conducted in 2017 
(UNODC, 2018). Among the population aged 15–64, 14.3 mil-
lion (14.4%) use at least one psychoactive substance (excluding 
alcohol and tobacco). This figure is considerably higher than the 
2016 global annual prevalence (5.6%) of all drug use among 
the adult population. In addition, among these 14.3 million, 
20% have drug use disorders, a figure that exceeds the global 
average by 11%. Additionally, 25% of people who use drugs in 
Nigeria are women. This is especially problematic. According 
to the World Drug Report, women are at increased risk due to 
cultural, social, and economic factors. The widespread percep-
tion that drug use is a male problem is a notable barrier to seek-
ing help (UNODC, 2019).

The upward trend in psychoactive substance use demonstrates 
the need to develop and implement evidence-based education 
and prevention programmes across the country (Adamson, 
2015; Vigna-Taglianti et al., 2019). However, prevention ac-
tivities carried out by the NDLEA are limited to sensitization 
and awareness programmes. These include programmes for 
the general populace on the dangers inherent in drug abuse 
and illicit trafficking, an intensive anti-drug abuse/education 
programme for youth in schools and out of school, for com-
munities in general, and for prison inmates, road transport 
workers, market men/women and in workplace and faith-
based settings (NDLEA, 2017). Despite these efforts, the na-
tion needs to do more than sensitization. In the 2018 National 
survey, high-risk users reported lacking access to treatment 
due to prohibitive costs, the prevalence of stigma, and a lack 
of knowledge about services and availability. While increasing 
access to low-cost, evidence-based treatment services is es-
sential, preventing the use of psychoactive substances among 
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Table 1 | UPC Core Modules

Modules Learning Objectives

Module 1: Training 
Introduction

• Describe the importance of substance use prevention
• Explain what the Critical Themes are and how they relate to the Universal Prevention Curriculum series
• List different settings where substance use prevention occurs in the community
• Select one Specialty Track for continuing training in prevention
• State at least one personal learning goal

Module 2:
Physiology and 
Pharmacology for 
Prevention Professionals

• Define psychoactive substances
• List general ways in which psychoactive substances affect mood, thoughts, behaviour, and why
• List four main categories of psychoactive substances and several substances within each
• Discuss the implications of pharmacology of psychoactive substances for prevention

Module 3:
Critical Themes of the 
Universal Prevention 
Curriculum Series for 
Implementers

• Define prevention
• Describe at least four of the Critical Themes and why they are important
• Describe the interactions of the macro- and micro-level influences with personal characteristics that 

contribute to substance use behaviours
• Discuss the relationship between socialization processes and substance use prevention

Module 4:
Prevention Science: 
Definitions and 
Principles

• Define prevention science
• Explain the three components of prevention science and practice: epidemiology/ etiology, intervention/

policy development, and research methodology
• Describe the theoretical foundations of prevention
• Describe the processes for the development of prevention interventions

Module 5:
Critical Theories in 
Prevention

• Explain why theory is important to the development of effective interventions and policies
• Present summaries of the most critical theories on prevention interventions
• Discuss how learning theories and behaviour and behaviour change theories guide the development of 

effective preventive interventions

Module 6: Evidence-
based Prevention 
Interventions and 
Policies: The UNODC 
International Standards 
on Drug Use Prevention

• Describe how the standards provide the evidence of the most effective interventions and policies
• List the advantages and disadvantages of delivering evidence-based prevention interventions and 

policies
• Explain how the standards can help guide decisions on selecting the most effective prevention 

interventions
• Analyze how one exemplar prevention intervention addresses the standards elements

Module 7: The 
Implementation 
Cycle for Prevention 
Interventions

• Describe the implementation cycle as a framework for implementation of evidence-based interventions
• Identify the implementation steps in each phase of the implementation cycle
• Practice some of the skills needed to implement the cycle

Module 8: The 
Implementation Cycle: 
Skills and Competencies 
for Prevention 
Professionals

• Discuss why it is important to have trained professionals in prevention
• Describe the different professionals that are involved in the development and implementation of 

prevention interventions
• Identify, based on participants day-to-day jobs, what their roles are and the knowledge, attitudes, 

attributes, and skills they should have to perform their roles effectively
• Demonstrate the basic skills required to implement an evidence-based intervention based on the 

different phases of the implementation cycle

Module 9: Code of 
Ethics for Prevention 
Professionals

• Summarize and apply some of the basic rules regarding ethics and professional behaviour in prevention 
programming

• Recognize specific situations among colleagues in the workplace or within the community where ethics 
should guide actions

• Apply the code of ethics and ethical decision-making process to different scenarios

Module 10: Application 
of the CORE to Practice 
and Professional 
Development

• Develop a plan for applying evidence-based prevention interventions or policies to personal practice
• Develop a professional development plan to continue personal training as a prevention professional
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Nigeria’s burgeoning at-risk youth population is of critical im-
portance: 41.7% of the population is 0–14 years; 20.27% are 
15–24 years old (CIA, 2020).

• 2 MATERIALS AND METHODS 

2.1 Programme planning stage

GISA is the central organization for the Universal Prevention 
Curriculum (UPC) in Nigeria. The primary author of this ar-
ticle, who is the founder of GISA, signed a memorandum of 
agreement with the DAP to be an education service provider 
for UPC training in Nigeria. GISA’s first priority was to iden-
tify, select, and train national trainers who had experience 
in drug demand reduction. Funding from INL through DAP 
aided the programme.

GISA commenced the UPC Training of Trainers in Lagos, 
Nigeria, in January 2019 with 30 participants. The 30 par-
ticipants worked in government, private, faith-based, and 
non- governmental organizations. They were from diverse pro-
fessional backgrounds, including medicine, psychology, phar-
macy, education, sociology, and theology, 

The face-to-face training took place over nine days. The course 
familiarized trainers with the scope and sequence of the CORE 
curriculum, provided intensive training in content knowledge, 
and introduced them to adult learning strategies. Trainer man-
uals include learning objectives and outcomes for each course 
in a transferable package that needs only minor adaptations to 
local context and terminology (Miovsky et al., 2019). Training 
was organized around the CoP model, thereby exposing prac-
titioners to the collaborative, interactive learning environment 
they would be replicating. To support trainers and optimize 
quality and consistency of delivery, participants received a 
comprehensive Trainers Manual with detailed outlines guiding 
them step-by-step through complete lesson plans. They are 
also provided with monitoring and feedback. The UPC-P Train-
ers Manual is available on the ISSUP website https://www.issup.
net/training/universal-prevention-curriculum.

2.2 Implementing the CORE

Implementation of the CORE commenced on March 19, 2019. 
The face-to-face training took place in Lagos, Nigeria. This six-
day required course provides critical foundational knowledge 
in a 10-module sequence that introduces participants to the 
science of prevention, the International Standards on Drug 
Use Prevention, and the code of ethics for prevention profes-
sionals. In addition, it provides skills-building in reviewing 
data to assess the substance use problem, working with a pre-
vention implementation planning approach, developing logic 
models to assist in that planning, and learning how to commu-
nicate what they’ve learned to policymakers, staff, and other 
stakeholders in their communities. The Participants’ Manual 
and accompanying PowerPoint slides are available on the IS-
SUP website https://www.issup.net/training/universal-preven-
tion-curriculum. The data for this paper are based on CORE 

trainings conducted by GISA in Lagos state, Nigeria between 
March 2019 and March 2020.

2.3 Aims

The aims of this study were fivefold: to consider the feasibili-
ty of implementing the UPC curriculum among drug demand 
reduction practitioners in Nigeria; to assess adherence to the 
programme model; to determine whether training objectives 
were met; to highlight connections between the CoP model and 
essential components of the implementation process, and to 
assess trainer proficiency. The CoP lens is used throughout to 
focus the evaluation and discussion of results. 

Primary outcomes: (a) Knowledge gains, (b) Development of 
self-efficacy.

Secondary outcomes: Participant satisfaction with (a) curric-
ulum and course design, (b) programme delivery, (c) training 
relevance, (d) trainer proficiency.

2.4 Participants

Once training session was scheduled, recruitment flyers 
were circulated through practitioners’ WhatsApp platforms 
and other relevant social media. Flyers included information 
about the CORE training, the UPC Series, and opportunities 
for certification. Training was open to drug demand reduction 
practitioners, physicians, psychologists, counsellors, nurses, 
and other health care workers, educators, coordinators and 
staff of NGOs/CSOs, law enforcement personnel, government 
officials, and individuals or representatives of organizations 
interested in substance use prevention. Those who complet-
ed a registration form indicating interest were issued an of-
ficial letter of invitation to the face-to-face training in Lagos,  
Nigeria. Information collected at registration included age, 
gender, highest level of education, field of study, years of ex-
perience in the substance use field, and the organizational set-
ting of their workplace (government, NGO, private). Data were 
entered into an Excel spreadsheet.

2.5 Pre- and post-knowledge assessment

UPC national trainers developed and piloted a pre-post instru-
ment with a working group to verify face validity, readability, 
and relevance to the knowledge and skills targeted for devel-
opment in the CORE training. Based upon the UNODC/WHO 
International Standards on Drug Use Prevention, it consisted of 
15 matched multiple-choice questions and 10 matched true/
false questions designed to assess knowledge across three do-
mains: the science of substance use; primary objectives/types 
of effective prevention strategies; and the knowledge and skills 
required for certification as professional substance use pre-
vention provider. A paired-samples t-test was conducted along 
with Cohen’s D to assess effect size (Salkind, 2010). Analysis 
was carried out using SPSS Version 23.
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2.6 Post-training evaluation

The Trainers Manual included a post-training survey that was ad-
ministered on the last day of the course. It contained 20 items to 
assess aspects of the training across four domains: curriculum 
and course design; programme delivery; training relevance; and 
practitioners’ development of self-efficacy. Answers were based 
on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 
(strongly agree). Means and standard deviations were calculated.  
To solicit comments on participants’ experiences and guide 
future training, the survey included four free-text questions 
asking participants: What did you like most about the training? 
What did you like least about the training? What information (if 
any) was missing from the training that you think is important? 
Do you have any other comments or remarks? Comments were 
entered into a Word document and analysed thematically using 
the five-step Framework Method for qualitative data (Gale et al., 
2013; Pope et al., 2000). This approach was chosen for its util-
ity in bringing programme theory to the surface. Analysis was 
grounded in the original accounts of the practitioners but began 
deductively by drawing a priori on the aims and objectives of 
the CORE training and CoP theory.

2.7 Trainer proficiency

Facilitators are an essential component of the CoP model  
(Berta et al., 2015). The Trainers Manual included a survey ask-
ing participants to rate their facilitators in five areas. Two areas 
address individual characteristics: knowledge of subject mat-
ter and demeanor. Three items are related to process: partic-
ipant engagement, supervision of the training environment, 
and time management. For each question, facilitator proficien-
cy was measured on a 4-point scale: 1 = Developing, 2 = Ade-
quate, 3 = Approaching proficiency, and 4 = Proficient.

• 3 RESULTS

3.1 Participation

From March 2019 to March 2020, 202 substance use preven-
tion practitioners participated in the six-day training. Ten co-
horts were trained during that time; each included between 15 
and 30 participants. One hundred and eighty-six (92%) com-
pleted at least five of the six days of training, and 168 (83%) 
attended all six days. Participants ranged in age from 26 to 56+; 
the majority were female (57%); 43% were male. Five percent 
held a National Diploma/Nursing Certificate or equivalent, 
while the majority (54%) held a first degree or equivalent, and 
41% held advanced degrees. More than a third of attendees 

(36%) had five years or less experience in the substance use 
field; 21% had between 6–10 years, 17% had between 11–15 
years, and 15% had 20 or more years of experience in the field.

Practitioners represented a wide range of disciplinary and pro-
fessional backgrounds (Table 2). Combined, 44% were from the 
fields of education (24%) and medicine (20%). Seventeen per-
cent were from psychology, guidance, and counselling fields; 
15% were from related fields, including nursing, public health, 
and social work; 9% were from business/public relations back-
grounds. The remainder represented a vast array of discipli-
nary and professional backgrounds that included law enforce-
ment, the ministry, biochemistry, and occupational therapy.

Table 2 | CORE Participants

Field of study/Professional background Number of participants

Education 48 (24%)

Medicine/Surgery, Pharmacy, 
Pharmacology/Toxicology, Psychiatry 41 (20%)

Psychology, Guidance & Counselling 36 (18%)

Nursing, Public health, Social work, 
Sociology 31 (15%)

Business/Public administration 18 (9%)

Other 28 (14%)

Total 202

Table 3 includes the results of the pre and post-test knowledge 
assessment. Of the total number of participants, 194 (96%) 
completed both the pre and post-test survey. The mean differ-
ence between baseline scores and those observed following 
training demonstrate objective gains in foundational knowl-
edge. The results were statistically significant (p < .001), and 
the effect size was large (2.038). 

Table 4 displays results for the post-training evaluation. The 
survey questions were re-ordered for the purpose of presenta-
tion. Out of the total number of participants, 181 (89%) com-
pleted the post-training evaluation. Findings were notably con-
sistent across each domain.

3.2 Curriculum and course design

All participants agreed that objectives and outcomes were clear, 
content was up to date, materials were useful, and the number 
and sequence of modules were sufficient to achieve course ob-

Table 3 | Pre- and Post-course knowledge assessment (March 2019–March 2020)

Total score  
N = 194 Pre-course Post-course Difference  

(post-pre-course) P value Effect size Cohen’s D

Mean (SD) 13.2371  
(3. 4903)

19.6753 (2.8271) 6.4382 (-.6632) < .001 2.038
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jectives; mean ratings were at 4.5 or above on the 5-point scale. 
Participants also agreed that the graphics were culturally appro-
priate (4.33) and that the time allotted for training was sufficient 
(4.03). The latter was the lowest mean reported on the survey. 

3.3 Programme delivery

Mean ratings were between 4.6 and 4.7. All agreed that the 
training methods promoted maximum learning experiences, 
training activities and illustrations reinforced the learning of 
important concepts, and that content, activities, and interac-
tion were well-balanced. 

3.4 Course relevance

Mean ratings were between 4.69 and 4.85 on the 5-point scale. 
Practitioners agreed that course content was relevant, would 
be useful to their work environment, was stimulating, and pro-
vided them with new insights and knowledge about substance 
use prevention. 

3.5 Development of self-efficacy

Mean ratings were above 4.6 on the 5-point scale. All par-
ticipants felt that they were better equipped to provide evi-
dence-based substance use prevention, were motivated and 
able to share what they learned, and felt capable of discuss-
ing substance use prevention with people and organizations 
in the field. 

Table 5 displays participants’ assessment of facilitators. All 
were ranked “proficient” in subject knowledge, their ability to 
engage participants in the learning process, supervision of the 
training environment, time management, and demeanor.

3.6 Thematic analysis 

Out of the 181 surveys completed, there were 232 responses 
to the questions posed, which were distributed accordingly Q1: 
What did you like most about the training? (n = 117); Q2: What 
did you like least about the training? (n = 50); Q3: What infor-
mation (if any) was missing from the training that you think is 

Table 4 | CORE Post-Training Evaluation (March 2019–March 2020)

Mean (SD)

Curriculum Content & Course Design 

1: Course content is consistent with the training objectives and outcomes 4.76 (0.43)

2: Course content provides up-to-date information 4.61 (0.56)

3: Training materials are adequate and useful 4.66 (0.56)

4: Training objectives are clearly stated and measurable 4.79 (0.41)

5: Sequence of modules is organised and easy to follow 4.65 (0.52)

6: Number of modules is sufficient to achieve objectives 4.51 (0.58)

7: Sufficient time is allotted to accommodate trainees’ inquiries 4.33 (0.71)

8: The time allotted is sufficient to cover the topics and exercises in the module 4.03 (0.93)

9: The graphics are culturally appropriate 4.30 (0.68)

Programme Delivery 

10: The training methodology used promotes maximum learning experiences 4.62 (0.49)

11: The training activities reinforce the learning of important concepts 4.71 (0.50)

12: The illustrations used are relevant and reinforce important concepts 4.62 (0.55)

13: Training approach is well-balanced in terms of contents, activities, and interaction 4.70 (0.48)

Relevance 

14: I believe this training will be useful in my work environment 4.77 (0.43)

15: The training has stimulated and provided me with new insights and knowledge about substance use prevention 4.85 (0.36)

16: The course content is relevant to my work 4.69 (0.52)

Self-Efficacy

17: I feel better equipped to provide evidence-based substance use prevention 4.65 (0.53)

18: This training has stimulated me to inform others about what I have learnt these past days 4.75 (0.46)

19: I have learnt new things that I feel I will be able to pass onto others 4.79 (0.43)

20: I feel more capable of discussing substance use prevention with people and organizations in this field 4.69 (0.48)

N = 181; rating scale: 1 = strongly disagree, 5 = strongly agree

ORIGINAL ARTICLE224 ADIKTOLOGIE



important? (n = 15); Q4: Do you have any other comments or 
remarks? (n = 50). After viewing the data set as a whole, com-
ments were organized into four themes: Facilitators, Commu-
nity of Practice, Social Validation, and Programme Adaptation. 
The following comments exemplify categories in each theme. 

Theme 1: Facilitators

This theme was broken down into three interrelated categories. 

Characteristics: Positive comments about facilitators’ char-
acteristics (their competence, commitment, wealth of experi-
ence) are consistent with findings from participants’ assess-
ment of facilitator proficiency in Table 5.

Programme Delivery: These comments align with adult 
learning principles. For instance, simplifying tasks for manage-
ability motivates learners to extend their current skills (Lave 
& Wenger 1991). As one respondent noted, “I love the way all 
facilitators took their time to explain all the concepts.” Anoth-
er commented on the way each module was broken down “for 
easy understanding.” They also reflect the pivotal role of facil-
itators’ Form of Delivery (FoD) (Dombrowski et al., 2016), the 
ability of facilitators to guide, impact skills, and use effective 
examples to bring the content home are important. 

Environment: Comments in this category also reflect trainer 
proficiency and the quality of programme delivery. Participants 
felt free to engage and ask questions and found facilitators’ re-
sponses productive. As one participant commented, “The se-
rene and conducive environment was excellent for me.” Anoth-
er noted, “Nobody is wrong; corrections are made immediately 
which aids learning.” These responses reflect the importance 
of an informal non-threatening environment and positive, 
constructive feedback (Hammick et al., 2007). Taken together, 
these comments are consistent with adult learning principles 
and bear directly on the Community of Practice theme.

Theme 2: Community of Practice

Interaction: These comments provide insight into partici-
pants’ interactive experiences and highlight salient features 
of the CoP model. Mutually beneficial reciprocal learning is es-
sential for a successful CoP. Practitioners valued interactions 

with “fellow learners,” the “opportunity to share knowledge,” 
and “the way the training accommodates people from different 
professions.” Other comments reflect the expected benefits to 
learning. For example, interactions during group work bring 
“life to the training” and results in “more knowledge.” A com-
ment that captures the reciprocal nature of learning is that the 
“wealth of experience from all the facilitators as well as partici-
pants” helped “to buttress theories presented.”

Practice: Participants valued the practical aspects of training. 
They commented on the value of an exercise in developing an 
intervention plan, exposure to international standards of pre-
vention, and deep knowledge about what evidence-based sub-
stance use prevention really means. One participant summed 
it up this way: “The training has made me look more profes-
sional in evidence-based intervention.” Other comments refer 
to the “use of language” and the “communication skills from 
the facilitators and from participant engagement.” This is a 
significant learning outcome and highlights the importance of 
modeling. Participants need to develop communication skills 
to translate prevention science to their staff, decision-makers, 
community leaders, and the public.

Barriers: These few comments were outliers but deserve men-
tion. Several participants expressed frustration with group in-
teractions, noting that “some need skills of working as a group,“ 
and that some of the participants tended “to show more of their 
view.” The latter reflects a common problem. In groups where 
there is not an equal mix of professionals and/or professional 
hierarchies are evident, one group can dominate (Oandasan & 
Reeves, 2005).

Theme 3: Social Validity 

These comments highlight the practical, professional, and so-
cietal value of the training. Noting that the training was worth-
while, one practitioner added, “I am glad I am part of it.” Sim-
ilar comments included: “Thank you for the opportunity to 
participate;” “This is a good work I am super proud.” As for the 
future, one person noted that the “well put together training” 
was “much needed for practitioners and is affordable.” Several 
recommended that the training be implemented across all gov-
ernment agencies and should target “all the community lead-
ers, faith-based organisations, and counsellors.” To increase the 

Table 5 | Assessment of facilitators

Knowledge  
of subject

Participant 
engagement

Supervision of training 
environment

Time  
management

Demeanor 

Trainer 1 96.71 95.5 96 94.6 97.5

Trainer 2 94.8 95 93 94 96

Trainer 3 80 93 93.4 94 97

Trainer 4 87 95.2 94 89.8 88

Trainer 5 89.9 88 90.5 89.1 90

N = 194; scale: Developing (0–25%), Adequate (25–50%), Approaching proficiency (50–75%), Proficient (76–100%)
Note: Only facilitators who were present at each training were included in this assessment.
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reach of the programme, several highlighted the need to recruit 
and train more trainers. One practitioner summed it up this way:

“Keep up this good work you are doing with this training as you 
are helping to provide solution to the problem of substance use 
in our country.”

To sum this section up, Figure 1 highlights connections be-
tween the UPC Professional Development model and other es-
sential components of the implementation process. Wenger’s 
social learning theory is evident in curriculum development 
in that it shapes the critical content (direct relevance, applied 
problem-based focus), critical activities (engagement, collabo-
ration), and the developmental sequence of course modules. It 
is evident in the training of facilitators responsible for creating 
a supportive environment, delivering critical course content, 
and encouraging community members to share the wealth of 
knowledge and experiences they bring to the process. The re-
sulting resources function as living curriculum that interacts 
with critical course content. Theory is evident in the evaluation 
process to the extent that it provides the rationale for the es-
sential components of the training.

Theme 4: Adaptations

Training duration: According to the survey results, the time 
allocated for training was sufficient, but the mean for this item 
(4.03) was the lowest recorded. Clearly, time was an issue for 
some. One participant referred to “the long duration of each 
day activities” while another noted that it was “intensive and 
stressful.” One participant summed it up this way: “The train-
ing is too exhausting and should be spread across more than 
six days.”

Adaptation to context: While only a few comments were re-
lated to this category, they deserve mention. Some participants 
expressed the need for “practical examples from Nigeria”, “lo-
cal statistics and data”, “real-life” case studies, and “evidence of 
local intervention success to buttress micro and macro” levels 
of prevention. Considering the widespread need for training on 
evidence-based prevention in Nigeria, accumulating relevant 
local examples will take time.

Figure 1 | CORE Training: essential components

Note: Adapted from Lave and Wenger (1991) and Ruiz-Primo (2006)

THEORY:
•  Adult Learning Principles
•  Community of Practice (CoP) Social  

Learning theory

CURRICULUM:
UPC Manual
•  Critical content
•  Critical activities
•  Critical sequence

EVALUATION:
PROGRAM OUTCOMES
•  Critical content, activities, sequence
•  Facilitator proficiency
•  Quality of delivery

COMMUNITY OF PRACTICE
ENVIRONMENT: Safe space protects self-
esteem, reduces anxiety in a multi-disciplinary 
or inter-professional setting.

ENGAGEMENT: Collaborative small group 
exercises ensure maximum engagement, 
opportunities to practice new skills, learn 
from mistakes, receive facilitator and peer 
feedback, and reflect upon practice.

COMMUNITY AS RESOURCE: Learning 
with/from practitioners who bring different 
skill sets, perspectives, levels of experience, 
professional background to the process 
enlivens discussions, leads to questions and 
debate, broadens the knowledge base.

CRITICAL COURSE CONTENT: Collectively, 
the experiences of a community in practice 
represent a “Living Curriculum” that 
complements and interacts with critical 
course content.

LEARNING OUTCOMES

Increased knowledge of UNODC-WHO 
standards & evidence-based prevention 
interventions.

Communication skills for translating prevention 
science to community leaders, policy makers, 
other substance use professionals.

Developing confidence (self-efficacy) in ability 
to communicate with stakeholders.

Foundational knowledge required to enroll 
in other training in UPC-Series.

TRAIN FACILITATORS:
UPC Trainer Manual
•  Knowledge of critical content, activities, 

sequence
•  Create a positive learning community & 

environment
•  Adherence to CoP Model
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• 4 DISCUSSION 

We report here the response of Global Initiative on Substance 
Abuse to the challenges of substance use in Nigeria through ca-
pacity building of practitioners using the Universal Prevention 
Curriculum. To our knowledge, this is the first study to report 
on the implementation of the UPC Core: Introduction to the 
Universal Prevention Curriculum Series for practitioners. It is 
also the first step toward socializing participants into the con-
cept, values, ethics, and terminology of prevention science in  
Nigeria. Although many drug demand reduction practition-
ers in Nigeria hold academic credentials in health and social 
science fields, a needs analysis identified a lack of knowl-
edge, skills, and competencies required to educate the pub-
lic, provide evidence-based services, and conduct research 
(Obot, 2004). The implementation of the CORE Curriculum 
was undertaken as an important first step toward addressing 
these needs.

The outcome of this study demonstrated significant objective 
knowledge gains related to the effects of psychoactive sub-
stances, the science of evidence-based prevention and policy 
interventions, and knowledge, skills, and attitudes required 
of substance use prevention professionals. Equally important, 
participants reported a sense of self-efficacy in their ability to 
communicate with other stakeholders. Having confidence in 
one’s ability to perform specific skills increases the likelihood 
of their application in practice (Arora et al., 2010). Irrespective 
of their diverse professional background, the outcome of the 
study demonstrates the need for a common foundation for pre-
vention practitioners. As a multidisciplinary area of work, pre-
vention demand extensive knowledge and skills (Ostaszewski 
et al., 2018).

The facilitators, teaching methods, and collaborative nature of 
the CORE were highly rated, indicating that the UPC Training of 
Trainers was well-aligned with educational best practices. Prin-
ciples of adult learning are key mechanisms for well- received 
interprofessional education and facilitator development is es-
sential to programme effectiveness (Hammick et al., 2007).

The practitioners in this study represent a wide range of disci-
plinary backgrounds and work in varied professional environ-
ments and cultural contexts. They also represent a variety of 
states that are marked by diverse ethnic groups with different 
languages and traditions. That they all agreed upon the rele-
vance of training to their work demonstrates the feasibility 
of implementing a standardized curriculum for practitioners 
across Nigeria. The quantitative and qualitative data provide 
support for the Community of Practice model (Wenger, 2010).

A high-quality, trained prevention workforce will promote the 
formulation of evidence-based substance use prevention pol-
icies, adapt or develop indigenous substance use prevention 
tools. It is our hope that improvement in the capacity of the 
prevention workforce with institutional support will, in time, 
stem the tragic tide of substance use in Nigeria and encourage 
other countries to evolve evidence-based prevention strategies 
through capacity building.

4.1 Limitations

Bias is inherent in subjective assessments of self-efficacy. In 
hindsight, another limitation is the lack of a central mechanism 
for following up with participants, which has implications for fu-
ture training and monitoring the transfer of learning to practice. 
This is particularly important as participation was mainly based 
on personal interest and self-sponsorship. Without institution-
al, organisational support, the knowledge and skills acquired 
through the training will have little or no impact on practice.
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