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This report analyses SACENDU and SANCA treatment statistical data collected from
2016 to 2023. The data is collected annually by staff working at the various
treatment facilities through a web platform purposely built for SANCA’s use. The
report continues a project collaboration between SANCA National and the National
Department of Social Development.

The project aims to strengthen and expand the current data collection systems on
alcohol and drug treatment patterns used in South Africa. Treatment data remains
to be centralised at the National level and is currently collected only by
organisations such as SANCA. Treatment data is critical for accurately reporting
trends and informing and guiding future treatment efforts and programme
developments.

The report aims to monitor substance abuse treatment services by building upon
the centralised statistical database initiated by SACENDU and continued by SANCA.
This database is dedicated to collecting and analysing data on treatment services,
and every year, the report disseminates its findings to stakeholders and treatment
facilities across all nine provinces of South Africa.

SANCA National is proud to present the report and thereby achieve the objectives
of the 2022/2023 grant awarded by the National Department of Social
Development. The 2023 report was compiled and authored by Prof Wim
Roestenburg and his company Afri.Yze Consult, collaborating as research
consultants with SANCA in a research partnership.

We express our utmost gratitude to all the SANCA centres and various stakeholders
in the 5 Provinces that have made valuable contributions to this project.

Building a Caring Society. Together

social development

Department:
Social Development
REPUBLIC OF SOUTH AFRICA




SANCA o | of SANCA’s patient population

‘SOUTH AFRICAN NATIONAL COUNCIL
ON ALCORGUIS & GRUG DEPENDENCE

a. Gender trends

The alcohol and drug user gender pattern emulates international trends and remains stable over the
period 2016 — 2023. The male to female ratio is 4.5 males to every 1 (one) female and in rural
provinces 11/1.

SANCA should actively concentrate marketing on female substance users, though this group is smaller
than males. Marketing in rural provinces could focus on female-focused use problems such drinking

during pregnancy and Foetal alcohol syndrome.

More males prefer urban treatment centres in Gauteng, KZN, Mpumalanga and Western Cape.

Gender by Province 2023

86% Males
14% Females

Gender distribution not
influenced by COVID-
19 factor
Gender pattern
unchanged over time
Service penetration
between 0.01% and
0.06%

Female ™ Male

86% are male service users and 14% are female. This is table over the 7 years.
The ratio is 4,5 males per 1 female.

More women seek treatment in urban areas than in rural areas.

Marketing drives focusing on women, pregnancy and FASD needed.

D000

Building a Caring Society. Together

e ey :
D %‘g@ social development
= PAGE 4 §‘><‘$’ Department:

; ) Social Devel t

© Q) s

%




SANCA

SOLTH AFRICAN NATIONAL COUNCIL
ON ALCORGUIS & GRUG DEPENDENCE

Male patients in Gauteng, KZN, Mpumalanga, and Western Cape visit established treatment centres
due to their dominance in SANCA programmes.

This suggests specific clinic preferences or well-established referral systems. The study of these clinics
is crucial to understand gender preferences for treatment.

Gender by Province (count) 2023

Female m Male
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b. Age trends

SANCA’s main strength is in the treatment of younger persons, showing good service presence in
schools where early identification out patient treatment can make a difference.

The late youth stage for treatment is the second focus point of treatment when younger persons are
in a productive stage of life, requiring return to the work environment and solving life-stage tasks that
are critical in this stage of life. Focusing services and tailoring treatment centres around these two
target groups, children and younger persons, is needed to ensure services remain relevant.

Age Over Time

14 — 35 group the
dominant age group
for treatment (82%) of
service users
22 — 35 year old group
is 46% of all cases.

Over time trend is the
increasingly younger
population receiving

o1 services.
Years Ye;rs 2235 550 : 2023 — most patients
Years , 40-59 are 15 years old
Years Vi 60+ Years o
This is 6% of total

number of patients.

4-13 Years 41447

2016/17 m2017/18 m2018/19 m2019/20 = 2020/21 w2021/22  2022/23

SANCA’s market is the youth population.

The highest age group is 22-35 years of age at 46%.

The second highest group is 14-17 years at 20,5%.

The type of substance causes escalation of admissions to in-patient youth centres.

Children are exposed at a younger age to substances and therefore SANCA needs to adjust
programmes.
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20,5% 20,5%

4-13 Years 14-17 Years 18-21 Years 22-35 Years

2016/17 w2017/18 m2018/19 m2019/20 2020/21 2021/22

Age over time as reflected in percentages

Age 2023
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Client age for period 2022 - 2023
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c. Race trends

SANCA’s outpatient treatment services effectively penetrated areas where South Africa’s black
population reside.

It is evident that environmental conditions such as the COVID-19 pandemic influenced accessibility of
services by specifically black clients.

This could be due to transportation issues or lack of services due to conditions of isolation when
schools were closed. The service utilisation improved significantly post Covid-19.

Race Over Time (count) :
80% of patients are Black

20% are other race
groups — white, Coloured,
Indian, Asian.

Significant reduction in
Black treatment during
COVID-19 following
accessibility issues due
to isolation and
2018-2019 o
20192020 reduced mobility.
2020-2021 Over time Indians
SO showed the lowest
2022-2023 . .
increase in numbers
5355053 2023 - Significant
= 2021-2022 increase in Asians
™ 20202021 COVID-19 showed a
= 2019-2020 reduction in all groups

™ 2018-2019

African Coloured White

O 80% of all service users are African followed in smaller portions for coloured, white, Indian and
Asian service users.

O All population groups attend SANCA treatment voluntarily. A small portion are referred
involuntarily.
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c. Race trends

The graph shows that all population groups attend SANCA's rehab services voluntarily, highlighting the
importance of promoting voluntary treatment for dependency health conditions.

There is little difference in treatment outcomes between voluntary and involuntary approaches, with
involuntary patients showing better cooperation due to the compulsory nature of their participation.

However, low motivation or resistance to treatment could significantly influence the motivation of
voluntary patients.

Further development and refinement of treatment approaches for involuntary patients, particularly
those with low motivation or inherent resistance, is needed.

The number of patients admitted through diversion and correctional supervision could signal a new
trend in market sector diversification.

Type of Admission by Race 2023

~

Voluntarily
Involuntarily
Diversion

Correctional supervision

1000 2000 3000 4000 S10010) 6000 7000

! African ™ Asian Coloured ®™Indian _— White
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d. Substance of abuse

SANCA'’s services are focused on drugs as indicated below. Note race group preferences as indicated in
the below text box. The race group preferences enables SANCA to better understand cultural patterns
and preferences and this can help with the planning, initiation and tailoring of service options in

specific geographical areas and contexts.

Top 6 Substances of Abuse by Race 2023

Cocaine (Crack; Rocks)

» 14

CAT (Methcathinone)

Methamphetamine (Tik)

-

Heroin/Opiates (Whoonga, Unga, Nyaope)
Alcohol (Ethanol)
Dagga (Cannabis)
0 500 1000 1500 2000 2500
African ¥ Coloured ™Indian ™ White
Nr 1 and 2 preferences per Population group
Whites — Alcohol, Cannabis/dagga
Black — Cannabis/dagga, Alcohol

Coloured — Cannabis/Dagga, Methamphetimine/TIK
Indian — Alcohol, Cannabis/Dagga

Ranked drug choice and
primary race group

1

2.

3.

Dagga/Cannabis
(44%) (Black)
Alcohol (52%)
(White)

Heroin (16%)
(Indian)
Methamphetamine/
Tik (33%) (Coloured)
CAT (6%) (All
groups)

Most to least commonly
used substances

1.

2.
3.
4

Cannabis (dagga)
Alcohol

Heroin
Methamphetamine/
TIK

CAT

COCAINE

SANCA’s overall treatment pattern for substances of abuse can be rank ordered as follows from
highest to lowest:
O Dagga; Alcohol; Heroin; Methamphetamine/ TIK; CAT; and Cocaine.
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a. Total admissions to SANCA clinics

80,583 service users treated over 7 years. SANCA also managed to treat 6496 outpatients during the
COVID-19 period despite conditions of lockdown and isolation.

Total Patients Over Time

80583 patients treated
Average 11500
patients per year
2600 reduction due to
CovVID-19
Average 76% out-
patients and 14% in-
patients
9% Growth in in-
patient treatment over
period

LkLLLL

2016 018 20182019 20192020 20202021 20212022

The overall admission pattern changed in 2020 with the onset of COVID-19 but picks up again from
2021 onward. The reasons for the reduction in admissions during 2022 —-2023 are unknown.
However, intakes were slightly smaller than before.

The total number of patients handled during 2022 period was largely like pre-covid times. The growth
in outpatient treatment from a minimum of 19% to 27% of all treatment suggests a remarkable gain
in popularity of this service option.
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IN & OUT Patients Over Time (count)

o000

& —
2022/2023 3178

-~ —_——
2021/2022 3317
- P —=
2020/2021 2395

—
2019/2020 2765
—

2018/2019 2320
—
2017/2018 2248

2016/2017

6000

InPatients

10847

8000 10000

OutPatients

12000

IN & OUT Patients Over Time (%)

2022/2023
2021/2022

2020/2021

2019/2020 W
2018/2019 m ;
2017/2018 m
2016/2017 m .

0% 20% 40%

® % InPatient

72,19%
76,18%
73,06%
73,54%
78,50%
79,14%

81,09%

60%

™ % OutPatient

12,380 services users treated in 2022/2023.
Highest admission rate was post-Covid-19 in 2021/2022.

Increase of Out-patient treatment from 19% to 27% over the year.

SANCA has a 1% penetration rate and is lower than in US of 10% due to number of treatment
centre per province and the market position of the centres. (Availability and accessibility issues)
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b. Employment status at admission

Employment Status Over Time (count)

Employed full-time/Self employ 2016 - 2023

Employed part-time contract/temperate/casual ! ™ g 37¢ Most patients were
longterm unemployed,
or School learners, or
Employed persons
— — This matches the age

Pensioner 93 ' profile of SANCA

School/ | hool 3349 patients
chool/ learner at sc 5 The number of
Student/apprentice/intern S50 m employed persons
increased since 2022
Unemployed (less than six months in past year) m 781
Unemployed (more than six months in past year) 4770 ' ﬁhsiiéé w 3232

o 10

Housewife

Medically unfit/disabled

2022-2023 ®2021-2022 w™2020-2021 W 2019-2020 2018-2019

29% of SANCA's service users are school learners or students.

32% are unemployed adults.

18% has some kind of employment.

50% of all patients treated during 2023 were state fully paid for and were unemployed at the time of

o000

treatment.
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c. Referral sources

Referral Source Over Time

™ 2022-2023 ™ 2021-2022 m™m2020-2021 ®2019-2020 2018-2019

2016 - 2023
Sodial services / Welfare v‘-‘ Self-referrals most

= prevalent, followed by
el ah** family/friends
schoo | " School and employer
\ -‘ referals temporarily

Religious group declined during COVID-
Hospital / Clinic ‘ 19 and slowly corrects
-‘ Court and correctional

referrals dramatically

Health professional
Family / Friends

Employer / Work a-‘ -

Courts / Correctional services ‘

Self-referrals remain the highest proportion, followed by family, friends, and social services.
Employer referrals are the fourth-highest referral category.

SANCA is a relatively well-known service option, but this image could be improved upon, and could be a
target priority for future marketing of SANCA’s services.

O0o0O
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d. Race and type of referral to clinic

Changes in diversion referrals and involuntary referrals may be due to regional factors such as
preferences by courts and justice system personnel. Constant attention must be paid to state referral

mechanisms such as the court system.

Type of Admission by Race (%) 2023

i

Voluntarily
Involuntarily
Diversion
Correctional supervision

African Asian Coloured  Indian White

Correctional supervision ~ m Diversion W Involuntarily ~ m Voluntarily

Most common type of
referral amongst all
race groups were
voluntarily
Involuntary referrals
occurred for African,
Coloured and White
groups
Diversion referrals
increased for coloured
group only

Overall, 61,3% of individuals admitted to treatment were referred by ‘self/family/friends, followed by
‘school (n=262, 11.8%), and ‘employer/work’ (n=582, 11.1%). Similarly, referral by ‘self/family/friends’
was also the most common source of referral when examined by province.
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e. Payment for services

The SANCA services fill a gap in the treatment of Alcohol and Drug Abuse as indicated by the above
result. The trends show that state support for this service is a major source of financial support to

patients using the services, and that this source should be expanded.

Most patients (80%) lived
with their families at the
time of treatment.
Most were unemployed
In about 50% of
treatment cases, the
payment was done by
DSD.

family /
friends

Payment sources mainly came from ‘family/friends’ (n=1345, 35.5%), followed by the ‘self (n=731,
19.3%), and ‘state (n=704, 18.6%). Similarly, across individual provinces ‘family/friends’ was also the

primary source of payment for services.
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f. Completion rates

67% of the average 11500 service users completed the services which compares reasonably well with
UN Drug and Substance Unit figures. It will be important to consider at what stage of treatment a
patient terminates the service. The most likely reason for termination is unknown and attributable to
personal circumstance.

Most likely reason for termination is
unkown/personal against advice
6% left for another programme

4.1, Offered HIV test 6.1 Received HIV info

7.1. Tested for drugs 7.2. During treatment 7.3, Tested at discharge

SQM

Discharge Form

Ves 55.18%
No

0%

Yes
No [ 29.713%

Yes
No

0%

no [l 15.40%

0%

50% E0% 0% 50%

9.Please rate this clients progress during this treatment episode.

This client completed the treatment programme succes,

This client did nat complete the treatment programme

10. Top reasons the client did not complete the treatment programme

Left against professional advice (dropped out)
Terminated by facility (e.g., for non-compliance}
Transferred to anather programme/facility or to medica...
Lost to follow-up (death, untraceable, incarcerated)
Relocated

Never returned after intake
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g. Satisfaction with services

Waiting time, feeling safe, treated with
respect, spending time with counsellor
Dissatisfaction factors
Lack of confidence to stay without drug
Poor capacity to cope after programme
11% could not afford the programme
11% were unaware of HIV treatment

1. Wait time to get services acceptable

0.18K 2 Convenient Location 3.1 feel Safe travelling 4 Easy to get treated 5. Atfordale

3.23K (7.1...)
1 w.‘ 167K
(39.75 5112

6. Treated with respect 7 Spent time with me 9. Told about services nearby 10. Staff sensitivity

).18K (5.4 156K S 1.63K 0.28K (8 1.53K 027K 18 1.57K
47.81 (49.92% 46.9 (48.08
. . 1.28K 133K 1.3K

11. Health improving 12. Able to cope better 15. Have someone that cares 20. Know that drugs are a problem

018K (5.5

018K (5.4 fE 0.29K (8 0.25K i 0.21K

8 6.4..) - 319K (5.
) (48.08%) (48.64
167K o 136K 167
1% 51.03 DHER 43,79 41.77%) (51.3%)

1. Received HIV information 7. Know where to get HIV treatment 2. Sexual Active . More likely to use condoms 3. Likely to have sex with only one
partner

0.3K 1.18K
1152 ‘ 46.01% 132K (12 I 114K
92K (35...) ¥%)

1K 13¢

>PO=>>0
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Many of the identified gaps, contradictions and trends observed in the data are related to the need
for specialised and informed marketing strategies focused upon specific market sectors, groups, and
demographics. We recommend that a marketing strategy revision is done to identify how these
strategies may be improved, specialised, and focused towards market sector coverage growth,
within sector growth and targeted to specific under-represented cultural groups.

The need for real-estate (treatment centre placement, look and feel) analysis to understand some of
the trends described in this report may be needed. It will be important to assess whether SANCA’s
services, be it inpatient or outpatient services are appropriately developed to cater for younger
children. It is predicted based on the limited information of this report that future treatment
demand may develop towards accommodating younger children. We expect there will be a growth in
younger patient treatment, and this demands an understanding of the younger person’s needs
regarding most suitable treatment modalities.

An underlying aspect not directly observed but related to this analysis is the level of sophistication
in treatment services. There seems to be an increase in the need for mental health treatment and
upgraded detoxification and withdrawal services. Expansion of services in this direction may increase
SANCA’s footprint and improve the imaging. It may be essential to equip all treatment services with
withdrawal services to enable provision of comprehensive services. To enable such comprehensive
services may require registration of treatment centres as health clinics to ensure medical personnel
can be appointed and healthcare services can be installed. An answer to this may imply that
treatment facilities are strongly associated with medical care facilities such as hospitals. This will
enhance the image of the treatment facility as a medical health service.

Generally, SANCA’s footprint will only be enhanced if it would be possible to increase the number of
treatment centres and continue expanding the current affiliation patterns. The more clinics per
province, the more likely the service becomes known. This expansionistic strategy should be
accompanied by adequate funding of course.

Future marketing strategies should consider women as target population, to be incorporated in
visual marketing communication. Other groups to be targeted are executive males, Indians and
Asians, and consideration be given to the development of executive clinics, specialising and catering
for executive clients. Once again, such strategy will be underpinned by a clinic classification scheme.

SANCA must be commended on its ability to provide services at very young population groups. This is
a market lead position and shows that the organisation is very well represented amongst schools as
the referral agent.
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