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ABSTRACT

Background: khat is a plant which is cultivated in Yemen and the horn
of Africa. The small leaves are chewed by people for their stimulating
effects. The mental and physical stimulating effects of khat chewing
are due to the sympathemimetic substances in khat. The most
important is cathinone.

Smoking is also an increasing health problem in Yemen. The aims of
this study, therefore, are to determine the prevalence of khat chewing
and smoking habit among Yemeni women in Aden governorate and to
find the association between khat chewing and smoking.
Methodology: A cross-sectional study was conducted which involved
250 women from different sectors of society in Aden governorate.
Results: The study showed that the life time prevalence of smoking
was 80% while both life time smokers and chewers was 100%. Thirty
three percent (33% ) of the life time chewers and 32.7% of the life
time smokers have duration of khat chewing and smoking from 10 to
19 years. 15.9% of the ever khat chewers and 19.6% of the ever
cigarette smokers have had duration from 30 to 39 years. Also, the
study shows that the habit of khat chewing is a very important risk
factor in increasing the addiction of smoking with a frequency of
96.9% of smoking during khat chewing, compared to 3.3% of khat
chewing without smoking.

Conclusion: The study demonstrated high prevalence of smoking and
khat chewing among women in Aden governorate. Also, the study
demonstrated the high prevalence of cigarette smoking among
chewers.
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INTRODUCTION

Tobacco and khat are two of the many habits/drugs to which people can become addicted
[1]. Chewing khat, a psychotropic plant, is a deeply rooted addictive habit in Yemeni
society. Khat has been cultivated for use as a stimulant for centuries in Yemen, other parts
of the Arabian Peninsula as well as the Horn of Africa [2, 3]. The khat chewing habit is
particularly widespread in Yemen [4,5]. Although the habit was traditionally practiced by
men, it is now prevalent among women and all socio-economic groups. It has been
estimated that about 80% of Yemeni men and 60% of women chew Kkhat [2]. It is
especially common in social gatherings and ceremonies such as wedding celebrations and
death mourning. Many Yemeni men and women also spend most of their afternoons
chewing khat, owing to the pleasant stimulant action it provides. It is believed that khat
offers a sense of euphoria, cheerfulness [4,5], relief from fatigue , increased energy levels,
ability to communicate easily, capacity to associate ideas and to improve self confidence
[4,5,6]. On the other hand, khat is addictive, and has many negative health consequences
[7]. It contains several chemical elements, the most important of which is cathinone, a
stimulant of the central nervous system and is believed to have the same effect as
amphetamine. Khat chewing leads, therefore, to anxiety, mood disturbances, depression,
and insomnia [4,5].The nicotine in cigarette smoke is known to have an addictive effect.
Compulsive use, psycho-active effects, and drug-reinforced behaviour are the primary
criteria for defining drug addiction [ 8, 9,10]. Cigarette smoking causes lung cancer, athero-
sclerotic cardiovascular diseases, intrauterine growth retardation, spontaneous abortion,
antepartum haemorrhage, female infertility, peptic ulcer disease, chronic obstructive lung
disease, sexual dysfunction in men, and many other diseases. Passive smokers can also
acquire diseases associated with cigarette smoking [10, 11, 12, 13, 14, 15,16]. Habits of
khat chewing and smoking are major contributors to gross dental staining [17,18].

There are no available precise figures on the prevalence of khat usage and smoking
among Yemeni women in Aden governorate. This study is thus timely to determine the
prevalence of khat chewing and smoking habit among women in Aden governorate and to
find the association between khat chewing and smoking.

METHODOLOGY

A Cross-sectional study was conducted in Aden governorate from 2002 to 2004, which is
the economic and commercial capital of Yemen, and the most important sea outlet for
Yemen to the Arabian Sea and the Indian Ocean.

Aden governorate consists of eight districts and occupies an area of 6980 km?, with an
estimated population of 590,000 inhabitants.

This cross sectional study involved 250 women from different parts of Aden (societies,
institutes and colleges).

Twenty five women from each organization or institutions (Pharmacy, Economic and
Education collages in Aden University, Yemen Women union association in Aden,
Development charity association in Aden, Child care association in Aden, Aden University
staff members, Ministry of Public Health office staff members in Aden, and 25 house wives
in Aden community) were randomly selected using a convenience method.

A structured self-administered questionnaire was employed for data collection. The
variables included were socio-demographic characteristics, use of khat/cigarettes,
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motivating factors that initiate people to use khat/ smoking, reasons why people use
khat/smoking, health hazards of khat chewing/smoking, and attitude towards khat use.
Ethical clearance and permission were obtained from the Research Committee of Thamar
University, and before starting the data collection, oral permission was also obtained from
the individual target women, by explaining the purpose of the study and promising them
that the information collected would be kept anonymous; and participation was totally
voluntary.

The operational definitions used:-
I. Khat chewing:

(a) Non-user: Person, who has never used khat in any form, (b) Lifetime prevalence of
chewing: the proportion of the study population who had ever chewed khat in their lifetime,
(c) Ever chewer: An individual is considered an ever chewer even if she had chewed only
once in her lifetime.

I1. Smoking

Non-smoker: Person, who has never used cigarette in any form, (b) Lifetime prevalence
of smoking: the proportion of the study population who had ever smoked in their lifetime,
(c) Ever smoker: An individual is considered an ever smoker even if she had smoked only
once in her lifetime.

Frequency tables were used for data presentation and the association between khat
chewing and smoking was considered statistically significant at p <0.05 by using chi-
squared test. Data was analyzed using SPSS version 11.5.

RESULTS

Two hundred and fifty women were included in this study and the overall response rate was
214 (85.6%).0ne hundred and twelve (52.3%) were married, 68 (31.8%) were single,
12(5.6%) were divorced and 22 (10.3%) were widows (figure 1).
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Figure (1): marital status of studied women
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Figure 2 shows the age distribution among women included in this study. About 38.3% of
the women were in the age group 20-30, the minimum age was 20 years and the maximum
72.
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Figure (2): Age distribution among women included in this study.

The life time prevalence of smoking was 80%, while both life time smokers and chewers
100%, table 1.

Table (1): Prevalence of khat chewing and cigarette smoking among women in Aden
governorate (gov.)

khat chewing /Smoking status NO(total n=214) Percent*
Neither chewer nor smoker 0 0%

Life time khat chewer 214 100%
Life time smoker 172 80%
Both life time chewer and smoker 172 80 %
Life time chewer or smoker 214 100%

*the percentages do not add up to 100% because one category can be included in the other

Seventy one (33.2%) of the lifetime chewers and 70 (32.7%) of the lifetime smokers
have a duration of khat chewing and smoking from 10 to 19 years .Thirty four (15.9%) of
the ever khat chewers and 28(19.6%) of the cigarette smokers have had duration from 30 to
39 years (Table 2).
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Table (2): Duration of khat chewing /smoking among women in Aden gov.

Time in years Ever khat chewers Cigarette ever smokers
(total n=214; (No (%)) (total n=214; (No (%))
Less than 1 year (1<) 2 (0.9%) 1(0.5%)
1-9 71(33.1%) 70(32.7%)
10-19 70(32.7%) 40(18.7%)
20-29 37(17.3%) 33(15.4%)
30-39 34(15.9%) 28(13.1%)
Non chewers/smokers 0 42(19.6%)

The main reason given for chewing khat or smoking was for relaxation and pleasure
(72.5%), to keep alert while working were the main reason for starting chewing or
smoking,( 20,6%). Table 3 shows the reasons for starting khat chewing or smoking.

Table (3): Reasons given by women in Aden for chewing khat and cigarette smoking

Reason Khat chewing or cigarette smoking (n=214)
No (%)
Relieve stress 15(7%)
To keep alert while working 44(20.6%)
For relaxation and pleasure 155 (72.4%)

On the contrary, many women believe that khat chewing and cigarette smoking have health
risks. Sleeplessness (35.5%) was the main risk factor for the khat chewing, while the
addiction mentioned as the main health problem of chewing khat or cigarette smoking
(30.8%). Table 4 show the main health risks associated with khat chewing and cigarette
smoking as perceived by the study group.

Table (4): Health risks of khat chewing/smoking mentioned by women in Aden gov.

Health risk NO (%*)
Addiction 66(30.8 %%)
Health risks 51(23.8%)
Increase susceptibility to many diseases 10(4.7%)
Gastrointestinal disorders 31(14.5%)
Sleeplessness 76(35.5%)
Anxiety 22(10.3%)
Family problems 37(17.3%)
Didn’t mention any health risks 103(48.2%)

NB: *1. The percentages are calculated from the total number of women
who reported that khat chewing/cigarette smoking has health risk n=214

2. The percentages do not add up to 100% because one responder can give more than one
answer
The risk of smoking increased with chewing khat (X = 186.9, P 0.0005), table 5.
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Table (5): Shows the association between khat chewing and smoking.

Khat chewing
/smoking status

Khat chewing with
smoking

Khat chewing without
smoking

Chi-square test | Df (degree of

Frequency (X?) freedom )

p-value

207(96.7%)

186.916 1 0.0005

7(3.3%)

DISCUSSION

This study revealed that 100% of the lifetime prevalence rate is for khat chewing and 80%
for smoking among women in Aden governorate. Both life time prevalence rates in this
study group are higher compared to previous studies done in Ethiopia and Aden by
Kebede [1] ,Alkhader Laswer and Hashem [3] respectively .The possible explanation for
this difference could be that the previous studies were done among college students.

The duration of taking khat or smoking ranges from 1 to 39 years among our study
group. From this finding, possible explanation includes Yemeni social view; with
increasing age there is an increasing social acceptance of khat chewing . In agreement with
this statement is that the main reasons mentioned for started chewing khat / smoking were
relaxation and pleasure (72.5%). To keep alert while working (20.6%) is the second reason
mentioned by our study group. This is an important indication to direct interventions
towards decreasing the prevalence of these habits.

Many women believe that khat chewing and smoking have health risks. Sleeplessness
(35.5%) was the main risk factor for khat chewing, while addiction was mentioned as the
main health problem of khat chewing and cigarette smoking. On the other hand, 48.2%
didn’t mention any health problems; this indicates that there is a need for health education
and promotion about khat chewing and cigarette smoking.

About 20% of the study group were non-smokers, and these are good examples for
smokers, in that stopping these habits is possible.

In this study 96.7% declare that they smoke during khat session .This finding indicates
positive association between smoking and chewing khat (X? = 186.916, df=1, p=0.0005).

One limitation of this study is that 100% response was not obtained; of course this is
one of the limitations of self-administered questionnaires. The other limitation could be that
all women might not give genuine answer to the questions they were asked. This might
underestimate the prevalence of cigarette smoking.

CONCLUSIONS

In general the prevalence of khat chewing and cigarette smoking among women in Aden
governorate were high. Most of women knew the commonest health risks associated with
khat chewing and cigarette smoking, while some of them didn’t mention any health
problems.

The association between smoking and khat chewing is statistically significant
(X?=186.916, df=1, p=0.0005).
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RECOMMENDATIONS

Based on the finding of this study the following recommendations are made:

1. Colleges, institutes and women associations should educate their staff members on the
health problems associated with khat chewing and cigarette smoking.

2. The mass media should also give emphasis to the problems of khat and cigarette
smoking.
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