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Abstract
Objective: Khat, sometimes called “Qat” or “Chat” is fresh leaves a plant commonly chewed for its
psycho-stimulant and euphorigenic effects of the brain. Although the adverse and complicated
conspectuses of long term Khat use are evidenced, it is a commonly chewed in Ethiopia. Its burden and
associated factors is not well addressed among HIV/AIDS in Ethiopia. This addressed this missed
opportunity by assessing the frequency, pattern and associated factors of current Khat use among people
with HIV/AIDS in Ethiopia. A systematic random sampling was used to select the study participants.
Binary logistic regression was commutated to identify factors associated with Khat use.
Results: About 30.1% and 24.7% of people with HIV/AIDS had lifetime and current khat use southern
Ethiopia. Male sex {OR=2.46 95% CI(1.28, 4.73)}, rural residency { OR=2.4695%: CI(1.28, 10.14)}alcohol
drinking {OR=1.84:95% CI(1.00, 3.37)} and frequency of schedule {OR=5.2595%CI(2.33, 11.85)} had a
statistically significant association with current Khat use. This alarms a need for designing appropriate
preventive and intervention programs for people living with HIV.

Introduction
Khat chewing has been practiced from ancient by people in the Eastern part of Africa, the
Arabian, Peninsula and other parts of the world [1-4]. Khat is found as having two
amphetamines like controlled psychoactive substance substrates, called cathinone and
Cathie [5, 6]. Khat chewing has pleasant effects such as euphoria, increased alertness,
higher level of goal directed activities, high energy [7], stress reduction, better
concentration [8] and lack of fatigue that diminishes after some hours [9, 10]. People also
use Khat as a means of social engagement as the ceremony of chewing is performed with
numbers of people gathered together, and share some sensitive topics of discussion [11].
Despite of these immediate pleasant effects of Khat, long term use had sleep disturbances,
anorexia, gastric disturbances, depression, liver damage and cardiac complications [1214]. Delusional behaviors [15], violence, suicidal depression, hallucinations, paranoia, and
khatCurrent khat use was reported as a highly prevalent condition (60%) among people with
HIV/AIDS in Ethiopia [19]. This increases the risky behaviors such as alcohol drinking,
smoking and unsafe sex [20, 21]. It is also stated that HIV-positive individuals with Khat
chewing are at a higher risk of Anti Retroviral Therapy (ART) non- adherence, poor viral
load suppression and a higher comoridity of other opportunistic infections [22-24].
However, it is not well investigated among HIV-positive in Ethiopia. Therefore, this study
was aimed to fill this gap by assessing the frequency, pattern and associated factors of Khat
use among people with HIV/AIDS.
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Methods
Study design and setting
This institutional-based cross-sectional study was conducted among people with HIV/AIDS
attending at rural health centers from April 1st to May 1st, 2017. Gedeo one of the zones
found in South Nation, Nationality and Peoples’ Regional States of Ethiopia and its zonal
city is Dilla. Dilla is located at359 km far from Addis Ababa (the capital city of Ethiopia).
Sample size determination and sampling procedure
For the sample size estimation, single population proportion formula with assumptions of;
95% CI, P=23% (prevalence of Khat use from Jimma hospital)[19] and a 5% margin of
error was used for sample size. We used a 10% non-response rate and the total sample size
was 300. After calculating the total number of people with HIV/AIDS in ART clinics of
rural health centers, systematic random sampling technique was used based on the
proportion of numbers of patients attending at each health center. We used an interval (K)
calculated by dividing the total number of eligible participants to the proportionally
allocated number of samples to each site.
Data collection instruments and procedures
Five trained nurses and two supervisors were participated in the data collection. We used
an interviewer-administered questionnaire composed socio-demographic characteristics,
Oslo-3 social support scale, Alcohol Use Disorders Identification Test (AUDIT), HIV/ AIDSrelated clinical factors, and questions used to assess the pattern and frequencies of Khat
use. The Amharic and Gedeu’fa (the commonly spoken languages in the study area)
versions of the questionnaire was use a pre-test was done among 17 (5%) patients
attending ART clinics at Chuko health center. Individuals with age at least 18 years old and
above and having ART follow-up visit were included in the study.
Operational definitions
Lifetime Khat use: Participants were considered as positive for life time khat use if he/she
answered “Yes” to the question ‘Have you ever used khat?’ Follow up question related to
the pattern, frequency and reasons for the initiation of khat chewing were also collected.
Current Khat use: Participants were asked about their Khat use within the last one month
even once. If they answer “YES” we considered as a current Khat user, and otherwise not.
This study used some methodology parts from a previously published work[23,25]
Data processing and analysis
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The field questionnaires were manually checked for its completeness and consistency. The,
the data were entered to SPSS version 20(soft ware) for analysis and binary logistic
regression was computed. Descriptive statistics were used to quantify the frequency,
pattern and the reasons for the initiation of chewing. Results of the descriptive statistics
were presented with narrative texts and tables. To identify the signicantly associated
factors of Khat use, multivariable analysis was computed. In multivariable analysis, a Pvalue of less than 0.05 was used as a base to identify the significance level of associated
factors with Khat use with the corresponding 95% CI.

Results
Sociodemographic factors
Among a total of 300 individuals invited to participate, 296 (98.6%) participated and
completed the interview. Most (68.9%) participants were females. And 51.7% of the
participants were within the age range of 29-48 years, and. (Table 1)
Table:1 Sociodemographic characteristics of people on Highly Active Anti Retroviral
Therapy attending rural health centers, southern Ethiopia (n=296)
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Variable

Categories

Frequency Percentage

Age in years

18-28

110

37.2

29-48

153

51.7

49-57

27

9.1

>58

6

2.0

Male

92

31.1

Female

204

68.9

Orthodox

144

48.6

Protestant

108

36.5

Muslim

37

12.5

Catholic

7

2.4

urban

229

77.4

Rural

67

22.6

Married

156

52.7

Single

47

15.9

Divorced

78

26.4

Widowed

15

5.1

Unable to read and write

108

36.5

Primary school

77

26.0

Secondary school

75

25.3

diploma and above

36

12.2

Strong

111

26

Moderate

60

24

Poor

52

23

Sex
Religion

Residency
Marital status

Educational level

Social support level

Clinical related characteristics
Most, (59.8%), of the participants were within stage I of the WHO HIV/AIDS clinical stage.
About 56.8% of the study participants had more than five years of follow up visit. (Table 2)
Table: 2 Clinical related characteristics of people on Highly Active Anti Retroviral Therapy
attending rural health centers, southern Ethiopia (n=296)
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Variable

Categories

Frequency Percentage

WHO HIV/AIDS stage

I

177

59.8

II

41

13.9

III

51

17.2

IV

27

9.1

<200

48

16.2

201-499

95

32.1

>500

26

8.8

undetermined

127

42.9

less than one yeas

27

9.1

2-5 years

101

34.1

>05 years

168

56.8

Every one month

107

36.1

Every two month

72

24.3

Every three months

62

20.9

Every six months

55

18.6

Hazardous

97

32.8

Non hazardous

199

67.2

Recent CD4 count(cells/ml3)

Follow up duration

Follow up frequency

Alcohol consumption level

Abribbations: CD4= cluster of differentiation 4 , WHO= world health organization, HIV=human immune virus,
AIDS=acquired immune deficiency syndrome

Prevalence and reasons for the initiation of Khat chewing
The overall current and lifetime prevalence of khat chewing was 24.7% (95% confidence
interval [CI]: 19.7%–29.4%) and 30.1% (95% CI: 25.7%–36.1%), respectively. There are
numerous factors mentioned as reasons of Khat chewing among pregnant women with
current chewing history. Almost all participants agreed that there were more than one
possible reason for the initiation of their chewing practice. Getting relief from
psychological stress and peer influence were the most attributed as single most important
reasons for chewing accounts 29.6% and 21.1% of respondents, respectively (Fig.1).
Correlates of dysmenorrhea
Rural residency, male gender, alcohol consumption and longer follow up schedule had
significant association with current regular Khat use. (Table 3)
Table: 3 Multi variable analysis of factors with the current Khat use among people on
Highly Active Anti Retroviral Therapy attending rural health centers, southern Ethiopia
(N=296)
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Variables

Sex

Residency

Year of follow up

Schedule frequency

Categories

Adherence level COR 95% C1

AOR 95% CI

Male

Non
user
60

2.46

Alcohol
consumption level

32

2.12,(

1.22,

4.73)*
1.00

(1.28,

Female

163

41

3.67)
1.00

Town

181

48

1.00

1.00

Rural

42

25

Less than one
year
1-5 years

16

11

82

19

2.24(1.24,
4.04)
1.99(0.86,
4.64)
0.67(.36,

2.46(1.28,
10.14)***
3.58(1.36,
9.42)
0.702
(0.34,

125
90

43
17

1.23)
1
1

1.41)
1
1

55

17

1.63(0.77,

1.65(0.73,

3.46)
1.40(0.63,
3.13)
4.74(2.26,
9.95)

3.74)
0.85(0.34,
2.08)
5.25(2.33,
11.85)*

>05 years
Every
one
month
Every
two
month
Every
months
Every
months

Social support

User

three

49

13

six

29

26

Strong

111

26

1

1

Moderate

60

24

Poor

52

23

1.70 (0.90,
3.231)
1.88(0. .98,
3.61)

1.28(0.63,
2.61)
1.97(0.94,
4.09)

Hazardous

64

33

2.05 (1.18,
3.53)

1.84(1.00,
3.37)***

Non
hazardous

159

40

1

1

***P<001,**P<0.01,**P<0.05

Discussion
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Findings from this study reported that the overall prevalence of current khat use among
people on Highly Active Anti Retroviral Therapy was found to be 24.7% (95% CI: 19.7%–
29.4%). This is in line with other similar studies of Gamo Gofa(27.0%) [20] and Jimma
University Specialized Hospital. (23.0%) [18]. However, the magnitude of Khat uses among
people living with HIV/AIDS lower than other similar studies done in Dirie Dawa(65%)
[19].
This discrepancy might be explained by the difference in the operational definitions of Khat
use. In our study current Khat use was measured for the use of khat for the last one month
and others used define Khat use as “using of Khat for the previous one year”. Moreover,
Dire Dawa is found near to the border of Ethiopia in which Khat is more commonly used
than the other parts of the country [2].
The multi variable analysis result of this study showed that the odds of khat chewing among
males were 2.4 times higher as compared to females. This might be explained by the fact
that Khat chewing is more social taboo for females in Ethiopia,. Furthermore, males are
commonly exposed in Khat chewing areas and had a peer influence of chewing, and females
are commonly stayed stay at home [2, 18].
Individuals resided in rural areas are 2.4 times more likely to chew Khat as compared to
urban communities. This might be due to the highly accessible and cheaper price of Khat in
the rural area as is commonly cultivated in the rural part of our study area. In addition,
people from rural areas might not have adequate knowledge about the problems of Khat
use for people on HAART [16].
Patients with an HIV/AIDS follow up visit of “Every six months” were 5 times more likely to
use Khat as compared to patients with monthly follow up visits. This is parallel to the
findings of other studies as people with longer appointments may not get frequent
counseling and psychosocial support [25]. Similarly, the odds of Khat use among
individuals with hazardous alcohol drinking were increased by 1.8 times as compared to
their counterparts. This might be explained by the fact that people who start to use one
substance is most prone to combine other substances [25,26].
Limitations of the study
The cross sectional nature of the study design might not show the cause and effect
relationships between the explanatory variables and Khat use. Furthermore, Khat use has a
social taboo, in which participants might under report their experience.
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Figure 1
Single most important reasons for the initiation of khat use during pregnancy among women attending
Antenatal care in Gedeo zone health centers, Southern Ethiopia (n=73)
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