Further research required

to determine link between
khat consumption and driver
impairment

We read with interest the recent paper
by Eckersley et al. on khat use and driver
impairment in Ethiopia.' The paper high-
lighted the increasing concern about the
association between khat use and traffic
accidents with drivers using khat to stay
awake and alert. However, much of the
information provided was anecdotal and,
asyet, there is no clear evidence of a causal
relationship between the use of khat and
traffic accidents.

Recent research we have undertaken
in Melbourne, the capital city of Victoria,
Australia, suggests that east African mi-
grants have brought with them the habit
of consuming khat while working to stay
awake and alert. Through our observa-
tions and discussions we identified that
east African taxi drivers in Melbourne
currently use khat for this purpose.

The increase in migration to Austra-
lia from east Africa over the past two de-
cades, together with improved transport
facilities, have led to the importation and
use of khat in Australia, predominantly
by east African community members.” In
Victoria, individuals with a licence and
permit can import up to five kilograms of
khat per month for personal use. Within
east African migrant communities in
Melbourne there is a community divide
on the issue of khat use and its effects
on khat users and their communities.
Concerns have been raised by some east
African community members that khat
use has increased substantially and that
it is leading to family breakdowns, eco-
nomic hardship and health problems.’
To understand these issues further, we
conducted an exploratory qualitative
study with 29 members of Melbourne’s
east African communities; some of whom
reported chewingkhatand some of whom
were opposed to khat use.*

Most of our khat-chewing par-
ticipants reported that one of the main
reasons for using the drug was to improve
concentration while studying or working.
Several participants worked as taxi drivers
or had friends who drive taxis and admit-
ted that they themselves or their friends
chewed khat on the job to help them stay
awake during their shift. However, in
our open-ended interviews there was no
mention, positive or negative, of the effect
of khat consumption on an individual’s
ability to drive. Our research did not
produce any evidence to suggest a causal
relationship between the use of khat and
driver impairment.

While some east Africans in Mel-
bourne have reported concerns that khat
consumption leads to health and social
problems, data from our study suggest
that the most significant negative effect of
khat use was that it takes individuals, usu-
ally men, away from their families. Non-
users, 77% of whom were female, spoke
extensively of male chewers spendinglong
periods away from the home to chew khat
with their friends. Indeed, women (mostly
wives and daughters of khat users) were the
main groups of people critical of khat use.
Some of our participants reported rela-
tionship breakdowns that they attributed
to khat, but this was most directly linked
to the male being away from the home for
extended periods, rather than any specific
drug effects.

Drivingunder the influence of drugs
is thought to be a major contributor to
road fatalities in Victoria. Currently in
Melbourne, police conduct random drug
tests on motor vehicle drivers as one way
of reducing traffic-related accidents and
harm. A recent study of driver fatalities in
several states in Australia found that drugs
other than alcohol were present in over
a quarter of the 3398 fatalities.” Saliva
screening can be used to detect for the
active components of cannabis, ecstasy,
amphetamines and methamphetamines
with some precision. However, to the
best of our knowledge, there is no testing

specifically for khat undertaken anywhere
in the world.

We believe more robust evidence is
needed about the health and social effects
ofkhat use in general to inform decisions
regarding the legal status of khat. Specifi-
cally, in the light of the recent work of
Eckersley et al., more work is required to
establish whether or not khat consump-
tion actually impairs driving ability. If it
does cause driver impairment as suggested
by Eckersley et al,, a new testing regime
may need to be developed, especially in
relation to commercial drivers such as taxi
drivers. Anecdotal reports to suggest that
khat use is associated with impaired driv-
ing ability do not establish a causal rela-
tionship. Further research is thus required
to determine whether khat consumption
is at all related to motor vehicle accidents
outside settings where the use of khat is
commonplace. l
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