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Abstract

Khat is the latest psychoactive plant based substancedmbeeavailable on a global
market. In contrast to other traditional substances, the udebfs expanding
rapidly, as a result of the dispersion of people from the HoAirafa and
particularly from Somalia as consequence of ongoing civil araat,because
production and consumption is increasing across Africa. The suddel af khat in
new settings poses challenges to the regulatory arrangeofi@oiseties where the
drug was hitherto unknown. Yet, there is also an opportunity tghatbe risks and
dangers against the benefits of the khat trade and moved®waaystem of regulation
based on evidence and guided by the principles of containingamatmaximizing
benefits. There are strong arguments for harnessing the p@sipeets of the khat
economy, with particular regard to rural livelihoods, processidustries, regional
trade and tax revenues in one of the poorest and economicailg frags of the
world. Ultimately, the framework for khat may provide both @del and an
opportunity for revising the international treaties governing timérol of other plant

based substances.



Introduction

Among scholars in the weakly delineated ‘drugs field’ it i@athropological
commonplace that all cultures enjoy the use of some psycheacdidstance,
extracted from one (cannabis, opium poppy, grape) or severadlhatacurring
plants (ayahuasca, kava). In traditional settings, saitigly asserted, the use of
these substances was integrated into the calendar of Ifeciald religious practice.
Access was moderated by customary codes of propriety, lwdtgked up by mythical
charters that laid down the respective rights for diffecategories of persons along
lines of age and gender. Custom and taboo therefore actedi@stime factors’
against the dangers inherent in these ‘peculiar substastestéat 1996). The onset
of ‘modernity’, the subjugation of traditional cultures by coddisim, the
disenchantment of the world via secular rationalism, andigpacement of
communitarian ownership by notions of private property and the dynaifrécprofit
driven market economy have dismantled systems of containmehé great
narrative of drug control, it is this erosion of ‘tradition’ whiokcessitates the
imposition of rational, law based, state imposed, systémegyalation, anchored in

science and monitored by an international bureaucracy (UNDZH)).

There are two distinct processes at work revolving aroundrtiggusers and around
the drug. The first begins with the implosion of existing grtve systems under the
diverse pressures of state, market and industrialisatidiveNamericans may have
been able to contain the risks of tobacco in pre-Columbias) tay as the formerly
sovereign tribes were confined to reservations, economieallyced to welfare
dependence and exposed to advertising, the shift from communab piygvidual
cigarette smoking has corrupted a culturally integratedipeainito a public health
problem.

The second process is based on the plant; in traditional autheeaturally
occurring species of psychoactive plants are collected amdctmsumption is tied
into the rhythm of the seasons. Alternatively, subsisteartedrs or peasants
intercrop drugs with food crops. With modernity, subsistenceifeay is replaced by
cash cropping, the farmer is replaced by the agriculturall@r, and the objective is
no longer to provision a community but to generate profit for the maofehe

property. The plant is stripped of any spiritual or magical gntigs and its former



value in a symbiotic relationship between multiple spesiesduced to proletarian
utility. Post harvest marketing, distribution, and retadesoupled from production,
often in distant markets where the final product acquires iactigientity quite
unrecognizable from its ‘natural’ state (Sheller, 2005). Varstakeholders combine
their interest towards the expansion of existing demand ancetaddk the product,
which feeds back into raising levels of production on the farplastation.

This process of commodification has been documented for a naintraps and is
classically associated with the early modern periodgthenisation of the Americas,
and the development of the plantation complex. Psychoactiveasabst— tobacco,
coffee, cocoa, and an ambiguous crop, sugar, describeédrag #ood’ (Mintz, 1985)
were the key drivers of this process. The significari¢hese early drug products in
the formation of wealth and surplus at this *heroic’ stagbenhistory of capitalism,
and for the development of mechanisms and skills has long eeegnised
(Williams, 1944) But it has also been asserted that tlsisffirase of globalisation,
was critical for establishing the status of drugs as glatrahtodities, because, it has
been asserted, “only drugs that were widely used in wesiergties became global
commodities” (Courtwright, 2001:69). And though both opium and coca, and
particularly the synthesised extractions of the poppy andleatanjoyed short
periods of medical celebrity, they were ultimately brought under alcatd
demonised. This regulation suggests that it was only those psagich came in the
first wave of capitalist expansion that could establish Hedves as global drug
commodities — coffee, tea, tobacco, cocoa and sugar. The kagcess was the

alignment of pharmacology with prevailing ideology:

‘coffee functioned as a historically significant drug...it spréadugh the body and
achieved chemically and pharmacologically what rationalisththe Protestant ethic

sought to fulfil spiritually and ideologically” (Schivelbusch, 1989).

Europeans, or Westerners, then established the cultuirzatif consumption for a
select range of psychoactive substances, controlled their pradactil distribution,
and finally established the international agencies to commegbtoduction,
distribution and use of alternatives. The control agenciésddato being at the end

of the 19" beginning of the 2Dcentury concentrated initially on the trade in alcohol



and opium, with coca and cannabis swept up almost accidefwéllgughby, 1925).
Since then the list has been expanded, mainly to syntheti@saes. In spite of some
efforts to extend global controls plant based substances withradubots, like kola,
betel nut, kava, have so far escaped. It is around khat, howieaiethe ability of the
system to extend its control over culturally integratedtgdased substances will be
tested.

In contrast to the other drugs listed above, khat is expandiogstsmer base
dramatically. This process is not driven from the capttabse. Already under the
scrutiny of control agencies, the management of khat, the se@sttrplant based
psychoactive commodity to have become globalised, presentskeenafrchallenges
as well as opportunities. These have to be studied agairietittveng framing

conditions:

1.1 The production and distribution of khat is controlled almostedytiry non

western farmers and enterprises.

This is not unique, as kola, kava and betel are also withianagproduction and
distribution networks. Kava has even found a niche export markehealth product
with outlets in the USA, and there have been shifts in domestisumption and the
level of production. With the deconstruction of traditional calstkava drinking, for
instance, is no longer restricted to ceremonial settogs regular recreational
indulgence. The detrimental effects on productive activitielsfamily life have been
reported from Fiji, where kava is also being planted m®i@ lucrative alternative to
food crops. Across the South Pacific the production for local mhdeseincreased,
and also the production for export — this is good for the farrbathas
environmental consequences — in Pohnpei Island in Micronesia, fancesthe
expansion of kava production is the main driver behind defor@st@Westermeyer,
2005). At the same time, however, overall levels of kavareséeclining in
countries like Papua New Guinea, where it is giving way tel lmeit, and right across
the Pacific it is competing with alcohol, which has givise to speculation that kava
consumption will eventually die out and kava become an abandoradioar
(Brunton, 1990).



The consumption of both kola and betel is deeply embedded in West And South
to South East Asia respectively. There have been chamgfes patterns of
consumption facilitated by greater mobility and improved trandjs within the
regions, allowing for instance, kola nut from the southern, fooest # be shipped
with greater efficiency to the markets in the northerrasagh, where consumption
rate is far higher (Lovejoy, 1980). Yet, these quantitaiises have not been
accompanied by qualitative changes in the production and consamptiother,
words while kola and betel consumption is rising among populationsavhitstory of
use this is in line with overall changes in cultures of congion and the trends in
commodification. By contrast, there is a qualitative shithe change of khat

consumption.

Khat production remains concentrated in three countries — Y dftigiopia and
Kenya. The bulk of production in all three countries suppliesl loarkets, followed
by a significant trade to regional markets, particul&ifpouti and Somalia, and
thirdly the intercontinental export. Even at the top end, gatficant in bulk but
crucial in foreign exchange earning, the entire commodity dhaam farm gate to
retail outlet is (i) highly diversified and (ii) in the hanofsAfrican and Middle
Eastern operators. Khat farming, marketing and retail is\ah exception in the
increasingly concentrated world of agribusiness, in thatiinsat every level by

small enterprises in a steadily expanding market.

1.2 Khat is sold in a dramatically expanding global market

In February of this year Spanish newspapers were excitegact the interception of
a ‘new drug’ at Barcelona airpothterceptado en Barcelona un alijo de una nueva
droga: khat(diario de Ibiza 13/02/08) khat: la ‘coca’ del Africa oriental llega a
EspanaLa Opinion de Malaga, 13/02/08)

A consignment of some 24.5 kg with an estimated value of US®0%as found in
the possession of a British citizen en route to New Yorkalt @ompared to cocaine
and described as addictive and dangerous. While some of ttiesadiid refer to
popular use in Yemen and the Horn of Africa, our brief newaa soted that khat was

a licit substance in the UK and in the Netherlands, thddvgest export destinations.



In London, the seized consignment would be the rough equivaleiuoidaed
bundles, trading between £5-7 each depending on locale and uadtity up to a
maximum of £ 700 (US$ 1,400).

The Spanish — or Catalan — seizure is a little diffefiremt similar stories recorded in
Canada, Sweden and the US (Anderson et. al, 2007), in thadriegnment was
destined for re-export. There is an international export maokddifat, but only in
countries with populations that originate from the khat producingansuming
region. There are in the UK, for instance, well estabtistanmunities of Yemenis
(Halliday, 1992); Salam, 2005), Ethiopians and Kenyans, yet thestaagd most
conspicuous group of consumers are the Somalis. With hundreds of thoofsands
people displaced by the 17 year old, and still ongoing, civiliv&omalia, and
scattered over Canada, the US, Scandinavia, the Nethei@emsany, Australia and

New Zealand new khat markets have grown across the develapled

The scale of this migratory stream has created a defoaktat of far greater
significance than the equivalent for kola, betel or kava. Andhfe producer
countries, it has opened a hard currency revenue streamroftiund implications
for national economies, rural producers and nascent industries. amghgrhowever,
the consumption of khat in Western countries is largely contim@dmigrants from
Somalia, Yemen, Kenya and Ethiopia who have taken their pnefsevith them.
There has not (as yet) been a cross over to majority popudgbaps, with the

possible exception of Israel (Avrahami 2004).

In Africa, on the other hand, a different pattern of diffusios érmerged. Khat is
moving rapidly across Kenya and into areas such as Ugandavemdinto Rwanda
and Burundi (Beckerleg, 2006). In Ethiopia khat was despised Higfands as a
Muslim pastime, but is now consumed across the country (Geb8), Strongly
associated with particular ethnic or religious groups in the klagt consumption has
in recent years fulfilled one of the promises of nation builty@vercoming ethnic
and religious difference. Orthodox Christian students at theelsity of Addis
Ababa are now chewing their khat while pouring over their books, indplyhabit

their grandparents would have abhorred as a Muslim abominatiorevAmarkets



open up in Rwanda, Tanzania and particularly Uganda, a liveljcibtussion has

begun as to what to do about khat.

1.3 Failure of successive attempts by colonial authoriied

international control agencies to suppress production and consumption

The first efforts by the Advisory Committee on the Traific©pium and Other
Dangerous Drugs of the League of Nations to review the régulatt khat go back to
1933. The French, British and Italian colonial administrationssscthe ‘khat belt’
stretching from Yemen to the Nyambene Hills of Kenyapdihibit the cultivation
and trade of khat at different points in time - French Djib(#b6-57), British
Somaliland (1921-57), South Yemen (1957-58) and Kenya (1945 — 1956). The
frustrations for the authorities in making these bans wakeely encapsulated by
Sir Gerald Reece, the British governor of the Somalidetorate (1948-54) who
sought to combat the evils and ills of khat-chewing in tloevong towns of
Somaliland during his tenure. As Governor he worked hard to trgtendits usage
which he viewed as another example of how urban living would tetubt
dissipation and lethargy among heretofore vigorous and healthgds Eventually,
he all but abandoned his anti-gat efforts when he discoverelishdriver had been
easily and safely transporting khat around Hargeisa in theobdloe Governor's car.
(ref)

In Somaliland as in the other colonial settings, the prohibitiare quietly replaced
with licensing systems and tax regimes. In each casatibeale behind the ban was
the economic calculation that khat chewing drained resourcesfeamayegional
economies to the producer regions, and diverted the users fraarpnoductive
activities (Brooke, 1960).

After independence, the governments of a number of countriewegl their efforts
of control for religious and public morality reasons, and forptfeenotion of
economic development, with varying success. In Somalia, fongea government
officers apprehensive about the formation of a potentially sulveersunter-cultural

community (Cassanelli, 1986) declared khat t6 deeal scourge, abuse fosters



corruption, prostitution, family disintegration and other crimaxak” (Elmi, 1983, p
85). The ban was introduced in 1983 and crop eradication in theafdthe country
(Elmi et a,11987), sparked off violence which contributed to the spiralaénice

that pushed Somalia into ‘collapse’.

The Somali government did enjoy the support of both the Commigsidlarcotics
Drugs, which determined that clarification on the cheh@oa pharmacological
identification of the active principles of khat was needetHM1964). In 1973 the
WHO expert committee listed khat as a ‘dependence producing dnagin 1985
cathine and cathinone, the two main active ingredients of kleat assessed as
meeting the criteria for control under the Convention of Psychotfydistances and
recommended for scheduling (Pantelis e.@8B9). The WHO advisory group found
that the pharmacological effects of khat chewing were analdgdhsse of
amphetamine (WHO, 1980), and that khat abuse was similartbetamine
addiction. An international conference was held in 1983, butveasiclusive. There
have since been presentations for closer controls of khat inpa¢gffices of the
UNDCP (1999), calls for a technical review by the WHO expemmittee in 2002,
and a strong recommendation by the INCB that khat should be branggt
international control (INCB, 2006).

2.1 Challenges and Opportunities

Khat then has in the recent past undergone a dual process, wihevabyi)
‘deracinated’ from traditional settings to become a commofiiyhas found new
markets of users to whom khat was hitherto unknown. We have atggschere that
many of the associated problems with khat among the Somali catgrimuparticular
relate to the fact that there is little time deptlh@ encounter with khat (Klein and
Beckerleg, 2007). Similar problems of lack of experience amorrg,udistributors
and control agencies alike are recurring across the out¢s bfrthe khat belt, in
Uganda, Rwanda and Tanzania, as well as in the diaspora. Frfirsttheginnings,
the khat cash crop enterprise has been under diverse syststat® afentred control,
most of them ending in failure. At present, there is a vigoamaissustainable base of

khat producers, supplying a growing global market.



2.2 Challenges

The dramatic changes following from the commodification of kbiaproducers and
consumers alike have thrown up challenges in the field of@hbhalth and public
safety that need to be carefully examined. In Africiies as well as in the diaspora,
khat consumption is rarely subject to customary restrictionsrdétdily available
from numerous outlets, with the only barrier to consumption beingutrehase price.
There has therefore been a shift from a culturally integetddnoderate level of
khat use, to an individualistic, hedonistic pattern. As khat is ppe¢bhoactive and
possibly habit forming, this is potentially risky for the uges, or her family and the
wider community. There are a range of medical conditionshéhnad been associated

with khat use, summarised by Salam and Croucher (2006):

Table 1. Reported and suggested adverse effects of khat in man
Cardiovascular system tachycardia, palpitations, hyperteraidnythmias,
vasoconstriction, myocardial infarction, cerebral
haemorrhage, pulmonary oedema

Respiratory system bronchitis
Gastro-intestinal system dry mouth, polydipsia, dental cgragmdontal
disease, chronic gastritis, constipation, haemorrhoids,
paralytic ileus, weight loss, duodenal ulcer, upper

gastro-intestinal malignancy

Hepatobiliary system

Genito-urinary system

Obstetric effects
Metabolic and endocrine
effects

Ocular effects

Central nervous system

Psychiatric effects

Ref

fibrosis, cirrhosis

urinary retention, spermatorrhoea, speroa
malformations, impotence, libido change

low birth weight, stillbirths, impairkedtation

hyperthermia, perspiration, hyperglycaemia

blurred vision, mydriasis
dizziness, impaired cognitive functionirey, f
tremor, insomnia, headaches
lethargy, irritability, anorexia, glsgtic reactions,

depressive reactions, hypnagogic hallucinations



At the same time, the actual causal relations betweerukkadnd any of the above
conditions remains to be proven. What can be concluded,sahtment, is that there
IS a correlation between some of these conditions and khat a$ketsiare a number

of important qualifications.

0] The existing data fail to differentiate between moderateeandssive
levels of use; some of the incidence of, for example, bgpsion, is based
on samples of very heavy, long term khat users, who are not nejatese
of typical khat use

(i) The causal agent for many of the health risks like broncmtsiantal
caries is not khat but the attendant consumption of cigarettesigady
drinks, often in large quantities

(i)  The risks of khat use are exacerbated by poor hygiene anegtdtt

among users.

The strength of the case for a suppression of khat use ifotieebased on reported
mental disorders, including psychotic reactions with an inhergnbfianti social
behaviour, violence and self harm. Yet, this argument isbalsed on a combination
of case study reports, anecdotal observations and by drawing Isaratieeen khat
and the aetiological significance of other illicit subsema@articularly amphetamine.
There is a similarity in the structure of cathine andioatie, the two most powerful

known psychoactive alkaloids in khat, and in amphetamine.

A recent review of the existing literature on khat-induceghtal health disorders
therefore concluded that while some studies suggested a tinkerekhat use and
psychiatric morbidity, others indicated that there was radiogiship at all (Warfa
et.al, 2007). The review warned against overemphasizingghiéicance of case
reports, and that the existing evidence indicated khat useafaator in a range of
conditions among a population exposed to severe psychological dtrisstherefore
important to retain a sense of proportion of the health riskeiassd with khat use
and to tailor the responses to any health risks. One &Ethessues concerning the

assessment of the harm caused by khat lies in the lewehsumption at each sitting,

10



the frequency of use, the conditions in which khat is being changdhe other

measures of self protection applied by the user.

Emphasis should fall on the regulation of khat outlets. In thewhiKother developed
countries regulation should cover the opening hours, the provision iefing/g
conditions allowing for good ventilation, provision for the washing of ldstes and
the availability of water and food. The key lies in the iréign of khat use into the
pattern of work and play, to prevent the slide into dysfunctipatérns of use and
the subsequent anti social behaviour. It is, however, the feanonal and even
violent behaviour by intoxicated chewers, the growth of drug gamganised crime
groups and turf wars that has alarmed bystanders and resiletsng the khat
frontier. These anxieties have been recorded in commufiibi@sthe Swabhili coast of
Kenya (Anderson et.al, 2007), to Streatham in London (Klein, 2008)aee usually
a response to unfolding social processes in which khat is betlieyday a part. Often
the arguments are repeated across diverse communitiesyomibnscious reference
to one another. What is important, however, is to explore thtasims in the way in
which khat is positioned as a causal factor, with littlelence and often confused
understanding of what it does and even what it is. The exangptelUganda throws

some of these dilemmas into relief.

2.3 Case study Policy Debate in Uganda

A new drug law has been presented to the Ugandan Parliameasipigpmn ban khat.
This bill has been in the making for over 10 years, during winwoé the production
and consumption of khat across Uganda has greatly increasgd,larly amongst
male youth. The discussion is particularly acute in Kabar@gitt in the Western
region, one of the main growing areas. Police, local governaificibls and civil
society groups have united in strongly their negative views abewftects of khat

because, as they see it:

- Itis a dangerous drug used by criminals who want to stayeaatakight to
commit robberies

11



- Khat consumers are prone to commit rape and defilement (aalhterm
covering sex with underage girls and actual paedophilia) bechtise effects
of chewing

- Khat makes people violent

- Itis used by ‘idlers’ and causes people to be non-productive

- Khat is mixed with cannabis and waragi (distilled liquorhwdangerous
results in terms of behaviour — violence, crime and uncoetfekx

- Taxi and motorbike taxi drivers mix alcohol and khat and thusee v

dangerous drivers

In the absence of a law on khat, the plant it treatdfdtas already illegal and many
people believe it to be a banned substance (Beckerleg, 2006grReifi talk about
the lack of a law and, in the next breath, about regularly@uthely arresting khat
traders and consumers. The fall back position of arrest fiog lidle and disorderly’
is widely used across the country, although not in Kampala. dicapto consumers
and traders, cases actually reaching court will be chaogebtie charges of ‘drug
abuse’ or of cannabis possession. It is the word of the pol&esaghe defendant.
One consumer in Mbarara had been forced to pay a fineeaslaaf such a case. A
small scale trader who harvested and sold khat fromatinetiyside around the small
town of Rukingiri in south-west Uganda, served six months in priscause the

police said he was selling cannabis.

Wholesale traders buying supplies in Kabarole District andpoatisg khat supplies
by the sack-load south to the towns of Kasese and Mbawarglain about police
harassment. The police routinely accuse them of transportingliamoeacealed in
khat consignments and then demand payment of 100,000 Shillings (about f8%$55)
‘tea’ or phone ‘airtime’, the usual euphemisms for bribes. Tappears to be no
motive for khat traders to combine their business with cannalfficking, as khat
commands better prices and is, technically at least, allegaless. Cannabis, on the
other hand is much cheaper than khat, and presumably a lessljpedbusiness
proposition. However, the extent that police officers actuzmheve that the khat and
cannabis trades are combined is unclear. There is someeyjdem reports of khat
traders themselves, that cannabis and pills such as Valiupeiaiggsold at some khat

retail venues. Hence, the police have some genuine grounds foctsugpeat the

12



technically legal khat trade is merged with illicit drugfficking. On the other hand,
the claim that khat supplies are mixed with cannabis prowaesvenient pretext for

the police to harass khat traders and extract bribes from them.

The District of Bushenyi in Western Uganda banned the tradearsdimption of
khat in 2007. Since then khat traders coming from from the Kabalaoiéations
passing through Bushenyi en route to the large town of Mbarasmeretimes
stopped at roadblocks and forced to pay off the police. There €vidence that the
ban has succeeded in reducing the supply of khat to the tligitit new rural
retailers and consumers emerging along the main road ifeVashonths. Even some

of the police officers have dismissed the idea of a bamasrkable.

As the discussion over the ban gathers apace, it hasbggested to uproot the
extensive plantations in the northern part of the distric® officers worry about
the force of any by-law and possible challenges in courteasdtional law must take
precedence over any by-law. Farmers, alarmed by the pro$mradaation of their
livelihood have meanwhile organised themselves into the Hakiladoro Kicwanba
Mairungi [Khat] Association, to negotiate with districfiofals. They have also
lobbied their MP and hired a lawyer to defend their irstistebut also have to contend

with the pressure from the medical profession and NGOs.

In 2006 the Ministry of Health psychiatric hospital at ButabikKampala opened at
unit for the treatment of alcohol and drug disorders. Mosepitiseek help for
alcohol or multi-substance problems, and according to seniotlstadéf no one has
presented so far with khat use alone, or for khat induced psgchibss confirms
findings from the mental health units at Mbarara and Fort Hortgestern Uganda,
where admissions for drug induced psychosis are usually young taemading
alcohol and cannabis.

In spite of the lack of empirical evidence, however, mostihearkers worry about
khat, asking questions like, ‘how long can people chew khat for bleém@ming
mad?’, and would like to see it banned. These fearscamed by NGO staff working

with homeless people, many of whom are mentally ill. It delyi believed that drug
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use is the major causal factor. This puts some of the NG®ers ill at ease, saying,

‘They could burn our houses. They could kill us.’

Officials seem unaware of regional policies on khat, everighbouring countries
such as Kenya and Tanzania, not to speak of the UK. Fewatdsauf the ban, if
any, have reviewed any studies on khat and its pharmacologisatial effects.
Even the evident failure of the ban on cannabis, which remeéckly available and
is widely used, does not modify these positions. What thesgdatido signal,
however, is a growing alarm over a range of social phenomenading the
assertions of young people, the lack of formal sector income opjitas, the
fragmentation of social welfare institutions, the riserime and widespread

corruption.

2.4 Opportunities

Many of the fears are ‘imposed’ on khat and khat use, withoutgpngvinore than
speculative and anecdotal evidence of a causal relationst@pddnger is that an
emotional response, or arguably, a moral panic, could triggeonses which would
fail to address any of the underlying social ills, but crack dowthe khat sector.
What this fails to recognise is the benefits that have besped by rural producers,
the processing industry, distributors and the revenue senkee hat is first and
foremost a smallholder cash crop, that has helped manyA&&sn families survive

under severe conditions.

2.5 Case study — khat production in Ethiopia

The development of the Ethiopian khat industry owes much to the impeoweim
transport and the fragmentation of rural land holdings resultomg feudalism, post-
revolutionary land reform, demographic pressures, and the aedahbn of
pastoralists. Successive governments have deliberatelctezhtbe sector, providing
no extension services (fertiliser, pesticides, etc.)ineantives or export subsidies,
only to see khat emerge as the second largest foreign exaemnge worth some
US$413 million between 1990/91 and 2003/04. Khat production has constituted an
average of 1.7% of GDP in Ethiopia during the 1990s with pubétttheaccounting

14



for some 1.2 %, meaning that “khat revenues more than gnaatonal expenditure
on health.” (Anderson et.al, 2007)

It is apparent that many farmers have switched to khagrinbecause of the dramatic
fluctuation in the price for coffee, the traditional lt@sport crop of Ethiopia, “coffee
farmers made a conscious decision to increase theipkdrghtions rather than
continue to plant a cash crop that got diseased, fetched iweg ind whose
marketing was monopolised by the government” (Gebissa, 2004: 153-4heAnot
factor is the very success of the government’s agriculiased development strategy,
which by raising agricultural productivity through has led tbifethe price of food
crops. At the same time khat prices were moving upwards, dratteof local,

regional and international demand.

In addition to price stability, khat is attractive tonfears because it can be planted all
year ground, in a variety of soils and usually on terracégldges and marginal land.

In Ethiopia it is pest resistant , requires minimal inppteduces a range of secondary
benefits (wood for fuel and construction, medicine), and doesongete with food
crops. “Khat cultivation is also part of risk spreading anemification strategy. Net
return per acre from khat is greater than that from coffesly takes 13 per cent of
cultivated land, and it accounts 30-50 per cent of the tothlinaeme per year or 40-
60 per cent of the total value of home-produced food used by thénéarsehold”
(Anderson et.al, 2007)

3. Discussion — towards an integrated model of khat regulation

At this point in time the vegetable matter of khat rembagal under international
conventions, even though the synthesized forms of the activedlirgts, cathine and
cathinone, are on the WHO list of scheduled substances. Aemwhbountries have
prohibited khat, but it is still legal in key producers stated some of the most
important export markets. This diversity of legal arrangemanatgides an
opportunity to study and compare which mode of regulation is bestdar
addressing the problems associated with khat use. It allowasrigk assessment

which moves beyond the pharmacological relationship of khat ad, s include
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all stakeholders — farmers, distributors and users, in tfexdiit locales of production
and consumption. It can also draw on the experiences ofediffeountries in
conducting risk assessments that are not over determined bygssgity of control

organs towards prohibiting production, distribution and use.

In addition to allowing for a comparative approach, the casguation allows for the
inclusion of a wide range of stakeholders who have hitherto fyet@matically
excluded from the deliberation of drug control. Arguably, this eaensible
precaution in the early 2@entury as the main players were not the actual poppy
farmers of Marwa in India, but the large exporters and tradinuges shipping opium
to China. Allowing the opium trading interests a voice in drugrobmtould have
been akin to asking the large tobacco companies for theronethe workplace
smoking ban. With khat, however, there are no multinationapeams involved in
distribution and trade, and the production is in the hands oftsrid#rs, not large
plantations. As khat remains legal, the work is carried o@togers who own the
land and enjoy the profit, without forced recruitment by armexdjgas we know
from Colombian coca production, or debt slavery as in Afghani poplgiyation.

The position of the farmers in Kenya, Ethiopia and Yememyell as the new khat
producers like Uganda, has to be included in any deliberaticmamges to its legal
status. Any revision of current arrangements should at tlydeast consider the

impact it would have on rural livelihoods in these fragderemies.

Khat use is conventionally only described in terms of cobtsalth, family cohesion,
domestic budget and so on (Borelli and Perali (2004). Theredsmgession
concerning the sociability, relaxation and recreation thaiaate tangible quality of
life benefits for khat consumers. Khat provides an affordabbespte to a wide range
of people in Africa’s burgeoning urban spaces. It is locally preduitesh and far

less debilitating than alternative substances, particuddathol.

In these fast African growing cities, khat use provides atfmficontact across ethnic
lines and religious divisions, facilitating contact and the kgweent of a national
identity. It is significant in this context, that khat hasrbembraced by users among
groups such as Orthodox Ethiopians, who in the past rejected khats@snbol of a

religious enemy (Gebissa, 2008). The very novelty of khat usainy of these
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settings, particularly in Somalia, is replete with obradjes that require social
regulation and public debate. It is first of all important wogmise that the relative
innocence of Somali users in the impact and strength of khatdatributory factor
in some of the problems encountered (Klein, 2007). This requaessaructive and
guiding intervention by the authorities to foster a ‘responsditéude. In this vein it
should be recognised that the actual health consequences afifetless harmful
than those of tobacco and many of the prescription medicindaldean Africa, and

the actual impact is far less debilitating than alcohdladiucinogens.

The regulatory framework should take full advantage of thenteveaising
opportunities arising from this cash crop. Ethiopia, one of the pbanel most aid
dependent countries in Africa, derives a large proportion of its stimrevenue from
khat. The regional government of the Harare region, for exadepiees some 40%
of its income from khat, while in Djibouti khat taxes reachd# B.5 billion by 2002
making up 16 per cent of total tax revenue, the equivalentigie3.cent of GDP

against a health expenditure of 3.5 % of GDP.

Total Tax Revenue and Revenue from Khat, in Djibouti Franc

Year Total Tax Revenue  Revenue from KhatKhat Tax as a % of Total
Tax Tax

1970-1979 3,232,000,000 285,000,000 8.8

1980-1989 10,907,000,000 1,107,000,000 10.1

1990 11,257,000,000 1,522,000,000 13.5

2001 20,862,000,000 3,321,684,239 15.9

2002 22,164,000,000 3,540,140,953 16.0

2003 22,928,000,000 3,519,417,465 15.3

Source: IMF and Ministry of Finance, Djibouti (various reports)

3.2 Conclusion
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The use of khat has moved from traditional contexts into a néanwand
commercial environment, where custom no longer provides protecfansathe
adverse consequences of problematic use. It should also be reddbatdbere is an
inherent need for recreational facilities in the new urbatres along the khat
frontier, where khat can play a constructive part in theugiol of a new culture of
consumption. Khat outlets are an important pillar of the urbamnvdl sector, while

khat production is:

“a factor of the lack of alternative livelihoods in tr@wing areas, and reflects the
unsustainability of crops that have previously supported the moabeny. The
discussion on khat, therefore, needs to place the industiynwitdevelopment
framework.” (Anderson et.al,2007)
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Manuscript

Table 1. Reported and suggested adverse effects of khat in man

Cardiovascular system

Respiratory system

Gastro-intestinal system

Hepatobiliary system

Genito-urinary system

Obstetric effects
Metabolic and endocrine
effects

Ocular effects

Central nervous system

Psychiatric effects

tachycardia, palpitations, hypertension, arrhythmias,
vasoconstriction, myocardial infarction, cerebral
haemorrhage, pulmonary oedema

bronchitis

dry mouth, polydipsia, dental caries, periodontal

disease, chronic gastritis, constipation, haemorrhoids,

paralytic ileus, weight loss, duodenal ulcer, upper
gastro-intestinal malignancy

fibrosis, cirrhosis

urinary retention, spermatorrhoea, spermatozoa
malformations, impotence, libido change

low birth weight, stillbirths, impaired lactation

hyperthermia, perspiration, hyperglycaemia

blurred vision, mydriasis

dizziness, impaired cognitive functioning, fine
tremor, insomnia, headaches

lethargy, irritability, anorexia, psychotic reactions,

depressive reactions, hypnagogic hallucinations



Table(s)

Total Tax Revenue and Revenue from Khat, in Djibouti Franc

Year Total Tax Revenue  Revenue from Khat Khat Tax as a % of Total
Tax Tax

1970-1979 3,232,000,000 285,000,000 8.8

1980-1989 10,907,000,000 1,107,000,000 10.1

1990 11,257,000,000 1,522,000,000 13.5

2001 20,862,000,000 3,321,684,239 15.9

2002 22,164,000,000 3,540,140,953 16.0

2003 22,928,000,000 3,519,417.,465 15.3

Source: IMF and Ministry of Finance, Djibouti (various reports)



