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Abstract: Kenya is a major producer and exporter of miraa. Locally, it is predominantly consumed in Wajir 
and the other adjacent counties in the northern parts of country. Some of the socio-economic and health 

problems affecting the youth from this part of the country have been linked to excessive chewing/consumption of 

miraa. Although literature on miraa is fairly extensive, little has been done to identify the determinants of its 

use. This study was conducted to establish the demographic determinants of miraa chewing among the youth in 

Central Division of Wajir East Sub County. A sample of 119 youth and key informants were interviewed.  The 

study established that 42.9% of the youth from the area have chewed miraa at least once in their lifetime. The 

demographic determinants of miraa chewing among the youth were age, gender and level of education, (p-value 

< 0.05). The main reasons reported for miraa chewing were ‘to relieve stress’, ‘to pass/kill time’ and to ‘work 

hard’. The findings of this study will to contribute to formulation of appropriate preventive strategies for 

managing challenges of miraa chewing among the youth and also enrich existing body of knowledge on miraa 
use. 
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1. INTRODUCTION  

Miraa (Catha edulis) is a plant substance of abuse that is widely used in East and horn of Africa, and 
parts of Arabian Peninsula for its stimulating effects.  The common name of the substance in Kenya is 

miraa.  It is also known by other names such as khat,, chat, gomba, and veve.  

Miraa is among the four or five leading drugs of abuse in East Africa and it is mainly used by the 

youth [1]. It produces dependence, tolerance and mild withdrawal symptoms. It is marked with socio-

economic problems such as family instability, economic strain and prolonged absenteeism of the 
father from the family, malnutrition and poor education performance [2].  Miraa contains a 

psychoactive substance, cathinone, which produces central nervous system stimulation analogous to 

amphetamine and it is believed that miraa chewing has a negative impact on the physical and mental 
health of individuals as well as the socioeconomic condition of the family and the society at large [3]. 

Despite miraa being a major source of income to miraa producing countries, it also impacts 

negatively on food security because it makes farmers abandon cultivation of more essential crops like 
cereals [4, 5].   This situation contributes to increased malnutrition and related diseases among the 

population [6].  

Upon chewing miraa, one experience unusual feeling of excitement and alertness, talking too much, 

lose of concentration on simple tasks or even forgets simple facts and also causes chronic constipation 

since it causes dehydration [7].  Apart from the habitual use of miraa for pleasure it is widely 
misconceived that it can improve student academic performance, can keep one awake and can also 

provide extra vigor and energy [8]. Consumption of miraa by student youth is of particular concern 

since it interferes with normal learning process thus leading to poor academic performance [9]. Miraa 

use increases the risk of the youth in indulging in unsafe sexual pattern [10]. Miraa chewing also 
leads to other numerous adverse social, psychological and medical effects [11, 12, and 13]. 

mailto:asabdisalan@yahoo.com
mailto:kngetich@egerton.ac.ke
mailto:k_ngetich@yahoo.com
mailto:matuli15@yahoo.com
mailto:matuli115@gmail.com


Abdikadir Sheikh Abdisalan et al. 

 

International Journal of Humanities Social Sciences and Education (IJHSSE)                                 Page | 50 

Baseline survey carried out by National Coordinating Agency against Drug Abuse (NACADA) on 

drugs and substance abuse amongst the youth in Kenya indicate miraa as one of the major substances 
of abuse [14]. Numerous studies have also revealed that miraa is used by both male and female in 

Kenya and several other countries [15, 16, 17, 18, 19, 20, and 21]. 

Although, miraa in Kenya is mainly grown in Meru and Embu region, majority of its local consumers 
are mostly in Wajir and other neighboring counties in north eastern and upper eastern province [22]. 

Miraa chewing has been hindering development and destroying livelihood in these areas [23]. Miraa 

consumption among the youth in Wajir has contributed to increase in mental diseases, increased 
impotency, high divorce rates, increased rape cases, increased drop out from schools, poor academic 

performance, increased domestic violence, decreased economic productivity and increased poverty 

[24].  

The study was conducted in Central Division of Wajir East Sub County located in north eastern 
region of Kenya. The objective of the study was to establish the demographic determinants of miraa 

use among the youth. The study targeted youth who fall in the age bracket 18-35 years. Other persons 

who were considered to hold crucial and relevant information about the study (key informants) were 
also interviewed.  

2. MATERIALS AND METHODS 

2.1. Research Design & Sampling Procedure 

The study adopted descriptive social survey research design, which combines both quantitative and 

qualitative approaches in collection of information from the study sample.  

A representative sample of 119 youth was interviewed from households in Central Division of Wajir 
East Sub County through cluster, proportionate to size, systematic and simple random sampling 

techniques. The households were drawn from the national sample frame operated by the Kenya 

National Bureau of Statistics known as NASSEP IV (National Sample Survey and Evaluation 

Programme). Central Division is divided into seven clusters . Households were drawn from all of the 
clusters in proportion to the size of the cluster. Systematic sampling procedure was used in selection 

of households in each cluster. At household level a youth (aged 18-35 years) who was available at the 

time of the study was interviewed. In case there were more than one youth in a given household, 
simple random sampling technique was applied in selecting of one them. A household in which an 

eligible respondent was not available or no one was in the household at the time of the survey was 

replaced with next household but that household was included in the skip value of the systematic 
sampling, hence this ensured response rate of 100%. 

Seven (7) key informants were also interviewed and were selected using purposive sampling 

techniques. The key informants were drawn from individuals who had information relevant to the 

study by virtue of their position in the society. One (1) key informant was drawn from each of the 
following categories using extreme case purposive sampling techniques: chiefs, councilors, religious 

leaders, representatives of youth organizations and officials from the ministry of youth affairs, public 

health and education.  

2.2.  Data Collection Tools & Methods 

Structured interview method was utilized in collection of quantitative data from a sample of 119 

youth. The data collection instrument that was used for this purpose was an interview schedule. To 

ensure validity and reliability of the data collection instrument, the interview schedule was pre-tested 

with a small sample of youth from the neighbouring Tarbaj division in Wajir East Sub County. Tarbaj 

division was selected for the pilot study due to existence of miraa chewing in the area and also its 

youth population has socio-demographic characteristics similar to that of the study population. 

However the sample from the pre- test was not included in the actual study.  Semi –structured 

interview method, using key informants‟ interview guide was used to collect qualitative information 

from the selected key informants.  

The main advantage of using the interview method was its suitability for illiterate respondents, high 

response rate and allowed the researcher to clarify to the respondents what was not clear, and it 

enabled the collection of detailed data. This was found to be particularly appropriate for a study of 

this nature.  
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2.3. Data Analysis 

A statistical tool in SPSS for Windows Version 18.0 was applied in the analysis and presentation of 

the quantitative data. Descriptive statistical tools such as means and frequencies were used to 

organize, summarize and show patterns in the raw data collected which allowed simpler interpretation 

of the data. Chi-square was used to measures the association between the dependent and independent 

variables. Graphs were utilized in data presentation. The raw qualitative data that was collected from 

the Key Informants was analyzed by thematic content analysis techniques. The recorded qualitative 

information was perused to identify, highlight and summarize most frequent responses that were 

relevant to the study objectives, with aim of constructing direction of the flow of the arguments and 

ideas. The purpose of the qualitative information was complementary by providing in-depth, 

explanations, details and meanings to the findings of the quantitative survey research.        

3.  RESULTS AND DISCUSSION 

A total of 119 youth were interviewed. Majority of the respondents were male (64.7%) and female 

constituted 35.3%.  Table 1 presents data on chewing of miraa by gender.  Forty three percent (43%) 

admitted that they have chewed miraa at least once in their lifetime.  Majority of the male respondents 

interviewed (52%) admitted that they have chewed miraa compared with the female respondents 

where 26.2% reported that they have chewed miraa. A similar study in Agaro region, Ethiopia 

established that 64% of the youth chew miraa and the prevalence of miraa chewing was high among 

male compared to female [25]. The prevalence of miraa chewing in Agaro region of Ethiopia is higher 

than that of this study, possibly because miraa is cultivated in that region of Ethiopia, hence youth 

would have easy access to miraa. Another study in Ethiopia also reported higher prevalence of miraa 

chewing than this study at 55.7 % [26]. This possibly was also due to the same reason (miraa is 

cultivated in that area) and also may be due to the difference in the socio-demographic characteristic 

of the populations in the study areas.  

Table1. Chewing of Miraa by Gender 

 Males Females Total 

Yes 51.95% 26.19% 42.86% 

No 48.05% 73.81% 57.14% 

Total 64.70% 35.30% 100.00% 

N = 119 

The relationship between gender and miraa chewing was tested at the 0.05 level of significance. The 

chi-square value obtained is 7.362 (X
2
 = 7.362) with 1 degree of freedom. The p-value is 0.007(p-

value ˂ 0.05) implying that there is a significant relationship between the two variables (gender and 

miraa chewing). Hence gender is a demographic determinant of miraa chewing amongst the youth in 

central division of Wajir East Sub County. Male are almost 2 times more likely to chew miraa than 

female. 

This difference in miraa chewing between male and female would be explained by the common 

tendency of males to abuse substance compared to females. In miraa chewing communities, it appears 

there is greater cultural acceptance of males chewing of miraa compared to families .This opinion 

concurs with views expressed by the religious leaders during the key informants‟ interview.  They 

explained that it was a cultural phenomenon that dates back hundreds of years; the society views 

negatively females who use miraa compared to male.  

Table 2 below presents the distribution of the respondents based on their age bracket and the 

percentages of those who chew or do not chew miraa. Majority of the respondents were in the age 

bracket 18-21years (29.4%) followed by the age bracket 22-25 years (26.1%). The age bracket of 

those from 33 up to 35 years had the least number of respondents (12.6%). The age brackets 26-29 

years and 30-33 years constituted 15.1% and 16.8% of the respondents respectively. 
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Table2. Age and Miraa Chewing 

 
Respondent‟s Age 

Total 
18-21 22-25 26-29 30-33 above 33 

Have you ever chewed 

miraa? 

Yes 20.00% 38.71% 44.44% 65.00% 73.33% 42.86% 

No 80.00% 61.29% 55.56% 35.00% 26.67% 57.14% 

Total 29.41% 26.05% 15.13% 16.81% 12.61% 100.0% 

N=119 

Majority (73.3%) of those who have chewed miraa are more likely to be found in the age bracket 33- 

35 years, while majority (80%) of those who have never chewed miraa are more likely to be found in 

the age bracket of 18-21.The reason why higher percentage of older youth (33-35 age bracket) 
reported to have chewed miraa compared to other age brackets is because in the Somali community 

miraa is chewed by adult men. The traditional/cultural elders interviewed unanimously reported that 

traditionally miraa used to be chewed exclusively by adults and elderly men, mainly for recreational 

purposes and after work. The increasing chewing of miraa by young people is an emerging 
phenomenon which the society does not fully approve. The reason why majority of those who 

reported not to have chewed miraa (80%) fall in the lowest age bracket (18-21 years) would also be 

partly due to the stigma associated with young people chewing, hence some may not have been 
comfortable in admitting that they have ever chewed miraa. 

The relationship between the dependent variable (miraa chewing) and the independent variable (age) 

was tested at the 0.05 level of significance. The chi-square value obtained is 17.396 (X
2
 = 17.396) 

with 4 degrees of freedom. The p-value is 0.002(p-value ˂ 0.05) hence implying that there is a 

significant relationship between the two variables (age and miraa chewing), implying that age is a 

demographic factor that determines miraa chewing in the study area. 

The mean age of those who chewed miraa was 17.2 years. The lowest age at which youth started 
miraa chewing was 9 years while the highest age was 25 years. A study in Uganda established that 

majority of miraa chewers were in the age bracket 16-25years [27]. A similar study among University 

students in Ethiopia revealed that the average age of miraa chewers was 21 years [28]. The 
differences in mean ages of miraa chewing in these two studies would be due to differences in the 

demographic characteristics‟ of the respondents. 

 This study has also revealed that there is difference in the prevalence of miraa chewing based on  

level of education, as shown in the Table 3. The category with highest percentage of miraa chewers 
was that of those with primary level education at 71.4%. It was followed by those with no formal 

education at 54.2% and those with secondary education at 32.7%. Those with tertiary/collage 

education had the least miraa chewers amongst them at 25%, followed by those with university level 
education at 28.6%. Therefore the respondent‟s level of education is a determinant of miraa chewing, 

as indicated by the statistically significant association between the two variables, tested at the 0.05 

level of significance. The chi-square value obtained was 12.704 (X
2
 = 12.704) with 4 degree of 

freedom. The p-value is 0.013 implying a significant relationship between level of education and 

miraa chewing (p-value < 0.05).  

Table3. Level of Education and Miraa Chewing. 

 

Respondent's level of education 

Total No formal 

education 

Primary 

education 

Secondary 

education 

Tertiary 

/College 

education 

University 

education 

Have you 

ever 

chewed 

miraa? 

Yes 54.17% 71.43% 32.73% 25.00% 28.57% 42.86% 

No 45.83% 28.57% 67.27% 75.00% 71.43% 57.14% 

Total 20.17% 17.65% 46.22% 10.08% 5.88% 100.0% 

N=119 

Accordingly, those with no formal education or low education level are more likely to chew miraa 
than those with higher education level. The youth with no formal education or those whose highest 
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level of education is primary school might have missed the opportunity to improve their socio-
economic status in the society due to their low level of education. The resultant stress has „pushed 

them‟ to chew miraa. This opinion was supported by the respondents‟ themselves.  “To relieve 

stress‟‟ was reported as the main reason for miraa chewing by (35.3%) of the respondents. This view, 

was also further corroborated by all of the key informants interviewed (chiefs, education officers, 
public health, religious, councilors & youth leaders). 

The reasons for chewing miraa mentioned by the respondents are summarized in Table 4 below.  

Table4. Reasons for Chewing Miraa 

 Males Females Total 

To release stress 35.00% 36.36% 35.29% 

To pass/kill time 25.00% 45.45% 29.41% 

To fit in the company of friends 7.50% 0.00% 5.88% 

To work hard 20.00% 0.00% 15.69% 

Curiosity 10.00% 18.18% 11.76% 

Others 2.50% 0.00% 1.96% 

Total 78.43% 21.57% 100.00% 

N = 51 

Majority of the youth chew miraa either to “release stress” or to “pass/kill time” at 35.3% and 29.4% 

respectively, totaling to 64.7% of the miraa chewers. The other reasons given for chewing miraa are 
“to fit in the company of friends” (5.9%), “to work hard” (15.7%) and “curiosity” (11.8%). 

“To release stress” is a common factor in miraa use among both males (35%) and females (36.4%). 

The “stress” would be due to unemployment, underemployment or reduced life opportunities among 

the youth in the study area. From the information collected from the Key Informants, it also emerged 

that unemployment and inability to participate in economically beneficial activity is contributing 
factor in miraa use. 

Females do not chew miraa in order to “work hard” unlike males where 20% reported that they chew 

miraa in order to “work hard”. Hence it shows that there is difference in the nature of work done by 

males and females (gender roles) in the study area. However, females are almost two times (45.5%) 

more likely to chew miraa in order to “pass/kill time” than males (25%). This would be due to more 
idleness among the female population in the study area compared to males.  

Similar reasons, “peer pressure” and “relieving stress” was also mentioned in another study [29].  

Another study reported that miraa is chewed “to keep alert while reading” and for “relaxation with 

friends” [30]. Other reasons for chewing miraa reported in the literature are “to get concentration”, 

“for religious prayers”  “for enjoyment” and “to accompany or socialize” with family members [31], 
“to reduce fatigue” and “increase performance” [32, 33, 34].   

4. CONCLUSION 

Miraa chewing is both human resource and public health problem. The disastrous socio-economic and 

health consequences of the youth indulging in miraa chewing are enormous. 

The objective of the study was to establish the demographic determinants of miraa chewing among 

the youth in Central division of Wajir East Sub County, Kenya. Age, gender and level of education 

were the demographic factors that were found to have had a statistically significant association with 

miraa chewing (P < 0.05), hence would determine its use amongst the study population. 

The findings of this study will to contribute to knowledge based formulation of realistic and 
appropriate preventive programs to help curb the problem of miraa chewing among the youth.  The 

information that has been generated from this study would also enrich the existing body of 

knowledge, specifically on miraa consumption and generally on drugs and substance abuse.  
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