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Some herbal products are used to treat mild psychi-
atric symptoms, including kava extract for anxiety.1 In
January 2002, Health Canada issued a health advisory

about the potential for fatal liver toxicity associated with
kava use,2 followed by a ban on its sale issued in August
2002.3 We examined whether health food stores continued
to recommend or sell kava following the federal health ad-
visory and subsequent ban.

We identified all health food stores centrally located
within a single large Canadian city, using the local busi-
ness telephone directory and personal contacts. Thirty-
four stores were identified as retail natural health product
sales outlets.

In February 2002, 1 month after the federal advisory, 8
trained simulated customers (6 women and 2 men) were in-
structed to browse around the assigned health food store un-
til approached by an employee. Each then declared that he
or she was experiencing anxiety and asked the employee for a
treatment recommendation. The simulated customer in-
quired about the possibility of interactions between the rec-
ommended treatment and other drugs. The customer was to
disclose that he or she was taking a benzodiazepine only if
asked about current medication use. Case reports indicate
that kava may enhance the effects of benzodiazepine use.4

The simulated customer also inquired about the employee’s
training in complementary and alternative medicine.

In November 2002, more than 2 months after the fed-
eral ban, the 8 simulated customers revisited their respec-
tive health food stores to determine whether kava could
still be purchased. They then asked employees if they knew
about the product’s safety record.

After the advisory stage of the study, a letter was sent to
each health food store owner informing him or her about
the study, and each was given the opportunity to request
exclusion from the study. This study was conducted in ac-
cord with the Canadian Tri-Council Policy Statement5 and
was approved by the Canadian College of Naturopathic
Medicine Research Ethics Board.

One of the 34 stores contacted asked to be excluded.
Among 33 store employees queried, 10 (30%) had received
training in complementary and alternative medicine, of
whom 7 (21%) had some formal education in complemen-
tary and alternative medicine at the community college or
university level. Other sources of education included sup-
pliers, books and in-store training.

In the 33 stores that were sampled following the federal
advisory, 22 employees (67%) recommended kava for the
treatment of anxiety. Eight of the 22 employees (36%) in-
quired about the customer’s prescription drug use, 9 (41%)
mentioned potential adverse effects of kava, and 5 (15%)
discussed the potential for kava–drug interactions.

After the federal ban, 30 stores were included in the
analysis; 3 stores had closed. Seventeen stores (57%) con-
tinued selling kava, placing it directly on the shelf (11
stores) or behind the counter (6 stores). Six (35%) of the 17
employees at stores that continued to sell kava said that
they knew about the federal ban.

We used a participant-as-observer method to best simu-
late the real-life interaction between a customer and store
employee,6 but could not be certain that every simulated
customer interacted with, or perceived the advice of, each
employee in a consistent manner. Our selection of a limited
number of stores from within a single city might affect the
applicability of these data to other Canadian centres. We
also acknowledge that 1 or 2 months may have been insuf-
ficient time to allow health food stores to respond to the
advisory or ban.

More than 35% of Canadians take nutrient supple-
ments, and 15% use herbal products.7 Health food store
employees are often the only source of information about
health products, especially because many people do not in-
form their physician about herbal product use.8 However,
in our study, most health food store employees did not
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have formal postsecondary training in complementary and
alternative medicine.

Despite a federal health advisory and ban, many health
food stores appeared to continue to sell kava in Canada.
Natural health products share with prescription drugs the
potential to cause harm.9 In our study, health food stores in
a large Canadian city continued to sell a product that had
been documented to cause harm. In the face of clear evi-
dence supporting a change in policy toward the sale of
kava, the product remained on the shelves of some health
food stores.
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