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INTRODUCTION

s 2

repeatedly countering the tobacco industry’s varied strategies to preserve and enlarge its markets, 

3

2

DEFINITIONS OF SMOKELESS TOBACCO

ation’s Framework Convention 

s
‘

’
4

The agent termed ‘smokeless tobacco’ includes a large variety of commercially or 

5

All commercial/noncommercial products that contain tobacco, but which are not 
ignited at the time of their consumption; are either consumed nasally or orally; and 
may or may not be mixed with other condiments such as sweetening agents, aromatic 
spices, areca nut (supari), and lime.

SMOKELESS TOBACCO PRODUCTS COMMONLY USED IN INDIA
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Chapter 1. Historical and Sociocultural Overview of Smokeless Tobacco in India

Table 1.1: Varieties of smokeless tobacco products used in India

Smokeless tobacco product Product description

For chewing and sucking

Products with areca nut

a s

a s

a s

a s

Products without areca nut

s

Zarda rs

For application

s

For gargling

HISTORICAL OVERVIEW OF SMOKELESS TOBACCO
The Origins of Tobacco Use

On Christopher Columbus’s travels through the West Indies and the Caribbean in 

‘

’
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‘ ’ ‘ ’ ‘ ’

tobacco

rn

—

—

–

Chewing tobacco is tobacco’s body, smoke is its ghost and snuff is tobacco’s soul.

—

Traditional Use of Betel Quid (Pan) and the Evolution of Smokeless Tobacco Products

years

Areca catechu
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5

ed guests. The Europeans soon adopted India’s customary use of pan and 

—

e e s

tobacco’s potential harms and forbidding its use

an
–

Pan stains chewers’ saliva, lips, and teeth red, and pan use became so prevalent that red

5

‘

’

—
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—

Early Tobacco Cultivation and Growth of the Tobacco Industry

–

Tobacco growing quickly spread to other areas of the country. During Jahangir’s reign (1605–

ell as 

2

2

in 22

Barter and Early Trade of Tobacco in India

2

22

23
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24

25

HISTORICAL SNAPSHOT OF MEDICINAL USES OF SMOKELESS 
TOBACCO

–

‘ ’ r

2 Yogratnakara
2

s

2

SMOKELESS TOBACCO, RELIGION, AND RITUALS

3

3

SOCIODEMOGRAPHIC PROFILING OF SMOKELESS TOBACCO IN 
INDIA

—

—

a
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–

Figure 1.1: Triad of predisposing factors of smokeless tobacco use

CONCLUSION

se
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Figure 1.2: Impact of smokeless tobacco
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INTRODUCTION

in India—

—

ECONOMIC BURDEN
e

2 3

wa
ed

n
3

4

5

s

TOBACCO CULTIVATION IN INDIA 
Nicotiana 

tabacum and Nicotiana rustica.
N. tabacum N. tabacum
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–

–

– –

Table 2.1: Area and production of tobacco in India

Year Area 
(000 hectares)

Production
(000 tons)

Yield 
(kg/hectare)

524

Average 
(1990 to 2000)

Average 
(2000 to 2008)

Source:

Area Grown and Crop Production in India

,
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Table 2.2: Land area of various tobacco crops in India (000 hectares) (percent)

Year Chewing 
varieties

Snuff 
varieties

Smokeless 
varieties 

(chewing + 
snuff)

Smoked 
varieties Total

5

5

4 33
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Year Chewing 
varieties

Snuff 
varieties

Smokeless 
varieties 

(chewing + 
snuff)

Smoked 
varieties Total

Average 
(1990 to 

2008)

Source:

Table 2.3: Production of various types of tobacco crops (000 tonnes) (percent) and yield per hectare 
(kg/hectare)

Year Chewing 
varieties

Snuff 
varieties

Smokeless tobacco varieties Smoked tobacco Total tobacco 
production 
(smoked + 
smokeless)

Production 
(000 tonnes)

Yield  
(kg/hectare)

Production 
(000 tonnes)

Yield 
(kg/hectare)

352 353

452

2

254

2
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Year Chewing 
varieties

Snuff 
varieties

Smokeless tobacco varieties Smoked tobacco Total tobacco 
production 
(smoked + 
smokeless)

Production 
(000 tonnes)

Yield  
(kg/hectare)

Production 
(000 tonnes)

Yield 
(kg/hectare)

2

2

524

2

2 433

2

2 342

2

2 424

2

2

Source:

SLT MANUFACTURE
Categories of SLT Manufacturers

s s

s
s

s

s
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Table 2.4: Structure of the tobacco manufacturing industry as defined 
by the National Industrial Classification (NIC), 2004

Broad classification NIC 2004 
codes Process or product

Zarda

Source:

Estimating the Size of India’s SLT Industry
The size of India’s smokeless tobacco industry can be estimated using the gross value added 

and 

registered and unregistered manufacturing

unorganised/unregistered manufacturing

s
s

specific SLT products
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Table 2.5: Gross value added of the SLT industry (in Rs millions) (percent) 
for both unregistered and registered manufacturing

2000-01 2005-06 2010-11

Unreg-
istered Registered Total Unreg-

istered Registered Total Unreg-
istered Registered Total

Type of product

Zarda 3 3

i

3 4 2

s
2 2

Total SLT 2

Share of registered 
& unregistered 
(%)

Share in total 
tobacco (%)

Sources:

EMPLOYMENT PATTERNS IN THE SLT INDUSTRY

2

the tobacco industry, could be attributed to India’s implementation of tobacco control laws. 
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Table 2.6: Structure of employment in the tobacco industry in India

Numbers of workers (thousands)

2004-2005a 2011-2012b
% change, 2004-

2005 to 2011-
2012 

Activity Rural Urban Total Rural Urban Total

52

% share of workers, by activity

Activity Rural Urban Total Rural Urban Total 

Sources: a

Table 2.7: Employment in SLT manufacturing

2011–2012 % of total

By type of product

Zarda

Total employment in SLT manufacturing 

Total tobacco manufacturing employment 

Source: –
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TAX STRUCTURE AND TAX REVENUE OF SLT PRODUCTS

3 4

5

Taxes on SLT Products

—

—

was and 
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Table 2.8: Tax rate on smokeless products (percent)

Product categories

2010-2011 to 2011-2012 2012-2013

BED
ADE on 

pan 
masala

NCCD Total BED
ADE on 

pan 
masala

NCCD Total

Zarda-s

Notes:

Source:

did

Excise Revenue from Tobacco Products 
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Table 2.9: Excise revenue from different tobacco products (in Rs millions) (percent)

Year

Cigarettes and 
cigarillos of tobacco 

or tobacco 
substitutes

Bidis Chewing 
tobacco Others *

Excise revenue 
from all tobacco 

products

|

2

Average share 
(1990-2000)
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Year

Cigarettes and 
cigarillos of tobacco 

or tobacco 
substitutes

Bidis Chewing 
tobacco Others *

Excise revenue 
from all tobacco 

products

Average share 
(2001-2010)

Source:

—

Table 2.10: Annual average growth rate in revenue from tobacco products versus total central excise revenue 
(percent)

Year
Cigarettes and cigarillos 

of tobacco or tobacco 
substitutes

Bidis Chewing 
tobacco

All tobacco 
products

Total central 
excise revenue

–

Source:
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Figure 2.1 Share of tobacco in gross tax revenue of Government of India (%)

Sources:

INTERNATIONAL TRADE IN SLT PRODUCTS IN INDIA
Export Earnings from Tobacco (Both Unmanufactured and Manufactured)

V
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Table 2.11: Export earnings of tobacco in India (includes both unmanufactured and manufactured)

Year Value of tobacco exports 
(Rs million)

Value of SLT exports 
(Rs million)

Share of SLT in total 
tobacco exports (%)

Average Annual Growth 
Rate (AAGR) (%)

AAGR (%)

AAGR (%) –

AAGR (%)

Source:

Export Earnings from SLT (Both Unmanufactured and Manufactured)
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—

—

Table 2.12: Export of varieties of SLT in India (in Rs millions) (percent)

Tobacco for manufacturing of 
chewing tobacco

Year
Tobacco not 
stemmed or 

stripped

Tobacco partly
or wholly 

stemmed or 
stripped

Chewing 
tobacco 

products

Products
contain-ing 

chewing 
tobacco

Zarda-
scented 
tobacco

Snuff
Products

contain- ing 
snuff

Total SLT 
export 

earnings

2

332

5

345 53

5
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Tobacco for manufacturing of 
chewing tobacco

Year
Tobacco not 
stemmed or 

stripped

Tobacco partly
or wholly 

stemmed or 
stripped

Chewing 
tobacco 

products

Products
contain-ing 

chewing 
tobacco

Zarda-
scented 
tobacco

Snuff
Products

contain- ing 
snuff

Total SLT 
export 

earnings

Source:

Exports of SLT to Different Regions of the World

Table 2.13: Export of manufactured and unmanufactured SLT, by World Health Organization Regions of 
world (in Rs millions) (percent)

WHO Region March 
2004

March 
2005

March 
2006

March 
2007

March 
2008

March 
2009

March 
2010

Annual 
Average

52

4

Total

Source:

ited Arab Emirates (UAE), Afghanistan, and Iran are the largest markets for India’s 

followed by Iran, Canada, and Saudi Arabia. Of the top 10 countries importing India’s chewing 

and 
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Table 2.14: Top 10 export destinations for chewing tobacco (in Rs millions) (percent)

Country March 2004 Country March 2007 Country March 2010

2

3 Iran 

4

5 Iran

es

Totals

% of total 
chewing 
export 

Source:

CONCLUSIONS 

te less than 1% of the government’s total tax revenue, and total 

s
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s

health sector’s various competing priorities. To reduce tobacco

mentioned in the WHO’s Framework Convention on Tobacco Control (FCTC), controlling 

Research Priorities
la al

r
s and 

and 

a if
is i

is ila
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INTRODUCTION

and 

SOURCE OF DATA: THE GLOBAL YOUTH TOBACCO SURVEY, INDIA
(2003, 2006, 2009)

–

2

–

s
h

s

and

2 5

erritories in which 93.9% of India’s total population live. In total, 68,077 
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Chapter 3. Smokeless Tobacco Use Among Youth

’s total

PREVALANCE OF SLT USE
To put India’s prevalence data in a global context, it is notable that

–

Figure 3.1: SLT use in four of the world’s most populous countries

Source: 

higher than India’s rate of 11.1%. Similarly, among 

8.4%), and Barbados (8.2%), as compared to India’s 6% prevalence

he 

5
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4

4

PREVALENCE OF SLT USE, BY SPECIFIC PRODUCT 
are 

SLT Products Used as Dentifrices

—

l —

Figure 3.2: Prevalence of using various SLT products as 
a dentifrice among 13- to 15-year-old students in selected Indian states (GYTS 2000–2002)

Source:
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and 

Prevalence of Gutka Use

–

Figure 3.3: Prevalence of gutka use among students aged 13–15 years 
in selected states of India (GYTS 2000–2002)

Sources: 5

Tobacco Smoking Versus SLT

were a 2 4
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Figure 3.4: Prevalence of using smoked and smokeless forms of tobacco products among 13- to 15-year-old 
boys and girls (GYTS 2003, 2006, and 2009)

Sources: 2 2 3 4

NATIONAL TRENDS IN SLT USE AMONG YOUTH
in India 

2 4
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Figure 3.5: Prevalence of using SLT products, by gender (GYTS 2003, 2006 and 2009)

Sources: 2 3

FACTORS ASSOCIATED WITH YOUTH ACQUISITION OF SLT USE

23

24

School Environment

Exposure to Advertisements

e

d

2 4
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–

–

2 were 

Figure 3.6: Differences in tobacco use by exposure to advertising among students

Source:

television ‘a lot’ in 6 out of the 12 states studied (ranging from 65.9% in Manipur to 

‘a lot’ of gutka advertisements (ranging from 94.6% in Mizoram to 14.6% in Orissa
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Figure 3.7: Students’ exposure to smokeless tobacco
advertisements on television (GYTS, 2000–2002)

Source: 2

–

More than 30% of the students in most of the states under study had seen ‘a lot’ of gutka 

saw ‘a lot’ of gutka advertisements at 
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Figure 3.8: Students’ exposure to tobacco advertisements and distribution of free tobacco samples at events

Source:

Tobacco Use in Movies

–

–

to gutka advertisements ‘a lot’, ‘sometimes’, ‘never’

Price

–

24

Access and Availability

wa

25
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3

Knowledge and Attitudes Toward Smokeless Tobacco Use

—

5

5

5
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any 

Table 3.2: Intention and susceptibility at 2009 baseline survey, Project ACTIVITY, 
by trial condition (mixed-effects regression models) (n=6,023)

Product use
Intervention community Control community

P value
Prevalence 95% CI Prevalence 95% CI

Intention

– –

– 2 –

– –

– –

Susceptibility

– –

– –

– –

– –

Source:

DATA LIMITATIONS AND RESEARCH NEEDS

CONCLUSIONS
–

–

–

Himachal Pradesh to 56% in Bihar. SLT use among India’s youth is influenced by a number of 
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INTRODUCTION
India is home to over 70% of the world’s adult smokeless tobacco users

SOURCES OF DATA
2

and 3 5

Global Adult Tobacco Survey (GATS) (2009-2010)
2

y
representative survey elicits information on the respondent’s background characteristics, tobacco 

National Family Health Survey (NFHS) (1998-1999, 2005-2006)
3 5

Integrated Disease Surveillance Project (IDSP) 2007-2008

s

—
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PREVALENCE OF SLT USE
– in India 

Prevalence of SLT Use, by Demographic Characteristics
2 4

2

Gender: 2 4

was hi

Figure 4.1: Prevalence of SLT use among adults (ages 15 years and older) in India 

Sources: 3 4

2
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Residence: 
2 s

Figure 4.2: Prevalence of SLT use among adults (age 15 years and above), by residence in 7 states

Source:

Age:
5

and

Education:
2 5

5

5
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2

Figure 4.3: Prevalence of SLT use among adults (aged 15 years and older), by age 

Source: 2

Castes and Religion:

5

Geographical region and state/Union Territory (UT):
2

3
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Figure 4.4: Prevalence of using smokeless tobacco in general and using specific SLT products, by 
region/states, Union Territories, and gender in India

Source: 2

Total SLT Users by Demographic Group

2

Males’ prevalences were higher than females’ for each kind of SLT product except products for 

2
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PREVALENCE OF SLT USE, BY SPECIFIC PRODUCT 
2

(8.2%) and betel quid with tobacco (6.2%). Products in the ‘oral tobacco’ 

category (such as snuff, mishri, gul, and gudakhu) were less prevalent (4.7%). In the ‘other 

okeless tobacco’ category, products such as nasal snuff had a prevalence of 4.4%
2

–

–

25– –

– ’

s –

– ’
2

Figure 4.5: Prevalence of specific SLT product use among adults (15 years and older), by gender

Source: 2
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Figure 4.6: Prevalence of khaini use, by gender and region

Source: 2

Figure 4.7: Prevalence of use of betel quid with tobacco, by gender and region

Source: 2
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Figure 4.8: Prevalence of oral tobacco use, by gender and region

Source: 2

2
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Figure 4.9: Prevalence of other smokeless tobacco use, by gender and region

Source: 2

DAILY, OCCASIONAL, AND PAST USE OF SMOKELESS TOBACCO

–

25– –

–

–
2

was

—less
2
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Table 4.1: Prevalence of past use of smokeless tobacco among adults (GATS India 2009-2010)

Overall (%) Male (%) Female (%)

Frequency of SLT use

Range in different states
a

–
e

–
f i

–

–
d

–
h

–
l

Notes: a d e f h i
l

Source: 2

NATIONAL TRENDS IN SLT USE AMONG ADULTS

2 4

n
Males’ r

I
2

Figure 4.10: Prevalence of smoking and smokeless tobacco use among females

Sources: 3 4

2
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Figure 4.11: Prevalence of smoking and smokeless tobacco use among males

Sources: 2 2

DATA LIMITATIONS AND GAPS

f
3 and 

–

d
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CONCLUSIONS

in Indi
in a few 

areas

among India’s regions and states. Currently, no surveys provide comparable data that can be 
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INTRODUCTION

ed

PREVALENCE OF DUAL TOBACCO USE

Among youth –
2

– Among adults
yea

3 5

Table 5.1: Prevalence of dual tobacco use and all tobacco use, and the proportion of dual use among all 
tobacco users, among men and women, from house-to-house surveys in rural areas of India in the 1960s

Men Women

State. rural district,
and reference

Number
surveyed

Dual 
users 
(%)

All
tobacco 

users (%)

% of 
tobacco 

users who 
are dual 

users

Dual 
users 
(%)

All
tobacco 

users 
(%)

% of 
tobacco 

users who 
are dual 

users

3

3

3
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Men Women

State. rural district,
and reference

Number
surveyed

Dual 
users 
(%)

All
tobacco 

users (%)

% of 
tobacco 

users who 
are dual 

users

Dual 
users 
(%)

All
tobacco 

users 
(%)

% of 
tobacco 

users who 
are dual 

users

3 –

3

4 –

5
34

Note: 5

–

ear

in

PROFILE OF ADULT DUAL USERS

Numbers and Proportions

Sociodemographic Profile
a

–
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Table 5.2: Prevalence and sociodemographic profile of dual tobacco users and all tobacco users, and 
proportion of dual users among all tobacco users, among adults, by age

Men Women Overall

Background
Characteristics

Dual 
users 
(%)*

All 
tobacco 

users
(%)*

% of 
tobacco 

users 
who are 

dual 
users

Dual 
users 
(%)

All 
tobacco 

users 
(%)*

% of
tobacco 

users 
who are 

dual 
users

Dual 
users 
(%)*

All 
tobacco 

users
(%)

% of 
tobacco 

users 
who are 

dual 
users

All India

By Age

–24

25–44

45–

Residence

Education 

and a

Occupation

Sources: s
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Figure 5.1: Prevalence of dual use among adults age 15 years and older in India, by region 

Source:
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Table 5.3: Prevalence of dual tobacco use and all tobacco use, and proportion of dual users among all tobacco 
users, among adults age 15 years and older, by region and state

Region and 
state

Men Women Overall

Dual 
users 
(%)*

All 
tobacco 

users 
(%)

% of 
tobacco 

users who 
are dual 
users †

Dual 
users 
(%)*

All 
tobacco 

users (%)

% of 
tobacco 

users who 
are dual 
users †

Dual 
users 
(%)*

All 
tobacco 

users (%)

% of 
tobacco 

users who 
are dual 
users †

All India

North

Central

East

North-East

West
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Region and 
state

Men Women Overall

Dual 
users 
(%)*

All 
tobacco 

users 
(%)

% of 
tobacco 

users who 
are dual 
users †

Dual 
users 
(%)*

All 
tobacco 

users (%)

% of 
tobacco 

users who 
are dual 
users †

Dual 
users 
(%)*

All 
tobacco 

users (%)

% of 
tobacco 

users who 
are dual 
users †

South

2

Sources: e s

FURTHER ANALYSIS OF GATS DATA

Association Between Smoking and Smokeless Forms of Tobacco Use

–

year –

Product Combinations

2

India 

—
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Figure 5.2: Product combination profile (%) of dual users in India

Source:

Daily Dual Use

s

Frequency of Daily Dual Use

Initiation Pattern
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y 2 years 

Cessation Profile

e far 

Figure 5.3: Cessation profile of dual users in India 

Source:
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Figure 5.4: Prevalence of former tobacco users (abstained for the past 12 months), 
by form of tobacco used

Source:

HEALTH RISKS OF DUAL TOBACCO USE

Higher Prevalence of Oral Leukoplakia 

3

Excess Risk of Oral Cancer 

ers 

3
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Table 5.4: Prevalence of oral leukoplakia and cancer among dual tobacco users and single tobacco users in 
large rural populations surveyed in India

Disease
Study 
years

Population 
surveyed

Prevalence 
in dual 
tobacco 

users (%)

Exclusive 
SLT users 

(%)

Prevalence in 
exclusive 
tobacco 

smokers (%) Reference

–

§

3

–

§

3

–
5

–
5

–
5

–
5

users who both smoked and used ‘other tobacco’ (mainly plain tobacco with lime) had a 

hey 
5
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Table 5.5: Dual tobacco users and single users compared to never tobacco users: case control studies with 
odds ratios (OR) of diseases and 95% confidence intervals (CI)

Disease Study 
years Study samples

Dual tobacco 
users

Exclusive SLT 
users

Exclusive tobacco 
smokers Reference (Country)

OR (95% CI) OR (95% CI) OR (95% CI)

– – –

–

5

– – – al

– – – –

– – – –

– – – –

– – – –
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Disease Study 
years Study samples

Dual tobacco 
users

Exclusive SLT 
users

Exclusive tobacco 
smokers Reference (Country)

OR (95% CI) OR (95% CI) OR (95% CI)

al – – – –

– Indi

– – – –

Notes:

3

3

and 

Higher Risks of Heart Disease
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f

– –

DISCUSSION
dual users’

and
22

Dual users’ total nicotine absorption may be a combination of the differ

s

23

24
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25

, —

—

dual users’ 24

useful in order to understand dual users’ tolerance to nicotine and their withdr

CONCLUSIONS

–

in India 
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Determinants of Smokeless Tobacco Use
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INTRODUCTION
’s draft Global Action Plan for the 

Prevention and Control of Noncommunicable Diseases 2013–2020 is

2–4

5

–

–

DETERMINANTS OF SLT USE

–
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Figure 6.1: Multiple factors determining SLT use

KNOWLEDGE AND PERCEPTION OF THE HARMS OF SLT USE

24

s ns

Table 6.1: Scientific evidence on associations between knowledge/perceptions and SLT use

Study 
(reference

No.)
Country Study population Objectives Method/study 

design Key results

GLOBAL STUDIES

Individual 
(Knowledge and 

Perceptions)
Social

Sociodemographic Socioeconomic

Sociocultural

Environmental
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Study 
(reference

No.)
Country Study population Objectives Method/study 

design Key results

knowledge of these products’ 

and ne

23

and n

INDIAN STUDIES

25
India

India

33
India

and 

–

32
India

–

India

patients’ use of tobacco
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Study 
(reference

No.)
Country Study population Objectives Method/study 

design Key results

India

analysis 

45

India

Global Evidence on Knowledge of Harms Caused by SLT Use

e

23

y to assess the association of knowledge of SLT’s harms 

Knowledge, Attitudes, and Behaviour: Evidence from India
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n
32

33

likely than rural users to report SLT use as ‘not good’ for health (p=0.01

ia

nowledge of SLT’s 

2
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Figure 6.2: Knowledge of the harms of SLT use, by education

Source:

Myths Associated with Smokeless Tobacco Use in India

35

34

34

knowledge levels, whereby women’s lack of awareness of SLT’s harms makes them more 

awareness of SLT’s should be tailored to address these social inequalities.

SOCIAL DETERMINANTS OF SLT USE

as the ‘Causes of the Causes’ 

or the ‘Social Determinants of Health’. These determinants have direct impact on health and 

0
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Sociodemographic Determinants (Age, Gender, and Area of Residence) 
Sociodemographic Determinants of Prevalence of SLT Use

–

–

was 

Sociodemographic Determinants of Initiation of SLT Use
Chewing tobacco products have been reported as ‘starter tobacco products’ for adolescents 

—

Sociodemographic Determinants of SLT Quitting Behaviour

42
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Socioeconomic Determinants 

Socioeconomic Determinants of Prevalence of SLT Use
Income (Wealth)

the poor rather than the wealthy. Rani and colleagues’ 2001 study of the association between 

–

India

Table 6.2: Prevalence of smokeless tobacco use according to wealth quintiles

Betel quid 
with tobacco

Khaini or 
tobacco–lime 

mixture

Gutka or 
tobacco/lime/ 

areca nut 
mixture

Oral tobacco 
(snuff, mishri, 
gul, gudakhu)

Pan masala 
and betel quid 

without 
tobacco

Nasal snuff Any others

% (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI)

2nd

3rd
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Betel quid 
with tobacco

Khaini or 
tobacco–lime 

mixture

Gutka or 
tobacco/lime/ 

areca nut 
mixture

Oral tobacco 
(snuff, mishri, 
gul, gudakhu)

Pan masala 
and betel quid 

without 
tobacco

Nasal snuff Any others

% (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI)

Source:

Educational Attainment 

–

–

Employment or Occupation 

–

–



108

Chapter 6. Determinants of Smokeless Tobacco Use in India

Socioeconomic Determinants of Initiation of SLT Use
a

Socioeconomic Determinants of SLT Quitting Behaviour

Sociocultural Determinants

3

43

Figure 6.3: Smokeless tobacco (tambul) in a traditional utensil 
for serving guests in Assam

Source:
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n and power dynamics in India’s sociocultural system
43

Summary of Social Determinants

MEDIA AS A DETERMINANT OF SLT USE IN INDIA

44

’s Framework Convention on Tobacco Control (FCTC) identified 

s
45

campaign-relevant

45

d
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Table 6.3: Percentage of adults (age 15 years and older) who noticed smokeless tobacco advertising, by 
gender and residence

In 
Stores TV Radio Bill-

boards Posters

News-
papers 

or 
maga-
zines

Cine-
mas Internet Public 

transport
Public 
walls

Some-
where 

else

Any-
where

% (95% 
CI)

% (95% 
CI)

% (95% 
CI)

% (95% 
CI)

% (95% 
CI)

%
(95% 
CI)

%
(95% 
CI)

% (95% 
CI)

% (95% 
CI)

%
(95% 
CI)

%
(95% 
CI)

% (95% 
CI)

Source:

–

–
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Table 6.4: Percentage of adults (age 15 years and older) who noticed anti-smokeless tobacco information in 
various media, by gender and residence

Newspapers or 
magazines TV Radio Billboards

Somewhere 
else Anywhere

% (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI)

Source:

GAPS IN RESEARCH
a

—

—

and

s was 

and 
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5

CONCLUSIONS
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Advertising and Marketing of Smokeless Products
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INTRODUCTION
marketing ‘the process by which an organis

productively, and profitably to the marketplace’; it is ‘the art of creating and satisfying customers 

at a profit’ and ‘getti

right time at the right price with the right communications and promotion’

es 
t the ‘4 Ps’ formula—

—
2

become the ‘7 Ps’, a product

2
; and ‘SAVE’: solutions, 

3

current and potential consumers who are mostly unaware of the harms. The SLT industry’s 

POLICY ENVIRONMENT AND SLT MARKETING TIMELINE

’s Framework

‘ ’
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Table 7.1: Timeline of smokeless tobacco control and marketing

Year Milestones in Smokeless Tobacco Control and Marketing in India

Through 1984

4

5

1985–2003

re Tobacco Habits Other Than 
Smoking; Betel-Quid and Areca-Nut Chewing; and Some Related Nitrosamines

and

U.S. Surgeon General’s Report, The Health Consequences of Using Smokeless Tobacco,

ew rule added to the Prevention of Food Adulteration Rules, 1986 (under PFA, 1955): ‘Every 

package of chewing tobacco shall bear the following label, namely: “Chewing of tobacco is 

injurious to health”’

he Prevention of Food Adulteration Rules 1990 (under PFA, 1955): ‘Every 

“Chewing of Pan Masala may be injurious to health”’ in

e

s

25 

India

3

all 
in

2004–2013

India

2
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Year Milestones in Smokeless Tobacco Control and Marketing in India

‘Product not to contain any substance which may be injurious to health: Tobacco and nicotine shall 

not be used as ingredients in any food products’ (

–

MARKETING STRATEGIES IN RESPONSE TO POLICY
Period I: Through 1984
Products

h

—

—

n
4

2

22

23
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Place

Price 
–

Positioning
–

Promotion

Period II: 1985 Through 2003
Products

23

23
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—

his 

24

Price and Packaging

25

h and at least one Indian language, stating, ‘Chewing of tobacco is injurious to 

health’ In 1990, an amendment required a text warning on pan masala: ‘Chewing of Pan Masala 

may be injurious to health’

Promotion

2
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Figure 7.1: Pre-COTPA SLT ads for gutka and zarda

Zarda

2

–
2

States Begin Banning Gutka

2
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Period III: 2004 Through 2011

–

A New Regulatory Environment

ary

warning, ‘Tobacco Causes Cancer’ or ‘Tobacco Kills’ was required. 

Price 

– –
3

Product and ‘Customer Benefit’
ike ‘taazgi dene wala’

‘kesaryukt’

each grain of their gutka contains the aroma of saffron (‘dane dane mein haike sarkadum’

is advertised as having ‘bemisal lajawab swaad’

be ‘good for the body’. 

–

32
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Promotion
Indirect Advertising

ad 33

s
s

and 

Figure 7.2: Two examples of brand stretching: Soni Gutka and Soni Pan Masala; Chaini Khaini and Chaini 
Chaini
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— and

s

hildren 
– s –

The respondents’ association of the two products was demonstrated by 

34

)

35

,

Ganesh Chaturthi

Ganesh Chaturthi

3

a 3

e

Violation of Advertising Rules at Points of Sale 

small underplayed warning at the bottom saying ‘Sale of tobacco products to minors is a 
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punishable offence’ or ‘Tobacco is injurious to health’. Figure 7.3 shows a marketplace in Jaipur 

ed
45

Figure 7.3: POS board in Jaipur, Rajasthan

Figure 7.4: Display of SLT products outside a shop in South Delhi
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Use of Outdoor Media 

are 

—

s
3

Figure 7.5: Hoarding at a railway property overbridge, near Pragati Maidan, New Delhi 
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Figure 7.6: Billboard at a shopping mall parking lot in Rajouri Garden, New Delhi

Marketing in Rural Areas 

–

–

People: Marketing to Children and Youth
Much SLT marketing is directed at youth. ‘Muh main Rajnigandha, kadmo main duniya’

pan masala to ‘quality conscious young consumers in India and overseas’, creating a false 

.
‘Choice of young India’ on their sachets and tins 
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Figure 7.7: Targeting youth with pan masala ads: an ad hoarding on the main road in Laxmi Nagar, New 
Delhi; and the tagline on a sachet, ‘Choice of Young India’

celebrations and social functions encourages a perception that it is a ‘family product’. 

in

–

–

Public Awareness of Promotions 
–

— d
—

3
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India 3

en 
–24 were 

3

Packaging

an exclusive packaging technique known as the ‘snus packaging’ which helps preserve colour, 

packaging itself, using words like ‘fresh’, ‘sabki pasand’

value, which violates packaging laws for food products and restricts the consumer’s right to 

looking packaging to communicate the brands’ message to 

packages’ 

4

—

—
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news i
42 did e

43

Positioning

Dainik Bhaskar

Rajasthan Patrika
Shubh Deepawali ( Dainik Bhaskar

same day, an ad for Vimal pan masala wished its readers ‘Damdaar Shubh Kamnayen’

Traditionally, SLT has been considered a poor man’s tobacco, a product for the masses not the 

‘baraatiyon ka swagat, Pan Parag se kijiye’ (welcome the groom’s procession with Pan Parag). 

like ‘shauq badi cheez hai’ ‘chain se maza lo’

–

–

India’

Place
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3

Period IV: 2012 Through 2014

Product and Packaging
44

45

45
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Figure 7.8: Post-ban SLT distribution and marketing channels in Madhya Pradesh: a rapid impact 
assessment

–wrapped product has no ‘chemicals’ or ‘hazardous material’ and is, most importantly, 

‘legal’. A switchover to pan masala also exists, but is minimal. Some brands have now started 

labeling the product as ‘not a tobacco product under COTPA’. 

Instead of the earlier ‘ready to consume mixes’, some companies have introduced products 

f
‘Shudh pan masala, ab chhotu kesaath’ (‘Pure pan 

th a small companion packet’). ‘Chhottu’
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Figure 7.9: Shudh and Rounaq pan masala twin packs

Outlook Business India, ‘Local vendors point out that the DS Group sells 

—

voila, there’s “legal” gutka’

—

available as two separate pouches of pan masala and chewing tobacco’
3

.

the company’s business much, except to increase packaging costs. Manufacturers also have to 

sed 
4

or the traditional ‘pan’. Customers used to gutka 

are buying pouches at Rs 3 per sachet or switching over to ‘pan’ at the same price
4

Gateway Products to SLT

, can be a ‘gateway’ to future 

4
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h

to be a ‘proprietary food product’. All these areca nut sachets 

ha s

5

Price

2 –2 500 a day, but after the ban, retailers’ net daily 

sale –
45

Promotion

assessing the ‘needs’ of the market, maintaining a loyal client base, 
5

52
. The MR Group’s 

focus on the customer is well illustrated by the company’s constant efforts to expand its market 

base by ‘catering to new and unexplored demographic profiles, as reg

allow them to cater to children below 18 years’. Their website claims that ‘in spite of handicaps, 

over many years’
52

45
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53

Customer-Centric Approach

Figure 7.10: An advertisement for pan masala claims that the product 
does not contain tobacco or nicotine

and 5
that ‘manufacturers were mis

’
54

SAVE: Solutions, Access, Value, and Education 

,
–

e ell

55
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Figure 7.11: Advertisements published by the Smokeless Tobacco Association, 
October 2012

5

India TV feature ‘Rajshree Pan Masala news break’
–

s 45

CHALLENGES AND SUCCESSES

industry’s purported contribution to the economy, employment, government income, and 
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’s

s

–

Indi

s

CONCLUSIONS

s

The government’s promotion of areca nut provided a stimulus to the SLT industry. Adding areca 

end 
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end 
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INTRODUCTION

2

Women’s differs in ways from men’s SLT use
2

4

5

–

2 and easily 

and s and when

–

, which denotes lack of specific focus on women’s issues

This chapter elaborates on SLT’s health effects on women, including underweight and ana

and 

HEALTH EFFECTS
Underweight and Anaemia
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–

–

Table 8.1: Mean body weight, BMI; prevalence of underweight and OR for underweight (adjusted for age, 
education, mother tongue, and religion); by SLT use status, in the Mumbai Cohort Study

Variables n Weight kg
± SE

Mean BMI 
± SE

Prevalence% of BMI 
<18.5

Adjusted OR for 
underweight (<18.5)

23

3

Note:
Source:

s – –

–
2

–

Table 8.2: Distribution of women ages 15–49 [n (%)] across 7 categories of BMI, by use of chewing tobacco, in 
the NFHS-2 sample from 26 Indian states

Variables Sample 
size

BMI
<16

BMI
16–16.9

BMI 
17–

18.49

BMI
18.5–22.9

BMI
23–24.9

BMI
25–9.9

BMI
>30

3 5

4 444 

Source:

– –

–
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–

–
22

n 3 s –

–

23

–

22

22

Figure 8.1: Distribution of haemoglobin level by SLT use status

Source: 22

3 s –

– –

–

– –
24

25
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and 
34

Oral Diseases

35

an 

—

Cancer
34

analysis 
– – Women’s

Adverse Reproductive Effects 

—

– –

a –

—
3

–

–

Table 8.3: Increased risk of oral cancer among SLT user women in comparison to SLT user men

Reference, location Study 
details

Sample 
description

SLT type, 
risk 

comparison

Risk in SLT users in 
comparison to non-users

Adjustment 
for potential 
confoundersWomen Men

45

ased 
– –



Smokeless Tobacco and Public Health in India

149

Reference, location Study 
details

Sample 
description

SLT type, 
risk 

comparison

Risk in SLT users in 
comparison to non-users

Adjustment 
for potential 
confoundersWomen Men

–

years

s –

–

–

43 – –

– –

44 34
s

–

–

–

–

Note:

did

in

53 f

–

5
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3 54

Table 8.4: Birthweight in relation to maternal SLT use in studies from India (2000–2013)

Study details Sample Results Comments

4 address

–

– –

52

3
was 

s
–

–

–

–

was 
–

Figure 8.2: Distribution of birthweight by maternal SLT use status

Source:
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Table 8.5: Impact of duration, quantity, frequency, or type of maternal SLT use on mean birthweight (BW) 
or low birthweight (LBW)

Study author/date Type and location of study Findings
3

–

–

–

Figure 8.3: Cotinine levels in maternal blood, cord blood, and amniotic fluid of 12 mishri user mothers who 
delivered at a Ghatkopar Hospital in Mumbai, 1992 (numbered 1–12 on x-axis)

Source: 254

3

5 54

 0
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1 000
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I 3–

– –

– –

–
3

– –

–

id
e

3–

–
55

Table 8.6: Stillbirth and spontaneous abortion in relation to maternal SLT use (India)

Study, sample Results Comment

–

–

–

– –

–

3
s

3
–

had 
–

4
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Figure 8.4: Cumulative survival of babies born after 20 weeks to SLT users and non-users, by days of 
gestation at delivery

Source: 5

Adverse Effects on Family Health

well
ir ies s Mother’s use of SLT is also 

3
users’ infants were treated at a health facility for acute respiratory infections compared with non

rs’ infants (61% vs. 70%, respectively; 

users’ infants (7.3% 
25

OTHER SLT-RELATED ISSUES IN WOMEN
Use of Multiple SLT Products

–

s –

In 
–
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Determinants of SLT Use and Socioeconomic Status
—

—was 

India 

India 

– –

in
–

– s
– –

SLT Use, Hunger, and Psychosocial Stress
3

e

– were 
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25

ng women’s self

Positioning SLT as an Essential Household Commodity 

5

Indian women. The message that ‘SLT is an essential household commodity’ is unsaid, but is 

Figure 8.5: Positioning of smokeless tobacco strips [‘Gai’ (cow brand) and ‘Singham’ (lion brand)] in stores 
among essential daily use commodities such as ‘Rin’ washing powder, ‘Kissan’ jam, and Pantene’ shampoo

Source:

–

India ed

are commonly available in ‘medical’ or pharmaceutical shops, along with stocks 

Women Face More Problems Stopping SLT Use

are India 
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Withdrawal symptoms together with trying to managing life’s extreme stresses make it doubly 

and 
self

Women and Tobacco-Related Occupations

s

–
2

g studies have shown that workers’ frequent inhalation of 
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CONCLUSIONS

care, and poverty reduction measures. Banning women’s employment in tobacco
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women’s health and family health. Women

i



158

Chapter 8. Women and Smokeless Tobacco: Special Considerations

REFERENCES
and

5

A, Patil A, Pardeshi S. Use of ‘ ishri’, a s

d l w

a

r ased 
r d

Ind

h

ds new leaf

r diseases
s

i

—



Smokeless Tobacco and Public Health in India

159

N



160

Chapter 8. Women and Smokeless Tobacco: Special Considerations

r f f l w
n a h ased ase s r area f w

In: O’Neill IK 

r n 2

h
d i s



Smokeless Tobacco and Public Health in India

161

a
a

a a
a d

Nair S, Schensul JJ, Bilgi S, Kadam V, D’Mello S, Donta B. Local responses to the Maharashtra gutka and pan 

a

r d i
s

r

leaf



162

Chapter 8. Women and Smokeless Tobacco: Special Considerations



Chapter 9

Smokeless Tobacco and All-Cause Mortality

2

2





Smokeless Tobacco and Public Health in India

165

INTRODUCTION
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Table 9.1: Results of cohort studies on SLT use and all-cause mortality

Study 
population

Number of 
Participants

Years of 
follow-up

Age 
(years)

Male SLT users Female SLT users
AdjustmentsRisk ratio parameter

(95% CI or p value)

35– 2 – –

343

34–

–

–

–

–

–

–

–

–

35–

35–54
55–

–

–

–

—

2 – —

– —

2 – —

his 
and when

years 

– – –

– –
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cause mortality among SLT users (‘chewing with tobacco’) after adjustments. The crude HR was 

– –

–

–

SLT Product-Specific Mortality

– – was 

–

Table 9.2: Relative risks for all-cause mortality by type of SLT used,
from the Mumbai Cohort Study

Person-years Deaths Age-adjusted 
mortality rate* RR** 95% CI

Women

–

323 –

–

† 5 –

–

—

Men

–

–

24 –

–

–

55 —

Notes: years †Generally tobacco plus lime 

Source:
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d
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35– –

– –

a

–

–

–

Joint Effects

SLT and Body Mass 
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Alcohol and SLT Use
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INTRODUCTION

die

2

d3

Table 10.1: Incident cancers of lip, oral cavity, and pharynx in India and in high-income and low- and 
middle-income countries of the world

Cancer site

India High-income countries Low- and middle-income countries

Incidence Mortality Incidence Mortality Incidence Mortality

M F M F M F M F M F M F

Source: 2

4

4

sufficient
5

5

ASSOCIATION WITH CANCER
All Cancers

–

–

—
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Table 10.2: Number of deaths and relative risks* by cause of death and tobacco use

Cause of death (ICD-10 code) Never used tobacco Used smokeless tobacco

Men

–

–

–

–

–

–

Women

–

–

–

–

Source: 5

–
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Table 10.3: Adjusted* site-specific HRs and 95% CIs by SLT use, based on incidence cancers in the Mumbai 
Cohort Study, 1991–2003

Cancer site Non-users SLT users

n
–

–

n 44

–

n

n

n

and

n

n 5

–

n

n

and l
n 34

–

n 33

Source:
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Cohort Studies 
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–

Table 10.4: Smokeless tobacco–related cancers in India: case control studies

Reference and 
location Disease Exposure category Cases Controls

Odds 
ratio 95% CI Comments

3 —

w
–

–

w
24 –

–

w
—

52 3 2

2 —

24 –

n 5 –

n –

a
n –

a n 52 –

—

33 –
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Reference and 
location Disease Exposure category Cases Controls

Odds 
ratio 95% CI Comments

—

w –

32 –

—

w –

–

and 

as well

232 —

w –

–

—

w 5 –

222 –

424 3 —

and

34 –

–

w
5 –

25 –
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Reference and 
location Disease Exposure category Cases Controls

Odds 
ratio 95% CI Comments

3 —

33 –

–

w
–

35 –

22

—

w –

w

54 –

–

34 —

leaf 
25 –

* 25 –

–

24
—

w 25 –

54 54 –

–

55 –
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Reference and 
location Disease Exposure category Cases Controls

Odds 
ratio 95% CI Comments

25
—

pregnancies, husband’s 

–

–

–

22 –

India

yrs

32 —

–

and —

–

years –

–

–

–

–

–

– –

–

–

– –
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SLT Use and the Increase in Oral Cancer Among Younger Individuals

–

Pharyngeal Cancer

–

–

– –

–

Oesophageal Cancer
Cohort Study

–

Case Control Studies

–

–

–

22

Pancreatic Cancer

–
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sufficient 

in
–

23

Cancer of the Stomach and Other Digestive Organs 
Cohort Study

–

–

–

Case Control Study

–
23

– –

–
24

–

24

Respiratory Cancers

–

–

is the lung [NNN = N’

Results for Other Cancers Based on Single Studies
Cervical Cancer

–

25

de
was 
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Breast Cancer
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Penile Cancer

–
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COMPONENTS OF TOBACCO AND THEIR ROLE IN 
CARDIOVASCULAR DISEASE

n



192

Chapter 11. Cardiovascular Diseases and Other Health Consequences of Smokeless Tobacco Use

Table 11.1: Bioavailability and amount of nicotine absorbed per unit dose and time to maximum venous 
blood concentration of nicotine

–

–

– 4–

– –

Sources:

PATHOPHYSIOLOGICAL MECHANISMS IN THE DEVELOPMENT OF 
CARDIOVASCULAR DISEASE

N

CARDIOVASCULAR MORTALITY

rldwide 
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CARDIOVASCULAR MORBIDITY
Because the term ‘smokeless tobacco’ covers such a wide array of products, describing 

ease i 23
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53

Dyslipidemia
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55

Stroke
I
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in analyses 45

– –
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SMOKELESS TOBACCO USE AND OTHER DISEASES
Diabetes
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Tuberculosis
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Asthma

Other Respiratory Diseases
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–
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Infertility in Men

RESEARCH GAPS
n 80% of the world’s SLT users, limited research 
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CONCLUSIONS

other systems are limited. India’s position as one of the largest 
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INTRODUCTION 

Areca catechu

2

3

ORAL PRECANCEROUS LESIONS AND CONDITIONS (POTENTIALLY 
MALIGNANT DISORDERS) 

precancer

2

4

5

precancerous lesion

precancerous condition

was ‘to refer to all clinical presentations that carry a risk of cancer under the term “po

malignant disorders”
2

Leukoplakia 
Definition 
Leukoplakia was defined by the WHO (1978) as ‘a white patch or plaque that cannot be 

characterised clinically or pathologically as any other disease’
5

leukoplakia as ‘white plaques of questionable risk, having excluded (other) known diseases or 

disorders that carry no increased risk for cancer’
2
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Epidemiology of SLT Use and Leukoplakia 

Clinical Aspects 

upon the patient’s clinical appearance
2

2

4

Figure 12.1: Homogenous leukoplakia (A) and nodular leukoplakia (B)  
in the buccal mucosa 
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3

Natural History 

Figure 12.2: (A) Nodular leukoplakia in the buccal mucosa at the site of placement of betel quid; and (B) 
showing cancer development after two years  
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Table 12.1: Relative risk for malignancy associated with various precancerous lesions and conditions 

25 3

3

344

4

Source:

Management 

2

Erythroplakia 
Definition 
Erythroplakia was defined as ‘a fiery red patch that cannot be characterised clinically or 

pathologically as any other definable condition’
5

Epidemiology 
4

–

–

Precancerous Nature 

4
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Management 

Oral Submucous Fibrosis 
Definition 

2 lamina
propria

Figure 12.3: (A) Limited oral opening and (B) fibrous bands (arrow) in the  
buccal mucosa in oral submucous fibrosis 

Epidemiology 

Trends 
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Aetiology 

–
22

Table 12.2: Association of submucous fibrosis with areca nut chewing 

Product use
Cases Controls Relative 

riskNo. % No. %

5

4 2 3

Source:

Table 12.3: Relationship between duration of chewing (in years), frequency of chewing (per day), and 
occurrence of submucous fibrosis 

Chewing 
frequency

Cases Controls Relative 
riskNo. % No. %

–5 17 29% 10 47% 1.0

– 16 27% 5 24% 1.9

26 44% 6 29% 2.5

–5 16 27% 10 47% 1.0

– 37 63% 10 48% 2.3

6 10% 1 5% 3.8

59 100% 21 100%

Source:

.

a
–

23

Clinical Aspects 
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–

– 25–3423

24

2

25

3

Natural History 

Management 

Oral Lichen Planus 
Definition 
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Epidemiology 

Clinical Aspects 

striae

Natural History 

OTHER MUCOSAL EFFECTS
Betel Chewer’s Mucosa
Definition 
Betel chewer’s mucosa (BCM) or (pan chewer’s encrustation) is a benign condition characterised 

Epidemiology 
adjusted incidence of betel chewers’ mucosa was 28.0 per 1

32

Natural History 

Chapter 12. Oral Health consequences of Smokeless Tobacco Use
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Tobacco–Lime User’s Lesion
Definition 

–

33
–lime user’s lesion may be 

–lime user’s lesion as a specific entity appears to be a counterpart 

chewer’s mucosa described above; it does not show any malignant potential. 

Mucosal Staining 

3

EFFECTS ON PERIODONTAL TISSUES 
34

Table 12.4: Studies of the effect of SLT use on periodontal health 

Type of study Author, year Study population Findings

33

and
34 –

35

hewers was 

—

—was 
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Type of study Author, year Study population Findings

d
id

–

a
–

– –

EFFECTS ON DENTAL TISSUES 
Dental Caries 

Other Dental Effects 
nd

CONCLUSIONS 
3

42

43
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N- and O-
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Types of Carcinogens and Other Toxins in SLT
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Figure 13.1: Plant-related, microbiologic, and chemical steps in the formation of tobacco-specific N-
nitrosamines

n

and f

dried l

2

3

r dried l

NNK = 4--(methylnitrosamino)-1-(3-pyridyl)-1-butanone

f

–

N-

Table 13.1: List of IARC carcinogens that have been identified in various smokeless tobacco products*

Compound/substance IARC 
Group Compound/substance IARC 

Group

Tobacco-specific N-nitrosamines 
(TSNAs)

Polycyclic aromatic 
hydrocarbons

-nitrosonornicotine (NNN) 1 Benzo[a]pyrene (B[a]P) 1

Tobacco
plant

s
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Compound/substance IARC 
Group Compound/substance IARC 

Group

4-(methylnitrosamino)-1-(3-
pyridyl)-1-butanone (NNK) 1 Benz[a]anthracene (B[a]A) 2B

Volatile N-nitrosamines Dibenz[a,h]anthracene 
(DB[ah]A) 2A

N-nitrosodimethylamine (NDMA) 2A Benzo[b]fluoranthene (B[b]F) 2B

N-nitrosopyrrolidine (NPYR) 2B Benzo[j]fluoranthene (B[j]F) 2B

N-nitrosopiperidine (NPIP) 2B Benzo[k]fluoranthene (B[k]F) 2B

N-nitrosomorpholine (NMOR) 2B Indeno[1,2,3-cd]pyrene (IcdP) 2B

N-nitrosodiethanolamine (NDELA) 2B Naphthalene (NAP) 2B

Nitrosamino acids Metals/metalloids 

N-nitrososarcosine (NSAR) 2B Arsenic 1

Inorganic compounds Beryllium 1

Nitrate (due to nitrosation activity 
in the body) 2A Cadmium 1

Nitrite (due nitrosation activity in 
the body) 2A Lead 2B

Volatile aldehydes Nickel 1

Formaldehyde 1 Polonium-210 1

Acetaldehyde 2B Chromium 1,3

Fermentation-related compound Mycotoxins

Ethyl carbamate (urethane) 2A Aflatoxins (mixtures of) 1

Plant Material Ochratoxin A 2B

Areca nut (Ingredient of betel 
quid) 1 Sterigmatocystin 2B

*Substances are grouped according to available evidence on their carcinogenicity:
Group 1 = Carcinogenic to humans
Group 2A = Probably carcinogenic to humans (limited evidence); sufficient evidence for carcinogenicity to animals
Group 2B = Possibly carcinogenic to humans as regarding evidence in humans and animals
Group 3 = Not classifiable as to its carcinogenicity to humans
Group 4 = Probably not carcinogenic to humans
Sources: WHO, IARC Monograph Vol. 37 (pp. 62–78)2. WHO, IARC Monograph Vol. 89 (pp. 57–60, 427, 432, 553)4. WHO, IARC 
Monograph Vol. 100E (pp. 268–269)5. Varma et al., 199123. IARC 2014117.

Quantities of Carcinogens in Tobacco Leaves and SLT Products
Tobacco Leaves

N. tabacum and N. 
rustica

N. rustica

dried N. tabacum were 
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Mishri

s
ere

a a

N-
N-

a w

Chewing Tobacco Products 

33
– –

– –
33 34.

35

Table 13.2: Tobacco-specific nitrosamines, nitrate, nitrite, and nicotine in Indian smokeless tobacco and 
related products

Product/ brand
b

Nitrate 
c

Nitrite 
c

Nicotine
(mg/g)d

NNN NAT NAB NNK

Khaini

Raja 76.9 13.8 8.83 28.4 705 1,020 21.3

Hans Chhap 39.4 4.83 3.78 2.34 1,090 1,410 19.6

Zarda

Goa 1000 8.36 1.98 0.48 3.09 966 2.20 14.6

MoolchandSuper 6.47 0.64 0.46 1.64 1,320 ND 15.0

Sanket 999 7.77 1.51 0.36 1.99 1,910 2.08 65.0

Baba120 4.81 1.40 0.19 1.07 1,700 1.63 44.2

Shimla 19.9 1.53 1.19 2.61 1,360 2.53 13.8

Other tobacco

HathiChhap 2.75 1.53 0.23 0.85 2,760 1.97 39.5

GaiChhap 19.2 11.9 1.57 2.61 2,950 8.40 47.8

Miraj 1.74 0.35 0.12 0.08 1,420 13.6 15.6

Mishri

Shahin 4.21 2.55 0.15 0.87 1,720 5.18 21.0

Gutka

Star 555 0.47 0.07 0.02 0.13 417 1.61 6.77
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Product/ brand
b

Nitrate 
c

Nitrite 
c

Nicotine
(mg/g)d

NNN NAT NAB NNK

Manikchand 0.38 0.05 0.01 0.12 43.9 2.00 3.22

Zee 0.32 0.05 0.01 0.08 62.3 3.42 3.31

Tulsi Mix 0.69 0.07 0.02 0.31 184 2.58 5.67

Wiz 0.31 0.04 0.02 0.13 215 2.82 1.67

Kuber 0.32 0.03 0.01 0.12 47.3 4.50 1.23

Pan Parag 0.44 0.06 0.02 0.12 332 2.84 2.67

Zatpat 1.09 0.08 0.05 0.43 171 1.99 5.48

Vimal 0.09 0.01 ND 0.04 268 1.58 6.82

Josh 0.49 0.08 0.03 0.20 252 1.74 11.4

Supari

Goa ND ND ND ND 7.5 4.71 NA

Moolchand ND ND ND ND 8.5 2.48 NA

Rajnigandha ND ND ND ND 8.8 3.34 NA

Sanket ND ND ND ND 8.5 4.27 NA

Shimla ND ND ND ND 8.0 6.56 NA

Creamy snuff/toothpaste

IPCO 3.32 0.53 0.11 1.31 580 ND 4.71

Dentobac 2.52 1.49 0.07 2.16 232 ND 7.71

Snuff

Click 0.56 0.38 0.02 0.24 2,260 ND 71.4

Tooth powder

Baidyanath 0.04 ND ND ND 48.6 ND 0.72

New Roshanjyot ND ND ND ND 11.6 1.25 0.25

Dabur 0.04 ND ND ND 27.6 ND 0.58

Reference snuff

Kentucky IS3 3.39 3.15 0.25 0.94 3.86 6.35 36.2

ND = Not detected.  NA = Not analysed.
Source: Stepanov et al., 200535.

a and 
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Table 13.3: Comprehensive data on moisture, pH, and alkaloid content of chewing tobacco products

Tobacco 
product

Mois
-ture 

% pH
Nitrate 
(mg/g)

Nitrite 
Nico-
tine* 

(mg/g)

Nico-
tine† 

(mg/g)

Nor-
nico-
tine† 

(mg/g)

Ana-
basine

†
(mg/g)

Anat-
abine† 
(mg/g)

Cotinine† 
(mg/g)

Pandharpuri 3.99 5.15 4.66 23.05 55.25 54.77 17.11 0.31 0.63 0.37

Zarda 11.58 5.02 5.00 30.80 25.79 26.20 10.23 0.09 0.92 0.15

Mishri brand 
1 7.69 6.33 6.49 11.07 5.52 6.02 0.46 0.05 0.04 0.10

Mishri brand 
2 5.80 7.12 2.26 9.25 18.90 23.08 3.66 0.07 0.38 0.43

Rawa 
tobacco‡ 9.52 5.18 8.56 9.01 14.35 16.91 4.23 0.72 0.91 0.09

Rawa 
mishri§ 4.29 5.89 4.49 16.40 5.60 4.99 0.34 0.74 0.09 0.11

Bidi tobacco 10.26 5.09 1.15 13.43 37.70 35.15 3.41 0.10 1.53 0.16

* As detected by ultraviolet spectrophotometry (UV-SP).
†Detected by gas chromatography–flame ionisation (GC-FID)
‡ Rawa tobacco is unmanufactured tobacco in the form of a coarse powder made mostly of shredded ribs that is used in making 
bidis. § Rawa mishri is roasted tobacco in a coarse powder form.
Source: Pakhale et al., 199736.

red 

Snuff
s and 

33

– –

Creamy Snuff 

35

Table 13.4: Chemical composition of smokeless tobacco products used in India

Constituent
Minimum 
value Brand

Maximum 
value Brand

pH 5.21 Baba Zarda 120 10.1 Lime Mix–Miraj Tobacco

4.04 Baidyanath Red 
Tooth Powder

5,280 GaiChhap Zarda
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Constituent
Minimum 
value Brand

Maximum 
value Brand

Total carbonate 
(

140 Dabur Red Tooth 
Powder

2,040 Baba Zarda 120

Nicotine (mg/g) 1.24 Raja Khaini 10.16 Dentobac Creamy Stuff

ND Click Eucalyptus 7.36 Baba Zarda 120

ND Click Eucalyptus 4.88 IPCO Creamy Stuff

Benzo[a]pyrene 
( g/g)

< 0.0001 Click Eucalyptus 0.94 IPCO Creamy Stuff

0.03 Click Eucalyptus 0.5 Baba Zarda 120

0.07 Click Eucalyptus 1.53 Shahin Mishri

<0.01 Dabur Red Tooth 
Powder

13.85 Lime Mix–Miraj Tobacco

ND = not detected.   NNK = 4-(methylnitrosamino)-1-(3-pyridyl)-1-butanone.  NNN = N’-nitrosonomicotine.
Source: Gupta, 200437.

Tuibur

Tobacco Used for Bidi Manufacture

Betel Quid with Tobacco 
N-

N-

N-
3

Toxic Metals in Smokeless Tobacco Products
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Chemistry of Non-Tobacco Ingredients in SLT
Areca Nut

Areca catechu

44

3

3 N-
N-

45 N-

Slaked Lime

Catechu
Acacia 

catechu

Silver Foil

Betel Leaf

Magnesium Carbonate

se r
andards

s
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s
an

PART II: TOXICOLOGY OF SLT 

and 

Indicators of Exposure to Smokeless Tobacco and Ingredients of Smokeless Tobacco 
Products
Tobacco-Specific Exposure: Detection of Tobacco Components and Their Metabolites in Body Fluids
Chewing tobacco, betel quid with tobacco, and mishri users

and

53

Bidi workers 55 and 
52

Non-Specific Markers of Exposure to Potential Genotoxic Agents in Tobacco
Detoxification products as exposure indicators to toxic compounds

55

Urinary mutagenicity as an indicator of exposure to mutagenic compounds
Salmonella typhimurium
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SLT users
Salmonella typhimurium

52

S. typhimurium 53

Bidi industry workers

52

Modulation of Levels of Xenobiotic-Metabolising Enzymes as Indicators of Exposure to Toxic Agents

SLT users:

Bidi workers:
hri

Toxic Effects on Cells
a

a

and

Genetic Damage Caused by SLT Products 
Mutagenicity of SLT Products

Salmonella typhimurium
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Micronucleus Assay

an

Frequency of Micronucleated Cells in SLT Users 

34

fr

MNC Frequency in Bidi Industry Workers

Cytogenetic Alterations
Allium Cepa Assay

in Allium

Chromosomal Aberrations in Peripheral Blood Lymphocytes

Smokeless tobacco users:
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an

Bidi workers:

an

Carcinogenicity of SLT and SLT Products in Animal Studies 
Oral Administration

a

Gavage Feeding

Application to the Cheek Pouch

Skin Application

a

e
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skin tumor development or progression. On the other hand, the gutka extract’s tumor

the extract’s progressor potential was indicated by the increase 

Physiological Toxicity of SLT and SLT Products in Experimental Systems
Reproductive, Prenatal, and Postnatal Toxicity of SLT

–

Genetic Determinants of Oral Cancer Risk Associated with Tobacco Use

in

In a

Physiological Effects of SLT and Ingredients in SLT Products
Physiological Effects of SLT Consumption

4

Reproductive, Prenatal, and Postnatal Toxicity of Areca Nut and Other Ingredients in SLT Products
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I s

Effect of Pan Masala, Arecoline, and Arecaidine on Oral Soft Tissue

Effects of Areca Nut and Betel Quid Without Tobacco on the Gastrointestinal Tract

Effect of Areca Nut on Lipid Metabolism

Diabetogenic Effects of Areca Nut and Arecoline

–

Effect of Arecoline on Collagen Production

Very 
–

CONCLUSIONS
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analysis of Alaskan iq’mik smokeless tobacco. Nicotine Tob 

Nicotiana tobaccum

–

a
n

n a

specific nitrosamines in the saliva of ‘reverse’ smokers, khaini tobacco chewers and 

s r

Raghavan V, Baruah HK. Arecanut: India’s popular masticatory h

a
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’
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n h e
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–

Das RK, Dash BC. Genotoxicity of ‘gudakhu’, a tobacco preparation. II. In habitual users.

a

Ramchandani AG, d’Souza AV, Borges AM, Bhisey RA. Evaluation of the carcinogenic potential of 

– elhi
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f Indian lended –

Varela

a

‘pan masala’

Areca catechu

Areca 
catechu L

Areca catechu L

Areca catechu L
Areca catechu
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Smokeless Tobacco: Addiction, Withdrawal, and Cessation
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INTRODUCTION 

daily

2

TOBACCO ADDICTION 

Repeated use of a psychoactive substance or substances, to the extent that the user (referred to 
as an addict) is periodically or chronically intoxicated, shows a compulsion to take the preferred 
substance (or substances), has great difficulty in voluntarily ceasing or modifying substance use, 
and exhibits determination to obtain psychoactive substances by almost any means. Typically, 
tolerance is prominent and a withdrawal syndrome frequently occurs when the substance use is 
interrupted. The term addiction also conveys the sense that such substance use has a detrimental 
effect on society, as well as on the individual.3

The 1986 U.S. Surgeon General’s report, The Health Consequences of Using Smokeless 
Tobacco4

1988 U.S. Surgeon General’s report The Health Consequences of Smoking: Nicotine 
Addiction5
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Box 14.1: Criteria for nicotine dependence, adapted from two sources 

DSM-IV criteria for nicotine dependence

ICD-10 criteria for nicotine dependence

Sources:

A group of symptoms of variable clustering and degree of severity which occur on cessation or 
reduction of use of a psychoactive substance that has been taken repeatedly, usually for a 
prolonged period and/ or in high doses The syndrome may be accompanied by signs of 
physiological disturbance. A withdrawal syndrome is one of the indicators of a dependence 
syndrome. It is also the defining characteristic of the narrower psycho-pharmacological 
meaning of dependence.3
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Criteria for Assessing Nicotine Dependence 

asking questions such as ‘How soon after you 

wake up do you place your first chew?’, ‘Do you chew more frequently during the first hours 

’

as a dentifrice or mouth freshener than with the user’s 

Pathophysiology of Smokeless Tobacco Addiction 

‘

– ’

Chapter 14. Smokeless Tobacco: Addiction, Withdrawal and Cessation
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22

Figure 14.1: Nicotinic cholinergic receptor activation promotes the release of a variety of neurotransmitters, 
which mediate various psychoactive effects in tobacco users  

Source: 22

SLT Withdrawal Symptoms 

23

e

24
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SMOKELESS TOBACCO CESSATION  
SLT cessation requires dispelling the misconception that SLT use is ‘normal’ or ‘safe’ as well as 

—

2

Early Tobacco Cessation Efforts in India  

32

32

33

34

35

35

Recent Targeted Campaigns at Workplaces  
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Tobacco Cessation Centres—A Clinic-Based Approach  



252

Results from the TCCs: The First Five Years  

—

up are considered ‘not improved’, 36% were in the improved group, and of these, 

tobacco dependence, including the finding that a significant number of cases who were in the ‘no 

ange’ category after 6 weeks had moved into the improved category. This observation can be 

THE EVOLVING NATIONAL TOBACCO CONTROL PROGRAMME 

–
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the state programme’s 

o and tobacco users’ needs for assistance in 

state’s capacity in 

– emphasise ‘brief advice’ for tobacco cessation

42

CONCLUSIONS 
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INTRODUCTION
a
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s

2

India 
is

3

–

a

a

and
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ADVOCACY STRATEGIES 

–

–

Civil Society–Led Campaigns

and

NGO Coalitions 

and 

Box 15.1: Coalition for Tobacco Free Gujarat

was organised by PHFI’s Project STEPS in 

– and held 
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Right-to-Information Advocacy Campaigns 

i

Delhi Metro Rail Corporation’s (DMRC) policy permitting surrog

NGO Advocacy for Strong Pictorial Warnings 

Figure 15.1: Stronger pictorial warnings as notified in 2006 (on left) and
later diluted in 2009 (on right). Enforced from 31 May 2009.
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Figure 15.2: Current warnings for smokeless tobacco product packages,
as notified from 1 December 2011

NGOs and Litigation 

Godawat idered tobacco a ‘food item’, 

Packaging

f
s were constantly delayed during 2010. HFM’s petition brought this 

24
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Plastic Packaging

that had directed them to pay a fixed amount of ‘pollution fine’ to their state governments in 

suo moto

,

Removing Subsidies for SLT Production
Bejon Mishra v. Union of India and Others,

had

PILs to Implement Food Safety and Standards Regulations in the States
(‘Doctors for you’ v. State of Delhi

Voice of Tobacco Victims (VoTV)
ded in 

V

22

23

Media Advocacy
e

Down
to Earth
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Counter-Campaigns

industry’s misleading advertising campaign, PHFI, in collaboration with VHAI and MoHFW, 

le

Figure 15.3: Press conference on the SLT industry’s misleading ads

Youth as Messengers
An exhibit titled ‘Pictures save lives: Choose and save millions’, launched at the India 

International Trade Fair on Children’s Day, 14 November 2010, is an example of advocacy by 

4

5
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Figure 15.4: Students’ interactive exhibit Figure 15.5: Students meet with a
about SLT warning labels member of Parliament

effe he 
gruesome picture of ‘oral cancer’ introduced on SLT products on 1 December 2011.

Social Media Optimisation 

titled ‘Chew on this’ 

Figure 15.6: Webpage of the ‘Chew on This’ online campaign

Opinion polls on the ‘Youth for Health’ Facebook page (
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edia were
crucial part of the ‘Pictures save lives: Choose and save millions’ campaign (Figure 15.

22

Figure 15.7: Facebook campaign to ban SLT in all states

.

Curbing Surrogate Advertisement of SLT Products

Figure 15.8: SLT advertisements in DMRC buses

he Faith Foundation, which runs a project called ‘I

by 2012’
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and 

Government Efforts That Support Advocacy and Policy Initiatives
Surveillance and Monitoring

—

—

National Consultation on SLT (April 2011) and Intradepartmental Coordination

Indians

Figure 15.9: Experts at the National Consultation on SLT, 2011

s

and 
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Implementing FSSA Regulation 2.3.4

s

Table 15.1: Notification and implementation of FSS Regulations, 2011, Rule 2.3.424, by states

Order of 
notification State Date of notification/declaration

(1) Challenged by
industry litigation or (2) a

PIL was filed to 
implement the ban*

2

3
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Order of 
notification State Date of notification/declaration

(1) Challenged by
industry litigation or (2) a

PIL was filed to 
implement the ban*

4

5

25

2

3

4

5
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Order of 
notification State Date of notification/declaration

(1) Challenged by
industry litigation or (2) a

PIL was filed to 
implement the ban*

Judicial Coordination
and 

24

— Union of India & Another v. Dharampal Satyapal Ltd. and 
Others—

UOI v. Dharampal

Government–NGO Partnerships 
s

Tobacco Taxation 
s

was also the Finance Minister. The Rajasthan Cancer Foundation’s partners in the 

2 in —
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–

Table 15.2: Value-added tax (VAT) on all forms of tobacco (as of October 2012)

25

25

Community Mobilisation: Tobacco-Free Villages

PHFI’s STEPS project, self were ed

ies as s in 
s s

ined in 

changes, sowing seeds for ‘Tobacco Free India’ and helping to change social norms to no 
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Box 15.2: Tobacco-free villages in India

ed themselves ‘tobacco 

free’ on World No Tobacco Day 2012 as a result of systematic community efforts through PHFI’s 
25 s were

2

2

were 22

an
2

Figure 15.10: Self-help group handbook Figure 15.11: Self-help group meeting on SLT cessation

                 

POLICY INITIATIVES
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Table 15.3: Policies and orders to regulate smokeless tobacco use In India

ed

r

3

in

32

33
a

(

s

34

is was

and 
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ed

35

s

and
introduced Rule 44J: ‘Product not to contain any substance 

shall not be used as ingredients in any food products’. 

h Invoking the principle of ‘the polluter pays’ for

,
.

s
Indian railway
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Box 15.3: State law to prohibit SLT: Goa case study

bench. The HC dismissed the manufacturers’ plea. This petition was moved to the SC by the manufacturers, but no 

–

in
a

PFA, 1954. Maharashtra’s gutka ban was upheld by Bombay High Court. 

Godawat

SUCCESSFUL ADVOCACY: LESSONS LEARNT 

Effectiveness of Public Interest Litigations (PILs) in Strengthening Implementation of 
SLT-Related Laws

Ankur Gutkha Bejon Mishra
V
and —

Supreme Court Directive on Transfer of All Cases Pertaining to SLT Bans to the Apex 
Court

Union of India & Anr. v. Dharampal Satyapal Ltd. & Ors.
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Community Empowerment: Demand Reduction Strategy to Complement Supply-Side 
Action
Experiences in India’s tobacco a h

Increased Vigilance and Suo Moto Crackdown Campaigns on Food Business Operators

d

Banning Gutka and Other SLT Products: Best Practices from Maharashtra 

Maharashtra’s order no

as well as

s

pan masala containing magnesium carbonate. Maharashtra’s adoption of this restriction and ban 

CHALLENGES TO SLT POLICIES

s

Enforcing National Bans and Laws Preventing Smuggling and Tax Avoidance
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2

Figure 15.12: Pan masala and tobacco packaged separately

Surrogate Advertising of SLT Products 

his

Ban on Export-Oriented Units Allowed by States

discriminatory measures by states jeopardise state governments’ ability to ensure that these 
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CONCLUSIONS

a remarkable achievement which strengthens India’s position as a leader in tobacco control at the 
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INTRODUCTION
e

e
nd

BACKGROUND OF LITIGATION AND JUDICIAL MEASURES
The Supreme Court of India’s direction to curb sexual harassment in

2

of actions to protect the public, as seen when the Hon’ble Supreme Court prohibited smoking in 
3

fective implementation by rulings of the Hon’ble High Court of States in India or by the 

Hon’ble Supreme Court of India. 

in India

and 

directed by the Hon’ble High Court of Kerala in 1999
4

and the Hon’ble Supreme Court of India 
5

air free 

‘tobacco’

the words ‘drinks’ and ‘drugs’
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laws h

recommend strategic responses against the tobacco industry’s tactics before the Hon’ble Courts. 

IMPORTANT LITIGATION IN INDIA RELATING TO THE 
REGULATION OF SLT

considered by the Hon’ble Courts arose either from petitions filed by
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In

sed as s

i

Litigation Under COTPA
Public Interest Litigation

locus standi
considerably relaxed by the Hon’ble Supreme Court of India

suo motu
judicial scrutiny. The Hon’ble Courts permit public interest litigati

can move the Hon’ble Courts for a public cause (in the interests of the public or public welfare) 

Article 32 of the Constitution in the Hon’ble Supreme Court (the right to move the 

an Hon’ble High Court (the right to move a High 

’s Court (a police or 

The following paragraphs describe PILs and the resulting interventions by the Hon’ble Courts 

Protection of Minors (Not Limited to SLT) (Under COTPA, Section 6)
In Jammu and Kashmir Voluntary Health and Development Association v. State and Others 
(2010)9, the Hon’ble Jammu and Kashmir High Court issued directions to the appropriate 
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In Sumaira Abdulali v. Union of India the Hon’ble Bombay High Court directed 

ia

In World Lung Foundation South Asia v. Ministry of Health and Family Welfare 
Hon’ble 

In Cancer Patients Aid Association v. State of Karnataka & Another (2009)12
the Hon’ble

The Hon’ble Kerala Kerala Voluntary Health Services v. Union of India
sale

s

the Hon’ble Court’s directives. 

Naya Bans Sarv Vyapar v. Union of India and Others 

n t sell their products to end users. The Hon’ble Delhi High 

the Hon’ble Supreme Court ex parte

Pictorial Health Warnings on All Tobacco Products (Under COTPA, Sections 7, 8, 9)

Hon’ble Himachal High Court in the year 2006. Subsequently, in the writ petition Health for 
Millions Trust v. Union of India and Others filed before the Hon’ble Supreme Court of 

undertaking on 6 May 2009 in the Hon’ble Court that pack warnings would be implemented 
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–

Point-of-Sale Advertisements of All Tobacco Products (Under COTPA, Section 5)

ex parte

for Millions Trust did the Hon’ble Supreme Court of India set aside the Bombay High Court stay 

Display of Tar and Nicotine Contents [Under COTPA, Section 7(5)]
In Puneet Gupta v. Union of India and Others , at the direction of the Hon’ble Delhi 

Restrictions on the Tobacco Industry Regarding Tobacco Advertising, Promotion, and Sponsorship 
(TAPS) (Under COTPA, Section 5)
The Hon’ble High Court of Gujarat in Amarsinh Z Choudhari v. Union of India 

The Hon’ble Karnataka High Court in the writ petition Institute of Public Health v. The State 
Government of Karnataka and Others 

–

provisions of COTPA. The Government also assured that it would consider the Petitioner’s 

22

In Bejon Mishra v. Union of India and Others 23
the petitioner filed a PIL in the Hon’ble 

Litigation by the Tobacco Industry
In
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Against Pictorial Health Warnings (Under COTPA, Sections 7, 8, 9)

inter alia

re ultra vires
24

petition to avoid any inconsistency in orders passed by different Hon’ble High Courts on the 

Union of India v. Gopal Corporation Ltd. & Others 
25, the Hon’ble Supreme Court transferred 31 writ p

Hon’ble High Courts before itself for a conclusive and final decision. Pursuant to the directive of 

M/S Raj Products v. State (Govt of NCT of Delhi) and Another 

Against Depiction of Tobacco Use in Films (Under COTPA, Section 5)

Mahesh Bhatt v. Union of India and Another and Kasturi and Sons 
v. Union of India . he Hon’ble Delhi High Court quashed the Rules, the 

went in appeal to the Hon’ble Supreme Court of India, which 

implementation of the High Court’s Order. In the meantime the G

vide

In Kerala Voluntary Health Services v. Union of India the Hon’ble Kerala High Court 
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Against Regulation of Point-of-Sale Advertisement of Tobacco Products (Under COTPA, 
Section 5) 
In Namdeo Kamathe v. Union of India 32 and Sridhar Kulkarni v. Union of India 33

filed before the Hon’ble Bombay High Court, distributors of tobacco products petitioned the 

vide
vide

ultra vires ex 
parte sub judice

public interest litigation was also filed before the Hon’ble Kerala High Court seeking 

34

India in Health for Millions v. Union of India and Others 35

In Rajiv Kumar Gupta and Others v. the State of Maharashtra the Hon’ble Bombay 

whi

products. The Hon’ble Bombay High 

Litigation Under Other Acts
Litigation Under the Consumer Protection Act, 1986

Consumer 
Education Research Society and Others v. Dharampal Satyapal and Others e

sub judice

Litigation Under the Drugs and Cosmetics Act, 1940
Kastoori Udyog and Others v. The Union of India and Others

Hon’ble Rajasthan High Court upheld the Central Government`s Notification GSR 443(E), dated 

33(EED) of the Drugs and Cosmetics Act, 1940. The Hon’ble High Court also issued direction to 
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In Laxmikant v. The Union of India and Others the Hon’ble Supreme Court upheld the 

Litigation Under the Prevention of Food Adulteration Act, 1954 (PFA)

fines ‘food’ as: 

‘Any article that is used as food or drink for human consumption and includes any article that 

ordinarily enters into or is used in the composition or preparation of human food’.

In P.K. Tejani v. M.R. Dange the Constitutional Bench of the Hon’ble Supreme 

urt observed that the word ‘food’ under the PFA is a very general term and applies to 

In State of Tamil Nadu v. R. Krishnamurthy

In M/s. Khedal Lal & Sons v. State of U.P) Allahabad High Court,
Hon’ble Allahabad High Court held that chewing tobacco (i.e., zarda) is a food article.

In Manohar Lal v. State of Uttar Pradesh,
Hon’bl

In Sri Krishan Gopal Sharma and Another v. Government of N.C.T. of Delhi 42

Box 16.1: Gutka Banned in Goa Since 2005

Dhariwal Industries Ltd. and Another v. Union of India and Others 

Sai 
Traders v. State of Goa and Others
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43
the Appellants challenged the validity of the ban notification before the Hon’ble 

Bombay High Court. The Hon’ble Court dismissed the writ petition and upheld the validity of 

Hon’ble Bombay High

Court and other such State Orders by moving the matter to the Hon’ble Supreme Court of India.

In Godawat Pan Masala Products I.P. Ltd. & Another v. Union of India & Others 44

issue raised before the Hon’ble Supreme Court was the validity of noti

storage, and distribution of pan masala and gutka were banned in different states. The Hon’ble 
45

Hon’ble Court quashed all such notifications issued by state governments, but the Hon’ble Court 

s

SCIENTIFIC AND TECHNICAL INFORMATION FOR TOBACCO 
CONTROL LITIGATION
Scientific and technical information submitted before the Hon’ble Court plays a vital role in 

ry 

s are

suggesting that all tobacco products must be ‘regulated’ under COTPA (because COTPA only 

of ‘coloured pictograms’ a
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SLT products. However, the Hon’ble Supreme Court’s verdict compelled the smokeless industry 

It was the expert committee constituted as a result of the Hon’ble 

Supreme Court’s directive in a PIL that revealed the presence of 3

products, 28 of which were found to be carcinogenic. In the same matter, the Hon’ble Supreme 

LITIGATION INFLUENCING THE CURRENT POLICY ENVIRONMENT 
FOR REGULATION OF SLT
Step I: Prohibition on Sale of Gutka, Pan Masala, and Other SLT Products in Plastic 
Sachets 
A local NGO, the Indian Asthma Care Society, filed a PIL before the Hon’ble Rajasthan High 

vide

pan masala from selling their products in plastic sachets. The Hon’ble Court also ordered 

‘polluter pays’ principle used for 

he Hon’ble 

Hon’ble Supreme Court of India in Ankur Gutka v. Indian Asthma Care Society and Others
The Hon’ble vide

an asala,

inter alia and an 
the Hon’ble Court’s direction, the Plastic Waste (Management and Handling) Rules, 

and 

ed es
exclusively for export, the Hon’ble 

was vide

Step II: Complete Prohibition on Sale of Gutka
Godawat Pan Masala Products I.P. Ltd. & Another v. Union 

of India & Others 52
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any food products. However, the manufacturers challenged this Rule in various Hon’ble High 

sub judice
vide Union of India v. Central Arecanut 

Marketing Co-Operative and Others 53

related laws and defines the word ‘food’ more broadly than PFA did

inter alia

, the PFA Act 1954 was repealed by the Food Safety and 
Standards Act, 2006,

‘tobacco and nicotine shall not be used as ingredients in any food products’

pari materia

Based on FSS Regulation 2.3.4 and the fact that Hon’ble Courts have held that gutka, zarda, 

s

Litigations Under the Food Safety and Standards Act, 2006 (FSSA)

Ghoi Foods Private Limited 54

All Kerala Tobacco Dealers’ Association 55

The notification of the Government of Bihar was challenged before the Hon’ble Patna High 
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Lal Babu Yadav 

all the Hon’ble High Courts rejected the gutka manufacturers’ pleas for a stay of the 

state governments’ notifications imposing the ban. 

The Hon’ble High Court of 

Similar orders were passed by the Hon’ble High Court of Delhi , the Hon’ble High Court of 

Jammu and Kashmir, and the Hon’ble High Court of Andhra Pradesh. Though the matters are 

sub judice

is
—Union of India & 

Another v. Dharampal Satyapal Ltd. and Others and Food & Safety Authority of India 
Etc. v. M/s Kaipan Panmasala Pvt. Ltd. and Others —requesting the Hon’ble Supreme 

enforcement of the Regulation. The Hon’ble Supreme Court, vide
Union of India & Another v. Dharampal Satyapal Ltd. and 

Others Union
of India v. Central Arecanut Marketing Co-Operative and Others 

vide

judge bench of the Hon’ble Supreme Court dismissed the

he Hon’ble Supreme Court

CHALLENGES AND OPPORTUNITIES



Smokeless Tobacco and Public Health in India

295

measures. The Hon’ble Supreme Court has yet to Union of 
India v. Central Arecanut Marketing Co-Op and Others 

In 

been kept in abeyance by the Hon’ble Bombay High Court since 2005

pronouncements have thwarted the tobacco industry’s efforts to delay and dilute tobacco control 

Health and Family Welfare) in compliance with the directive of the Hon’ble High Court of 

50 cases in various Hon’ble High Courts of the country against the p

after the Hon’ble Supreme Court’s directions, these litigations are still pending before the 

Hon’ble Supreme Court for final disposal.

in Ankur Gutka and Others v. Indian Asthma Care Society and Others 

The findings of the Hon’ble Supreme Court in Godawat Pan Masala Products I.P. Ltd. & 
Another v. Union of India & Other —

are i —

I

CONCLUSIONS
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millions, protests tobacco control regulations saying that they violate the industry’s fundamental 

tobacco industry’s claims. Civil society actions 

a
’s awareness
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Box 16.2: Definitions of Legal Terms

Locus standi –

Ex parte proceedings –
Sub judice –
Caveat –

fi
‘Polluter pays’ principle – In the polluter pays principle

Inter alia –

Suo motu – Suo motu

Pari materia –

Amicus curiae –

Ultra vires –
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reads as ‘

’.

‘

’

[In compliance with the Hon`ble Supreme Court’s direction 

nut or supari. The report was presented to the Hon’

‘

’.

’
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In a a

22

a

India

ay affect or limit any rights of access of the Parties to each other’s courts 
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INTRODUCTION

COMMUNICATION CAMPAIGNS FOR SLT CONTROL IN INDIA
(1970s –2012)

2

3

4
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INTERPERSONAL AND COMMUNITY CHANNELS OF 
COMMUNICATION
Community Programmes

.
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School-Based Programmes
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MASS MEDIA INTERVENTIONS 

‘Surgeon,’

Surgeon
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Surgeon

Surgeon

Surgeon

Surgeon
Mukesh

Mukesh

Mukesh

Mukesh

4
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PACK WARNINGS: A POLICY-LEVEL INTERVENTION FOR PUBLIC 
AWARENESS

Using Pack Warnings to Warn About Tobacco Harms

24 23

25
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GAINS, CHALLENGES, AND OPPORTUNITIES

Surgeon and Mukesh
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CONCLUSIONS



Smokeless Tobacco and Public Health in India

313

REFERENCES

ress n are a

are a siness
a

d

w

h



314

Chapter 17. Health Communication for Smokeless Tobacco Control in India

. s

df
i l

e h w
e s

4

ial h w ased s
2



Chapter 18

Strategic Partnerships and Integration





Smokeless Tobacco and Public Health in India

317

INTRODUCTION

–

as a

stems helps to build providers’ knowledge and skills in 
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Figure 18.1: The strategic partnership and integration model for smokeless tobacco control

LIFE CYCLE APPROACH TO SMOKELESS TOBACCO CONTROL

4

Supply

Marketing

Manufacturing
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Government

Media

Retailers

Wholesalers

Manufacturers

Laborers

Farmers

Consumers
Law & Policy

Education
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‘Strategic Partnership for Law and Policy Interventions’ in this chapter). This is a vital linkage 
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Figure 18.2: Multipronged approach for smokeless tobacco control

STRATEGIC PARTNERSHIP FOR LAW AND POLICY 
INTERVENTIONS

values. India’s history spans centuries, and 
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has
was 

the 22nd Report of the Indian Parliament’s Committee on Subordinate Legislation

e

and 

and 

and
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—

STRATEGIC PARTNERSHIPS FOR EFFECTIVE IMPLEMENTATION 
OF TOBACCO CONTROL LAWS

s
s

The Framework Convention Alliance
(

’s Framework Convention on Tobacco Control (FCTC) to curb the tobacco 

The Bloomberg Initiative

ee 
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The National Organisation for Tobacco Eradication

The Advocacy Forum for Tobacco Control
i

Academic Institutions

The Resource Material Development Partnership Model
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Table 18.1: Resource material developed by MoHFW in partnership
with international and national agencies, civil societies, and academic institutes

Resource Material

– 2

22

STRATEGIC PARTNERSHIP FOR EDUCATIONAL INTERVENTION
Health education is a ‘social vaccine’

years22–

2

ess 
–3

curriculum, issues remain to be addressed, especially around integration into an already ‘heavy’ 

Table 18.2: Tobacco control interventions in educational institutions: success stories

Model Interventions Partners Outcomes

(ICMR) 

(MYTRI)

(Salaam 
Bombay)

Abbreviations:
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In 

state of Odisha’s 

s
—

–

–
32

in
33

–

PARTNERSHIPS WITH LAWMAKERS AND LAW ENFORCEMENT 
PERSONNEL

34

35

Bihar’s 38 districts to ensure effective implementation of COTPA in the s
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STRATEGIC PARTNERSHIPS FOR HEALTH SYSTEM
INTERVENTIONS

an 

see s 3

the country’s researchers in tobacco control will 

and share in 

–

and

is
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tobacco control interventions. The capacity to perform ‘brief interventions’ and ‘behaviour 

change counselling’ that are feasible, adaptable, and affordable in these settings is greatly 

and private sectors will help tap into ‘missed opportunities’ that currently 
3

ly

’s inclusion of nicotine replacement therapy (NRT) as an essential 

ies

3

’s ren’s welfare

CONCLUSIONS
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RESEARCH PRIORITIES

NOTE

ACKNOWLEDGEMENTS



Smokeless Tobacco and Public Health in India

329

REFERENCES

s e
l h i e

a
ase d

a s

—

l

’

free w f s n

and Government of People’s Republic of 

a – Dhaka, Bangladesh: WHO and Government of People’s Republic of 

s h



330

Chapter 18. Strategic Partnerships and Integration

d

d

r

a e

s

r

r a

life s l
i y e i

h are 

–

Thankappan KR, Pradeepkumar AS, Nichter M. Doctors’ behaviour and
5

and



Recommendations





Smokeless Tobacco and Public Health in India

333

RECOMMENDATIONS

POLICY RECOMMENDATIONS

Tobacco Manufacture, Storage & Sale Bans

•

•

•

•

Tobacco Marketing Bans

•
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•

Implementation and Enforcement
•

•
•

•

•

Taxation

•

•

Packaging

PROGRAMME RECOMMENDATIONS
Targeted Interventions

•

•

Recommendations
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Public Awareness Campaigns
•

•

Cessation Programmes
•

•

•

Tobacco Testing Laboratories
•

Multisectoral Integration

•

•

•

RESEARCH RECOMMENDATIONS

Economics
•
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•

•

SLT Use by Youth
•

•

•

Adult Use
•

•

Dual Use
•

SLT Use by Women

•
•

•

•

Health Effects
•
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Addiction, Withdrawal, and Cessation
•
•

•

Advocacy and Policy
•

•

Legal
•

Strategic Partnerships
•
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Update: Studies on the Impact of the Gutka Ban
an evaluation of the ban’s impact 

are good for the health of India’s youth. Of the respondents who continued
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Value Added Tax Data for India, by State and Union Territory (percent)

State/UT
VAT

2010-11
VAT

2011-12
VAT

2012-13
VAT

2013-14
VAT

2014-15
VAT

2015-16
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BETEL QUID WITH TOBACCO

Figure: Source:

Common Name
an

Brands

About the Product/Ingredients
Piper betle

Areca catechu 2 Acacia catechu
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h of Karnataka. Kaddipudi means ‘powdered sticks’ in 

2

3

4

rsely scented with resinous oil. It is known as ‘kadapan’ in 
2

5

3 5

Processing/Manufacturing

end

“Making betel quid”

Pattern of Use

Mode of Absorption

Geographical Distribution of Usage

Indian her in 

Prevalence and Demographics
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Cultural Aspects of Use
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CHEWING TOBACCO (PLAIN)

Figure: Source:

Common Name

Brands

About the Product/Ingredients

Processing/Manufacturing

Pattern of Use

Mode of Absorption
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Geographical Distribution of Usage

Prevalence and Demographics

References



Smokeless Tobacco and Public Health in India

359

CREAMY SNUFF

Figure: Source:

Common Name

Brands

About the Product/Ingredients
i

2

Processing/Manufacturing

Pattern of Use

3 d
and 

s 3 4



360

Appendix 1: Factsheets on Smokeless Tobacco Products in India

Mode of Absorption

Geographical Distribution of Usage

Prevalence and Demographics
–

5
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DOHRA

Figure: Source:

Common Name

Brands

About the Product/Ingredients
is a 

Processing/Manufacturing
is

as a ready
s arda 2

in a

Pattern of Use

Mode of Absorption

Geographical Distribution of Usage
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Prevalence and Demographics

3

Cultural Aspects of Use
‘ ’ means ‘double’ in the local language, Hindi, probably because of its packaging in two 

References

–
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GUDAKHU

Figure: Source:

Figure: Source:

Common Name

Brands

About the Product/Ingredients
sheera

red 
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Processing/Manufacturing
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Pattern of Use
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Mode of Absorption

Geographical Distribution of Usage
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Prevalence and Demographics
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4

Interesting Facts
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manufacturers’ advertisements claim that “

effects associated with tobacco products”
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GUL

Figure: Source:

Common Name

Brands

About the Product/Ingredients
sed as a 

Processing/Manufacturing

s and ‘ leaf tobacco’ are its only constituents. Ash of 
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Pattern of Use

3

Mode of Absorption

Geographical Distribution of Usage

Prevalence and Demographics

4 l 5

Cultural Aspects of Use

‘gulab marka gul’

3

References
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KHAINI

Figure: Source:

Figure: Source: 

Common Name

Brand Names
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About the Product/Ingredients

Processing/Manufacturing
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Pattern of Use
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A user’s frequency of use 

Mode of Absorption
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Geographical Distribution of Usage
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KHARRA

Figure: Source:
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Processing/Manufacturing
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KIWAM

Figure: Source:
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Processing/Manufacturing
N. rustica N. tabacum

and 
is 2

Pattern of Use

Mode of Absorption

Geographical Distribution of Usage
3

2



382

Appendix 1: Factsheets on Smokeless Tobacco Products in India

Prevalence and Demographics
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LOOSE TOBACCO LEAF

Figure: Source:

Common Name
‘Tobacco leaf’ translated into the local language, 
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About the Product/Ingredients

Processing/Manufacturing
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Pattern of Use
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MAINPURI TOBACCO

Figure: Source:
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About the Product/Ingredients
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MAWA

Figure: Source:

Common Name

Brands

About the Product/Ingredients
i

Processing/Manufacturing
5–

and 

Pattern of Use
–

2

Mode of Absorption

Geographical Distribution of Usage



388

Appendix 1: Factsheets on Smokeless Tobacco Products in India

Prevalence and Demographics
chewing is very popular in the state of Gujarat, especially among young men. It’s 

3

4

ed
5

Additional Facts

3

References
and f s



Smokeless Tobacco and Public Health in India

389

MISHRI

Figure: Source:
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Geographical Distribution of Usage
3

Prevalence and Demographics
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Table A1: Prevalence of use of different tobacco products in Mumbai (Maharashtra)
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TAPKEER

Figure: Source:
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TOBACCO-CONTAINING TOOTHPOWDERS AND TOOTHPASTES

Figure: Source:

Common Name

Brands

About the Product/Ingredients
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TUIBUR (TOBACCO WATER)
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Table A2: Grades of tobacco water

Grade of 
tobacco water

Amount of 
tobacco 

required (kg)

Processing 
time (hrs)

Amount of 
water used (L)

Amount of 
tobacco water 
produced (L)

Price in Rs/L 
(in 2001)

Pattern of Use

2

Mode of Absorption

Geographical Distribution of Usage

Prevalence and Demographics
in

s

Table A3: Prevalence of use of tobacco water in surveyed districts of Mizoram and Manipur

Location
Prevalence of Tobacco water use

Men Women Total

Cultural Aspects of Use

s are 3

Women as producers of tobacco water



Smokeless Tobacco and Public Health in India

399

Figure:
Source:

and

n
and 

s

3

References



400



Smokeless Tobacco and Public Health in India

401

ZARDA

Figure: Source:

Figure: Source:
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