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ABSTRACT  

The Tobacco epidemic poses a growing threat to health, economy and environmental stability worldwide. 
One of the major preventable causes of death is tobacco use. Smokeless tobacco use has shown to be 

associated with oral and pharyngeal cancer. A questionnaire based cross sectional study was conducted in 

Sijulata village, of Jharkhand to assess prevalence and knowledge attitude and practice of smokeless 

tobacco use. Questions regarding use of smokeless tobacco use in the form of gul (powdered form of 
pyrolysed tobacco), khaini (tobacco-lime mixtures), ghutka (industrially manufactured and marketed 

tobacco product), and betel quid (consisting of fresh betel leaf, lime, catechu, areca nut and tobacco) was 

asked. The prevalence of smokeless tobacco use in males was 76.41% and in females were 63.70%. The 
study shows that khaini was the commonest form of smokeless tobacco used by all the groups. Ghutka 

was the second most commonly used tobacco among all the groups except business and service class 

where betel quid was more common. 

 

INTRODUCTION 

The Tobacco epidemic poses a growing threat to health, economy and environmental stability worldwide. 

One of the major preventable causes of death is tobacco use. According to WHO, every year 4.9 million 
lives fall prey to tobacco use. In India out of total tobacco use 40% of it is used in the smokeless form 

(World Health Organization, 1997).  

It is the leading global cause of preventable death. It kills nearly 6 million people and causes hundreds of 
billions of dollars of economic damage worldwide each year (WHO, 2011).

 
WHO report says that adult 

prevalence of Smokeless tobacco use in India is 25.9% (WHO, 2011). Paan (beetle quid) with tobacco is 

the most common form of chewable tobacco. Dry tobacco areca-nut preparations, such as paan masala, 
ghutka and mawa are also popular (Reddy and Gupta, 2004).  

Significant differences in the prevalence of tobacco use have been demonstrated with varying levels of 

education, income and standard of living.  

There is very strong evidence to suggest that the use of any form of tobacco has serious health 
consequences (Shankaranarayanan et al., 1990; Sinha et al., 2002; Doll and Hill, 1954; Doll and Hill, 

1964; Doll and Peto, 1976; Doll et al., 1994; Peto, 1994; Doll et al., 2004; Critchley and Unal, 2003;). 

Smokeless tobacco use has shown to be associated with oral and pharyngeal cancer (Sinha and Gupta, 
2002; Dikshit and Kanhere, 2000; Shankaranarayanan et al., 1990).

 

One of the biggest challenges in convincing the hazards of smokeless tobacco use to people is that most 

health consequence of it are not manifested until three to four decades after the onset of persistent tobacco 

use. A study done in Bihar showed a prevalence of 77% among school personnel (Sinha et al., 2002). 
This study was done with the aim to study the knowledge, attitude and practice of smokeless tobacco use 

among adults in a rural village of Jharkhand.  

The rationale of the study is that there the rural resident of Jharkhand are not aware of law of restriction 
on sale of tobacco to minors. The rural area of Jharkhand is unique in that the women are also the earning 

member and hold a position of decision maker of the houseas data on prevalence and pattern of tobacco 

use in rural Jharkhand are scarce, the findings from this study can be used for planning tobacco control 
strategies in the region in future. 
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MATERIALS AND METHODS 

A questionnaire based cross sectional study was conducted in Sijulata village, of Jharkhand to assess 

prevalence and knowledge attitude and practice of smokeless tobacco use. A seven day free health check 
up camp was organized in a private building of the village. Help of local people were taken to motivate 

villagers to turn up in large numbers. 

Subjects aged more than 18 of age and residing in the area for more than 2 year were included in the 
study. After doing the general body examination, subjects who fulfilled the eligibility criteria were asked 

to participate in the study. A written consent was taken from them and then a pre formed questionnaire 

was administered to them. Participants were allowed to pull out of the study whenever they felt without 

giving the reason for it. Subjects seriously ill and unwilling to participate were not included in the study. 
A semi structured pre-tested questionnaire was administered to the subjects. The questionnaire consisted 

of two sections broadly. First section consisted of the socio-demographic details of the subject like age, 

sex, education and occupation. Second section dealt with questions on the Knowledge, attitude and 
practice ofsmokeless tobacco use and variables. Questions regarding use of smokeless tobacco use in the 

form of gul (powdered form of pyrolysed tobacco), khaini (tobacco-lime mixtures), ghutka (industrially 

manufactured and marketed tobacco product), and betel quid (consisting of fresh betel leaf, lime, catechu, 
areca nut and tobacco) was asked. A person was considered as consumer of smokeless tobacco if he/she 

was consuming smokeless tobacco within the last one year. Person was considered as ex-consumer of 

smokeless tobacco if he/she had quit consuming other forms of tobacco for more than 1 year.  

Person was considered as non-consumer of smokeless tobacco if he/she had never consumed smokeless of 
tobacco in his/her life.  

All questions required answering (i.e. there was no skipping). The questionnaire was self administered 

with no identification information required (name or address of subject), maintaining complete 
anonymity. One team member read the questions for the subjects who faced difficulty in reading the 

questions. The people who pulled out in between the filling of the questionnaire were considered non 

respondent. 

Total 354 people turned up for the camp out of which 336 fulfilled the eligibility criteria. There was no 
non respondent in the study. The collected data wasanalyzed using the 16.0 SPSS version. 

 

RESULTS AND DISCUSSION 
Results 

336 subjects participated in the study out of which 212 were males and rest was females. The prevalence 

of smokeless tobacco use in males was 76.41% and in females were 63.70%. 
 

 Male  Female  

Smokeless tobacco use 76.41% 63.70% 

 

Different Forms of Smokeless Tobacco use by Age  

The practice of smokeless tobacco use in different age groups was found out. Gul and khaini was more 

common in age of more than 58 years. Ghutka was found to be more popular among the younger age 
group of 18-38. Betel quid was found to be more prevalent in middle aged people i.e., 48-58 ages.  

 

AGE GROUP Gul Khaini Ghutka Betel quid 

18-28 5.2% 11.4% 65.3% 31.4% 

28-38 8.3% 12.3% 65.3% 42.1% 

38-48 11.4% 41.2% 59.8% 68.1% 

48-58 29.3% 74.8% 51.2% 70.8% 

>58 31.4% 74.8% 27.1% 52.4% 
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Different Forms of Smokeless Tobacco use by Occupation 

The study shows that khaini was the commonest form of smokeless tobacco used by all the groups. 

Ghutka was the second most commonly used tobacco among all the groups except business and service 
class where betel quid was more common. 

 

PROFESSION Gul Khaini Ghutka Betel quid 

Unemployed 19.4% 63.1% 47.1% 32.2% 

Labor 37.1% 87.2% 82.9% 39.2% 

Agriculture 24.1% 84.1% 81.2% 62.2% 

Business 16.3% 59.2% 66.2% 66.3% 

Service 7.1% 38.7% 53.2% 61.4% 

 

Knowledge 

Knowledge of subjects regarding smokeless tobacco was assessed through these closed ended questions. 
Astonishingly large number of subjects was unaware of warning signs depicted on ghutka and other 

tobacco products and very less people were aware that even smokeless tobacco causes cancer. Just more 

than 7% subjects understood the meaning of crab on ghutkapacks; most of them confused it with designs 
from the company. More than 82% subjects did not know that smokeless tobacco is as hazardous as 

smoking. 

 

 Yes 

Tobacco causes cancer 26.19% 

Meaning of crab on ghutka packs 7.44% 

Snuffing cures common cold 77.97% 

Smokeless tobacco is non hazardous as compared to smoking 82.73% 

 

Attitude  
Regarding the attitude towards smokeless tobacco use two noteworthy things were that more than 50% 

people believed that tobacco use should be prohibited in public place and more than 85% people believed 

that tobacco should not be used in front of children, but the disappointing points which came up from this 
study was that less than half of subjects wanted to quit tobacco and less than quarter subjects had advised 

other tobacco users to quit tobacco.  

 

 Yes  

Tobacco use should be prohibited in public place  51.19% 

Advised anybody to quit tobacco 24.10% 

Is it right to use tobacco infront of children 12.50% 

Want to quit tobacco use 47.02% 

 

Discussion 

This study assessed the practice knowledge and attitude of smokeless tobacco in the adult age group of 

Sijulata village of Jharkhand. India is the second largest consumer of tobacco in the world, where tobacco 

is popular in smokeless forms as well.  
The available literature on smokeless tobacco is mostly from the south India and hence it was imperative 

to study it in the eastern part of India. 
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Large number of individuals using khaini was mainly attributed to its low cost and easy availability. 

Individuals were found who believed that chewing khaini at night improved. Large number of people was 

found to be using smokeless tobacco forms, reflect the cultural practices of the community. Very good 
participation rates were seen throughout the study.  

Conclusion 
This study enlightens us about the use of smokeless tobacco in the rural community of Jharkhand. The 
practice habit of the community shows that the prevalence of smokeless tobacco use is high in young age 

group. The time has come to start anti tobacco education from the beginning of primary school.The sparse 

knowledge of tobacco‘s harmful effect and the attitude calls for an immediate action and making strong 

legislation for tobacco control. 
The data obtained from this study should the government to enforce the existing legislation rigorously and 

save many lives from the harmful effect of smokeless tobacco. 
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