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Bidis and smokeless tobacco

Cecily S. Ray* and Prakash C. Gupta

Bidis and smokeless tobacco are the cheapest, least taxed and most commonly used tobacco prod-
ucts in India. They are highly addictive and high in carcinogens. They cause a broad spectrum of
diseases; yet awareness about their ill-effects is low. Smokeless tobacco products containing are-
canut, e.g. gutka and mawa, are especially addictive and carcinogenic. The high incidences of oral
and lung cancers in India are mainly due to bidis and smokeless tobacco. Bidis bear no health
warnings, and smokeless products, only warnings in English in small print. The public favours
tobacco control policies and the Government tries to impose them, but the industry delays such
implementation. This article highlights the widespread use of bidis and smokeless tobacco in India,
reviews their harmful effects, documents public support for tobacco control policies, and provides

scientific evidence for the implementation of these policies.
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Whereas in most countries cigarettes are the main form of
tobacco used, in India only less than one-fifth (19%) of
tobacco consumed (by weight) is in the form of cigarettes’.
The prevalence of cigarette smoking is also low: an analysis
of the National Sample Survey 55th Round (1999-2000)
showed that less than one-tenth of urban and less than 4%
of rural households consume cigarettes (Table 1)°.

On the other hand, over half of all tobacco consumed
in India is smoked as bidis (54%) and about one-fourth of
tobacco consumption is in smokeless form (nearly 27%)’.
In the country as a whole, 7-8 times more bidis are sold
than cigarettes’. The National Sample Survey of 1999—
2000 showed” that:

(i) Bidis are smoked by at least one member of each
household in:
e QOver one-third of households in rural areas.
o One-fifth of households in urban areas.

(i1) Smokeless tobacco is used by at least one member
of each household in:
e Almost one-third of households in rural areas.
e Almost one-sixth of households in urban areas.

It had been estimated in India that over a 100 million
people smoke bidis, about 25 million smoke cigarettes,
and the number of smokeless tobacco users is fairly close
to the total number of smokers'*.

Cecily S. Ray and Prakash C. Gupta are in the Healis—Sekhsaria Insti-
tute for Public Health, Belapur, Navi Mumbai 400 614, India.
*For correspondence. (e-mail: raycs@healis.org)

1324

Bidi, disease consequences, gutka, tobacco use, youth.

In the whole of India, one-third (33.3%) of the men and
1.6% of women aged 15-49 yrs smoke, while smokeless
tobacco use is found among more than one-third
(38.1%) of the men and around one-tenth (9.9% of the
women), according to the third round of the National
Family Health Survey (NFHS-3), conducted in 2005-06
(Figure 1)°.

In the NFHS-2 (1998-99), the states with the highest
prevalence of smokeless tobacco use among women of
reproductive age were Orissa (34.9%), the North East
States (16.5-60.7%), Maharashtra (18.5%), Karnataka
(14.9%) and Madhya Pradesh (14.8%), while the national
prevalence for women® was 12.4%.

The question on smokeless tobacco in the NFHS-3
questionnaire also asked about the use of pan masala, an
arecanut product, some brands of which contain tobacco.
Pan masala is not supposed to contain tobacco, but is
generally sold with the same brand names and nearly
identical packaging as its counterpart containing tobacco
(labelled as gutka or mawa). The advertisement of these
plain pan masalas on television is surrogate advertising
for gutka, since the packaging looks the same and the
cost of these advertisements is much higher than that of
the sales of plain pan masala (nearly four times the sales
value). The sales of gutka (over Rs 160 crores for one
company in 2003-04) well exceed the cost of the adver-
tisements (over 6Y% times’).

In a large survey in Uttar Pradesh, 10.6% of urban
and 7.9% of rural males (=10 years) reported using
gutka or pan masala (80% of users <40 years), but
fewer than 4% of these used pan masala without
tobacco’.
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Table 1. Proportion of households consuming tobacco products in India
Tobacco product Rural (%) Urban (%)
Bidis 36.5 19.8
Smokeless tobacco (tobacco leaf, snuff, chewing tobacco, others) 30.7 15.0
Cigarettes 3.7 9.6
Other smoking tobacco (hookah tobacco, cheroot) 3.6 1.0
None 37.4 60.3

Extracted from John® (computed from the National Sample Survey (NSS-55th), 1999-2000).
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Figure 1. Prevalence of tobacco use in India, National Family Health

Survey-3 (2005-06)".

While gutka continues to gain in popularity, unproc-
essed tobacco leaf is actually the most widely used form
of smokeless tobacco. As many as 19.4% of rural and
7.4% of urban households consume leaf tobacco®.

Adolescent tobacco use

Recent surveys on the prevalence of tobacco use among
adolescent students in India have measured bidi smoking
and smokeless tobacco use. These included a cross-
sectional study of sixth and eighth grade students in Delhi
and Chennai®. Two rtounds of the nationwide Global
Youth Tobacco Survey (GYTS) on students in grades
8-10 were conducted in India during 2003 and 2006 re-
spectively™!’.

According to the GYTS of 2006, 7.2% (95% Confi-
dence Interval (CI): 6.0-8.6) students in grades 8-10
smoked tobacco in some form. Among these, 3.5% had
smoked bidis on one or more days in the past 30 days'®.
Box 1 provides additional facts about adolescent bidi
smoking.

In the GYTS of 2006, current smokeless tobacco use
(8.1%) was not significantly different from overall smok-
ing (7.2%)'°. Additional facts about smokeless tobacco
use by adolescents in India®>'®'" are given in Box 2. The
higher prevalence of smokeless tobacco use reported in
the round conducted in 2000-04 was higher, 14.6%
(13.1-16.1). It may be pointed out that in the earlier sur-
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vey two states with low prevalence of smokeless tobacco
use (Kerala and Kashmir) were excluded®'*.

It is important to remember that tobacco use tends to
start early and is higher among non-student youth, such
as child labourers and street children. Since GYTS is
restricted to school-going children, such children are
excluded by design. These children are difficult to reach
even with household-based surveys.

Increasing tobacco use among youth due to
advertising

Even before the Cigarettes and Other Tobacco Products
(Prohibition of advertisement, and regulation of trade and
commerce, production, supply and distribution) Act, 2003
(COTPA)" was notified in February 2004, surveys of
adolescent students in Mumbai (Maharashtra) and Anand
(Gujarat) indicated that surrogate advertising on televi-
sion for gutka with pan-masala brands was a major source
of information for them. It was found that noticing adverti-
sing was associated with increased gutka use'*. In Punjab,
two-thirds of 100 adolescent school children studying in
the grades 6-10 in five villages reported using gutka
regularly, and one-third said they had been introduced to
the product through advertisements (on television, in
magazines and painted on buses)"”.

After 1 May 2004, when the ban on tobacco advertis-
ing in all media went into force, direct advertising on
billboards was replaced by colourful point-of-sale adver-
tisements using brand names and logos, mostly for ciga-
rettes, but also for some smokeless tobacco products.
Indirect advertising also became important, with pan
masala advertising replacing gutka advertisements every-
where'®. The packaging and branding of pan masala con-
tinued to be mostly identical to those of gutka or mawa,
then as now. Colourful strips of both these products hang
like banners at the points of sale. As in the case of direct
gutka advertising influencing youth earlier, it is likely
that the point of sale displays as well as indirect advertis-
ing in the media continue to influence them.

Children in grade 6 may be using tobacco at higher
rates than those in grade &, according to a bi-centric study
in Delhi and Chennai conducted in the summer of 2004.
Ever use of tobacco was 24.8% among sixth graders (com-
pared to 9.3% among eighth graders). Ever chewing
was 19.0 and 6.8% among sixth and eighth graders
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Box 1.

Among students, bidi smoking typically begins in the mid to late teenage years.

1. Current bidi smoking prevalence in a survey of 11,642 students from grades 6 to 8 in 32 schools from Delhi and

Chennai:

e 2.0 and 0.9% respectively, currently smoked bidis (cigarette smoking was similar)s.

2. Current bidi-smoking prevalence among Indian youth in grades 8—10 in the GYTS (Conducted by the World Health
Organization (WHO) and the Centers for Disease Control and Prevention (CDC))™ ™:

e 2.3% (2.1-2.6) (95% Confidence Interval (Cl)) of students in 26 states (excluding Chhattisgarh, Kashmir and

Kerala) in 2000-04 (N = 62,399)°.

Higher in the northeastern region of India®"°.

3. Other facts on bidi smokingg:

e More than two-thirds (69.2% £ 6.3) of current bidi smokers in grades 8-10 wanted to quit smoking, nationwide.
e More than half (57.4% £ 7.8) of the young bidi smokers were not refused purchase because of their age.
o Factors associated with current bidi smoking included: parental tobacco use (P < 0.001) and lack of curricular

teaching on the dangers of smoking (P < 0.001).

Bidi smoking among students in India

3.5% (2.7-4.6) of students in 2006 in 30 states (N = 12,086)"°.
22% (£ 7.3) in Manipur boys: highest all-India prevalence for boysg.
10.6% (£ 10.2) (95% CI) in Chandigarh: highest all-India prevalence for girlsg.

Nearly four times higher among boys (5.1%) than girls (1.3%) nationwide'’.

8-10

9,10,

respectively. Prevalence of ever smoking bidis was 11.9%
among sixth graders and 3.4% among eighth graders. Stu-
dents in grade 6 scored lower on all the 15 psycho-social
predictor variables measured (P < 0.01), including beliefs
about health effects, social effects and normative beliefs,
indicating they were at increased risk. In this study, expo-
sure to tobacco advertising was related to increased
tobacco use among students in the sixth grade, but not
among the eighth graders. The report offered a possible
explanation, based on the lack of awareness among the
sixth graders: *... it may be that the 6th graders were
more receptive to the messages contained in recent
tobacco advertising campaigns, and thus more susceptible
to experimentation and regular use as a by-product of
exposure and their “risk profile” *'.

A higher prevalence of ever or current tobacco use in
the younger group compared to the older group was an
indicator of increasing prevalence in the adolescent popu-
lation, since early use predicts greater likelihood of
addiction and lifetime use®.

Toxic constituents

Although nicotine is the main constituent of tobacco re-
sponsible for addiction, the user also gets exposed to all
the toxic and carcinogenic chemicals contained in smoke-
less tobacco and tobacco smoke.

Like an opiate that targets the reward pathway in the
brain, nicotine also produces feelings of pleasure
and well-being. Nicotine stimulates secretion from the
adrenaline glands, causing a sudden increase in blood
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sugar, blood pressure, heart rate and respiration. These
rewarding and stimulating effects, coupled with the
unpleasant withdrawal syndrome contribute to tobacco
dependence'®.

Nicotine content

Indian smokeless tobacco products (khaini, zarda and
unmanufactured tobacco) tend to contain more nicotine
(13.8-65.0 mg/g)'’ than American smokeless tobacco
(chewing tobacco, dry snuff and moist snuff, 3.4-—
39.7 mg/g)*®. Various gutkas contain about 1.2—
11.4 mg/g tobacco'’.

Bidi tobacco (sun-cured) has twice as much nicotine
(about 37.7 mg/g) as tobacco used in western-style ciga-
rettes (flue-cured Virginia (FCV) or Burley; about
16.5 mg/g)*'.

Nicotine delivery

Smokeless tobacco use delivers as much or more nicotine
to the body as does cigarette smoking. Most smokeless
tobacco products in India contain alkalinizing agents like
calcium hydroxide. These can irritate the mucosa of the
mouth and esophagus and more importantly, promote
nicotine absorption by the oral mucosa into the blood-
stream, since their pH raising action dramatically
increases the proportion of unprotonated nicotine, the
most easily absorbed form?’.

Bidi smoking delivers more nicotine to the user per
gram of tobacco than do cigarettes, despite containing
much less tobacco per stick (one-fifth to two-thirds the
amount found in one conventional cigarette) — this is due
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