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Smokeless Tobacco Use in India

Note: Among current smokeless tobacco users and former users of SLT who have 
abstained for less than 12 months.

Around 18.3% of adults noticed smokeless tobacco 

advertisements and 59.3% of adults noticed anti-smokeless 

tobacco information on television or radio. Almost 95.6% of adults 

believed that the use of smokeless tobacco causes serious 

illness.

Awareness regarding Smokeless Tobacco (SLT) Use

Figure 1: Percentage of SLT users aged 15 or above 
who made a quit attempt by background 

characteristics, GATS 2016-17, India

A tobacco product used by means other than smoking is elucidated as smokeless tobacco (SLT).  As 

per the Comprehensive Smokeless Tobacco Health Education Act (CSTHEA) under Centre for 

disease control and prevention (CDC), Smokeless Tobacco is defined as “any finely cut, ground, 

powdered, or leaf tobacco that is intended to be placed in the oral cavity.”  SLT comes as either snuff 

or chewing tobacco:

          Snuff refers to the ground or pulverised tobacco leaves inhaled or “snuffed” into the nasal cavity

          Chewing tobacco refers to larger grain tobacco leaves that are twisted or shredded and

          consumed by placing it between the cheek and gum or upper lip and teeth. 

SLT product contains nicotine and many harmful, cancer-causing chemicals. Using it can lead to 

nicotine addiction and cause various cancers of the mouth, esophagus, and pancreas. It may also 

cause heart disease, gum disease and, other health problems. The various forms of SLT are chewed, 

sucked or applied to teeth and gums. These include gutka, khaini or zarda, paan masala, dry snuff, 

etc. As per the global adult tobacco survey (2016-17), around 21.4% of all adults (aged 15 and above) 

use smokeless tobacco. Out of these, 5.8 % use betel quid with tobacco,11.2 percent  khaini or 

tobacco lime mixture, 6.8% gutka tobacco lime areca nut mixture, 3.8 % oral tobacco, 2.8% paan 

masala with tobacco, 0.6 snuff, and 0.3 other smokeless tobacco products. In India, 29.6% of men 

and 12.8% of women use SLT. The use of SLT was reported higher in rural (24.6 %) as compared to 

urban areas (15.2%).
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Table 1: Percentage of SLT users (aged 15 or above) who tried to stop 

use of SLT in the past 12 months  GATS 2016-17, India

Background Characteristic  
Use of cessation method  

Pharmacotherapy 1 Counselling/ Advice 2 Others 3 Without any assistance  

Overall  3.2 7.3 5.2 74.9 

Gender      

Men 3.4 7.0 5.5 76.0 

Women  2.7 8.4 4.3 71.6 

Age     

15-24 4.8 6.8 2.9 76.0 

25-44 3.1 6.2 5.2 77.0 

45-64 2.7 8.8 6.1 73.1 

65+ 2.7 10.7 7.0 65.3 

Residence      

Urban  3.6 8.7 6.1 71.4 

Rural  3.1 6.8 4.9 76.2 

 
Pharmacotherapy includes nicotine replacement therapy and prescription medications.  

Includes counselling at a cessation clinic and a telephone Quitline/helpline.

Includes traditional medicines and other products.
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Figure 2: Percent distribution of current SLT users by intention to quit

 GATS 2016-17, India



Figure 3: Percentage of SLT users who made a quit attempt by states/UTs, 

GATS 2016-17, India



About ASTRA (Addressing Smokeless Tobacco and 

Building Research Capacity in South East Asia)

ASTRA was implemented to explore and demonstrate the feasibility of 

delivering pharmacological and behavioural intervention for SLT cessation. 

This feasibility trial is sponsored and funded by National Institute of Health 

Research, U.K. The study is conducted in the urban settings of India, 

Bangladesh, and Pakistan. The study involves the recruitment of exclusive 

SLT users who were followed up for SLT cessation at 6, 12 and 26 weeks while 

process evaluation is being done simultaneously. Adverse events and 

withdrawal symptoms were also reported for the recruited participants.                                            

For more details: https://www.astrasouthasia.com/

Figure 4 : Percentage of adult who believe that

SLT use causes various diseases, 

GATS 2016-17, India
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Objectives

To explore and demonstrate the feasibility of:

             Delivering the interventions ( and Behavioural Change Intervention for SLT Cessation Nicotine 

              Replacement Therapy alone and in combination)
     Recruitment, randomisation and retention in a SLT cessation trial 

Methods to measure and collect:
	
             Baseline participant information (Demographics, SLT use, and related behaviour)
             ST cessation at 6, 12 and 26 weeks (self-reported and validated abstinence measures)
             Mediators of SLT cessation
             Adverse events and withdrawal symptoms
             Economic data (health resource use, quality of life)
             Process evaluation data (context, mechanisms of impact and implementation)

Information, Education and Communication (IEC)

materials for effective behavioural intervention
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Poster to spread awareness on adverse 

health of SLT products with helpline number

Flip book was used to 

educate and help the SLT users to quit

Self-help calendar for SLT users to

keep a record of SLT intake on daily basis
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Pharmacological & Behavioural Intervention 3

ASTRA

Screening for SLT users after clinical and physical examination:

       Saliva test 

      Carbon Monoxide breath test

Counselling sessions on how to quit:

      Very brief advice (VBA) 

      Nicotine Replacement Therapy (NRT) 

      Behaviour Change Intervention for SLT Cessation (BISCA)

Using Nicotine Replacement Therapy for high 

dependency on tobacco: 

    Reaching out to the SLT users for NRT deliveries

Follow-up with the enrolled participants at 

smokeless Tobacco cessation clinic

Distribution of hygiene kit for the enrolled 

participants

Distribution of self-help study material to quit SLT

Community outreach programmes: 

     Reaching out to colleges, schools, and bridge population including  

     bus drivers and conductors 



4 Challenges faced in conducting feasibility trial amidst Covid-19 lockdown

Recruitment Process

Reluctance in Setting Quit Date

Higher dependency on SLT due to myths associated with improved concentration

and better bowel movement.

As per the protocol, the clients should be given NRT only after fixing the quit date, 

however most of them get impatient and ask for NRT in the first meeting with 

cessation advisor, assuring to quit tobacco immediately. This tends to bypass the 

quit session altogether.. 

To arrive at the quit for only BISCA (Behavioural support interventions for 

tobacco cessation) clients without NRT is also tricky.

Financial constraints: It was difficult to do follow-ups with SLT users who had no 

cell phones. Missing on daily wages was also one of the issues in adherence to 

the follow-up timelines. Therefore transport facilities were provided. 

Time constraints owing to the busy schedule of SLT users at work as they 

resumed work after a gap of four months due to lockdown.

Local/traditional practitioners in village settings advise tobacco for toothache 

problems.

Delayed recruitment process due to the stringent lockdown in India.

Migration: SLT users visiting their hometowns (inter-state migration) found it 

difficult to adhere to the protocol timeline which delayed follow-ups.

Selection of exclusive SLT users (Most of the clients screened were dual users).

Increased/decreased tooth sensitivity, mild symptoms including dizziness, 

headache, excessive salivation, etc. due to NRT.

Sharing of NRT doses with other family members by enrolled participants.

Females having a fear of getting identified as SLT users.

Many women do not consider the daily use of Gulmanjan (a form of SLT used as 

dental routine) to be a wrong practice.

Contacting clients multiple times by different person leads to loss of clients’ interest. 

Constraints Related to Intervention

Relapse Due to External Advice
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Follow-ups4
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Learnings from Covid-19: Opportunities

NICPR recommended a ban on spitting Smokeless Tobacco products in public places for 

containment of Covid-19 pandemic which was instituted by the Central Government.  Twenty 

States and one Union Territory adhered to this and released notifications to ban SLT use and public 

spitting during Covid-19.  The Indian Council of Medical Research issued an appeal to the General 

Public advocating "Not to consume and spit Smokeless Tobacco in Public" on April 4 , 2020 on its 

website.



ICMR-NICPR in collaboration with WHO FCTC Global Knowledge Hub on Smokeless 

Tobacco and University of York organised an online Smokeless Tobacco cessation course 

during June-July 2020. The main aim of the course was to expand knowledge and skills 

needed to support smokeless tobacco cessation with particular emphasis on offering 

behavioral change intervention, use of nicotine replacement therapy and combination of both.

Course Content : 

               

Attendees:

Capacity building for SLT Cessation
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       SLT epidemic and control

       Adverse health effects of SLT

       Monitoring Smokeless Tobacco (SLT) control efforts and surveillance

       SLT and oral premalignant conditions

       Non-Cigarette Products and Dual-Use Burden: Challenges and Opportunities

       Tobacco Cessation Strategies for Smokeless Tobacco Users (Article 14)

       FCTC & MPOWER

       Tobacco Advertisement Promotion & Sponsorship (TAPS) Article-13

       Protection of minors (Article 16)

       Smokeless Tobacco Industry (Article 5.3)

       Laws, Policies and Litigation on SLT (Article 19)

       Role of Health Professionals and Research Institutes in SLT Control

       Warning Labels, Strategic Communication and Mass Media role in SLT Control

       Taxation and Economics (Article 6)

       Packaging and Labeling of SLT products    

168 participants including health care professionals, policy makers and students

Representatives from 10 different countries
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