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W
hen the Portuguese 
first introduced 
tobacco into India in 
the 17th century, it 
was credited with the 

qualities of calming and relaxing an 
individual and was also considered 
to be a sort of stimulant. Various 
cultures gradually discovered their 
own ways of using tobacco, and as 
time passed, tobacco habits became 
not only socially acceptable but a 
tradition, even playing a part in 
cultural rituals . The younger 
generation began to equate tobacco 
usage with adult behaviour. 

Over the years, tobacco usage in 
India has evolved in two distinct 
forms, namely chewing and smoking. 
Chewing is hardly a correct descrip
tion of the habit because in most 
cases tobacco is kept in the mouth 
and not chewed. The practice of pan 
chewing is at least 2000 years old and 
has the sanction of ancient Indian 
scriptures. Basically pan is a combin
ation of betel leaf, slaked lime 
(calcium hydroxide) and pieces of 
areca nuts, with sweetening added . 
Today, however, almost all the habi
tual chewers of pan chew it along 
with tobacco. 

Khaini can be described as the 
habit of chewing tobacco without the 
betel leaf, and M ishri is prepared 
from burnt powdered tobacco . It is 
primarily used as a way of cleaning 
teeth, mostly by women. 

The bidi is undoubtedly the most 
common and widespread smoking 
habit. This is a reed-like cigarette 
made by rolling a dried rectangular 
piece of temburni (Diospyros Mela
noxylon) between the fingers with a 
small amount of tobacco into a 
roughly conical shape and securing 
the roll with a thread . Unlike a 
cigarette, the bidi cannot be held 
between the fingers for a long time, 
and it has to be puffed continuously, 
otherwise it goes out. 

A chutta is a coarsely prepared 
cheroot, commonly smoked on the 
east coast of India. It is often 
smoked in reverse (with the burning 
end kept inside the mouth) especially 
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by women. The hookli is a clay pipe 
smoked by men in Gujarat. In other 
regions, men smoke another pipe 
called a chilum which is cone-shaped. 
In the hooka, the smoke is filtered 
through water kept in a bottle con
nected to a special receptacle con
taining a small amount of tobacco, 
seasoned with molasses and topped 
with pieces of burning charcoal. 

__ . No awareness or knowledge exists 
in rural India about the ill-effects of 
tobacco._. 
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Today the most fashionable form 
of smoking is the cigarette. More 
than 80 brands are available but 
since they are generally very expen
sive, they are confined mainly to 
urban upper income people in the 
cities. The bidi is the village cigarette. 

India ranks third in world tobacco 
production, and of the 250 million 
kilograms of tobacco per year allo
cated for local consumption, 78 per 
cent is smoked, 20 per cent is chewed 
and the remaining 2 per cent is taken 
as snuff or rubbed on the skin. 

No health warning 

Much is known about the 
smoking behaviour of children in 
the industrialised world, but in 
India hardly anything on this 
subject is documented. But as a 
matter of common observation, it 
can be said that, since more people 
live in villages, more children in 

villages smoke. And the villager 
knows nothing about the hazards 
connected with smoking. Cigarette 
advertisements with the statutory 
health warning are not found in the 
village, and a bundle of bidis does 
not have any warning on it. Yet 
there is a higher risk of lung cancer 
for bidi smokers and also a risk of 
oral and pharyngeal cancers. 

Among well-to-do city families , it 
is yet not acceptable to the Indian 
lifestyle that daughters and 
daughters-in-law should smoke, 
even though the men do. Away 
from home, in schools, colleges and 
other public places, young girls 
rarely smoke and few young boys 
do so although the number is on the 
increase. The real problem is located 
among the urban poor, where boys 
commonly start to smoke before the 
age of ten , and sometimes even as 
early as five to six years. These 
children smoke not so much because 
their friends do so , but because they 
constantly see their movie film 
heroes with a cigarette. 

In the villages of Kerala State, 
one survey found that the main 
reason given for starting smoking 
was tooth-related problems; tobacco 
is believed to have magical and 
medicinal value in curing toothache. 
In Gujarat , village boys start 
smoking from about the age of nine. 
They are often sent by their fathers 
to buy the bidis and, if they take 
away a few from the bundle, the 
fathers do not mind . . 

But certain myths have grown up 
about smoking - that it facilitates 
bowel movement in the morning, 
helps one to concentrate at work 
and wards off sleep at night when it 
is essential to work in the fields. 

A majority of young girls who 
smoke (backward or reverse chutta) 
reported that they had been advised 
to smoke by older women to 
appease "longings" during preg
nancy, as a cure for anaemia and 
asthma, or to get relief from tooth 
troubles. And a belief has even 
grown up in the Andhra Pradesh 
countryside that "one should not 
see a non-smoker's face in the 
morning" as this brings ill-luck! 

These observations are just ex
amples of what is known about the 
dynamics of tobacco consumption 
in the Indian countryside. What 
certainly needs to be brought to the 
attention of the policy-makers is 
that no awareness or knowledge 
exists in rural India about the ill
effects of tobacco . The responsibility 
for ensuring that youngsters "talk 
health" before they start the danger
ous smoking habit rests with health 
workers at every level. • 
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