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National tnstitute of Health and Welfare, Munirka, New Dethi

Evidence assessment: Harmful effects of consumption of gutkha, tobacco, pan
masala and similar articles manufactured in lndia

BAcxGRoui{D tNf oRMA oN

Tho Central Government had been directed ,to undertekc a comprehensive analysis and sludy
oi rhe co,-hents ot gutkha, tobacco, pan masara and simirar articles.""rtr.,r;"d-"',il
country, and harmful eflects of consumption of such articles, The National tnstrll.rte of Health
and Family Weliare (NIHFW) had been asked to compile the national and tnternattonal studies
already done on this issue.

RESEARCH QUESTION

ln vrew of lhe above, the follo!.ring questions v/ere Crafiec for assessment:

il r'/har are the ccntents oi gutkha, tobacco, pan masala and other srmiler articles
manufactured in the aountry?

2, ,1,'iai are iherr ha.rnf!l eiiecrs on h!maos?

METHODOLOGY
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The scienarfic literature on the contents of gutkha, tobacco, pan masala and other similara.ticles manufactured io the country was proviCed b,,the above meniioncd commiliea oitechnical experts. In addition to the screnrrfrc trterature, these 
"rpurt, "io provided lettersfrom Directors of various Regional Cancer Centers of the country and these have beenappended at the end of this tepo^ Annexure B. , 

,

c) Review of research studies on harmrul efre.t,

Literoture seofth

To identily relevant published evidence for the harmful effects of these artacles, acomprehensive literature search was
database o, peer-revie,ved journa,, ""'.'::il::"'l-:;:I":..i,::11fi::1":r"ff:":literature. The search strategy Coritbined relevani (ontrolled vocabulary 

"nO 
n",r."l t".,gr"3ucr rree-text words to searah fcr relevant English lan6t ege studies concLcied in humans irom:he year 1990 on\,!arcjs. Sruiies publjshed prior to 1g9O were not searchea since tt,"r" rtrOlu,'..i.3 j.al!ded in Ihe tvlo rionographs developed b,,,the lnternational Agency fc|, Research rrl:ncer, ;361 oi UUrO,,,.,hich have beer

'o./r. Acd,rionary. teci,nr.,i",p",,r,,".'"',1[::::il:',ffi::jji;:J"::j::ffiili]!?!,ri
i riaa ihe selectton c.teria. \O alicmpt !i,ai ix;aa ic h:nc searah rcrrr.na15 nait rndexei rn ihei;'i:ba:e cr search tcr a!'e,/ lii€r::ure (aonferen.es, 6b5ir.ais, rha.", ,no .,*Lo,,rn"c ,,ro,..,
;:tey' s.-.,cijcn ctt t?.ic

l-a abgir;ai! cleai Itef irar. :1. lri!r
r.ere deirneJ ior seleairr6 rhe 5i,ires 

;iure s3ar'l ! ir('revle!'rei an'j ihe iollor'vlng crll'rl"

Narionat tnsrrrute ol Heartn ana-iarnitv W,,riore, Munirka, New De hr

, b) Scientific literature on contents of articles

t.
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either orally (through the mouth) or nasally (th.ough the nose) without co mbustton (Annexure
1(o)).

oral use of smokeress tobacco as viidery prevarent in rndia and differenr methods of its
consumption include chewing, sucking and applying tobacco preparations to the teoth anal
;.t:': > i;,taexurE z-l. i.cordrng ro the monograph developed by the Internataonal Agency ior
Research in Cancer (|ARC) of the World Health Organization fA nnexurc 1 (o)), the lhree forms of
smokeless tobacco which are commonly used orally includet tt,
al Tobocco o/one (with aroma and flavourings) _ e.g Creamy or dry

Mrshri, Red rooth powder

b) Tobocco with other components (lime, 5odium bicarbonate, ash) _ e.g
NasvJar

cl Betel qud wih toboaco lrncludes areca nut, ,laked lime, catechu and tobacco wiih sptces) _
e.g Betel quid, Gutkha, Mawa

For nasal use, a small quantity of very fine tobacco po\,!der mixed with
calied dry snuff is inhaled This form cf smokeless tobacco use, alrhough
\,ery common in lndra. Snus is a form of snulf using moist lobacco powder,
i u.cer ihe lip for exlended periods ci tinr e iAnnexure 2)

The brands and common names of different products of chewing tobacco {smokeress iobacco)
L,scd rn lndia have be€n enumeratp.j in the proceeding of a pr€siigious meetrn6 ccrcLrctcd b-v
lhe Narional Cancer instj!uie, USA anci the Cen(re for Oisease Control, USA i/ArrexLl.3 j,,.

in adcirtron to Ihe aoc,.? fireni,cncC trnoi:lE5! toDaccc procucls useo orally, varo!i n,xILries
a' b?tei-qujd \.,/i!nc,Ji laScrco are also aomfi\onlv ureo in |- cil i.,bete! qujd,la./rci,...a!s .....i:..
'parr' cr 'p:--', 3a|.ra,! conrarnt beiel iEai. areca,/berel nui (cr suparl) and slaked lime, ;n!
n)av or rxay noi aontarn tobacao ln cihcr \.yorcs it usu;lly aori:tns at least occ oj the i.r.o
b;:ra rnsrea:rcals tobacco or areca nut in ral|/ or :n1., rnarLiactured or processed iornt. oit€r
sr,bslances. partrcuiarl,, sprces, includins card3mom, safiror:. alo.;es. aniseed, turr.e!-ra, !_rrrji;r.;
:l ir.,i(lanarj,;r.3acair io Deielc.jtc eccorerng !o local preiere.aeS. !Annexure j (cj)

snuff, Gudakhu, Gut,

Khaini, Za.da, Maras,

aromatrc substances

still praaitced, is not
consumed by piacing

:' :. -jo<a;a i! ,,ai.. :;,:.r :r. io e bela c.: araipi ii:i a i i:i ra3rEc en:5 ere rn
:'i ,i , .,'par'-l.icfca -j.ra G.,:ia; i; n-rr.i_ra o; l;: n-,.liaia;,ro cie\wtnc iornl

Chemicnl composition

oi icitaaco.
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There are 3095 chemical components in smokeless tobacco products (including gutkha), among
them 28 are proven carcinogen. The major and most abundant group ol carcinogens as the
iobacco specifrc N-nitrosam,ne5 (TSNA) and no safe level of this chemical has been ascribed so
tat {Annexure 1(b)). Other carcinogens reportedly present in smokeless tobacco anclude volatile
Al-nrtrosamrne5, ce(arn volatile aloehydes, polynu(lear aromatrc hycirocarbons, ce arn
laclones, urethane, metals, and radroactjve polonrum. The two monographs published by the
IARC of WHO have listed all these toxic ingredients along with thgir specific health implications
(Annexure I (b),4 (b)). t

Results from various srudies have found hi8h levels of Nitrosamines in the branded rndian
smokeless robacco produ.ts available in the market (Annexurc S-7). A detailed laboratory
repo( on the constituents of differeni brands of smokeless tobacco available an lndia had
repo(ed substantave quant,ties of t\,vo potent carcinogens (nitrosamines and benzo_a-pyrene)
and heavy metals in most of these products (Annexure B). Other studies have also
demon!trated presence of hagh levels of hea,/y metals (Lead, Cadmrum, Chromium, Arsenic and
Nrclel) rn rhese ptoducts (Annexure 7 - 9), vlih one study reporting almost 3096 of Butkha
bra.d sa.rples exceedtng the permtssrbie levels of heavy melals Lead and Copper, when
conrpared to rhe provisionat tolerable intake limirs derermined by lhe FAO/WHO (Annexure g)_

I REVIEW OF EVIDENCE ON HARMfUL IF'ECTS

The i\.\,o ley in6redients of smokeless tcbacao 6nd betel.qLric prodLrcts are tobacco
niil and the chenra:l ccrxpcsittc. ard effealS of these lvro in8redtents are qerie
Hecac the e\4dence on the harmfirl eiieais oi smckeless rcbacco ano areca/betel nut
har: tlaen revre\:eC !aiar iiparaie secirSai.

aird.trecJ
cirierent

1Cr SJpa )

Slciron iceals,,yith smckeless iobacco anc r|jcluces elrcenae cn harmful efiecis i.c.. io-
siucres i:.c.n indra aac abroac- Secrron 2 ia a compilatron ci i:;rmir,i eiiecis oi areca n.i anc
ira -.es 93 licran acc tniernaironai strrd,rls. Altogether _iSa screnrific articles have been
lnCr!Ceo rn ihrS revrer^l

I - : i.,. ,-.r:r i. -J, :. ,: i _j, :.. .. ,.... .: ...jr j..: .r,.: .r!i,
\"ri.\l meI lhe pre-oeiia!.c 5eieci oi crliarLn Due to l,nrc aon51r;jrt rt
'r.,rr.i1 cihar ela-circa,L L:-:idbasa5 aaa a,.: _.::( iit. rn!l!:a_J :...cras lor

liletat!re senrah ani:
v.7as no! pcsstblc to

their meihoaologic.l
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Prevalence in lndia

I
The Global Adult Tobacco Survey lndia (GATs/lndia) is the global standard for systematic
monitoring of adult robacco use (smoking and smokeless) in the country. The survey, conducteci

rn 2009-10 by the lnternational lnstitute for Population Sciences (llPS) Mumbai, covered about
99.9 % of the total population of lndia. lts findings revealed that more than one-third (35%) of
adlrlts in lndia used tobacco in some form or the other. Among them, 21 % adults used only
smokeless tobacco, 9 % only smoke, and 5 % smoke a5 well as smokeless tobacco. Based on
these, the estimated number of tobacco users in lndia was 274.9 million, with 163.7 million
users of only smokeless tobacco, 68.9 million only smokers, and 42.3 million users of both
smoking and smokeless tobacco. The prevalence of overall tobacco use among male5 was 48 9U

anc among females 20 %, v,/hile the use of smokeless tobacco products among males (33%) !vas

hisher than among females (18%) The quit ratio for the use of smokeless tobacco use was 591.

,,'- a -ex),e i0).

Siucies from dilferent parts of rhe couniry have found high prevalence of smokeless tobac.o
!s! rn the lndran populairon iAnnerLtre i1 - 22) Ihis has been endorsed in the monograph

oe,,eloped by ihe internalional Agency ior Relear.h in Cancer IIARC) af \,:iHO (Annexure 1 (i,
I ar]y siLrdies h6\'e alsc repcrtec on the popuiariiy ci sl^aokeless tobacco prooucts amongsi

ci,liore4 anc yc,r:h ai lhe coJr:t\, (A.nexr.e : !:! :3 - 33/ An anna:aiac bibliograpny .'
r.asaarch on smokeless icbacco in Lnora p!blishec by tne Fluman Development Nel\,!ork of ihe
\i'crld Bank aisc prcvries eviienac c: rts !.,,rcespraac .rsa $ l.,d? (Aine\ine 28)

Harmful effeats

C i:.I.:: RS

L), C, C.e- riAi,O. a. a :a 5 aa5/ aoat. t:i.S
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(d).39' 45) The risk of these lesions has been found to increase with the duration and

irequency of smokeless lobacco r,lse fAnnexute 1 (d)' 39' 42)'

tlrotconce,

A large number of studies from lndia provide con5istent results of an increased risf of oral

r'anc", with the use Pf different forms of smokeless tobacco used in 

'he 

country (Gutkha'

mrshri, gudaku, khaani, etcl (Annexwe 46 - 55,, Similar results are seen in lnternational studie6

and reviews including rhe IARC monoEraph rA nnexure 1 (d), 56, 57). There is also good evidence

lo suggest that the risk of developing oral cancer is directly associated with the duration and

frequency of tobac.o usage (Annexure 7 (d), 46 - 48' 52, 53)'

Oesophogeol concer

srnokeless lobacco use or tobacco che,.vin8 has been reported as an important risk factor for

the cancer of the oesophagus by multiple studres irom lndia and abroad (Annexure 7 (d)' 54' 58

- 62) l\4oreover sluoY results suggest an rncreased rrsk of cesophageal cance' with increase rn

the duration and freouency of smokeless tobacco osale (Annexure 60 - 62)

): a_ cct ( a.ar I

;e... lndran anc in(e.natronal studae5 \'ieie ideoiiiied which have reported an increaled risk of

liomach cancer Lliih lhe usage oi smokeless lobac(o iinnexure I {d), 59, 631

.rit ih. ret.,.a.r st-..r es ,otni iiiil lor rnrs :apra hr.. bi:en cond.rclec o'.risroe lndia and tharr

rc:i:l:sinorc;i.';5ircng;stoalrironbcir,een.r-Tokelesstobacccal^cp;n'reailc'ai"l
i- r,re.'!r. i ia' iE a4 - 6i;i ihe asto.r;trot !.al trirrir'Jn! even ailcr aciustment for olh'r

!; r Le ble5

':.a,): ir':', ' t'a 1"'' i"'

i:ucre: sJEges:;n incre;si'c irtk oi pharvngeai ca.ccr

i,iierrrri iorn',! ol srckera3s icba.cc /;u/]e^Jte:7, a3

a srrong dose-response relalronshrp betv,/een chewable

and,/cr laryr'8.,r I

54. 67 - 69) 1..,i

tobacco anc irs L
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,MORTALITY

Results from some studies indicate an increased risk of all_cause mortality or al,_cancermortality in smokeless tobacco users compared to non-users (Annexure tO _ 7jl, anC rhErniJea5ed rigk was seen predominantly an female users. ln addition, one Swedish study hasreported an increased risk ofdying from cardiovascular disease amongthe users /An nexute 74).

NON-CANCEROUS OTSEASES/CONDtTloNs

Oro-dentol heolth

A',rhe rndian studies identified under this section have shown a crose assocrataon betweensmokeless tobacco usage and different types of periodontal diseases (inflammataon, gingival
recession and bleeding, staining, tooth loss) aod/or cades (Annexurc 75 _ 80). Areview of oralmucosal di5orders associated lvith gutkha u5age also found an iaaraa3e,,, iisk of peri odontalinllefimalioi (Annexute 13).

H y pe tte nsion & Co rdiovosculo t diseoses

Results from severalstucjies indicare that reBurar use of smokeress tobacco increases the risk oihypertension (Annexurc B1 - 86) and thar of cardiovascu lat disease (Annexute 82, 84, g6, 87). Asysiemalrc review ol observatiofial studies from Sr.,,eden and USA has also sholvn an rncrease.
risk of fatal myocardral tnfatclon (Aonexute g6].

i.: e' 
" 

o r s sy stefi d i seose s

Tr./,j rarSe s:,Jdtcs hava io.jnal a 5,gnifrcant assoari:ron bet!\ieen the use of smokeless tobacco
ano ihe r,sk of fatal cerebrcvasaular stroke iat ,(ake) (Anne\ure gg, g0).

lrl e I c bci j a cbnar m oj; i te5

A !i".y ircr.1 Slveoen raooilec signrficant asscatatica beilreen hrEh-oose consLrmprion otsr,i,j/snuii ano metaborrc synircrne."lhjih ,s Cafi.ea as 3 or more abnorrnairi,es ci abdomrnaicbij i,, niBh chcleslirol le,.,el. h,gt t.!giicerrjes ie,,ei, hypertension, anc ci;beie! chrperSr!''?n'ra !An'exLte gj)- Another stuary rias iound increased trigrycerioe and chotestercr
levers emcng smokeles! toba(co use. iArne.{!.e g6l

'i:r],l ji.a: i,.. ,aa :.
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t:

Moltiple studies have reported adverse effects of smokeless tobacco on the reproductive
health of men and women and durinB pregnancy. A study of lndian men attending an infertrlity
clinrc reported a strong assocjatron with decrease in sperm qualaty and sperm count (Annexure
921 \/h e another studv found an ancreased risk of ae^/ical lesions in women lAnnexop 93t lts
use dLrring pregnancy is reported to be arsociated with increased incidence ol binh
complications and a n emia lAnnexure 94, 95r, increased risk of fetal loss (A,rl exurc 96, 97), and
a hiBher{ncrdence of preterm babies and low-birth r,veight babie s lAonexure 98 _!OO).

Ol he t d ise o ses (Gostro-i nte st i nol o nd Re s pirot ory)

Results from lew studies have found increased prevalence of benign gastrointestinal diseases
(oesophagitis, sub mucous fibrosis) in smokeress tobacco r.,sers lAnnexure 1oj, ro2r. Moreover
rt has been associated lvith chronic bronchatjs and impaired lung function with chronic use
lAnne\ure 103, 1O4).

ECONOMIC COSTS

Usrng healthcare expenciture data from the Nalonal Sample Survey of lndia, a study founajjir.:: iccijdr cosi5 foa lre;arng srnckeress tobacco a5sociaieo cancers ano 6rsea5es as u5D 26;
n., lron. !"/hrre rndirecr morbrorty costs (incrudrng costs of caregivers aod work ross due to irness)
snro,,nted to usD 10-1 rn lIon. ihe iotal econorntc cost of tobaccc use \yae reporled as usD i 7c,l,ror;,--nrci v.a5 rnany i]:r-rs niOre lhan the,_.nnUal BO\.,ernr,,en! expendr!Ure on tObdCco
coniroi anc dbout 16:,; ..cre ihen rhe total tax re,.,anue gcneraled from tobacco lAnnexLrrt
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cause mortality and all-cause cancer mortality in fem.le u5e.5, and ancreased risk of
cerebrovascular stroke, metabolic abnormaljties, oesophaBeal dieases, and respiratory diseases

among all users.

Thcrc is also som! e,.,iCance io sL-ggast ihat the :ctal ha::liha.r.E rconor,'1ic cosi oi ioba:aao Lsa

in lndia is many trmes more than the annual government expenditure on tobacco control and
Jbout 16% more than the total tax revenue generdted trom tobacco

II. ARECA NUT OR BETET NUT {OR SUPARI}

Prevalence

Studres have lound nearly one-third of the population to be chewing areca nut in form of betel
quid lAnnexure 4 (o), 10, 11, 28, 106, 107). Areca Nut usage has also been reoo(ed amongst

school children (Annexurc 1Og - 110). Some stucjiet incluorng the IARC monograph has reported
lvrdespread use oi areca nut/betel nut chewing across many countries, especially the South

East Asian countries {Annexure 4 (o), 111, 112).

Harmful efrects

CANCERS

O' a I pre - ma ]iAfi a n i i e s i on s/condit ian s

i i tne relevani 5iLares rienlrfiec for ihis iopic have reporlec 5!rong as5ociaiicn bet\,veen

chewrng of ereca I1ut/berel quid anc cral premalignani leiicns {leukoplakia, eryth.oplakia.
srbnrucous fibrosrs, li.hen planLrs) These s!!cres h3',,e beer aoi,iJ!cteo in various parts of lnoi;
\Annexure 4 (di, 39. 12,43, 713 - 119)and across the \.roda iAnnexure 120 - 124). Follo\^,-up

;'.-dres have also shcvrn i hiBh nsk oi rnaiignani Lransforriairon oi !hese lesrons !1/ith continueaj

;r..a nut usage i;rr',e^"te 13, 121, i22).

IARC's.noncgreph aI1d several st.dies fron'lno'ian l'a!t !ho!vn areca ni.rl che\,./ing lc be e

:.''r:rt rs-.'a,-:a-'a :ae la.eiap-_aa::t cr"l :-_'::.: : :,-::.ars \Anae|t.e a id,,;; -.:
::-:, ::; - 121. i.'.'.c.ei iiia r 5n..i:! aaa-r :;,ic ir r :,1.::..rif ia: auteiiar tna l:eq-iEi ,
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of areca nut lsage (Annexure 55, 122, 125, 125). These findings have been confirmed from

studies conducted in Taiwan and other counnies (Annexure 128 - 733).

Oesophogeol co-ncer

The nsk of oe50pha8eal cancer was iignificantly increased among the chewers of areci nrt 
"s

reported in studies from lndia and Taiwan (Annexute 54, 60, 134 - 13q.fhe increased risk was

found to persrtt even after control[ng for smokin8 and alcohol intake. Study resu{trs also

suggest that the ri5k of oesophageal cancer is directly associated with the duration and

freqLrency of areca nol lsage (Anhexure 54, 60, 134).

Livet concer

Studaes from Taiwan have reported areca nut/betel quad chewing as an independent risk factor

for the development of liver {hepatocellular} cancer in humans. and the risk increased with the

duration and frequency of its usage fArrexurc 137 - 140)

Il,oot concet

Fe!,/ siLrdres have shown an increased rlsk of pharyngeal cancer with the use of areca nLrt

i:\..?x!.!;4 i;9. :;i)

l!;.illiliLlTY

Results from two large cohort inlern;ijonal studies have repcrted an increased risk of allcause
nror:ality among, areca nst che!.rers compared to persons !./ho had never chewed areca lrl:l
iAnrterore 1:2,.i;ii ln adciticr, cra cl lhese studies fc!.d increased mortalhy risk due !o
cardrovascLrlar oisease vhile the cther one reponed increased mortali!y fisk due tc
csrebrovascuiar drseate.

i\.ON'CANCEROUS DTSEASESICOND TrO\5

O.c-aientoi heolih

Several siL-roras tc!.. been ccr]c.,ii..r |. ScLth-East A:ra o. ihts toprc. espccraliy r. tncln S,.

L:ria;rla 5.laEj;a:-si_' :1il ai ih(,'r ira!.i shc!.Ic a ala:: a5Socialicn bct!reen areca nui Liiii!-i

:jJ rrrrit:r!a: :.a.: i:r aaa:_:.. : r :-r: a rar..al rlc--. -.r ;ra ttl.,i:a ; l
ri!: i: ai;,:aaii -:: :ri.: ii ::,r. .:- ,,.,ri :j ,:i- ,-:.i l-:
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A systematic review of observational studies found areca nut chewing (with or without tobacco)

to be si8nificantly associated with the risk of cardiovascular disease in Asia (Annexurc 149)' ll

also observed a strong dose_response relationship between the two' Other relevant studles

identified in search (Annexure 143, 150, 151) have been included in the above mentioned

ra,.:i,., :ni ihcy r€pcriai !i.'ril:r results Ar'ca iT'R 
'!e"'i!rE 

\l'as alsc fcunC to be arsociai'd

with hypertension (Annexute 1.52) and sub-clinical lschemic Heart Disease in diabetic patients

lAnnexlre 153).

Nervous syslem diSeoses

Limited numbers of studies found under thas section have reported adverse effects of areca nut

usageoncentralandautonomicnervoussystems(Annexule154_,55/'Acasestudvhas
reported its indulgence as a probable cause ol epilepsy (Annexure 157)'

Metobolic obnormolities (including obesity ond diobetes)

Various metabolic abnormalitie; have been reported with areca nut usage Studies have found

a significant association belween areca nut chewing and metabolic syncrome (Annexure 758

l5g), while an increased rrsk of this syndrome has also been reported among children exposed

!c paternal chevtitg (Annexure I50) Other stuCies have found close association of its use with

obestly (Annexute 16i - 163), risk of hyperBlYcaeniia;nd diabetes (Annexure 163' 164)' ena

poor glvcaemlc control in diabetrc palients (Annexure ;55')' There are reports that it advers€l.''

affects calcium and Viiamin O rneiabolism (Annexu'! i'66 - 768) and alpeltte lAnnexure 169t

/:,Cd ra ! ia n c n C P svchol oqtc r! d lsa r ae rs

Tv-o studies have shown ereca nirl usaSe (mcre so !.'rth tooacco aoorlives) !o be associElEo

\',rih cleperoence i'/ndrc.r. ii'latiu'e 17C :7-- C" 
"ire 

othcr hanc scr:1e sluCles hJ'"'

reiloried il! therapeLltic eiieci in paiicnis oi 5'hircphrenra by producing less Severe symptoms

cl ihe ci5ezse lArnsirre :72 1771

iaa.aa,ra: j'. e heall,'

l.ra.a niri ahelvins c!lrla3 ar:3n;aa" has b"1 repof':ec to be 5lsniilcanIly assoclated wrih

.ra:rctsabrll"cuiccn'eilli(L-pra'ia:irrl:\''lo\"'''ro'lr"'elgl'!anctecucccbrrlnlengihinbabl:s
c\.,en alteI irolustment ior o(her varrabiP\ lAnt)e"'rtc ljt - 178')

, .:'a iar:ia & r:;:': r \'i:!?
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Two studres each have found
development of liver crrrhosrs
182, and unnary stone disease

areca nut use associated with si8nificantly ancreased risk of
(Annexure 179, jBO), chronic kidney disease, (Annexure 181,
(Annexute 183, 184)

Evidence summary

Majoflty of the identified 5tudies ar€
studies show strons and _",_,"", ",,lllli',',*orl,iij'l,"jl.liilll;i"J[l,:lJil:j:irrsk factor ror the development of cancers of the oral cavity, oesophagus and liver. fhe risk ofthese cancers is found to increase wjth increased duration 

"na 
f."q,l*V ot areca/betel nutusage. Sufficient evidence has also been found for the development of o.at pre,mafignant

lestons wjth a hith risk of mafignant transformation, while few studies have reported closeaslociatjon between areca nut usage and pharyngealcancer.

Strong and con5istent evidence !vas found for a signiftcant associataon between areca/betel nutusage and peri,odontal drscases, cardiovascular dtseases, metaboljc abnormalities (incluOin6obesrty and d,aberes), and adverse birth outcorr,es. Though t,rnlteO eviaence is available Iorother diseases/condttions, results were conststent in implicating its use with Increased risk ofall ciLrse norIaliii. and for arLrsrng lrver cirrhosis, chronrc kidney cisease, unnary saone oise.:i,ddd."iron. ,no nr-r\o-s \\slerx or\.ases. lherp r< .t(^ .^_- ^,.-^-l] 
- '

rherapeurir efie.r,n p",i"n,, rrnn r.r,,,otpr':::: '' "'t" 
some evidence lo suggest berel nL,t's
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A0}lARyA TljLS| REGIOflAt CIAft0Eft TREATIIEilI AilD,RE$EAR,0II,|I,IST|IUTI, Btl(Ai
(REGIONAL CANCER CENTER)

ASSOCTATED GROUp OF HOSptIALS, S.p MEDTCAL COrLece, e,KA*en_334 003 (RAJ.

Ref. No. RT/AT-R/BKN j : .i
To-

The }]on'ble prime Mimsrer of India t t
New Delhi

3ub: Appeal lbr ban on sale of Gutka ard olher robacco products.
Your Excellency,

This is true and hard t€cr thatLbir oj_gr,l" ,: 
f:_:l.ea6,ng day by day in our poputationspecially in younger popurBtion due to.tts easy avaitabitity at.aifrniis of rshop. Gutka is apreparatron of crushed'areca nut Itretel nuL),.iobacco, 

"iL.r.,i-pi'r"-ni", lme.?nd shee, orsdvoury flavou.ngs. rt,s consdm;d much rr\E ct.*,nq toouc.J-aio is con'idered to beresponsible for oral cancer and other seyere ,iegative rri.fif, 
"if_.1t 

. ;i,",most serious sadeeffect assooated with prplODged GuttB use' ,s u ,,s[ of .uoo"., eouau]is- Srlspec.ted,to eievate therisk of cancers of the gurn, mouth, throat, tung, r,r"r, .r"rnuii,-for-r.i#ia ,o".opt.9r..
Gutka.an also lepd to abrupt <hanges io btood pressrrre, dizzrn€ss, bjurriog of vision andeven patpitatron cardrac arrhythmras. It rncreases the.sk of heart attaik_inA strote.
Oi.l. instttute Ach6rya T.ulsi Regjonal Caflcer Treatrnent & Research Institute, S.p. MedicalCollege, Bikaner is situaled in North-West part of the nu]a"thun. 

-p-u_tii.t. 
from Dehi, punjab,iraryana, uatter pradesh arso approach for ireatment at ih,s 

"."a.a_o."r cavity is one of thecommonest matrqnancies at oilr center contabuting 1Oolo of ail rnutiqr.r.y. fO.BOo/a of a|malignan.y are tobacco related jn our centre. In vie; of these itt effeiii oi.toUacco, we appeatto you to rake nec€ssary stefs for completeban on cuttu 
"nJ 

t.pu.t-iJ,rlua,on programme forpeople about ill effect of tobacco.

. Srr, our government is spencllng huEe amount of money for cancer control proErammeand or\ the orher hand we are not removing the root causes oi.u..;;,.;. Tobacco and Gutkav,/hich are known causes of cancer devetopment we expect f.o,n lo"iin*"nt to ban sLchproducts comptetety and stnc y to save the popJtation or'our corntr.j rrom itJ effects or lhese

Ccay to

yours,

(Dr. R. X. Chaudha ry)

Acharya 'rursi *"n,.". i '.1',.'l!i
Treaimeni & Researalr ilsl iuie,

e k.ir,.:iri )

il--i, rr i1 Fiii .; , ,, i-ov.rr.rr..l c. IlLlLn, tJerr Drrtl

,)
( Dr, R. K. Chaudhary)
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Aioinivsnture o, covt. orcujaral & Gujarar Canoar Society

THE GU'ARAT CANCER & RESEARCI.I !NSTITUTE
[M p Shah Cancer Hospitat]

REGIONAL CANCER CENTRE
lR..oqniz.d by Mjn,st.y o, He.[h & F.hiry w.rr.r.. Govt o, r.d,.l

To

Dr. Manmohan SinSh
Hon'ble Pr,me Minister of India
Prime Minister's Office
South 8lock, Ralsina Hill,
New Delhi, 110 1.01.

No. ccRrTEsr/D/ l650
January 4 ,2011

Dear Sir,

Gutka sdid in small pouches Bcross the_country has become a ery 5erious health hazards tocitDens ofour na'tion, ,Easy avairabirity of thrs mixiure of toxic sru"t*." .r,Jiior, ioarde tobacco,Setelnut (sqpari). Lime etr. is.vairobre very freery and many rirne .t 
"ort'oi 

t"s, thun r .rpu"It has affecred hearrh oflnony peopre and cause.ancer, u."*j., sub.;;:;u, Fibrosjs etc. Thetrend of cancer afler introduction of th,, oral cancer inctoaing mirtrne oiloxins ha6 changeddramatically. As per the records of our lDstitute before two d..ade. cance, of lhe throat wa5number 1 type of head and neck can.er 
_NovJ 

rt is can(ei ci mouth, particularly oral cavity andcheek is number l type of,cancer in head and neck rog,"rl rt.t.nut*"i, ale group of 2O to aOyears Thi5 cause5 cancer eaalier than
rhe prime or the rire or o,n citi,en, *r,lillilT:: ,tJ,il::';il.il',.#L,"[:J*:_"#:i'
Oer lnstitute has done many ploneenng studjes on this and efI€ct of the Gut&a on BuccalMucosa also We abo appeared before the high Courl cf Gularat to give the expen oprnion jnihe petition filed again5t Ahmedabad Mun,cipal Transport Service 

"n-a 
Cuyu|'", State TransporlServrce to display the Pan Masala 6ni Gulka dtivert,sL",lienr I am nappy ro,nior,r, you that theHigh Court of Guiarat has drsposed off the applicatron of the AMfS a;; GSRrC and now ast(edihem not to display advertisements on the crly aocj Staie bures.

sir, we firmry belreve that Gutka 15 porson for hearth and rts dirtributron in any form is to bebanned in our country. I would lke Io e.nphasis thar ihe country nee.l gocd iluman resource.
As a Director of the ReBiorial Cance, Centre and atlo rn my personal capa(rty, lhave observedfor last 4 decades about the hazards ol rhe tobacco and cutka t woula Lke to /oin hBnds wrrhall lhe tobacco conlrOl organizarLon! rn the.ountry.r.Ld reCommend rhat thc strict actronshould be taken rn this iss!e.

ihan<Lng you,

.:

!r ,

i, Pjdhil:l:
ii or,. DireatO'

sl.4b- j:- -
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DE"AETTIENT OT SURArcAL ANICALOG{

REGIONAL CANCER (lENTRf, : PT' B'D' SIIARMA,

PGIMS, ROHTAK - 12'{001, }Iaryana.

l)r. R.I{- Karwasra NBBS,Nts. Fl s rlcs,li^cs (lsA)

I lead of Surgical Oncologv
Pt B.D. Shamla. PGIMS, Rohlak

Sub : The Cutka related Ilealth lLzard'

Guttlha is a preparation of crushed areca nut (also calleil tretel nut)' tobacco' catechu'

paraffin, line and sweet or savory flavoriugs lt is consurnod much like chewing tobacco'

atrd like chewing lobacco it is considered responsible f,or oral cancer and other severe

negative health"hazards. lodia has 75'000 to 80,000 Bou'/ cases of oral Gpnoers a year'

According to WHO Country profiles, hdia has one of the highest rates of oral caacer in

the world and rates are stil.l increasing fhis drsproportiorate incidence of oral cancer has

been related 10 the high proportioD of tobacco, gutl&q tllaini or paor'masala chewers' a

habit unique to lndians. 'l tLis is rrue across a hroad spectnrm of people' rich and poor'

ma]eandfemale,oldandyoung.Gutkhausebeghsataveryyolmgage.ltishigbly

aildictive and a howD carcirogen l)ue to its often flavor'ffri taste' easy availabilir-v and

cheapness, il is PoPular with poor cbildrco' who can efitrit precancerous lesions at a very

early age as a result. Syutptoms of caocer oheo appear by h'igb school or oollege age Al

our ceDtcr we have seen siuilar trend ald have diagnosed oral cancer io as young as l5

ycar old.

Gu&a causes chrouc irntatiol and needs to sul,mocous fibrosis, Ieucoplakia & ora

cancer. Apa.rt liom this it is also responsiblc for cbronic sorc tfoat &poorhygi€ne' ln th

absence of C arlcer regisrr] it is not possible to quanti! the exact burder of the gutk

related diseases at Regional Cancer Centrc- Rohtak Hosever Oral oaucer accouots lt

onc-third of the totai callecr casei :d1d goo'7':t of the patienrs zue tobacco/gutkha'rkhai-0r I

pan masala chcwers



In aoy educatod society sucb habits should be shusned but rather tha! this staDgely dle

habit has a high degree of social acceprability in lndia. A popular advertisement showed

the parents of a bride and groom agreeing to greet guests witt pan masala. Due to such

publicity People *'ho would not drea-o of smoking have no such qualms about consuming

sever4l packe6 ofpal masda every day, sinply because they ar"e unaware ofthe dangers

involved. W}ile packets of tbese products do bear health wamings, they are rendered

a-lmost invisible by the brigly shiny packaging and the small size of the wamings.

Proliferation of companies producing th€se products rellects failure of our govemance as a

welfare state. Mumbails anoual filnfesival - the Bolllrwood Oscars - is spoosored by one

of the main producen of Gutlda. What is this? We are aotually exploiting our fellow

hurnan beings simply becapl;e they are illiterate and poor and we warxt to use $em as

slaves. No body wants the gron4h about which we keep on disoussing all the tirne.

The govemEent shoutd be prepared to ban the production of these products. This wrll

mean loss of revenue but we have to do it. The cost shoulil be increased mlrhy fold so that

they are out ofreach lbr most ofpeoplc. 'I'he children should be taught ahorrt lhe hA.mlirl

effects of Gutk}a etc. The people \ryorking in this huge industry should be rehatrilitated.

(Dr. R.K Kanvasra)


