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Abstract:  

Continuous use of psychoactive substances can cause substance use disorder (SUD). A cross-sectional survey was conducted in rural 
areas of Jodhpur district for a period of 3 months i.e., September-November, 2021 in women above 18 years. The most commonly 
used substance was gutkha (61.0%) followed by zarda (24.0%), gul (gudakhu) (6.0%), naswar (9.5%) and mate (3.5%) were less 
commonly used substance. A predominance of smokeless tobacco consumption was found in our study. Thus, data shows that in 
spite of having strict legislation for prohibition of substance abuse, rural Indian women are still addicted with gutkha, zarda, gul and 
naswar. 
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Background: 
According to World Health Organization (WHO) substance use 
is a practice of consuming harmful and hazardous use of 
psychoactive substances [1]. Anyone, at any age or any stage of 
their life can have a substance use problem [2]. Mostly used 
substances include tobacco (smoked and smokeless), alcohol, 
sedative (hypnotics), natural and synthetic opioids, cocaine, 
cannabis, amphetamine and hallucinogens, heroin and hashish. 
It is primarily depends on the nature of the substance used and 
may lead to a major health challenge [3]. According to the World 
Health Organization, 275 million people have used some illicit 
drug at least once in 2016 [4, 5]. India has one of the highest rates 
of oral cancer in the world, with over 50% attributable to 
smokeless tobacco use [3]. In India the number of drug addicts is 
increasing day by day [6]. Continuous use of this substance can 
cause substance use disorder (SUD) which is a mental disorder 
that affects a person’s brain and behavior. It can cause individual 
to lose their control to use the substances (such as legal or illegal 
drugs, alcohol or medication) [7]. The study conducted by the 
Institute of Development and Communication revealed that a 
majority of drug abusers, i.e., 70% had rural background and 
were hooked to drugs and opium which they procured from 
village chemists [8]. The following are strategies adapted from 
the literature on engagement, treatment and recovery to help 
families such as Engage the family in care, provide education or 
facilitate family treatment, reduce the emotional burden of the 
family, help the family support the member and engage in 
recovery to meet their own needs with the SUD and focus on 
children [9]. According to National survey conducted between 
December 2017 to October 2018 about 14.6% of the population 
uses alcohol in which 1.6% is women. According to this survey 
about 0.70% of Indians are estimated to need help for their 
opioid use problems. Out of the total estimated people with 
opioid use disorders more than half are contributed by just a few 
states in which Rajasthan is one. So this study aims to collect 
data on substance use specifically among women [10]. Therefore, 
it is of interest to explore the pattern of substance use among 
adult women residing in rural areas of Jodhpur and to assess 
awareness of the rural women about the ill-effects of the 
substances and their treatment seeking behavior 
 
Methodology: 

Background of study area: 
There are many Indian studies for usage of substances in 
different states. This study was aimed to explore the pattern of 
substance use among adult women residing in rural areas of 
Jodhpur. 
 
Study design, area and duration:  

A cross-sectional survey was conducted in rural areas of 
Jodhpur district for a period of 3 months i.e., September-
November, 2021. 
 
Study participants:  
All the women are above 18 years. 
 
Sample size:  
Sample size achieved was 200. 
 
Sampling technique:  
Respondent- driven sampling 
 
Selection of study areas:   
Jodhpur district includes 7 blocks, from which Luni block will be 
randomly selected and among 33 panchayat samiti 351 gram 
panchayats, 101 villages included in Luni block. A cross 
sectional survey was conducted by using respondent- driven 
sampling (RDS) among poly substance users residing in three 
rural areas in Jodhpur, Rajasthan. The study tool consisted of 
these questions in the following domains: socio-demographic 
profile; different types of substance used in the last one month; 
behavioral pattern of substance use. It was pilot tested among 
women in adjacent villages. The modified questionnaire was 
used to assess the mental health status of the study participants 
[9]. A list of people consuming substances was prepared by 
getting the information from personal network (involves family). 
Poly-substance users know each other and have social network. 
In the selected villages convenience sampling was used. 3 
villages were selected the entire data was collected between 8th 
September 2021 to 8th November 2021. After reaching the village 
contacted one woman from the de-addiction centre. First a 
woman was contacted from the de-addiction centre. After 
interviewing her, she was requested to provide the details of 
other women whom she knew were using substance. So we went 
to the second women. Again second woman was interviewed 
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and she was asked to provide details of other contacts that were 
using substance (i.e. how respondent driven sampling was done) 
till the total number of sample size was collected. In this way 65 
women could be identified in the first village. Similar exercise 
was carried out in the second and third village to achieve the 
final sample size of 200 women. 
 
Procedure of data collection:  
To explore locally available substances, purposively selected key 
informants (shopkeeper, their husband, family member or 
friends) were interacted. Using the findings of the qualitative 
assessment and develop a questionnaire to assess drug abuse.  
 
Data management and statistical analysis: 
The data were scrutinized and computerized, edited and 
corrected for discrepancy and missing information. Data were 
analyzed by using SPSS/PC version 25. For analysis, it was 
decided to combine those individuals who used both forms of 
tobacco along with the smoking group as it was earlier reported 
that they have the same profile as that of smokers.  
 
Results: 
Table 1 shows that 50.8% females in 19-30 years  age group 
consumed more than 2 packets of gutkha per day whereas 36.3%  
females in 31-40 years  age group and 33.3% females in more 
than 40 years of age group consumed gutkha more than 2 
packets per day. The different values obtained in gutkha 
consumption among 3 groups are found to be statistically 
significant. Table 2 shows nearly half of them is 44.2% females in 
19-30 years age group consumed more than 10 times of gutkha 
per day whereas 38.3% females in 31-40 years age group. 27.3% 
females in more than 40 years of age group consumed gutkha 
more than 10 times per day.  The different values obtained in 
gutkha frequency among 3 groups are found to be statistically 
significant. Table 3 shows that 13.2% females in 19-30 years age 
group consumed more than 1 packet of zarda per day whereas 
9.2%  females in 31-40 years  age group and 9.5% females in 
more than 40 years of age group consumed  zarda more than 1 
packets per day. The different values obtained in zarda 
consumption among 3 groups are found to be statistically not 
significant. Table 4 shows that 21.4% females in 19-30 years age 
group consumed 1-12 times per day whereas 21.8% females in 
31-40 years age group and 29.7% females in more than 40 years 
of age group consumed zarda 1-12 times per day. The different 
values obtained in zarda frequency among 3 groups are found to 
be statistically not significant.  37.3% of the females in illiterate 
group consume more than 2 packets of   gutkha per day whereas 
47.6% of the females in literate group consume more than 2 
packets of gutkha per day. This value is higher than the rest of 
the values in participant education group. The different values 
obtained in gutkha consumption among 3 groups are found to 
be statistically not significant. 34.8% of the females in illiterate 
group consume gutkha more than 10 times per day whereas 
38.0% of the females in literate group consume gutkha more than 
10 times per day. This value is higher than the rest of the values 
in participant education group (Table 5 and 6). The different 

values obtained in gutkha frequency among 3 groups are found 
to be statistically not significant. 24.6% of the females in illiterate 
group consume more than 1 packet of zarda per day whereas 
21.5% of the females in literate group consume more than 1 
packet of zarda per day. This value is higher than the rest of the 
values in participant education group. The different values 
obtained in zarda consumption among 3 groups are found to be 
statistically not significant.  25.4% of the females in illiterate 
group consume zarda 1-12 times per day whereas 23.8% of the 
females in literate group consume zarda 1-12 times per day. This 
value is higher than the rest of the values in participant 
education group. The different values obtained in zarda 
frequency among 3 groups are found to be statistically not 
significant (Table 7 and 8). Most substance users took the 
substance daily 39.5%. Maximum users took by oral route. Only 
35% substance users admitted that substance use had led to a 
decrease in their work efficiency while majority of users had an 
opinion that substance use had no effect on work. Most of the 
respondents who used substance(s) admitted to have a member 
in the family (father/mother / close relative in joint family) who 
also had a history of substance use (40%). Very minimal (10%) 
number of users had ever tried / contemplated to stop the use of 
substance(s) during the last one month. Family members were 
the main source of introduction in users (50%). Next in line were 
friends, peer group (25%) and personal 
experimentation/curiosity (18%) on the part of the respondent.  
 
Table 1: Packets of gutkha consumption with respect to age group  

Age group(years) Gutkha packet consumption per day 

 <0.5 

 No. (%) 

0.5-2 

 No. (%) 

>2 

 No. (%) 

Total 

19-30 15(24.6) 15(24.6) 31(50.8) 61 
31-40 15(27.4) 20(36.3) 20(36.3) 55 
>40 48(57.2) 8(9.5) 28(33.3) 84 
Total 78(39.0) 43(21.5) 79(39.5) 200 

 
Table 2: Frequency of gutkha intake with respect to age group  

Age group(years) Gutkha consumption frequency per day  

 <1 
No. (%) 

1-10 
No. (%) 

>10 
No. (%) 

Total  

19-30 15(24.6) 19(31.2) 27(44.2) 61 
31-40 15(27.2) 19(34.5) 21(38.3) 55 
>40 48(57.1) 13(15.4) 23(27.3) 84 
Total 78(39.0) 51(25.5) 71(35.5) 200 

 
Table 3: Packets of zarda consumption with respect to age group  

Age group(years) Zarda packet consumption per day  

 <0.5 
No. (%) 

0.5-2 
No. (%) 

>1 
No. (%) 

Total 

19-30 49(80.3) 4(6.5) 8(13.2) 61 
31-40 43(78.1) 7(12.7) 5(9.2) 55 
>40 60(71.5) 16(19.0) 8(9.5) 84 
Total 152(76.0) 27(13.5) 21(10.5) 200 

 
Table 4: Frequency of zarda intake with respect to age group  

Age group(years) Zarda consumption frequency per day  

 <1 
No. (%) 

1-12 
No. (%) 

Total  

19-30 48(78.6) 13(21.4) 61 
31-40 43(78.1) 12(21.8) 55 
>40 59(70.2) 25(29.7) 84 
Total 150(75.0) 50(25.0) 200 

 
Table 5: Packets of gutkha consumption with respect to participant education  
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Participant Education Gutkha packet consumption per day 

 0.5 
No. (%) 

1-2 
No. (%) 

>2 
No. (%) 

Total 
 

Illiterate 64(40.5) 35(22.2) 59(37.3) 158 
Literate  14(33.4) 8(19.0) 20(47.6) 42 
Total 78(39) 43(21.5) 79(39.5) 200 

 
Table 6: Frequency of gutkha intake with respect to participant education 

Participant Education Gutkha consumption frequency per day 

 <1 
No. (%) 

1-10  
No. (%) 

>10 
 

Total  

Illiterate 64(40.6) 39(24.6) 55(34.8) 158 
Literate  14(33.5) 12(28.5) 16(38.0) 42 
Total 78(39) 51(25.5) 71(35.5) 200 

 
Table 7: Packets of Zarda consumption with respect to participant education  

Participant Education Zarda packet consumption per day 

 <1 
No. (%) 

>1 
No. (%) 

Total 

Illiterate 119(75.4) 39(24.6) 158 
Literate  33(78.5) 9(21.5) 42 
Total 152(76) 48(24) 200 

 
Table 8: Frequency of Zarda intake with respect to participant education  

Participant Education Zarda consumption frequency per day 

 <1 
No. (%) 

1-12 
No. (%) 

Total  

Illiterate 118(74.6) 40(25.4) 158 
Literate  32(76.2) 10(23.8) 42 
Total 150(75) 50(25) 200 

 
Discussion: 

Various studies have been done on substance abuse which 
shows high prevalence rate among man as compared to women 
[11, 12]. However it is being increasingly recognized that 
prevalence of substance abuse among women is showing a 
definite increase. The present study was done with an aim to 
recognize the prevalence rate of substance abuse specifically 
among women of rural area of Jodhpur Rajasthan. Substance use 
prevalence especially gutkha use was found very high i.e. 61%. 
Out of which 39.5% females consumed more than 2 packets of 
gutkha per day. It was higher compared to study by Khatri et al. 
(43.6%) in rural community of Dailekh district of Nepal [13]. 
Similar results were seen in studies done by Srivastava et al. and 
Mathur et al. among rural areas of Chhattisgarh, Bihar and Rural 
western India where prevalence rate was 54.4%, 53.4% and 
74.0% respectively [14, 15]. The prevalence of substance use 
among the study population was 50.8% in 19-30 years of age 
group, 36.3% in 31-40 years and 33.3% in >40 years of age group 
in terms of consumption of more than 2 packets of gutkha per 
day. The prevalence was alarmingly high among females of age 
group 19-30 years. This may be due to early exposure and 
availability of substance at family level. The main substance 
used was smokeless forms of tobacco like gutkha, zarda, gul, 
naswar and mate. Gutkha was the primary substance of use in 
majority of users followed by zarda, naswar and gul. This is due 
to the fact that gutkha is easily available. It is also showed in a 
recent study that older women have relatively less severe 
substance abuse and better social networking and treatment 
outcome as compare to younger women. In terms of frequency 
of intake, 44.2% of women in 19-30 years of age group consumed 
more than 10 times per day whereas it was 38.3% and 27.3% in 

31-40 years of age group and more than 40 years of age group 
respectively. Substance use was among females educated up to 
primary level, house wives and among married females. Most 
common reason for abuse cited was out of curiosity in our study. 
Curiosity is one of the reasons, as they are not aware about the 
side effects of abuse. Similar pattern of curiosity was observed 
by Shrivastawa et al. in 2021 in Western India [16]. If they are 
educated about same, at early age, may be the abuse percentage 
will decrease. The abuse starts at early age in some of the 
families, reason may be it’s a familial habit of using various 
substances and as child will adapt the habit due to easy 
availability and finds it a normal behavior. Education wise 
prevalence was higher among illiterate (41.7%) as compared to 
literate (36.4%) in spite of the fact that they are more aware 
about the ill- effects of tobacco use.  38% of literate women 
consume gutkha more than 10 times a day whereas it was 34.8% 
in illiterate women. With respect to father/ husband education, 
the consumption was more among illiterate (41.7%) as compared 
to those who had received primary education (36.4%). A 
statistically significant association was observed in this study 
between the habit of consumption of substance and occupational 
status of the family members of study participants. Women 
whose father/ husband are unskilled consumed more gutkha 
(43.5%) as compared to those whose father/ husband as semi-
skilled (32.3%) and skilled (28.6%). Treatment approaches 
encompass a multidisciplinary approach, incorporating 
counseling, medications, and social support [17, 18]. 
 
Conclusion: 
We show the predominance of smokeless tobacco consumption. 
Our study revealed that in spite of having strict legislation for 
prohibition of substance abuse, people are still addicted with 
gutkha, zarda, gul and naswar. Thus, there is a need to change 
either in law or in behavior of people. 
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