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Abstract: Areca nut is the fourth most regularly utilized 

psychoactive substance as a part of the world after 

caffeine, liquor and nicotine. Its utilization is viewed as 

a benevolent and socially adequate propensity among 

most Indians. Like tobacco, biting areca nut likewise 

prompts oral and oropharyngeal growths. Biting of 

these substances more often than not begins ahead of 

schedule in life prompting a huge number of issues in 

adulthood. This study was directed among secondary 

school understudies to decide the commonness and to 

evaluate familiarity with wellbeing perils connected 

with these substances. This cross sectional study was 

completed in Pollachi, Coimbatore. All consenting 

school offspring of seventh, eighth and ninth class were 

talked with independently utilizing a pretested survey 

about their biting propensities. Larger part of 

understudies began biting somewhere around 13 and 14 

years. Around 49% of clients were biting these 

substances routinely for over a year. Addictive 

propensities were found in two clients. 43% of clients 

bit the same item utilized by their relatives (P<0.025). 

13.4% of chewer were from separated or isolated folks 

(P<0.005). Around 3/fourth of the members were 

unmindful of related wellbeing perils or thought these 

substances to be innocuous. Mindfulness level of 

wellbeing dangers was poor among the understudies. 

Wellbeing training against these substances at an early 

age may help in controlling this issue. 

 

Keywords: Arecanut, Gutka, children, Awareness, Cross 

sectional study, India. 

 

INTRODUCTION 

Comprehensively, arecanut is among the most well-

known addictions taking after tobacco, liquor and 

caffeine.1 India is the biggest maker and buyer of 

arecanut in the world. Arecanut biting is viewed as a 

generous and socially adequate propensity among 

most Indians. Its perpetual use contributes altogether 

to the high rate of oral and oropharyngeal tumor in 

India. Aside from the cancer-causing potential, 

arecanut has been appeared to be addictive and 

advancement of common reliance manifestations 

connected with its utilization has been depicted. 

Intense impacts of arecanut biting incorporate asthma 

compounding, hypertension, and tachycardia. The 

other unfavorable wellbeing impacts incorporate oral 

leukoplakia, sub mucous fibrosis and gum ailment. 

What is viewed as amiable arecanut use can go about 

as an entryway to tobacco utilizes additionally right 

on time in life. 

 

 

Tobacco alongside arecanut, slaked lime, catechu and 

toppings makes gutka. Forceful promoting and 

advertising of gutka in little appealing and 

economical sachets since mid 1980s has enormously 

improved the offers of these items. Unfavorable 

impacts of tobacco use are oral tumor, cardio 

vascular illnesses, Chronic Obstructive Pulmonary 

Disease to name a few. Chewing of these items for 

the most part begins at an early age (approximately 

13 - 15 years) and by adulthood most clients are 

dependent on this propensity. The present issue of 

tobacco utilization among 13 to 15 year old fashioned 

going youngsters in Tamilnadu condition of South 

India is assessed to be 4.9%. 

 

Beginning the propensity at a youthful age expands 

the danger of grimness and mortality in later life. It 

additionally essentially builds the danger of tumor in 

the populace. It is realized that the socio demographic 

indicators of tobacco use are inadequately 

comprehended in the general public. In this 

foundation, a cross-sectional study was led to 

discover the pervasiveness of arecanut and gutka 

utilization, connects of its utilization, explanations 

behind biting, mindfulness about its wellbeing risks 

and to distinguish the related clinically perceptible 

oral sores. 

 

METHODOLOGY 

This study was done in April 2015 in Pollachi which 

is one of the towns secured by District Head Quarters 

Hospital Coimbatore in the field hone zone of 

Coimbatore Medical College, Coimbatore. The locale 

is arranged in west of Tamilnadu condition of South 

India with a proficiency rate of 64.42%.  The town 

has two government secondary schools and five 

private secondary schools. In the wake of taking 

assent from school powers and gatekeepers, selected 

understudies of seventh, eighth and ninth class (392) 

of all the three schools present on the times of 

examination were incorporated into the study. The 

pervasive types of substances utilized among the 

understudies of this spot were arecanut and gutka. 

 

Every understudy was talked with independently 

utilizing a pretested poll about their biting 

propensities, period of start, recurrence of utilization, 

wellspring of data about the product, reasons for use, 

wellspring of cash, utilization among relatives, 
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mindfulness about the hurtful impacts of the item and 

so forth. This was trailed by an oral hole 

examination. A brief instruction project took after 

quickly after the screening to urge school kids to stop 

their propensities. Consistent clients of arecanut or 

tobacco were characterized as the individuals who bit 

amid the previous 3 months and current clients were 

characterized as the individuals who bit amid the 

week preceding meeting. The information was 

entered in MS Excel and was examined utilizing 

SPSS Inc. Illinois, USA forming 11.0. Test of 

importance was by Chi Square test. 

 

RESULTS 

Out of the aggregate 392 understudy members, 

245(62.5%) were young men. Mean age of the 

considerable number of understudies was 14.8 years 

(SD =1.13). All out predominance of arecanut 

utilization among study members was observed to be 

19.4%. The commonness of gutka use was low 

(1.5%) and it was 2.4% among young men and nil 

among young ladies (Table1). None of understudies 

reported utilizing tobacco as a part of some other 

structures. Time of beginning the propensity in lion's 

share of arecanut clients (34.7%) was 13yrs and 

larger part of gutka clients (66.7%) was 13 to 14yrs.  

 

 

TABLE - 1. PREVALENCE OF ARECANUT 

AND GUTKA (CONTAINS TOBACCO) 

CONSUMPTION AMONG HIGH SCHOOL 

STUDENTS 

 

 

P* - Prevalence 

Larger part of the young men (65.75%) first came to 

think about these substances from their companions 

while most young ladies (66.7%) came to think about 

it from their relatives. Most young men (44.3%) 

preferred to bite arecanut or gutka at commercial 

center while most young ladies at their homes 

(77.8%). The greater part of the boys (84.9%) and 

young ladies (88.8%) were biting these substances 

for one or more years. 

 

Most clients of both arecanut and gutka were 

consistent clients and among them greater part were 

present clients (Table2). Among the 67 young men 

who bite arecanut, 16(23.9%) took 1 on the other 

hand less pack amid earlier week, 13(19.4%) took 2-

4 packs amid earlier week and 9 (13.4%) took 

between 1-6 packs each day amid earlier week. Out 

of 9 young ladies who bite arecanut, 4(44.4%) bit 1-2 

packs earlier week and 2(22.2%) bit 3-4 packs earlier 

week. Out of 6 gutka clients, 3 took 1 pack each 

earlier week and 2 had taken 2-3 packs each earlier 

week. Addictive propensity towards arecanut and 

gutka was seen one each among clients.  

 

TABLE - 2. DISTRIBUTION OF SUBSTANCE 

USE ACCORDING TO TYPE OF USER 

Most understudies (78.5%) got cash to purchase 

arecanut or gutka parcels from their guardians. The 

understudies were solicited whether their guardians 

knew from their biting propensities. Forty (50.6%) 

folks/gatekeepers were accounted for to be 

uninformed that their kids were expending arecanut 

or gutka. Out of the remaining 39 folks/watchmen 

who knew, 84.6% of them overlooked the propensity 

as indicated by the respondents. Out of the 79 kids 

who bite either arecanut or gutka, 34 (43.0%) 

expended the same item as their relatives (P=0.025). 

Among the 79 buyers, 11(13.9%) were from 

separated folks (P=0.005). Around three fourth 

understudies did not know the destructive impacts of 

these items or were under the feeling that it was safe  

 

 

 

TABLE - 3. AWARENESS OF HEALTH 

HAZARDS ASSOCIATED WITH ARECANUT 

AND GUTKA USAGE. 

Response Towards 

arecanut usage 

Towards gutka 

usage 

No % No % 

Don’t know 206 52.5 237 60.5 

Harmless 83 21.2 63 16.1 

Cancer 39 9.9 42 10.7 

OSMF** -  1 0.2 

Other 

problems 

88 22.4 56 14.3 

Product Boys 

(n=245) 

Girls 

(n=147) 

Total(n=3

92) 

No

. 

(P)

% 

No

. 

(P)

% 

N

o. 

(P)% 

Arecanu

t 

64 26.1 9 6.1 73 18.6 

Gutka 3 1.2 - - 3 0.8 

Both 3 1.2 - - 3 0.8 

Total 70 28.6 9 6.1 79 20.1 

Type of user 

Arecanut 

(n=76) 

Gutk

a 

(n=6) 

Combi

ned  

(n=82) 

Boys 

% 

 

Girls 

% 

Boys 

% 

Total 

% 

Regular 

user 

 

Curren

t user 

 

56.7 

 

66.7 

 

83.3 

 

59.8 

Others 40.3 22.2 - 35.4 

Non 

regular 

user 

 

 

 

3.0 11.1 16.7 4.9 

Total  100.0 100.0 100.0 100.0 
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(n=392) 

** Oral Submucous Fibrosis 

Most arecanut clients (14.7%) felt state of mind 

euphoria, help from tooth hurt (6.6%), change in oral 

cleanliness (3.9%) trailed by alleviation from 

sickness (1.3%) subsequent to biting. Most gutka 

clients (66.7%) felt soothed of tooth throb took after 

by state of mind euphoria (33.3%) in the wake of 

biting. Oral hole examination demonstrated 

30(39.5%) out of 76 arecanut chewers and 41(13.0%) 

out of 316 non arecanut chewers had dark recoloring 

of teeth and this distinction was observed to be 

measurably noteworthy (χ2 =29, P= 0.001) (Table 4). 

Oral Submucous Fibrosis (OSMF) was found in a kid 

who was biting arecanut ordinary for over 4 years. 

 

Table 4. Oral Cavity examination findings of 

study participants. 

Tooth 

lesions 

Arecanut  

users 

(n=73) 

Gutka 

users 

(n=3) 

Both 

users 

(n=3) 

Total  

users 

(n=79) 

Total  

non 

users 

(n=313) 

Black 

Stains 
30 2 - 30 41 

Cavit

y 
3 - 1 2 15 

Yello

w 

Stains 

2 1 1 4 - 

 

Discussion 

Absolute predominance of arecanut use among study 

members was observed to be just about one in each 

five youngsters however this study was constrained 

to one town and may not be generalisable. In any 

case the information are similar to information from 

Delhi where 21.3% were accounted for to be biting 

arecanut. However the extents were much lower than 

those in different studies from the Mariana Islands 

and in Karachi. The aggregate pervasiveness of gutka 

use of 1.5% in our study was likewise much lower 

than in a few different studies.  

 

Period of beginning the propensity among most 

arecanut clients (34.7%) was 13yrs and most gutka 

clients (66.7%) was 13 to 14yrs.The first wellspring 

of data about arecanut or gutka for greater part of 

young men in this study was companions while for 

young ladies it was relatives. The part of relatives 

and companions affecting the biting practices of 

arecanut and gutka in kids was upheld by a few 

different studies. 

 

In our study the most favored spot for expending 

these substances was commercial center. These spots 

are most loved spots for understudies as biting here 

guarantees no apprehension of being gotten by folks 

or instructors. The following most favored spot was 

at home. In our study greater part of understudies 

(48.8%) were devouring these substances for over a 

year. Out of the aggregate understudies taking 

arecanut or gutka the dominant part were present 

clients. Contrasted with different studies the term and 

amount of utilization of arecanut and gutka was less 

in our study showing that substance misuse was a less 

significant issue in our study range. The addictive 

propensity towards arecanut which was 1.3% in our 

study was equivalent to discoveries of Oakley et al. 

However the Karachi study observed it to be 40.3%. 

 

The primary wellspring of cash for acquiring 

arecanut or gutka in our study was relatives. 

Companions were the wellspring of cash just in 2.5% 

of cases. In Oakley et al study 44% understudies 

acquired arecanut out of their own pocket cash and 

10% from folks. In Karachi study 84.4% of 

understudies were utilizing the substances with full 

learning of their gang. Huge quantities of youngsters 

were discovered biting the same item devoured by 

any of their relatives. Comparative perceptions were 

made in a few different studies.  

 

Our concentrate additionally found that noteworthy 

number of chewers were groups of separated or 

isolated folks. This was like consequences of two 

studies done in Taiwan wherein understudies whose 

folks were isolated or separated had a higher 

predominance of arecanut utilization. In a New 

Hampshire study, poor familial relations and low 

school fulfillment were observed to be the most 

serious danger element for school kids attempting 

smokeless tobacco. Learning in regards to wellbeing 

dangers of arecanut or gutka was exceptionally poor 

among understudies in our study. Not very many 

realized that it prompts malignancy and OSMF. In 

the Karachi study, 98.6% understudies realized that 

arecanut is harmful to wellbeing, 42.7% realized that 

it causes disease and 3.5% realized that it causes 

OSMF. 21 Almost 50% of the understudies in Parwal 

et al study realized that gutka use prompts oral 

malignancy. 

 

Misguided judgments like feeling elated, alleviation 

from tooth throb and sickness, change of oral 

cleanliness was found in few arecanut clients. In 

Oakley et al study clients felt arecanut gives 

alleviation from weariness (75%), guides in fixation 

(53%), gladdens the state of mind (51%) and defers 

hunger (46%).In Gunaseelan et al study 96% of 

clients felt elated and loose after arecanut chewing. 

Misconceptions like feeling alleviated of tooth throb 

and feeling elated as seen among few gutka clients in 

our study was additionally seen other studies. In 

option to this gutka client in Wardha study felt 
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simplicity of stomach protestations and in Delhi 

study felt eased of morning movements.  

 

Arecanut biting was observed to be altogether 

connected with dark recoloring of teeth. This was as 

opposed to a few different studies where in arecanut 

biting practice was found to diminishing dental 

decay. The pervasiveness of OSMF found in our 

study was a great deal less in examination to 8.8% 

distinguished among Northern Mariana secondary 

school children. The kid related to this condition was 

biting arecanuts routinely for over 4 years. Another 

examination study had found this condition creates 

following 8.6 years of betel quid utilization which 

was much before to our perception. 

 

CONCLUSION 

Despite the fact that the general commonness of 

arecanut and gutka utilization among school 

youngsters in our general vicinity was not as high as 

in different studies, their attention to dangers related 

with utilization of these substances was observed to 

be extremely poor. The way that most clients began 

gnawing at a youthful age, were standard clients, few 

effectively creating addictive inclinations ought to be 

a reason for concern. 
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