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Abstract

Background: Substance abuse is a common health problem which affects individual and takes a toll on not only person
consuming it rather all members of society related to that person. Aim & Objective: The purpose of study was to determine
the prevalence of substance use among females & to know the reasons for same and association of socio-demographic profile
and substance use. Settings and Design: Cross-sectional study was conducted among females attending OPD at rural health
training centre of a medical college for 6months duration. Total 500 females were interviewed for same by convenience
sampling. Methods and Material: After taking informed consent from participants all the information was collected on
predesigned and pretested oral questionnaire. Statistical analysis used: Qualitative Data was presented in the form of
numbers and percentages. Test of significance such as chi-square was applied. Statistical analysis was done using MedCalc
version 19.1 and Epi-info7. Results: Prevalence of substance use was found very high as 74%. Most common form of
substance use was tobacco chewing at 77.03%. Abuse was maximum among females educated up to primary level (82.3%).
Near about 72.7% were using substance out of curiosity. 84.32% were interested in quitting abuse. Conclusions: Substance
use prevalence was very high affecting health of females adversely.
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Introduction and disturbed family life. Although smoking by women is
considered bad in the Indian society (3,4) consumption of
smokeless tobacco and use of mishri (tobacco containing
teeth cleaning powder) is very common. (5,6) Females
form a vulnerable group due to various factors like their
poor status in society,illiteracy, burden of child
birth,anaemia, malnutrition,poverty, multiple
pregnancies and gender inequality on their part.(7)
Females are usually not aware about the harmful effects
of different substance on their health and health of
unborn child during pregnancy, as adequate legislative
measures are lacking.(8,9) According to the WHO,
substance abuse is “persistent or sporadic drug use
inconsistent with or unrelated to acceptable medical
practice” (WHO, 1994)”.(10) Data from Asia is scanty and

Substance abuse is a major public health problem.
According to National Survey on drug use and health
among women 2018, in United states about 7.2 million
females above 18 years use different substances and 32.1
million females were having mental or substance use
disorder.(1) The prevalence of use of any drug was found
to be 63.7% and tobacco was found to be most commonly
abused substance (56%).(2)

Although substance abuse among females is not a new
phenomenon, in rural areas usually females also use
different forms of drugs on various festive occasions. But
this problem is gaining momentum in recent years
because of industrialization and social and peer pressure
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where available limited in focus. Caregivers do not
recognize the problem there by limiting treatment
seeking.(11,12) Pregnant women in India who used
smokeless tobacco have a threefold increased risk of
stillbirth and a two to threefold increased risk of having a
low birth weight infant.(13) The present study was
undertaken to address the gap in information with
objective to know the prevalence of use of different
substances among females of field practice area,
association with different socio-demographic factors and
reasons for abuse as well.

Aims & Objectives

1. To determine the prevalence of substance use (all
kind including alcohol) among females.

2. To know the reasons for same and association of
socio-demographic profile and substance use.

Material & Methods

A cross- sectional study was planned in rural field practice
area of a tertiary care hospital & medical college. Study
was done in rural field practice area of a medical college.
Study population was females more than 15 years.
Females >15years who visited outpatient department of
RHTC & gave consent to participate in study were
included. Study lasts for 6 months duration. The sample
size calculated using Win-Pepi software with proportion of
substance use from a study in rural Chhattisgarh was
taken as 54.5% (11) with 5% allowable error and 95%
confidence limits it came out to be 382. Total 500 females
from rural areas were included in study. Inclusion criteria
were age more than 15 years and who were given consent
while those unwilling or bed ridden or suffering from
mental illness or mentally incapable of understanding the
questions were excluded from study. Convenience
sampling technique was used to select study population.
All those persons who ever used tobacco for more than a
month during their life time were considered tobacco
users. Written informed consent was taken. Ethical
clearance from institutional ethical committee were taken
before start of study. All data was entered in MS-Excel.
Qualitative Data was presented in the form of numbers
and percentages, quantitative data in the form of mean
and standard deviation. Statistical analysis: done using
MedCalc version 19.1 and Epi-info7. Test of significance
such as chi-square was applied. All the information was
collected on predesigned and pretested oral
guestionnaire which has data on socio-demographic data
and questions related to type of substance use, age of
starting, duration of use, reasons for starting it and
regarding quitting this habit. The participants who were
found to be addicted to one or more substance were sent
to Psychiatry department for counseling.

Results

Mostly females 42.4% were in 20-30 years age group.
Hinduism 89% was most common religion found. Mostly
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females were educated up to primary level i.e.71.2% .
84.8% females were house maker. 93.6% females were
married, (88.2%) belonged to nuclear family.
In our study prevalence of substance abuse was found
very high as 74% females were using one or other form of
substance. Most commonly abused substance was
tobacco in smokeless form like chewing in 285 (77.03%)
people, smoked tobacco (5) was very less at 1.35%. Almost
9.19% people were using more than one substance.
Mean (SD) age for initiating substance use was 29.62
(11.61) years, while minimum reported was 10 years and
maximum as 90 years and median as 27years.
Substance use was least among females less than 20 years
and was maximum in middle aged females (88.9%) while
females above 60 years i.e. Senior citizens, all (100%)
found addicted to one or more substances. As age
increasing, substance use was also found to be increased
which is depicted by chi-square test for trend which was
highly significant. Substance use was maximum among
females educated up to primary level (82.3%), although
found less in illiterate females (53.8%) which can be
explained as most of our study population were educated
up to primary level, indicating poor educational level
among study population.75.7% housewives were using
some substances as compared to working females (64.5%)
and the difference was statistically significant. 100%
widows were using some substance while none of
unmarried girl was found addictive. All persons who are
having family history of cancer (100%) are addicted to one
or other substances.Most of the females 269 (72.7%) were
using substance out of curiosity other reasons 34 (9.18%)
being tooth ache, headache and pregnancy was also
mentioned. Most of the females 84.32% were interested
in quitting this habit of abuse.

Discussion

Prevalence of tobacco use was 74% which was
comparatively high as compared to other studies.
According to Global adult tobacco survey (GATS) ,in
Maharashtra prevalence of tobacco both smoked and
smokeless is around 26.6%(14), reason may be that this
GATS used multiple stage methodology, while this study
uses convenience sampling which may be a reason for
higher prevalence. In a study in US showed that 5% of
women presently used illicit substances (12). By rapid
assessment surveys in India showed 83% female drug
users were using tobacco (15). A study on tobacco use
among school personnel in Bihar in 2001 reported that
prevalence of tobacco use among women was as high as
77.0% (16). In study in 2012 among 41.5 million illicit drug
users, more than 42% were found to be women (17). In
Maharashtra around 43,180 of people have registered for
deaddiction while in other study among rural adolescents
prevalence of abuse was found to be 37.67% (18). In rural
Chhattisgarh prevalence of tobacco use among females
was 54.4%(11).In urban Delhi prevalence of abuse among
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females was 36% (19). World Drug Report 2019
mentioned, 35 million people worldwide suffer from drug
use disorders while only 1 in 7 people receive treatment.
Worldwide in 2017 total 188 million were using
cannabis,53 million opioids, 29 million amphetamines and
18 million were abusing cocaine(20).

Most common form of substance use by females varies
from one part to another. 77.03% females were chewing
tobacco while only 1.35% were taking smoked tobacco in
our study. Similar findings reported from rural
Chhattisgarh where 77.4% females were using smokeless
tobacco(10). The smokeless tobacco use among women
was 53.4% . from a study in Bihar(16) .Daily tobacco use
among females of rural Haryana was 17.7%(21). In
western countries the alcohol use by women is more (22).
In country like India consumption of alcohol is less
compared to tobacco. According to NFHS-4 data women
using tobacco was around 6.4% while females abusing
alcohol was 1.2% (23). While in Maharashtra NFHS-4 data
suggests tobacco use among females were 5.8% while
alcohol use was 0.2% (24).In Maharashtra prevalence of
alcohol use by males (10-75years) is approximately 10.2 %
while overall prevalence was 5.7% (25).The most recent
round of NFHS (2016) reports the prevalence of alcohol
use to be 29.2% in males and 1.2% in females. National
Survey on Drug Use and Health indicates that 19.5million
females aged more than 18 years have used illicit drugs in
last year (26).0Opoid use during labour& delivery increased
sharply between 1999 and 2014 (27).

So overall prevalence was very high in our study as
compared to national average . Although sampling bias
(OPD based study) is one of the reasons for higher
prevalence, another reason may be that females are using
this tobacco as part of their lifestyle without being aware
of that it’s a kind of abuse like they are using it for rubbing
on teeth in place of tooth paste and powder which may be
missed during other surveys or studies.Mean age of
starting substance use was 29.62 years in our study while
in Akola among rural youth, it was found that 25.1% of
youth had started substance use below 10 years of
age(28). In our study also we found that minimum age was
10 years,this may be due to the early exposure &
availability of substance at family level. Implication of
early exposure to substance use will have detoriating
impact on physical health like development of cancer &
mental health issues.In one community based study in
Chandigarh found that mean age of starting use of
substance was 20.89 years (29). It was seen in our study
that with increasing age chances of substance use was
increasing. Substance use was more among females
educated up to primary level, house wives and among
married females. In slum area study it was found that
substance use was more commonly found with joint
family, parental abuse status, working status, illiteracy
and school dropouts (30). All females having history of
cancer in family was found to be addicted to one or more
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substance which was an interesting fact and this can be
used to give them health education to leave this habit of
substance abuse. 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. 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 behaviour. According to study in Iranian
adolescent it was found that cigarette smoking is more in
persons with smokers relatives or friends in family,
positive thoughts for smoking (31). Adoloscents in Delhi
stated most common reason for substance use as liked by
friends (57.38%), to feel like an adult (24.6%), and some of
them mentioned: “like the feeling of substances”
(13.11%)(32)

Conclusion

Substance use prevalence specially tobacco use was found
to be very high i.e.74% among females of rural area, most
important reason was out of curiosity may be because of
peer pressure or use by whole family may be there.
Among sociodemographic variables increasing age,
education upto primary level, house wives and among
married females it was more. So further qualitative study
need to be planned to explore other reasons for same.

Recommendation

Substance use in any form is harmful, females are
considered as backbone of the family and first teacher for
their children. Her health is of utmost importance. Abuse
of substances will have adverse effect on health,
physically, mentally and socially. Also financial hardships
will be faced by the families. Early intervention in the form
of family health education and counselling will definitely
have positive impact on society. All the interventions to
stop tobacco use must start from the family, educational
institutes and community outreach programmes.

Limitation of the study

It was a rapid appraisal to identify the prevalence and
determinants of substance use. Sampling technique was
convenience sampling in which only females who were
willing to participate in study were included in study.
Qualitative study need to be undertaken to understand
problem of substance use in depth. Detailed study also
required to know about resons of high prevalence among
females. Such kind of study also required to be
undertaken in other rural areas as well

Relevance of the study

Very few studies have exclusively focused on the
substance use by females. This study is exploring hidden
burden of tobacco use of rural female. Socio-cultural &
regional differences in tobacco use were explored through
our study. Various aspects being explored are common
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forms of tobacco use,

reasons for substance use,

willingness to quit etc. Though the percentages were high
due to sampling bias & data collection bias, it throws light
that there is a need to focus on this important aspect of
substance use by females as the long term tobacco &
alcohol consumption will have physical, psychological &
social side effects
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Tables

TABLE 1 PREVALENCE OF SUBSTANCE USE AMONG FEMALES

Variable N (%) 95% C.L.
Substance use

Yes 370 (74%) 69.98%-77.65%
No 130 (26%) 22.35%-77.65%

TABLE 2 ASSOCIATION OF SUBSTANCE USE WITH SOCIO-DEMOGRAPHIC VARIABLES
Variables Substance use

Age category Yes No Total Test of Significance
<20 years 3(18.8%) 13(81.2%) 16 (3.2%) Chi-square test for linear
20-40years 115(54.2%) 97(45.8%) 212 (42.4%) Trend (Extended Mantel-haenszel)-7.67
40-60years 160(88.9%) 20(11.1%) 180 (36.0%) P<0.005
>60years 92(100%) 0(0%) 92 (18.4%)
Total 370(74.0%) 130(26.0%) 500
- Chi-square test
Religion 8.978
Hindu 339 (76.18%) 106(23.82%) 445(89%) P=0.002
Others 31 (56.36%) 24 (43.64%) 55 (11%) Odds Ratio=2.5
Total 370(74.0%) 130(26.0%) 500 95% C.I.(1.38 to 4.40)
Education
Higher Secondary 14(51.9%) 13(48.1%) 27 (5.4%) Chi-square test
Primary 293(82.3%) 63(17.7%) 356 (71.2%) 44.341
Illiterate 63(53.8%) 54(46.2%) 117 (23.4%) | P<0.0001
Total 370 (74.0%) 130(26.0%) 500
Occupation
Housewife 321(75.7%) 103(24.3%) 424 (84.8%) Chi-square test
Working 49(64.5%) 27(35.5%) 76 (15.2%) 4.219, P=0.04, Odds ratio, 1.7295% C.I ( 1.01 to 2.88)
Total 370(74.0%) 130(26.0%) 500
Marital Status
Married 365(78.0%) 103(22.0%) 468 (93.6%) Chi-square test
Single* 5 27 32 (6.4%) 57.35, P<0.0001, Odds ratio 19.1495% C.I(7.51 to 56.75)
Total 370(74.0%) 130(26.0%) 500
Family history of cancer
Yes 35(100.0%) 0(0.0%) 35 (7.0%)
No 335(72.0%) 130(28.0%) 465 (93.0%) Fisher’s exact test
Total 370(74.0%) 130(26.0%) 500 P=0.0001
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