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Summary:  
USC Project RISHI looked to tackle the rampant tobacco addiction in Naga Valadia, the organization’s 
partner village in the Kutch region of Gujarat. The tobacco de-addiction campaign was executed in the 
summer of 2016 and consisted of two main components: awareness and a de-addiction pilot study. The 
awareness campaigns were Village Relations Initiatives: non-sustainable initiatives meant to increase the 
general knowledge of the villagers regarding tobacco, as well as increase the clout of USC Project RISHI 
amongst the community. USCPR’s awareness campaign included: a pledge day, school presentations, and 
village beautification project. The de-addiction pilot study was a RISHI Methodology Project (RMP), and 
provided de-addiction aids to eleven men in the village, who represented villagers who had a high chance 
of overcoming addiction. USC Project RISHI hopes that with a successful pilot group, there will be 
motivation both by the organization and villagers, to increase the scale of the project to impact a larger 
percentage of the village.  
 
 
 
 
 
 
 
 
 
 
 
 



 

 

USCPR’s Introduction to Tobacco 
 
USC Project RISHI (USCPR) went to Naga Valadia (NV) 
in December 2015, and in this visit conducted surveys 
through which it was determined that there was a 
substance abuse issue concerning tobacco. This issue was 
mainly found to be prevalent among the men with 
approximately 90% of the men using some form of 
tobacco, according to the acting sarpanch (the head of the 
village). Most of these men started using tobacco when 
they were younger due to perhaps, social significance or 
as an appetite suppressant while working in the fields. The 
most common form of tobacco used was found to be 
chewing tobacco. The use of smokeless tobacco can be 
seen to cause health issues, of which most of the villagers 
are aware. These health issues included toothaches, 
stomach aches, and headaches. Even though these 
individuals understood the added risks of tobacco use, 
they did not seem to associate the already present ailments 
to this use. Therefore, it was first necessary to implement 
a means to educate them about the possible risk of disease 
associated. Then a means to help aid the cessation of this 
use would need to be provided.  
 
Validating a tobacco initiative:  
USCPR utilized three criteria in judgement of whether a 
particular problem in a village warranted intervention: 
 

1. A problem must be identified, either by USCPR 
or by the villagers themselves. 

2. There must be a demand for the problem to be 
addressed 

3. There must not already be resources present to 
help address the problem  

 

In December, according to the sarpanch, approximately 
90% of all men chewed tobacco. Additionally, of the 43 
men interviewed, 32 were habitual tobacco users of some 
sort (either chewing tobacco, bidi, or both).  This 74% 
prevalence rate represents an immediate public health 
concern to the village, and a clear manifestation of an 
identified problem in the village. To identify the demand 
for a change, USCPR asked villagers if they had 
attempted quitting in the past: 18 of the 32 smokers (56%) 
had tried; only one had been successful. Especially 
amongst the younger men (age 60 and under), there was a 
desire to rid the habit. Lastly, upon coordination with the 
sarpanch, USCPR found no resources in the village that 
could be used to alleviate the rampant addiction, whether 
that be DAs, health screenings, focus/therapy groups, etc. 
With these considerations in mind, USCPR felt that there 
was enough support both in the US, from the villagers in 
NV, and from village heads to be able to successfully run 
an anti-tobacco campaign.  
 
How is USCPR Tackling the Tobacco Problem?  
 USCPR tackled the issue of tobacco intervention 
through a two pronged approach: awareness, and a de-
addiction pilot study. Simply informing the villagers on 
the issues with tobacco usage without any sort of an 
opportunity to quit does little to sustainably reduce the 
incidence of tobacco usage. Conversely, providing any 
sort of quitting solution without the appropriate education 
and grassroots motivation will likely lead to the failure of 
an intervention. Accordingly, USCPRs Summer 2016 
tobacco initiatives can be attacked both sides of the issue: 
educating villagers about the harmful effects of tobacco, 
and providing healthier alternatives to aid their cessation.  
 
 
 



 

 

Awareness VRIs  
Village relation initiatives (VRIs) serve as a tool for 
USCPR to increase the awareness of the villagers to the 
dangers of tobacco use, and provide the villagers with an 
immediate service funded and executed by the 
organization to bolster the relationships between USCPR 
and the villagers, leaders, etc. Our VRIs for the tobacco 
initiative 2016 are described below.  
 
Pledge Day  
 
Tobacco usage, though an independent endeavor, is a 
community problem. Accordingly, USCPR increased 
awareness of the detriments of tobacco through a 
community intervention approach. Part of this was based 
on a “pledge day”. This pledge day would consist of talks 
by leaders of the village, video presentations, and talks by 
USCPR representatives regarding not only the effects of 
tobacco, but also on the positive effects of quitting. The 
goal was for this event to be a community affair, where 
men, women and children could come together and 
essentially take the “pledge against tobacco.”  
 
After arriving in Naga Valadia, USCPR visited Dr. 
Goverdhan Khanchandhani, doctor at the Hari Om Trust 
Hospital in Adipur. He advised us to make the following 
changes to our pledge day. For one, he advised us to target 
the women, both in their own use of bajar (snuff), and to 
convince them to get their husbands to stop using. He also 
advised us to get a religious authority to provide a 
spiritual push for tobacco cessation. Ultimately, 
USCPR’s pledge day consisted of around 35 women and 
young ladies from the village, and was facilitated by 
USCPR representatives. The keynote speakers were: 
Leeluben, one of the religious authorities in the village, 
and Anitaben, a nurse from the Tolani Eye Hospital. 

Additionally, a video of the village sarpanch, Karsanbhai, 
denouncing tobacco, was shown to the women. 
Ultimately, pledge day served as a pushing off point for 
those not directly involved in our de-addiction pilot group 
to be informed of the dangers of tobacco and for 
advocating tobacco cessation. USCPR provided all of the 
material and preparation for pledge day. This included the 
projector and screen for videos to be displayed on, the 
actual videos themselves, as well as the data, stories, and 
discussion material for all speakers.  
 
In-School Presentations 
 
Many of the current tobacco users have been regular users 
since they were children. Accordingly, to prevent the 
newer generation from picking up the habit as well, 
USCPR delivered presentations to the Naga Valadia 
school (catering first through eighth grade students), 
educating them on the health impacts of tobacco. Three 
presentations were segregated by age. Younger children 
were given examples of “not being able to reach your 
dreams” if tobacco makes you ill, whereas older children 
were given statistics on the downstream effects of tobacco 
usage, and how that could translate into poor health for 
many of their parents or even some of their peers. 
Presentations were created by USCPR students in the US, 
and delivered during the summer 2016 trip.  
 
Village Beautification 
 
Our village beautification projects were designed as a way 
to prevent spitting of tobacco juice in certain sections of 
the village. USCPR was informed of the daycare center as 
a spot with lots of foot traffic. If a painting of a god, or 
religious symbol, was present, there would be a 
motivation to avoid spitting on that section of wall. 



 

 

Though obviously there would be nothing to prevent 
spitting on an adjacent section, simply the active thought 
of not spitting in a designated area would serve as a 
reminder of the push to quit tobacco usage in NV. 
Additionally, anti-tobacco material was designed in the 
US, printed in India, and adhered around the village by 
members of our team. Similarly, this would serve as an 
example of the village coming together to combat 
addiction.  
 
 
De-Addiction Pilot Study  
 
Introduction  
In order for to most effectively allocate our resources in 
the tobacco initiative, USCPR conducted a pilot study to 
determine the efficacy of various tobacco de-addiction 
aids on reducing the dependence on chewing tobacco and 
bidi (hand-rolled cigarettes) in the men of NV. Eleven 
men, age X to Y were chosen based off of level of 
dependence and motivation to quit. They were given a 
combination of three tobacco de-addiction products: 
TeaZa pouches, Grinds pouches, or “Nic” nicotine 
lozanges.  
A pilot study allows USCPR to see which of these tobacco 
products, if any, are useful in a rural Indian population. 
The tobacco issue in NV is obviously larger than the 11 
men that were given the de-addiction aids, however this 
smaller sample serves as an optimal model. These men 
are all young enough to appreciate the dangers of tobacco, 
all want to quit, many have tried to quit, and they 
represent those in the village most likely to have success 
using a de-addiction aid. Should these individuals 
successfully reduce their tobacco consumption habits, and 
experience the positive effects that come with tobacco 

cessation, it warrants increasing the scale of the tobacco 
initiative.  

 
Figure 1 USCPR member informing villagers on the various de-
addiction supplements brought to India 

Pilot Study Infrastructure Established  
 
As previously mentioned, USCPR interviewed a series of 
43 men over the course of three days in NV. These men 
were almost homogeneously farmers between the age of 
35 and 65. They were asked a series of questions 
regarding their tobacco usage, their views on tobacco, 
motivation to quit, number of times they’ve attempted 
quitting, etc. USCPR consulted Dr. Swim Parmar, an 
ophthalmologist from the Tolani Eye Hospital, regarding 
the manner in which individuals should be selected for the 
pilot study. Dr. Parmar has had extensive experience with 
rural outreach, and has worked with many villagers who 
lose eyesight due to downstream effects of tobacco usage. 
She suggested that individuals who have tried to quit 
using tobacco before, have some level of literacy, and 
who are aware of the amount of tobacco they chew in a 
day should be the ones that were selected to participate in 
the pilot study. Using these criteria, USCPR narrowed 
those surveyed down to eleven participants for the pilot 



 

 

study over a course of sixteen weeks. These participants 
were split into three groups: mild, moderate, and severe 
users of tobacco and products were distributed based off 
of these three categories.  
 
Products 
Grinds Coffee Pouches are coffee based alternatives to 
chewing tobacco that contain ~30mg caffeine per pouch. 
These pouches will be used primarily for those users with 
a mild level of tobacco usage. TeaZa Pouches are a tea 
based chewing tobacco cessation products that contain 
about 50mg caffeine (~1 cup coffee) per pouch. These 
pouches are placed in between the gum and the cheek, 
similar to chewing tobacco. TeaZa pouches will be used 
primarily for those users with a moderate level of tobacco 
usage. Nic Lozanges contain 2mg nicotine per lozange. 
This aid is the only aid offered by USCPR that contains 
nicotine. These lozanges will be primarily distributed to 
those with severe levels of tobacco usage.  
 
Follow-up  
Every time a villager comes back to get more of the de-
addiction aid, they will be asked for questions regarding 
their usage, their mood, symptoms of withdrawal, etc. 
They will also be asked about the updated quantities of 
use of tobacco (e.g. if they have reduced intake from X 
packages to X minus 2 packages), usage of DA, flavor of 
DA, and general comments.  
 
Use of Sponsorships  
USCPRs pilot study in NV was possible through the 
generous donations of nicotine de-addiction products by 
the following sponsors: TeaZa Energy and Grinds Coffee 
Pouches.  
TeaZa® Energy is an herb and vitamin tea packaged in a 
small pouch—similar in shape and size to an oral tobacco 

pouch, hence its popularity as a substitute. Grinds® is a 
coffee based tobacco alternative originally used by Major 
League Baseball players, now a popular tobacco 
alternative used by the general public.  
 
 
Local Involvement  
Successful initiatives cannot be completed without 
investment from locals in the village. Below are some of 
the key figures in implementing our tobacco initiative.  
 
 
Village Heads 
From previous trips, USCPR had established a 
relationship with the village heads, including the 
sarpanch, Karsanbhai and Leeluben, the woman who fills 
his place when he is gone. Karsanbhai and Leeluben are 
highly respected individuals in NV. With their approval, 
the efforts of USCPR were taken more receptively by the 
villagers. Without the sarpanch’s approval, USCPR 
would not have been able to distribute the tobacco 
alternatives. However, because he was on board with their 
project, they were able to set up a system for the 
distribution of the alternatives. Through the help of 
Leeluben and Samjibhai, who was also well known 
among the villagers, USCPR was able to find the 
participants for the pilot study through the conducting of 
surveys. Leeluben was also the main figure that USCPR 
contacted when it came to the women in the village. She 
was the individual that helped spread the word about the 
pledge day amongst the women and made them more 
willing to hear what USCPR had to say. Ultimately, these 
village heads were essential in allowing USCPR to 
accomplish what it did in NV.  
 
 



 

 

Community Pillars 
While the village heads were helpful in finding the 
participants for the pilot studies, a few participants stood 
out as leaders in the sense that they volunteered to ensure 
that the rest of the individuals would continue using the 
alternatives. These individuals included Kankubhai and 
Gangabhai, who were determined enough to make sure 
that they themselves would continue with the alternatives, 
as well as the other participants. This demonstrates that 
the villagers themselves are willing to make a change and 
not only the village heads. The fact that the villagers are 
not simply committing to the program for tobacco 
alternatives because they respect the village heads 
increases the likelihood of success for the pilot study.  
 
Distributor  
An important aspect of USCPR’s tobacco de-addiction 
initiative is the distribution process. Geeta is a shopkeeper 
in the village whose father Gangabhai (owner of the shop) 
is a participant in the pilot study. It was necessary to find 
an individual who USCPR could rely on and with whom 
USCPR could maintain contact. Geeta fit these criteria 
well. Seeing as she is an individual whose father is a 
participant in the pilot study, Geeta is most likely going 
to remain committed to the plan that USCPR has set forth. 
She was also recommended by the sarpanch, who stated 
that she was a reliable individual for the distribution of 
the alternatives. 
 
Contacts in Adipur  
Since the first USCPR project, two major figures in the 
Rotary Club of Gujarat have been our primary contacts in 
the Kutch region. Veena Israni Maam, head of the Mata 
Lachmi Rotary Institute for Speech and Hearing 
Handicapped, and Professor H.K. Kripalani have been 
instrumental in the implementation of any USCPR 

initiative. They continue to advise, coordinate, and aid in 
execution of all initiatives.  
 
Future Directions:  
 
The goal of the USCPR pilot study was to confirm that 
tobacco intervention could be successful in this rural 
Indian community with given tobacco replacement 
products. Should there be a reduction in the amount of 
tobacco used with one or more of the products delivered, 
USCPR intends on returning to NV and scaling up the 
project to include ~50 men in December, and ~100 men 
in the summer of 2017.  
 

 
It was also found that there is a form of tobacco that is 
prevalent among the women referred to as bajar (snuff). 
However, many of the women were not aware of the fact 
that bajar is a form of tobacco. Those who were aware of 
this did not know that it could cause the same effects as 
chewing tobacco. Previously it was also thought that 
tobacco use was only common among the adult males; 
however, it was found that there was also an issue with 
younger males that were around 15-16 year olds. These 
individuals had graduated from the NV school, and unlike 

Figure 2. Young 
child chewing 
supari. While 
supari itself does 
not contain 
tobacco, it is 
highly 
carcinogenic and 
represents a path 
to tobacco usage.  



 

 

the students that were in the school, chewed tobacco in a 
social setting. These two demographics represent possible 

future directions for USCPRs tobacco intervention 
initiative.  
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