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ABSTRACT:

Background: The use of tobacco products is on rise. The present study was conducted to evaluate knowledge and attitude regarding
tobacco use. Materials and methods: The present longitudinal study was conducted on 462 school children age ranged 10-18 years of
both genders. Data were collected using the modified version of Global Youth Tobacco Questionnaire. Results: Age group 10-12 years
had 75 boys and 63 girls, 12-14 years had 62 boys and 66 girls, 14-16 years had 58 boys and 68 girls and 16-18 years had 45 boys and 25
girls. 230 participants’s father used to smoke everyday, 380 mothers never smoke, 260 fathers use to chew tobacco, 410 mothers never
chew tobacco and 392 participants never use tobacco. The difference was significant (P< 0.05). 122 participants had adequate knowledge
while 340 had poor knowledge, 182 had positive attitude while 280 had negative attitude. The difference was significant (P< 0.05).

Conclusion: There was lack of knowledge and attitude among school children about tobacco usage.
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INTRODUCTION

The World Health Organization (WHO) estimates that
approximately over 1 billion people smoke tobacco
currently.! Among adolescents, 12% of boys and 7% of
girls smoke cigarettes. Deaths attributed to tobacco, in
India, are expected to rise from 1.4% of all deaths in 1990
to 13.3% in 2020. The usage of tobacco has increased to
such an extent that it has now been referred to as the
“tobacco epidemic.”Recent trends indicate an earlier age of
initiation among children and adolescents, thus contributing
to an increasing smoking prevalence in this vulnerable
group.”

In India, both the smoking and non-smoking forms of
tobacco are used. According to GATS (Global Adult
Tobacco Survey) India, 35% of adults in India use tobacco
in some form or the other. More than 80% of world's
smokers live in low and middle income countries while the

trends in developed nations are showing a decline in
tobacco smoking.”

Estimates show that around 1/6th (16.6%) of all the
smokers live in India and smoking is primarily through
cigarettes, beedis, hokkah and chillum while smokeless
tobacco is consumed as pan, gutkha, zarda, khaini etc.
which are all laced with tobacco.! Representative
information on tobacco use in India is available through
several large-scale surveys. However, these surveys often
don’t refer to the quantity of product being consumed and
the age of initiation. Epidemiological studies of coronary
heart disease and its risk factors have either focused on
rural areas or on urban areas.’” The present study was
conducted to evaluate knowledge and attitude regarding
tobacco use.
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MATERIALS & METHODS

The present longitudinal study was conducted in the
department of Community dentistry. It comprised of 462
school children age ranged 10-18 years of both genders.
The study protocol was approved from institutional ethical
committee. All participants were informed regarding the
study and their consent was obtained.

Data such as name, age, gender etc. was recorded. Data
were collected using the modified version of Global Youth
Tobacco Questionnaire (GYTS) (WHO) which is the

knowledge and attitude of adolescents toward tobacco use
and its prevalence, role of media in tobacco. This domain
consisted of questionnaire and participants were to respond
“yes,” “no,” and “doesn’t know;” attitude toward tobacco
use — it is defined as respondents’ opinions about tobacco
use, prevention of tobacco, favor of banning tobacco use,
and socio-cultural perspective toward tobacco use. Results
were tabulated and subjected to statistical analysis. P value

less than 0.05 was considered significant.

RESULTS
Table I Age wise distribution of patients
Age group (Years) Boys Girls

10-12 75 63
12-14 62 66
14-16 58 68
16-18 45 25
Total 240 222

Table I shows that age group 10-12 years had 75 boys and 63 girls, 12-14 years had 62 boys and 66 girls, 14-16 years had
58 boys and 68 girls and 16-18 years had 45 boys and 25 girls.

Table II Questionnaire used in study

Questionnaire Yes No P value
How often do you see your father smoking? Everyday 230 120 0.01
Once a week 112
. Once a week 30
How often do you see your mother smoking? Once in month 5 380 0.02
How often do you see your father chewing Often 260 140 004
tobacco? Once a week 62 )
How often do you see your mother chewing Once a week 52 410 001
tobacco? Occasionally 10 )
Have you ever tried or experimented with tobacco use? 70 392 0.001

Table II shows that 230 participants’ s father used to smoke everyday, 380 mothers never smoke, 260 fathers use to chew
tobacco, 410 mothers never chew tobacco and 392 participants never use tobacco. The difference was significant (P< 0.05).

Graph I Knowledge and attitude of tobacco usage
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Graph I shows that 122 participants had adequate knowledge while 340 had poor knowledge, 182 had positive attitude

while 280 had negative attitude. The difference was significant (P< 0.05).
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DISCUSSION

Tobacco use in any form is widely prevalent all over the
globe including India. During the last century, irrefutable
evidence has been generated regarding harmful effect of
tobacco use on the health of human beings both in terms of
morbidity and mortality.® Among the preventable causes of
death, tobacco use still remains a major challenge for
public health planners. WHO estimates predict that by 2020
deaths due to tobacco usage could touch 8.4 million
worldwide on a yearly basis and the corresponding figure
for India could be 1.5 million.”

Morbidities caused by tobacco consumption include lung
cancer, bladder carcinoma, carcinomas of the oral cavity,
Chronic Obstructive Pulmonary Disease, stroke, coronary
heart disease etc.® In India out of all cancers occurring in
humans, tobacco is responsible for half of them in men and
a quarter in women. Regarding contribution to years of life
lost, tobacco use is currently ranked fourth in the world.’
The present study was conducted to evaluate knowledge
and attitude regarding tobacco use.

We found that age group 10-12 years had 75 boys and 63
girls, 12-14 years had 62 boys and 66 girls, 14-16 years had
58 boys and 68 girls and 16-18 years had 45 boys and 25
girls. Gupta et al'® used the modified version of Global
Youth Tobacco Questionnaire to measure the knowledge,
attitude, and tobacco use of children. Of the 210 children
participated in the study, 54.8% were boys and 45.2% were
girls. Ever tobacco use was reported by 31.4% of children,
of which, over 10% reported initiation around 8—10 years
of age and 21% of them at 12—-15 years of age. Among
them, 32 (15.2%) children used the smoking form of
tobacco (cigarette, beedi, and other unspecified forms), 27
(12.9%) used the chewing form of tobacco, and 7 (3.3%)
participants used both forms. The association was found to
be statistically significant with regard to the knowledge and
attitude scores. Vuolo et al'' in their study utilized people
aged 15years and were interviewed using semi-structured
and pretested questionnaire. Majority of respondents were
males (91%) and Hindus (76.5%) with 39% aged >56
years. 64.8% were literate. The overall prevalence of
tobacco consumption was 19.7% with 32.5% among males
and 3.9% in females. Tobacco consumption in the form of
cigarette smoking was predominant (49%) followed by
beedi (33.1). 52% initiated smoking by 16-25 years of age.
78.6% smoked for pleasure. Muslim respondents were
overwhelmingly using smokeless tobacco as compared to
Hindu respondents (p<0.001). Level of literacy was found
to be significantly associated with tobacco use (p<0.001).
Hazards of smoking were known to 84.1% while mere
11.7% knows that they could get rid of this habbit. Tobacco
consumption in any form is quite prevalent in the current
study area. We observed that 230 participants’ s father used
to smoke everyday, 380 mothers never smoke, 260 fathers
use to chew tobacco, 410 mothers never chew tobacco and
392 participants never use tobacco. 122 participants had

adequate knowledge while 340 had poor knowledge, 182
had positive attitude while 280 had negative attitude.
Mukherjee et al'> found that Self-reported tobacco use
among males was as follows: urban 35.2%; urban-slums
48.3%; and rural 52.6%. Self-reported tobacco use among
females was as follows: Urban 3.5%; urban-slums 11.9%;
and rural 17.7%. More males reported daily bidi (tobacco
wrapped in temburini leaf) smoking (urban 17.8%, urban-
slums 36.7%, rural 44.6%) than cigarette use (urban 9.6%,
urban-slums 6.3%, rural 2.9%). Females using smoked
tobacco were almost exclusively using bidis (urban 1.7%,
7.9%, 11% in rural). Daily chewed tobacco use had urban,
urban-slum, and rural gradients of 12%, 10.5%, and 6.8%
in males respectively. Its use was low in females.

CONCLUSION
There was lack of knowledge and attitude among school
children about tobacco usage.

REFERENCES

1. Fiellin LE, Tetrault JM, Becker WC, Fiellin DA, Hoff RA. Previous
use of alcohol, cigarettes, and marijuana and subsequent abuse of
prescription opioids in young adults. J Adolesc Health 2013;52:158-
63.

2. Savadi P, Wantamutte AS, Narasannava A. Pattern of tobacco use
among primary school teachers in Belgaum city, India — A cross
sectional study. Global J] Med Public Health 2013;2:1-6.

3. Madan Kumar PD, Poorni S, Ramachandran S. Tobacco use among
school children in Chennai city, India. Indian J Cancer 2006;43:127-
31.

4. Multani S, Reddy JJ, Bhat N, Sharma A. Assessment of knowledge,
attitude, behaviour and interpersonal factors related to the use of
tobacco among youth of Udaipur city, Rajasthan, India: A cross-
sectional study. Addict Health 2012;4:142-50.

5. Aiken LR. Content validity and reliability of single items or
Questionnaires. Educational and Psychological Measurement
1980;40:955-9.

6. Warren CW, Riley L, Asma S, Eriksen MP, Green L, Blanton C, et al.
Tobacco use by youth: A surveillance report from the global youth
tobacco survey project. Bull World Health Organ 2000;78:868-76.

7. Tiwari RV, Megalamanegowdru J, Gupta A, Agrawal A, Parakh A,
Pagaria S, er al. Knowledge, attitude and practice of tobacco use and
its impact on oral health status of 12 and 15 year-old school children
of Chhattisgarh, India. Asian Pac J Cancer Prev 2014;15:10129-35.

8. Ahmed NU, Ahmed NS, Semenya KA, Elzey JD, Larson C, Bennett
CR, et al. Prevalence and correlates of initiation of smoking behavior
among preteen black and white children. J Natl Med Assoc
2004;96:200-8.

9. Soni P, Kumar SM. A study on prevalence of tobacco use among
children: A literature review. J Alcohol Drug Depend 2015;3:187.

10. Gupta PC. Survey of socio demographic characteristics of tobacco use
among children in Bihar. Tobacco Control 2004;15:114-20.

11. Vuolo M, Staff J. Parent and child cigarette use: A longitudinal,
multigenerational study. Pediatrics 2013;132: 568-77.

12. Mukherjee A, Sinha A, Taraphdar P, Basu G, Chakrabarty D.
Tobacco abuse among school going adolescents in a rural area of
West Bengal, India. Indian J Public Health 2012;56:286-9.

90

International Journal of Research in Health and Allied Sciences |Vol. 5|Issue 3|May- June 2019



