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ABSTRACT
Background: Awareness towards tobacco hazards has increased recently but its role alone towards
cessation is still under debate. For effective formulation of quitting strategies, knowledge regarding
quitting behavior is necessary to study and hence a cross-sectional study was carried out in Hyderabad
city.
Objectives: 1.To study prevalence of different forms of chewing tobacco and its quitting patterns in
urban area. 2. To study quitting patterns in relation to various personal and family background factors.
Materials and Methods: A cross sectional research involves 3000 individuals from randomly selected
30 clusters by two stage cluster sampling method for this research during June –December 2009 from
urban area of Hyderabad (India). Pretested, designed and self explained questionnaire was used for
interview purpose after taking verbal, written and informed consent with approval from ethical
committee. Statistical analysis was done using SPSS software. Information was collected on chewing
forms, quitting pattern, quitting reasons and health hazards, age of tobacco initiation, duration of
tobacco chewing, daily frequency, family exposure of tobacco and knowledge regarding health hazards
of tobacco.
Results: About 58% of study population was ever-tobacco-chewers; 89 % of them were currentchewers and 11 % were quitters. Approximately 18 % of current-consumers were willing to quit.
Mawa-masala (73 %) and Gutka (62 %) were preferred forms of chewing tobacco and 60 % of the
current-chewers chewed tobacco six to eight times a day. About 51 % smokers and 71 % chewers
showing willingness to quit had not consumed tobacco for more than five years, 69 % of currentchewers had a family member consuming tobacco. With initiation of health problems, 62 % subjects
quit while 38 % of them already knew about health hazards but not willing to quit.
Conclusions: Every 7 out of 10 residents were found to be exposed to chewing tobacco. With Mawamasala and Gutka as a primary source of consumption, early usage in late adolescence, continuous
consumption for long time and family as well as friend circle exposure seem to be inhibiting quitting.
Awareness of tobacco health hazards only does not produce successful quitting results.
Keywords: tobacco, chewing, health hazard, quitting
INTRODUCTION
Today it is known that tobacco use continues to be
the leading global cause of preventable death. It
kills nearly 6 million people and causes hundreds
of billions of dollars of economic damage
worldwide each year. Most of these deaths occur

in Low and Middle-income countries, and this
disparity is expected to widen further over the next
several decades. If current trends continue, by
2030 tobacco will kill more than 8 million people
worldwide each year, with 80% of these premature
deaths among people living in Low and Middle-
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income countries. Over the course of the 21st
century, tobacco use could kill a billion people or
more unless urgent action is taken1.
Tobacco consumption is a global public health
problem. Approximately one person dies every six
seconds due to tobacco and this accounts for one
in 10 adult deaths. Up to half of current users will
eventually die of a tobacco-related disease. It kills
nearly six million people a year of whom more
than 5 million are users and ex users and more
than 600 000 are non-smokers exposed to secondhand smoke. The burden of tobacco-related illness
and death is heaviest in low- and middle-income
countries. India has the second largest number of
smokers in the world, after China 2. According to
GATS- India (2009-10), the prevalence of overall
tobacco use among males is 48% and that among
females is 20%3-5.
According to NFHS-III, in India, 55.8% male,
10.8% female in the age group of 12 to-60 years
have been found to be consuming tobacco. Among
males, 32.7% smokers while 36.5% tobacco
chewers are reported, while among females; it is
reported to be 1.4 and 8.4%, respectively6.
Awareness towards hazardous health effects of
tobacco has increased with time but its role alone
towards attainment of tobacco cessation is
questionable. For effective formulation of quitting
strategies, knowledge regarding quitting behavior
is necessary to study and hence a cross-sectional
study was carried out in Hyderabad city to find out
the prevalence of chewing tobacco along with
prevalence of quitters, their reasons for quitting,
quitting behavior in existing consumers and
associated factors.
MATERIALS AND METHODS
A cross-sectional study, based on the results of
prior pilot study on prevalence of tobacco use was
conducted in Hyderabad urban city. Almost 3000
individuals were selected from randomly selected
30-clusters from different political wards of
Hyderabad city. The study was carried out
between June-December 2009. Pre-designed and

pre-tested questionnaire was used as a data tool
after taking verbal and informed consent from
participants. Tobacco chewing, different form,
quitting pattern, age of tobacco initiation, its
duration and frequency as well as knowledge
regarding its health hazards, were used as study
variables. Current-Tobacco-Chewers were those
who had chewed tobacco regularly and chewed at
least once on an average each day, during the
previous 30 days at the time of study. TobaccoChewing-Quitters were those who chewed tobacco
in the past but had quit and not chewing presently.
The current-tobacco-chewers and past-tobaccochewers together formed the term Ever-TobaccoChewers. Never-Tobacco-Chewers were the
persons who never chewed tobacco in their lives.
Descriptive statistics like mean, percentages and
proportions were used. Chi- square test was used
to see the association between tobacco use and
selected variables like age, educational status,
occupation, income, religion, knowledge of
harmful effects of tobacco and presence of another
tobacco user in the family. A p-value of <0.05 was
taken as significant. Informed consent was taken
from all the respondents and confidentiality was
maintained. Approval for the study was granted by
Institutional Review Board of Deccan College of
Medical Science, Hyderabad, India.
RESULTS
About 58 % of the total study population (1740)
was found to be exposed to tobacco chewing either
in past or present. A total of 366 out of total 3000
subjects (8.2%) were found to be tobacco smokers,
while 1549 were reported to be tobacco chewers
(52 %). Almost 17 % individuals were found to be
consuming both smoking and smokeless forms of
tobacco.
Mawa-masala was the preferred form of chewing
found in 73% chewers followed by Gutka in 62%.
Approximately 24.5% of current-consumers used
tobacco in pan. Mean age of tobacco initiation was
found to be 29 years in case of smokers, while it
was 22 years in case of tobacco chewers. Among
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all study subjects, smoking prevalence was found
to be 2 % in late adolescence, which rose sharply
to 11% in the age group of 17 to 19 years and was
found highest between 25 and 35 years (27%).
Tobacco chewing prevalence was almost 9 % in
the age group of 13 to 17 years, which rose to 45
% among 17 to 19 years. It was found highest in
45-55 years of age group (75 %), followed by 56
% in 35 to 45 years of age. About 71 % of the
current-consumers showed willingness to quit
their habit.
Approximately 51 % of smokers and 71 % of
current-chewers who showed willingness to quit
had not consumed tobacco for more than five
years. Among those who were not willing to quit
tobacco, 82 % had chewed tobacco for more than
five years.
About 69 % of current-tobacco-chewers had a
family member consuming tobacco in any form,
while 23 % of quitters had a history of any family
member consuming tobacco in any form. Among
the successful quitters, major reasons for quitting
were found to be initiation of health problems (62
%), which included respiratory problems like
coughing, breathlessness, short breathing and
wheezing; reduced widening of mouth, weight loss
and decreased working capacity cumulatively.
Positive preaching from the local religious leaders
towards quitting of tobacco played a role in 59 %
of cases, while the reason was familial pressure
either by spouse or by other family member(s) in
41% of the cases.
Approximately 20 % of quitters did not have a
specific reason to quit, while among the currenttobacco-chewers, who were willing to quit, had
social pressure (52 %) and religious vows (30 %)
as the major reasons behind their willingness to
quit.
Out of those who quit after initiation of health
problems, 58 % already knew about health hazards
of tobacco but did not bother until any health
disturbance occurred to them.

DISCUSSION
The study results suggest a wide prevalence of
tobacco chewing in the study population. Almost
three-fourth of the residents were found to be
exposed towards the habit of chewing tobacco.
More than 89 % of the individuals were chewing
tobacco at the time of study, which is not in
association with Sen et al. (2000) who found the
prevalence rate of tobacco chewing to be 36% in
males and 19% in females 7.
In the present study, the mean age of tobacco
initiation was found to be 29 years in case of
smokers, while it was 22 years in case of tobacco
chewers. No national level data were available for
the same but several studies by Kapoor et al.
(1995), Babu et al. (1978), Sen et al. (2002),
Singhi et al. (1987) etc. accord with the findings
of early age of initiation of the habit 8-11.
In current study, smoking prevalence was almost
nil among 13 to 15 years but significantly highest
between 25 to 35 years (27%). Similarly, tobacco
chewing prevalence was almost 9% in the age
group of 13-17 years, while almost 45 % among
the age group of 17 to 19 years. It was highest in
45-55 years of age group (75%), followed by 56 %
in 35 to 45 years of age. Sen U and Basu A (2000)
reported that increased tobacco use was associated
with older age groups7.
Mawa-masala and Gutka were the predominant
forms of chewing tobacco, prevalence being much
higher than what Gupta et al. (1996) found about
betel quid with tobacco (27.1%)12. Harmful effects
of tobacco were found to be widely known
concurring the finding of Basu et al. (1992) that
three out of four persons knew the problems of
smoking13.
More than half of those who quit chewing tobacco
after appearance of unfavorable health events
knew earlier about the harmful effects of tobacco
but did not pay much attention till it started
showing.
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CONCLUSION
People know much about the health hazards of
tobacco and that merely is not sufficient to
stop them from taking up or from continuing the
habit as s and lake of knowledge as well as family
and friend circle impact played a major role in its
prevalence. Different strategies focusing on
multiple background factors are needed for early
age tobacco consumption intervention.
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Table 1: Socio-demographic characteristics of the respondents (n=3000)
Table 1. Socio-demographic characteristics of the respondents
Characteristics
Age group(yrs):

Number

%

≤19
20-29
30-39
40-49
50-59
≥60
Educational Status:
Illiterate
<ClassX
ClassX-XII
≥Graduate
Occupation:

330
990
930
360
270
120

11
33
31
12
9
4

390
1230
930
450

13
41
31
15

Unemployed/Housewife
Govt. Employed
Private sector employed
Self employed
Student
Marital status:
Married
Unmarried
Divorced/Seperated
Family income/month(Rs):

1740
120
180
540
420

58
4
6
18
14

1860
1050
90

62
35
3

<5000
5000-9999
10000-14999
≥15000

630
1290
450
630

21
43
15
21

Table 2: Prevalence of tobacco use (n=3000)
Table 2. Prevalence of tobacco use Tobacco
use
Never user
Ever user
Current user
Past user

No.

Prevalence (%)

1260
1740
2670
330

42
58
89
11
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Table 3: Association between tobacco ever use and respondents’ characteristics (n=3000)
Characteristics

Ever user, n=1740 (58%)
Yes
No

Age group(yrs):
≤19
20-29
30-39
40-49
50-59
≥60
Educational Status:
Illiterate
<ClassX
ClassX-XII
≥Graduate
Occupation:

p-value
0.000

76 (23)
544 (55)
642 (69)
241 (66)
197 (73)
61 (51)

254 (77)
446 (45)
288 (31)
119 (33)
73 (27)
59 (49)

289 (74)
85 (71)
409 (44)
234 (52)

101 (26)
35 (29)
521 (56)
216 (48)

0.000

0.000

Unemployed/Housewife
1148 (66)
Govt. employed
83 (69)
Private sector employed
106 (59)
Self employed
427 (79)
Student
71 (17)
Marital status:
Married
1283 (69)
Unmarried
294 (28)
Separated/Divorced
37 (41)
Family income/month(Rs):
<5000
384 (61)
5000-9999
684 (53)
10000-14999
319 (71)
≥15000
359 (57)
Knowledge of harmful effects of tobacco:
Some knowledge
1740 (58)
Presence of another user in the family:
Yes
2070 (69)
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