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Abstract

The smoking prevalence has been increased in developing countries in last few decades. Nearly 80% of
more than 1 billion smokers worldwide live in low- and middle-income countries, where the burden of tobacco-
related illness and death. This paper explores actual prevalence of cigarette smoking amongst men of Nagpur,
Maharashtra. It is population based cross-sectional survey carried out in the people ages 15-65 years by using
structured questionnaire. In total, 423 individuals have been selected for this study however, actual men
participated in were 398. The ethnic breakdown of respondents is demonstrates that maximum (98%) of the
respondents were Hindu. Study participants reported numerous different types of occupations. The data estimate
that the true prevalence of smoking among men aged 15yrs and older in Nagpur city is 13.8%. The major risk of
smoking was reported in the age group 20-24 years and lower rate of prevalence occur above 30 years of age.
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Introduction

Based on size and shape of leaves and flowers, tobacco differentiated into more than 60 species which is
used in variety of forms[1]. It is the second cause of death globally (after hypertension) and is currently
responsible for killing one in 10 adults worldwide [2]. Tobacco use kills more than five million people every
year — more than HIV/AIDS, tuberculosis and malaria combined. Tragically, the epidemic is shifting towards the
developing world, where 80% of tobacco-related deaths will occur within a few decades. The shift is caused by a
global tobacco industry marketing strategy that targets young people and adults in developing countries [3].
About 50% of all smokers will be killed by use of tobacco [4]. Tobacco smoking is causing over 3 million deaths
every year worldwide, and if current smoking trends continue the annual mortality will exceed 10 million by
2030 [5]. About 13.3% of total deaths were expected in the year 2020 due to tobacco use in India [6].

Studies in developed countries show that cigarette smoking has dramatically decreased in recent years
[7]. Nevertheless, it is alarmingly increasing in low income countries [8-11]. Nearly 80% of more than 1 billion
smokers worldwide live in low- and middle-income countries, where the burden of tobacco-related illness and
death is significant [3]. Cigarette smoking is an established risk factor for cancer and cardiovascular disease, and
is the leading cause of avoidable disease in most industrialized countries. [12]. Tobacco use, is described as a
‘gate way’ to psychoactive substance and other illicit drug use among teenagers [13].

Adolescence, from childhood to adulthood, is a complex maturing period involving natural and physical
development and social interactions that may have short- and long term consequences [14]. Exposure to smokers
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(friends, parents, teachers), availability of tobacco, low economic status, poor academic performance, low self-
esteem, lack of perceived risk of use, and lack of skills to resist influences to tobacco use are factors that are
associated with cigarette smoking among the youth [15-17]. Additionally, getting involved in physical fights,
alcohol use, marijuana use and having sexual intercourse are also associated with cigarette smoking [10].

Method

The study design is a population based cross sectional. The target population of the study was men aged
15 years and older, who live in Nagpur city. Data collection was carried out using a pre-coded structured
questionnaire in local language. The questionnaire was field tested and necessary alteration and modifications
were made before the survey was conducted. The questionnaire included Socio-demographic questions,
questions on family & friend smoking history, questions on respondents smoking history & practices. The
survey teams were ensuring that all eligible individuals must voluntary agree to participate in the interview and
informed consent of interviewees was taken. The questionnaires were filled in a way that the privacy of
respondent was seriously considered. Collected data was entered into a database created using SPSS Inc 22
statistical software. Data were screened and inspected for missing data and potential errors.

Result

In total, 423 individuals have been selected for this study however, actual men participated in were 398.
The mean age of respondents was 31.3 years (mode 18 years), with minimum and maximum reported ages of 15
and 65 years, respectively. The age distribution of survey participants is shown in Table 1.

Total number of married participants were 62% (n=247), 38% (n=151) were single. The ethnic
breakdown of respondents is demonstrates that maximum (98%) of the respondents were Hindu. Study
participants reported numerous different types of occupations, it was tried to put them under specific categories.
91% of respondents (n=362) were able to read and write, while 9% (n=36) could not read or write. The
educational breakdown of respondents is shown in Table- 2.

Major risk of smoking was reported in the age group 20-24 years (17.6%) followed by 30-34 age group
people. Lower rate of prevalence occur above 30 years of age, however it is reported that the people above 60
years of age were found to be more addicted to smoking (25%). The lowest rate was observed in the people
belonging to age group 35-39 years.

Table 1: Participants with their age groups and smoking frequency

Age category Participants % Smokers % with respect | % among total
to their age | participants
group

15-19 87 21.8 12 13.7 3

20-24 102 25.6 18 17.6 4.5

25-29 63 15.8 8 12.6 2

30-34 31 7.7 5 16.1 1.2

35-39 44 11 3 6.8 0.7

40-44 28 7 3 10.7 0.7

45-49 27 6.7 2 7.4 0.5

>50 16 4 4 25 1

Total 398* 100 55 100 13.8

(*Participants responded the questions)
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Table 2: Respondents by Level of Education

Educational status Number %
Primary (grades 1-5) 27 6.7
Secondary (grades 6-8) 86 21.6
High school (grades 9-12) 201 50.5
University 68 17
Other 29 7.2
Total 398 100

Chart-1: Graphical representation of smokers
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Our data estimate that the true prevalence of smoking among men aged 15yrs and older in Nagpur city is
13.8%.The study findings show that 78.5% of respondents received information regarding adverse effects of
smoking but most of them didn’t know about the what type of consequence of smoking occurs. 87.3% of all of
the participants and 67.4% of smokers were anticipating some type of health problems as a result of smoking but
only 42.6% of previously smokers quitted smoking due to health problems.

Discussion

The study was conducted to estimate the prevalence of cigarette smoking in Nagpur city among men
aged 15yrs and older. The prevalence of smoking among them was estimated to be 13.8%. Meanwhile this study
shows that the initiation of smoking among smokers began in very early age, where 15% of smokers started to
smoke before age of 15yrs, while 57% of smokers started to smoke between 16-20yrs of their age.

The prevalence of cigarette among men aged 15 and older in Pakistan is 36% while the prevalence of

smoking among men aged 15yrs and older in Islamic Republic of Iran is documented 25.5% [18] which is much
higher than smoking prevalence in Nagpur city. While the prevalence of smoking among in some major Asian
countries was reported to be: 43.8%. The prevalence of cigarette among men aged 15 and older in Pakistan is
36% while the prevalence of smoking among men aged 15yrs and older in Islamic Republic of Iran is
documented 25.5% [18] which is much higher than smoking prevalence in Nagpur city. While the prevalence of
smoking among in some major Asian countries was reported to be: 43.8% in Turkey, 52.9% in China, and 28.3%
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in Bangladesh [18]. However, in India previous studies reported a frequency 10.3% [19-21].and this frequency is
more or less similar to present study.

The relationship between parents smoking habits and children smoking habits is documented in other

countries as well. A study conducted in Malaysia found that children whose fathers are smokers are almost twice
at higher risk of smoking compared to those whose fathers are not smokers [22]; this study also shows that
within families, sibling’s smoking habits are also significantly associated with children smoking habit
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