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BACKGROUND: After China, it has been estimated by the WHO that India would have second
largest number of smokers in the world. The National Family Health Survey-3, 2005-06, data
revealed that 57% of adult men and 3.1% of adult women used one or more tobacco products.
Among adolescent students the Global Youth tobacco survey 2006 estimated that 17.3% of boys
and 9.75 % of girls in India are tobacco consumers. Most common to start tobacco consumption
was peer pressure and curiosity. OBJECTIVES: 1) To study the socio-demographic profile of
Tobacco consumers in Bellary 2) To find the factors attributing to initiation Tobacco consumption
in Bellary. MATERIAL AND METHODS: A cross sectional study was conducted among 600 tobacco
consumers (Both smoke & smokeless form) in Bellary from January 2011 to June 2011. In this
Purposive sampling method was used to get the study subjects from each ward. A pre-tested and
semi- structured proforma was used to collect the information. RESULTS: In the present study out
of 600 subjects majority were belong to age group 19-45 years (59.1%), were literate (58.6%),
64.2% were using tobacco since more than ten years, around one third of the study subjects had
started using tobacco before the age of 18 years. Peer pressure (49%) was the most common
reason to initiate tobacco consumption. CONCLUSION: Tobacco consumption was more among
literates. Many people had started consuming tobacco in there early age only. Peer pressure was
the most common reason to initiate tobacco consumption.
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INTRODUCTION: Tobacco consumption in one of the important behavioural risk factor for number
of non communicable diseases and the mortality associated with those diseases.[!l It has been well
documented that there has been an appreciable change in the global tobacco consumption trends
which indicate that an estimated 930 million of the world's 1.1 billion smokers live in developing
countries!?l like India and it has been further projected that this tobacco consumption will account
for 13% of all deaths in India, by 2020.[23]. In India tobacco is consumed in various forms where
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majority of them either smoke or chew tobacco (for example, paanmasala, gutka, and mishri) where
in bidi smoking accounts for 40% of total tobacco consumption. [1. 4.5 €]

Among adults, 57% of men and 3.1% of women consume one or more tobacco products
(NFHS-3, 2006)["] and among adolescents 17.3% of boys and 9.75 % of girls in the age group 13-15
are using a tobacco product 8. Annually 800,000-900,000 Indians die annually due to diseases
attributable to tobacco as reported by Tobacco control in India and as per the WHO prediction, by
2010 one million Indians will die from smoking alone and 70% of these deaths will be premature. [°]
Annually the Government of India spends Rs. 30,000 crore to treat tobacco related diseases, an
amount which is four times the revenue generated by the tobacco industry. [10]

Considering this huge burden it is very necessary to find the pattern of tobacco
consumption and factors related to tobacco consumption and also reasons to initiate tobacco
consumption. As no study has been conducted in Bellary an effort is made to explore the
Sociodemographic profile and reasons for tobacco consumption.

OBJECTIVES
1) To study the socio-demographic profile of Tobacco consumers in Bellary
2) To find the factors attributing to initiation Tobacco consumption in Bellary

MATERIAL AND METHODS: A cross sectional study was conducted among 600 tobacco consumers
(Both smoke & smokeless form) in Bellary from January 2011 to June 2011, after getting ethical
clearance from the institution. In this Purposive sampling method was used to get the study subjects
from each ward. Bellary city has 35 wards. In each ward one tobacco selling outlet was selected
randomly and information was collected from 17 or 18 study subjects from each outlet. A pre-tested
and semi- structured proforma was used to collect the information on socio-demographic
characteristics and the factors attributing to initiation Tobacco consumption from people aged
above 14 years after taking written consent. People who are not ready to give consent were
excluded from the study. Analysis was done using Epi-info software version 3.4.3.

RESULTS: The present study includes 600 subjects. Majority were belong to age group above 19-45
years (59.1%), were literate (58.6%) and married (88.7%). 64.2% were using tobacco since more
than ten years, around one third of the study subjects had started using tobacco before the age of 18
years, 29% had someone in his family who consume tobacco, around two third of the study subjects
purchase cigarettes and beedis in the form of packets. (Table I)

The present study shows that the peer pressure (49%) was the most common reason to
initiate tobacco consumption, followed by curiosity (14.5%) and the least was influence of movies
(Table II)

DISCUSSION: In our study we found that majority were belonging to age group of 19- 45 years,
literates and married. Three fourth of the study subjects were consuming smoke form of tobacco.
More than half of them were using tobacco more than ten years, one third of the study subjects had
Initiated tobacco consumption before the age of 18 years only and around two third of the study
subjects purchase cigarettes and beedis in the form of packets. Many studies were done across the
world, among them a study of S V Subramanian et al, 1998-99, showed an association between
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tobacco consumption and socio economic markers both at the level of individual and household level
where in illiterates were 2.69 times more likely to smoke and chew tobacco than those with
postgraduate education. Households belonging to the lowest fifth of a standard of living index were
2.54 times more likely to consume tobacco than those in the highest fifth.[11]

In our study we found that peer pressure wasone of the main reasons for tobacco
consumption among young population so here teachers play a important role to educate the young
population about the risk of tobacco consumption and they should be role model to the society but
few studies showed that teachers also consume tobacco. Among them a study conducted by Pandey
GK et al, revealed that the prevalence of tobacco consumption among the teachers was 51% where in
male teachers had a higher prevalence (73.9%) compared to female teachers (13.9%).[1]

There are many attributing factors to initiate tobacco consumption. Our study revealed that
the peer pressure was the most common reason to initiate tobacco consumption and it was followed
by curiosity to try new things and least was influence of movies. Similar results were found by many
studies. A study on done by Malhotra C et al, among juveniles showed that peer group and media
were the predominant influencing factors for initiation of drug use. [13l. Another study done by
Bhojani U M et al, among pre-university students in Bangalore revealed that the mean age of
initiation was14.7 (2.05) years and the predominant reason to initiate was peer pressure, to have
fun/enjoyment and curiosity.'4l A similar finding were revealed by a study conducted by
Ravishankar T L et al, in Moradabad, where in curiosity and peer pressure were main reasons for
trying tobacco, apart from these reasons, the study also revealed that the parental tobacco status had
a significant influence on adolescents experimenting with tobacco.[15] A study done by Deshmukh P
et al, among adolescents in rural Wardha revealed that the among boys peer pressure (51.2%),
feeling better (35.2%), to ease abdominal complaints and dental problem (5%) were the common
reasons for tobacco consumption where as in girls teeth cleaning (72%) was common reason for
consumption of tobacco. In the same study focus group discussion revealed the peer pressure acts as
pro-tobacco influence among boys who are outgoing and spend more time with their friends.[1¢]

Govt. of India has taken many innovative steps and also legislations were made to combat
the drug abuse among young population but Inspite of the best efforts still young population can
easily access to the tobacco products. So there is a need of community participation, Intersectoral
coordination and strict implementation of laws to tackle this problem.

CONCLUSION: In our study we found that tobacco consumption is more among people productive
age group, literates and married. Many people had started consuming tobacco in there early age only
and few had family history of tobacco consumption. Many people purchase cigarettes and beedis in
the form of packets that leads them to consume more quantity. The present study shows that the
peer pressure was the most common reason to initiate tobacco consumption, followed by curiosity.
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Table I: Socio-Demographic Profile & Pattern of Tobacco Consumption

Variables Frequency (n=600) Percentage
Age(in years)

<18 9 1.5
19-45 355 59.1
46-60 155 25.8
>60 81 13.5
Education

[lliterate 248 41.3
Literate 352 58.6
Marital status

Married 532 88.7
Unmarried 68 11.3
Family history of Tobacco consumption

Yes 174 29
No 426 71
Modes of purchase (n=445, only for smoke form)
Single 32 7.2
Loose 125 28.1
Packs 288 64.7
Type of Tobacco consumption

Smoke Form 410 68.33
Smoke less Form 155 25.8
Both Form 35 5.8
Age of initiation

<18 189 31.5
19-25 277 46.2
26-35 95 15.8
>35 39 6.5
Duration of smoking

<5 years 126 21
6-10 years 89 14.8
>10 years 385 64.2
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Table II: Reasons for initiation of Tobacco consumption.

Variables

Frequency (n=600) Percentage

Reasons for initiation

Peer pressure

Curiosity

To keep awake

Increase performance
Family problems
Influenced by movies
Without specific reasons
Others

294
87
50
47
17

69
35

49
14.5
8.3
1.2
2.8
0.8
115
5.8
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