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ABSTRACT: BACKGROUND: Smoking is the preventable risk factor for many non- communicable
diseases like COPD, atherosclerotic diseases, stroke and many malignancies. Many smokers smoke
their 1st cigarette at early age due to various social factors. Many of the smokers doesn’t know the
harmful effects of the smoking on individual systems. METHODS: Prospective study conducted on
102 smokers attending to outpatient department of the Government fever hospital, Guntur. They
were surveyed about their smoking preferences. After taking the preliminary details they are
enquired about the level of awareness of harmful effects of smoking. RESULT: More than half the
members (n=56,54.90%) smoke in their houses. They don’t know about effect of second hand smoke
on the health of the members. Only few members know the complication of the smoking like Skin
diseases (17,16.66%), Cerebrovascular accidents (26,25.49%) and endocrine complications including
diabetes (n=2, 1.8%). Most of subjects know risk of Carcinomas (92,90.19%), Cardiovascular diseases
(34,33.33%) and Respiratory diseases (85,83.33%). People continue smoking inspite of awareness of
complications of smoking due their addiction. CONCLUSIONS: Newer policies should raise towards
educating the people about the exact impact of smoking on health. Policies should target the younger
people that should stop smoking their 1st cigarette or beedi.
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INTRODUCTION: Tobacco use causes six million deaths annually throughout the world. Upto five
million deaths are due to direct tobacco use, while secondhand smoke causes more than 600 000
deaths in nonsmokers. If Unchecked, tobacco use may cause more than eight million annual deaths by
2030. Tobacco use accounts for one in 10 adult deaths, nearly one person dies every six seconds.(%)
Smoking is the one of the preventable risk factor for many non- communicable diseases COPD,
atherosclerotic diseases, stroke and many malignancies. Tobacco use accounts for one in 10 adult
deaths, nearly one person dies every six seconds.

World Health Organization(WHO) in 2008 lunched MPOWER, a more practical and cost
effective way for implementation of provisions of the of FCRC (Federaration convention on tobacco
control). The six MPOWER measures are: Monitor tobacco use and prevention policies, Protect
people from tobacco use, Offer help to quit tobacco use, Warn about the dangers of tobacco, Enforce
bans on tobacco advertising, promotion and sponsorship, Raise taxes on tobacco.? Many smokers
smoke their 1st cigarette at early age due to various social factors. Many of the smokers does not
know the harmful effects of the smoking. Risk perceptions of secondhand smoke are less well known
among adults and little is known about changes in this risk perception over time

MATERIALS AND METHODS: It is a prospective study conducted on patients and patient attenders,
attending to outpatient department of the Government fever hospital, Guntur. They are enquired
about smoking preferences and knowledge towards the harmful effects of smoking on individual
systems of the body and cancer risks. There is no female member in the study because of the social
stigmata.
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RESULTS: Total 102 smokers were studied, mean age of the smokers in our study was 40.8 years.
Average age at which they started smoking was 16.8 years. Beedi is the most common form of the
smoking (48 members, 47.05%) fallowed by chutta (n=33 members, 32.35%), cigarette (n=21
members, 20.58%). Most of the members are preferred to smoke in public places. About half the
members (n=56,54.90%) smoke in their houses. They don’t know about effect of passive smoking on
the health of the members. Not Surprisingly for most there is family history of the smoking. Many of
the members know something harmful in smoking but they didn’t know the exact impact of the
smoking on individual system. Only few members know the complication of the smoking like Skin
diseases (17,16.66%), Cerebrovascular accidents (26,25.49%) and endocrine complications including
diabetes (n=2, 1.8%). Most of subjects know risk of Carcinomas (92,90.19%), Cardiovascular diseases
(34,33.33%) and Respiratory diseases (85,83.33%). People continue smoking inspite of awareness of
complications of smoking due their addiction. Results are shown in Tables 1, 2, 3.

DISCUSSION: Tobacco smoke has around 5000 chemical which are incorporated at different stages of
processing of tobacco.® Nicotine is principal component of the tobacco smoke. When inhaled, it
rapidly absorbed into the circulation and reaches the central nervous system (CNS) by crossing the
blood-brain barrier. Nicotine is a stimulant of the CNS where it acts by binding to and activating the
nicotinic acetylcholine receptors (nAChRs), members of a superfamily of transmembrane ligand-
gated ionchannel proteins.® These receptors are found in both the CNS, peripheral nervous system
(PNS) and in some peripheral tissues. Nicotine has ability to increase synaptic neurotransmission in
the mesolimbic dopaminergic neurons. Addictive properties of tobacco rewarding and reinforcing
effects of nicotine, are mediated by the release of neurotransmitter dopamine.(®) Cytochrome P450
enzymes CYP2A6 and CYP2B6 in the liver metabolizes Nicotine into form a variety of metabolites.

Nicotine is metabolized to Cotinine which also an alkaloid found in tobacco. Upto 70 to 80%
of nicotine is converted to cotinine then excreted in the urine.(®) Nicotine causes Skeletal muscle
contraction by activation of nAChRs at the neuromuscular junction and neurotransmission along the
autonomic ganglia, leads to activation of the postganglionic adrenergic and cholinergic fibers.

Cardiovascular and metabolic responses of nicotine are due to increased catecholamine levels
by adrenal medullary Acetyl choline receptors stimulation. Catecholamines causes increase pulse rate
and blood pressure, the release of plasma free fatty acids, and the mobilization of blood glucose.(”

Nicotine causes decreases in skin temperatures, arousal and relaxation.® Nicotine increases
the synthesis and release of neurotransmitters and hormones. It also activates synthesis
transcription factors and the catecholamine-synthesizing enzyme tyrosine hydroxylase. Generally
Smokers have reduced body-weight. Weight gain one of the unwanted effect of the smoking cessation.
Many smokers particularly among female smokers resume smoking due to their weight gain.(®)

Some people intentional use of cigarette smoking to lose weight.(19) Smoking worsens insulin
resistance in spite of the weight loss, even with second hand smoke.(!1) Smoking is one of the
predisposing factor for metabolic syndrome due increased visceral adipocity.(!2) Smoking causes
increased incidence of hypoglycemic attacks in insulin users due decreased clearance of the insulin
from the subcutaneous fat tissues.(13) Smokers are at increased risk of Non-alcoholic fatty liver
disease (NAFLD) and non-alcoholic steato-hepatitis (NASH) due to insulin resistances.(!¥) The classic
dyslipidemia observed in smokers characterized by elevated triglycerides (TG) and reduced high
density lipoprotein cholesterol (HDL-C), with lesser effects on total and low-density lipoprotein
cholesterol (LDL-C), which is also due to the insulin-resistance.(5)
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Smoking cessation causes Favorable effects on lipid profile of the, particularly with increased
HDL-C. People exposed to secondhand smoke (SHS) are at increased risk of development of asthma,
lung cancer, heart disease, bronchitis, development of ear infections among children, and some
evidence on diabetes.(16) Oxidants in the smoke causes damage to elastin in the various tissues which
results in the chronic obstructive pulmonary disease (COPD) and skin wrinkling.(!”) Cigarette smoke
also contain tar, arsenic, 1, 3- butadiene, carbon monoxide (CO), several nitrosamines, aldehydes, and
small organic compounds. Nitrosamines, aldehydes, organic compounds may contribute to the cancer
risk associated with smoking. Polycyclic hydrocarbons and nitrosamines are responsible for
causation of many cancers.

They involve in many steps of carcinogenesis like tumor initiation and progression.(18)
Endocrine effects of nicotine and smoking are much less is known to the smokers when compared to
cardiovascular and lung diseases. Total sperm motility is decreased by the seminal cotinine and
trans-3'- hydroxycotinine levels. Nicotine causes increased prolactin synthesis and release by
dysregulation of dopominergic response towards the prolactin release. Smoking can cause both
hypothyroidism or hyperthyroidism. Stimulatory effect of cigarette smoke exposure on thyroid
hormone release causes higher levels of serum T3 and T4 and lower levels of TSH are seen in

smokers.(19 Smoking causes increased cortisol levels in the body which may be augmented by the
stress.20) Stress is one of the leading causes of smoking relapse. Withdrawal symptoms of Nicotine
includes irritability, frustration, poor concentration, insomnia, and restlessness, all of which may
exacerbate stress and lead to craving for continued nicotine use.

Smokers are in the state of elevated stress in as measured by elevated resting cortisol, which
is a reflection of the dysregulated HPA axis. Decreased fertility is noted in both males and females
smokers.(21) Negative association between clinical outcome of assisted reproduction treatment (ART)
and smoking was also noted. Cigarette smoking is also associated with hypogonadism and erectile
dysfunction. It was estimated that 23% of cases of erectile dysfunction can be attributed to smoking.
Smoking is associated with PCOD and its related complications in female smokers, which may
reversed with the smoking cessation.(22) Elderly Smokers are at risk of hip fractures due the increased
risk of osteoporosis.(23) Current study is to know about the knowledge of smokers about the harmful
effects of smoking. Total 102 subjects were studied. The average age of the smokers was 40.8,
youngest one is 19 years of age and oldest one is 78 years of age. Most of the smokers smoke their 1st
smoke early in the adolescence, average age at which subjects smoke their first cigarette was 16.8
years.

Most common cause of starting of smoking is ‘peer pressure’ and next to that ‘image’ of the
smoker. Most common form of smoking in this study was beedi it may due the low socioeconomic
status. After beedi, chutta was most common mode of smoking next to that cigarette. These values
may not be applied to whole because smaller number of subjects surveyed and most of them have
rural background .most of the smokers smoke in houses they don’t know about effect of the passive
smoking. Many of the smokers doesn’t know about the effect of second hand smoke on the family
members. Many of the smoker know about the harmful effects of the smoking like Carcinomas
(92,90.19%), Cardiovascular diseases (34,33.33%) and Respiratory diseases (85,83.33%), yet they
continued smoking because of their addiction.

They know about these ill effects by watching televisions, and statutory warning printed on
the cigarette packs. Only few members know about the harmful effects like Skin diseases
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(17,16.66%), Cerebrovascular accidents (26,25.49%) and endocrine complications including diabetes
(n=2, 1.8%).

These effects of smoking are much less know to smokers because they are very much less
discussed by physician or health care personals. Ankur Garg et al study on smoking in Newdelhi
found that awareness of ill effects of smoking in population is much low.(24) Weinstein et al (2001)
found that some health risks of smoking, such as lung cancer, are well recognized; however, other
risks of smoking are much underestimated.(25)

CONCLUSION: Many of the smokers know something about the harmful effects of the smoking but
most of the smokers doesn’t know the actual impact of smoking on their health. Newer policies
should raise towards educating the people about the exact impact of smoking on health. Policies
should target the younger people that should stop smoking their 1st cigarette or beedi.

Tables:
Table 1

Number of patients surveyed 102

Average age of the smokers studied 40.8

Average age of smokers started their 1% cigarette 16.5

Type of smoking Cigarette (21) beedi(48) chutta(31)
[s they smoke before their family members Yes(46) No(56)

Famuly history of smoking Yes(74) Mo(28)

Table 2
11l effects Yes | No
Skin diseases 17 | 85
Carcinomas 92 |10
Cardiovascular diseases 34 | 68
Respiratory diseases 46 | 56
Cerebrovascular accidents 26 |76
Endocrine effects including diabetes 02 | 100
Metabolic syndrome and insulin resistance | 00 | 102

Table 3

Status after questionnaire Yes No
How you tried to stop smoking 35 67
If yes how long (Average duration) 14.2 days | -
How many willing to pass information to family and friends 96 6
How many want to stop smoking after this session 84 18
How many smokers liked this session 66 -
How many disliked this session 36 -
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