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ABSTRACT:

Introduction: Tobacco is a type of American leaves containing nicotine and can be consumed through smoking,
chewing, or inhaled as snuff. It is a complex mixture of chemicals such as nicotine, carbon monoxide, hydrogen
cyanide, nitrogen oxides, formaldehyde, acroleine, benzene, phenol, poly aromatichydrocarbons, N-nitrosamines,
cadmium, ammonia, methanol, arsenic, and acetic acid. Aim of the study: The main aim of the study level of
knowledge regarding health effects of tobacco use among adult men and to associate the level of knowledge
regarding health effects of tobacco use among adult men with demographic variables.

Methodology: A quantitative research approach was adopted for the present study. By using convenient sampling
technique 50 adult men was selected for the present study.

Results: The present study revealed that, majority 38 (76%) of them had Inadequate knowledge, 12 (24%) of them
had moderate knowledge. There is no significance association between Age, gender, education status, Occupation,
Income, Religion, Languages known, Type of family, Residency, Previous knowledge regarding cigarette smoking
and its health effects with level of knowledge regarding health effects of tobacco use among adult men.
Conclusion: The study findings concluded that majority of the adult men had inadequate knowledge regarding
health effects of tobacco use among adult men.

l. INTRODUCTION:

Tobacco is a type of American leaves containing nicotine and can be consumed through smoking,
chewing, or inhaled as snuff. It is a complex mixture of chemicals such as nicotine, carbon monoxide, hydrogen
cyanide, nitrogen oxides, formaldehyde, acroleine, benzene, phenol, poly aromatichydrocarbons, Nnitrosamines,
cadmium, ammonia, methanol, arsenic, and acetic acid. The toxicity of tobacco smoke to the respiratory system
is significant, with hydrogen cyanide potentially affecting the cilia and growing fetus. Inhalation of tobacco leads
to nicotine absorption into the bloodstream, which stimulates catecholamines release, causing tachycardia,
constricting peripheral vessels, raising blood pressure, and producing a feeling of euphoria. Carbon monoxide in
the smoke reduces the oxygen carrying capacity of the blood. Tobacco consumption is one of the leading
preventable causes of disease and death globally, with death due to tobacco use estimated at around 6 million
people each year. India is the second largest consumer of tobacco products, with daily cigarette smokers in India
smoking an average of 6.2 cigarettes per day. Cancers due to tobacco use are highest among men from Kolkata
and least in Mumbai, while women are highest in Chennai.

Tobacco causes major ill effects, including lung cancer, kidney cancer, breast cancer, bladder cancer,
esophagus, pancreas, stomach cancer, myeloid leukemia, squamous cell sinonasal cancer, liver cancer, colorectal
cancer, gall bladder, adrenal gland, and small intestine cancer. The tobacco epidemic is one of the biggest public
health threats the world has ever faced, killing over 8 million people a year worldwide. The economic costs of
tobacco use are substantial and include significant health care costs for treating the diseases caused by tobacco
use as well as the lost human capital that results from tobaccoattributable morbidity and mortality. (WHO)

NEED FOR THE STUDY

Tobacco kills more than 8 million people each year, including an estimated 1.3 million nonsmokers who
are exposed to second-hand smoke. Around 80% of the world's 1.3 billion tobacco users live in low- and middle-
income countries. In 2020, 22.3% of the world’s population used tobacco: 36.7% of men and 7.8% of women. To
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address the tobacco epidemic, WHO Member States adopted the WHO Framework Convention on Tobacco
Control (WHO FCTC) in 2003. Currently 182 countries are Parties to this treaty.

Tobacco use is a major risk factor for many chronic diseases, including cancer, lung disease,
cardiovascular disease and stroke. It is one of the major causes of death and disease in India and accounts for
nearly 1.35 million deaths every year. India is also the second largest consumer and producer of tobacco. A variety
of tobacco products are available at very low prices in the country. Nearly 267 million adults (15 years and above)
in India (29% of all adults) are users of tobacco, according to the Global Adult Tobacco Survey

India, 2016-17. The total economic costs attributed to tobacco use from all diseases in India in the year
2017-18 for persons aged 35 years and above amounted to INR 177 341 crore (USD 27.5 billion).

Most of the cancer among men and women were caused by tobacco use. Based on the practical
experience, the investigator had gone through many reviews related to ill effects of tobacco use. It was found that
the most common problem due to tobacco use is chronic obstructive pulmonary disease. So, the Investigator has
felt the need to assess the level of knowledge regarding health effects of tobacco use among adult men residing at
selected community area, Puducherry

STATEMENT OF THE PROBLEM
A study to assess the level of knowledge regarding health effects of tobacco use among adult men residing at
selected community area, Puducherry

OBJECTIVES OF THE STUDY

1. To assess the level of knowledge regarding health effects of tobacco use among adult men.

2. To associate the level of knowledge regarding health effects of tobacco use among adult men with
demographic variables.

1. RESEARCH METHODOLOGY:

A quantitative research approach was adopted for the present study. A descriptive design was selected
for the present study. The present study was conducted at in Vinayagampattu village, Puducherry. The population
comprised of all the adult men. By using convenient sampling technique 50 adult men was selected for the present
study. The tool consists of demographic data, and knowledge questionnaire. The outcome of the study was
evaluated by using descriptive and inferential statistics.

Inclusion criteria:

1. Adult men who are using tobacco of any forms

2. Adult men who are understand Tamil / English

Exclusion criteria:

1. Adult men who were not willing to participate in this study.
2. Adult men who were not present during the data collection.

SECTION A: Demographic variables include Age, gender, education status, Occupation, Income, Religion,
Languages known, Type of family, Residency, Previous knowledge regarding cigarette smoking and its health
effects.

SECTION B: The structured knowledge questionnaires consist of 25 items regarding cigarette smoking and its
health effects. Each correct response is graded as “1” and wrong response is graded as “0”.

SCORING INTERPRETATION:

S.NO SCORE INTERPRETATION
1 0-50% Inadequate knowledge
2 51-75% Moderate knowledge
3 76-100% Adequate knowledge

DATA ANALYSIS AND INTERPRETATION

The data collected was analyzed using descriptive and inferential statistics.

SECTION A: Description of demographic variables of adult men

SECTION B: Assessment of the level of knowledge regarding health effects of tobacco use among adult men.
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SECTION C: Association of the level of knowledge regarding health effects of tobacco use among adult men
with demographic variables.

Table 4.1: Distribution of Demographic Variable of adult men N =50
S.No Demographic variables Frequency Percentage
1 Age in years
a) 20 -25 years 10 20%
b) 25-35 years 19 38%
c) 35- 45 year 16 32%
d) Above 45 years 5 10%
2. Gender
a) Male 50 100%
b) Female 0 0%
c¢) Transgender 0 0%
3. Education status
a) Primary 19 38%
b) Secondary 19 38%
¢) Graduate 6 12%
d) Illiterate 6 12%
4. Occupation
a) Private sector 13 26%
b) Government sector 3 6%
c) Business 0 20%
d) Farmer 24 48%
5. Income
a) Below 5,000 6 12%
b) Above 5,000 13 26%
c¢) Below 10,000 15 30%
d) Above 10,000 16 32%
6. Religion
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a) Hindu 50 100%

b) Christian 0 0%

¢) Muslim 0 0%

d) Other 0 0%
7. Languages known

a) Tamil 46 92%

b) English 0 0%

¢) Hindi 0 0%

d) Both Tamil and English 4 8%
8. Type of family

a) Joint 27 54%

b) Nuclear 23 46%
9. Residency

a) Urban 0 0%

b) Rural 50 100%
10. Previous knowledge regarding cigarette

smoking and its health effects

a) Yes 0 0%

b) No 50 100%

Table 1: The above table shows frequency and percentage-wise distribution of demographic variable of adult
men. Regarding the age in years, the majority 19 (38%) were in the age group of 25-35 years, 16(32%) were in
the age group of 35-45 years and10 (20%) were in the age group of 20-25 years. With regards to gender, majority
50 (100%) were male. In the aspect of education status, the data shows majority 19 (38%) were completed
secondary education and 19 (38%) were primary level. In the aspect of occupation status majority, 13 (26%) were
private employed. In the aspect of religion majority, 50 (100%) were Hindu. Regarding income per month, the
data shows that the majority 13 (30%) were had income above Rs. 5000, 16 (32%) were had income of above
10,000. With regards to language known majority, 46 (92%) were known Tamil and 4(8%) were known both
Tamil and English. In the aspect of type of family, 27(54%) were in joint family and 23 (46%) were in nuclear
family. With regards to residency majority 50 (100%) were in rural area.
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Figure 1: Percentage and frequency wise distribution of demographic variables according
to adult men
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SECTION B: Assessment of the level of knowledge regarding health effects of tobacco use among adult

men.

Table 4.2: Distribution of the level of knowledge regarding health effects of tobacco use among adult men

N=50
S.NO LEVEL OF KNOWLEDGE FREQUENCY PERCENTAGE
(n) %
1. Inadequate 38 76%
2. Moderate 12 24%
3. Adequate 0 0%

Table 4.2: The above table reveals the frequency and percentage-wise distribution of level of knowledge regarding
health effects of tobacco use among adult men. The finding shows that, majority 38 (76%) of them had Inadequate

knowledge, 12 (24%) of them had moderate knowledge.
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Figure 2: Percentage and frequency wise distribution of demographic variables of adult
men according to level of knowledge

SECTION C: Association of the level of knowledge regarding health effects of tobacco use among adult
men with demographic variables.

Table 4.3: Association of the level of knowledge regarding health effects of tobacco use among adult men
with demographic variables. N =50

S.No Demographic variables LEVEL OF KNOWLEDGE X2 value
Inadequate Moderate Adequate
1 Age in years N % N % N %
X?=2.808
a) 20 -25 years 9 18 1 2 0 0 P=0.422
S

b) 25-35 years 15 30 4 8 0 0 ™S)
c) 35- 45 year 10 20 6 12 0 0
d) Above 45 years 4 8 1 2 0 0

2. Gender
a) Male 38 76 12 24 0 0

K

b) Female 0 0 0 0 0 0
¢) Transgender 0 0 0 0 0 0

3. Education status X?=3.062p=

0.382

a) Primary 17 34 2 4 0 0 (NS)
b) Secondary 13 26 6 12 0 0
¢) Graduate 4 8 2 4 0 0
d) Illiterate 4 8 2 4 0 0

4. Occupation
a) Private sector 10 20 3 6 0 0 X2=0250p=

0.969
b) Government sector 2 4 1 2 0 0 (NS)
c) Business 8 16 2 4 0 0
*Corresponding Author: R.Prabakaran 17 | Page



A Study to Assess the Level of Knowledge Regarding Health Effects of Tobacco Use Among Adult ..

d) Farmer 18 36 6 12 0 0
5. Income
X?=3.053p=
a) Below 5,000 5 10 1 2 6 12 0.384
(NS)
b) Above 5,000 11 22 2 4 13 26
c¢) Below 10,000 9 18 6 12 15 30
d) Above 10,000 13 26 3 6 16 32
6. Religion K
a) Hindu 38 76 12 24 0 0
b) Christian 0 0 0 0 0 0
¢) Muslim 0 0 0 0 0 0
d) Other 0 0 0 0 0 0
7. Languages known
a) Tamil 35 70 11 22 0 0 X2=0.002p =
- 0.961
b) English 0 0 0 0 0 0 (NS)
¢) Hindi 0 0 0 0 0 0
d) Both Tamil and 3 6 1 2 0 0
English
8. Type of family
X2=1.020p=
a) Joint 19 38 4 8 0 0 0.313
(NS)
b) Nuclear 19 38 8 16 0 0
9. Residency
a) Urban 0 0 0 0 0 0
b) Rural 38 76 12 24 0 0
10. Previous knowledge regarding X?=0.195p=
cigarette smoking and its health 0.907
effects (NS)
a) Yes 0 0 0 0 0 0
b) No 38 76 12 24 0 0

*p<0.05 - Significant; p<0.01 - Highly Significant

Table 3: The above table shows that there is no significance association between Age, gender, education status,
Occupation, Income, Religion, Languages known, Type of family, Residency, Previous knowledge regarding
cigarette smoking and its health effects with level of knowledge regarding health effects of tobacco use among
adult men.

MAJOR FINDING OF THE STUDY

The study reveals that, majority 38 (76%) of them had Inadequate knowledge, 12 (24%) of them had
moderate knowledge. There is no significance association between Age, gender, education status, Occupation,
Income, Religion, Languages known, Type of family, Residency, Previous knowledge regarding cigarette smoking
and its health effects with level of knowledge regarding health effects of tobacco use among adult men

1. CONCLUSION
The present study assessed assess the level knowledge regarding health effects of tobacco use among
adult men residing at selected community area, Puducherry. The study findings concluded that most of the adult
men had inadequate knowledge. There is no significance association between Age, gender, education status,
Occupation, Income, Religion, Languages known, Type of family, Residency, Previous knowledge regarding
cigarette smoking and its health effects with level of knowledge regarding health effects of tobacco use among
adult men.
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IV. RECOMMENDATIONS:

. Same study can be conducted with large samples.

. Same study can be conducted in urban area among public.
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