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INTRODUCTION

tobacco users

ABSTRACT

Tobacco use is reported to increase the chance of a person to get mouth, lip, and lung
cancers, chronic bronchitis, cardiovascular diseases, etc. Tobacco-related deaths are
reported to occur among almost six million individuals each year. The objective of the
study is to assess awareness and perception on ill effects of tobacco usage among
tobacco users in a dental institution. A self-administered survey form was distributed
among 100 study participants. Google Forms were distributed in an online forum. The
questions were related to awareness on ill effects of tobacco usage and perception
regarding harmful effects of tobacco among tobacco users. Collected data were
analyzed using statistical software. Among the 100 participants, 68% were males and
32% were females. 73% of the participants reported that they were aware that smoking
causes lung disease. Graduated participants were more aware that reduced fertility and
sexual impotence would develop among men due to tobacco use (Pearson Chi-square
value - 29.380; P = 0.01). The present study suggested that even though most of the
respondents had adequate knowledge about the effects of tobacco on general health,
knowledge about the consequences of tobacco usage was still inadequate.
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passive smokers are also affected by secondhand smoke.
Nearly 50% of the individuals who use tobacco will prone

Tobacco consumption is more prevalent in China, and next
to China, tobacco consumption is more common in India.
Around 700,000-900,000 deaths occur every year in India
due to tobacco usage.!! Tobacco use is attributed to around
six million deaths every year worldwide, out of which 5
million deaths are caused by direct tobacco use and even
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to die due to heart diseases, bronchus inflammation, and
respiratory problems. Diseases related with tobacco use
causes around sixty lakhs death each year.™

Tobacco use is one of the major causes of preventable
deaths worldwide, more so in developing countries. The
tobacco situation in India is distinctive because of a wide
spectrum of tobacco products available for smoking as well
as smokeless use. Beedi usage and chewing tobacco have
been practiced for ages in India.?!

Smoke produced from burning the leaves of tobacco plants is
breathed in during cigarette consumption. Inflammation of
the periodontium is more common among smokers, which
leads to loss of tooth among smokers compared to those who
do not smoke.™*! Smoking has been considered one among
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the risk factors for various systemic problems, including
respiratory diseases, lung cancer, and coronary diseases.
There is massive evidence that the use of tobacco induces
ill effects in the oral cavity including change in tooth color
and oral cancer.[*® Most of the oral health issues caused by
tobacco can be prevented and their onset can be reversed.”!
Smoking is one among the factors which is related with
high morbidity diseases, according to the World Health
Organization’s common risk factor approach.!'”!

Smoking has been observed to be related to cardiovascular
problems, respiratory problems, and pregnancy-related
adverse effects. High blood pressure, tobacco smoking, and
obesity are considered the most preventable causes of death
in the world. It has been reported that nearly one-fourth of
men and women in Croatia are smokers, and smoking is
estimated to be the cause for one in five deaths."! Researches
have been conducted for the welfare of the community and
hence to reduce the burden of oral diseases.!'>*!

Hence, a study was to assess awareness and perception
on harmful effects of tobacco usage among tobacco users.

MATERIALS AND METHODS

Study setting

This is the online survey-based study conducted among the
Chennai population. A questionnaire was created among
people through Google Forms in an online forum. The study
was approved by the international review board (IHEC/
SDC/PHD/21/208).

Sampling
The sample size was 100 people. Convenient sampling
method was used.

Inclusion criteria
Participants whomever willing to participate and consented
to respond were included.

Data collection
Knowledge was assessed and collected through a
questionnaire containing 16 questions.

Data analysis

Percentages of the responses were assessed, and responses
were analyzed using statistical software (Version 20.0, SPSS
Inc., Chicago, Illinois, USA).

RESULTS

This study was conducted among 100 participants. Among
100 participants, there were 68% males and 32% females.
The most common age group participating in this study was
36-55 years (46%) followed by 18-35 years (40%) and above
55 years (14%). Based on education, 47% were graduates,

20% were primary, 18% were higher secondary, 10% were
secondary, 3% werelliterate, and 2% were postgraduation.
Majority of the respondents (72%) reported using smoking
tobacco products, 12% smokeless, and 16% both. More than
80% of the respondents began to smoke before 18 years of
age. About 66% smoked more than 20 cigarettes, and 52%
did not feel the urge to smoke right after waking up in the
morning.

52% were under the impression that smoking helps to
beat stress, 40% did not know, and 8% were not under the
impression that smoking helps to beat stress. 82% of the
participants reported that they are aware that smoking
leads to heart disease [Figure 1]. 62% of the participants
are aware that smoking is the main cause of throat and oral
cancer [Figure 2], and 73% of the participants are aware that
smoking leads to lung disease [Figure 3]. Furthermore, 56%
of the participants are aware that pregnant women exposed
to passive smoke may deliver lower weight babies [Figure 4],
and 51% of the participants are aware that men who use
tobacco products may develop reduced fertility and sexual
impotence [Figure 5]. About 83% are aware that smoking
causes stained teeth and tongue [Figure 6].

The respondents in the age group of 36-55 years were more
aware that smoking leads to heart disease [Figure 7]. Male
participants were more aware that smoking is the main cause
of throat and oral cancer [Figure 8]. Male participants were
more aware that smoking leads to lung disease [Figure 9].
Graduated participants were more aware that men who use
tobacco products may develop reduced fertility and sexual
impotence [Figure 10]. Graduated participants were more
aware that pregnant women exposed to passive smoke may
deliver lower weight babies [Figure 11].

Are you aware that the smoking leads to heart disease?

CDont know

Figure 1: 82% of the participants knew that smoking causes heart
disease
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Do you know smoking is the main cause of throat and oral cancer?

CIDont know

Figure 2: 62% of the participants are aware that smoking is important
etiological factor for throat and oral cancer

Do you aware that pregnant women exposed to passive smoke may deliver lower
weight babies?

CIDont know

Figure 4: 56% of the participants are aware that pregnant women
exposed to passive smoke may deliver lower weight babies

DISCUSSION

In this study, we observed that male participants were
more aware that smoking leads to respiratory problems
compared to female participants. Thirty-four percent of
men were reported to get affected by lung cancer, whereas
13.5% of women were reported to have lung cancer. It has
been shown that among men, the age-standardized ratio for
cancer incidence is 33.81% and for mortality is 29.2%.2627]
Majority of the respondents in the age group of 18-35 years
and 36-55 years were more aware that smoking leads to
systemic disease, when compared with respondents in the
age group of above 55 years. Awareness about pictorial
warning interpretation was reported to be more among
younger age groups, urban population, and also those with
good educational status.®

Are you aware that smoking leads to lung disease?

Wyes
ENo
CIDont know

Figure 3: 73% of the respondents knew that smoking leads to
respiratory disease

Do you aware that men who use tobacco products may develop reduce fertility
and sexual importance

CDont know

Figure 5: 51% of the participants are aware that men who
use tobacco products may develop reduced fertility and sexual
impotence

Eighty-three percent of the participants reported that they
are aware that smoking causes stained teeth and tongue.
Kottke et al. reported that the smokers’ teeth tend to develop
brown, yellow, dark brown, black stains depending on the
frequency and duration of tobacco use.” Alkhatib et al.
reported unsimilar evidence that tooth discolorations may
be caused not only by tobacco use but also by other causes
including fluorosis.?”

In this study, 62% of the participants reported that
they are aware that smoking is one of the etiological
agents for cancers, such as oral cancer and throat
cancer. Smoking and tobacco chewing are the important
extrinsic etiologies for oral malodor. Furthermore,
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Do you know smoking causes stained teeth and tongue?

W yes
ENo
CIDont know

Figure 6: 83% of the respondents are aware that smoking causes
stained teeth and tongue

Do you
know
50 smoking is
the main
cause of
throat and
oral
cancer?

W ves
E No
CIDont know

Percentage.of.participants

Female

Gender

Figure 8: Represents association between gender and responses to
the question, “Do you know smoking is the main cause of throat
and oral cancer?” Male participants were more aware that smoking
is the main cause of throat and oral cancer (Pearson Chi-square
value - 28.934; P =0.00)

smoking reduces olfactory sensitivity, thus impairing
an individual’s ability for self-perception of halitosis.*!!
Many studies demonstrated the use of tobacco products
and its relation with risk of oral cancer.?

Fifty-one percent of the participants reported that they are
aware that men who use tobacco products may develop
reduced fertility and sexual impotence. Kentala et al.
reported the similar evidence that the most of warning
labels on tobacco products are focused at severe health

Are you
aware
that the
smoking
leads to
heart
disease?

Yes
H No
ICJ Dont know

407

301

207

Percentage.of.participants

=iz

T
36-55 yrs Above 55yrs

18-35yrs

Age

Figure 7: Respondents in the age group of 18-35 years and
36-55 years were more aware that smoking leads to cardiac
disease, when compared with respondents in the age group of above
55 years (Pearson Chi-square value - 19.989; P=0.01)

Are you
aware
that
smoking
leads to

lun
disease?

W ves

E No
I Dont know

607

Percentage.of.participants

Female

Gender

Figure 9: Male participants were more aware that smoking leads to
lung disease compared to female participants (Pearson Chi-square
value - 20.168; P = 0.00)

problems of tobacco use; they are more often aimed on
lung cancer, passive smoking, and sexual impotence.[*34
Appropriate interventions are needed to reduce tobacco
use among tobacco users in India. Such interventions
should raise awareness of the social and economic
implications of tobacco usage and equip users to overcome
peer influence, while at the same time providing help to
quit tobacco use.
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Do you
aware that
men who use
tobacco
products may
develop
reduce
fertility and

20 — sexual
importance?

Wves
Eno
O Dont know

Percentage.of.participants
3

5+

T T
literate Primary ~ Secondary Higher Graduation Post
secondary graduation

Education

Figure 10: Graduated participants were more aware that men who
use tobacco products may develop reduced fertility and sexual
importance (Pearson Chi-square value - 29.380; P =0.01)

CONCLUSION

The present research suggested that the most of the
participants had adequate awareness about the harmful
effects of smoking on systemic health, and knowledge
about the consequences of tobacco usage was inadequate.
Therefore, this study emphasizes the necessity for more
awareness programs pertaining to the detrimental effects
of tobacco usage among tobacco users.
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