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Introduction:
Currently about one- fifth of all worldwide deaths attributed to tobacco 
occur in India, more than 8,00,000 people die and 12 million people 
become ill as a result of tobacco use each year. The deaths attributable 
to tobacco in India are expected to rise from 1.4% of all deaths in 1990 
to 13.3% by 2020[1]. It is estimated that 5,500 adolescents start using 
tobacco every day in India.51 Thus the prevention of tobacco use in 
young Indians appears to be one of the single largest opportunities for 
controlling this ever-growing epidemic. The prevention policies, if 
successfully executed, would not only prevent the various non-
communicable diseases[1] attributed to tobacco use, but also decrease 
its social and economic burden on the society. 

Studies suggest an increase in the prevalence of regular tobacco use 
among urban youth in India. To deal with this problem, a closer look is 
needed, to know more about magnitude and pattern of tobacco use. 
Study included in the two metropolitan cities of Delhi and Chennai[2], 
found current tobacco use among teenagers was estimated to be 14.7%, 
of which 7.4% had smoked cigarettes and 10.8% had chewed tobacco. 
The Global Youth Tobacco Survey (GYTS) 2003, a study among 
13–15 year olds, estimated that ever user for tobacco were 10% in 
Delhi[3]. National Family Health Survey-3 (NFHS-3) conducted in 
2005–06, has reported 27% prevalence of tobacco use among 15-24 
years age group males in Delhi[4]. 

While there are many aspects to the problem, tobacco use initiation and 
continuation among the youth of the nation is clearly one of the most 
defined horizons. Increased tobacco use by the population can often 
first be recognized by increased use among young people, since most 
people begin using tobacco while they are teenagers, become addicted, 
and thereby become adult users, carrying the wave of increased use 
into the population over time. In India, like in other developing 
countries, the most susceptible time for initiation of tobacco is during 
youth i.e. in the age group of 15-24 years. Some start tobacco use as 
young as 10 years but the majority of users start using tobacco in 15-24 
years age[5]. Tobacco habit is far more prevalent in males in compared 
to females. This signifies the importance of identifying this age group 
as prime target for promotion and preventive interventions.

The present study was thus carried out to determine Prevalence and 
Socio-cultural factors associated with tobacco use in male youth. 

Materials and methods
This cross-sectional study was conducted in Kalyanpuri, a 
resettlement colony in New Delhi, India. The study included males 
aged 15-24 years residing in the study area at the time of survey.

From previous study[6], the prevalence of respiratory symptoms in 
ever smoker was 13.9%, which would require a sample size of at least 
735 subjects to estimate the prevalence of respiratory symptoms with 
2.5 % absolute precision and with 95% confidence. We planned to 
collect data from at least 800 subjects (with non-response rate 10%) 
[Figure 1].  

Figure 1: Study Methodology

The area has 11 blocks (No. 11 to 21) with a total population of nearly 
34000 (ICDS Survey 2007). The total population of 15-24 years aged 
males were nearly 4000 (as per population: male ratio in Delhi Census 
2001)[7]. There are 4700 houses (180 to 500 houses in each block). 
Every 5th house (total 940 houses) was selected by the systematic 
random sampling method in each of the 11 blocks of the area to cover 
sample size of 800 subjects. From each of the selected houses, all 
males of 15-24 years aged were selected. Who did not consent or not 
available at three visits were excluded from the study. 

A semi structured interview schedule was designed translated into 
Hindi and pretested to elicit information on tobacco use and health 
problems in study subjects. 

Subjects were classified in to Tobacco ever users /never (or non) users/ 
current users as per the definitions used in GYTS (Global youth 
tobacco survey)[1]. ‘Ever users’ were defined as anyone who had used 
tobacco even once in any form at any point in a lifetime. ‘Never users’ 
were those who had never used tobacco. ‘Current users’ were those 
who had used tobacco in any form during the 30 days preceding the 
survey and ‘past users’ were defined as ever users who were not current 
users.

KEYWORDS : 

Introduction: Studies suggest an increase in the prevalence of regular tobacco use among urban youth in India. To deal 
with this problem, a closer look is needed, to know more about magnitude and pattern of tobacco use.

Material and Methods: This cross-sectional study was conducted in Kalyanpuri, a resettlement colony in New Delhi, India. The study included 
811 males aged 15-24 years residing in the study area at the time of survey. Data was collected by a semi structured interview schedule with the 
help of systematic random sampling methods. 
Results: Out of total 811 study subjects, 254 (31.3%) were ever user. It was found that higher age, lower education, nuclear family type, lower 
socio-economic status and having tobacco used by family member are associated with being ever user and these all associations were statistically 
significant. 

ABSTRACT

Dr. Vibha Director Professor, Community Medicine, Lady Hardinge Medical College, New Delhi.

Dr. Akhil D. Goel Assistant Professor, Community Medicine and Family Medicine, AIIMS, Jodhpur

Dr. Deepti Dabar Assistant Professor, Community Medicine, AIIMS, Bhopal

Dr. Jitendra Majhi
Assistant Professor, Community Medicine, Dr. B.S.A. Medical College and Hospital, 
Rohini, Delhi

 INDIAN JOURNAL OF APPLIED RESEARCH 53

Volume-8 | Issue-4 | April-2018 | PRINT ISSN No 2249-555X 



Results: 
All the males in the 15-24 years age group in these houses were 
enlisted. Total population of 940 sample houses was 6959; of these 860 
(12.34%) were male youth. Of the 860 enlisted male youth 49(5.6%) 
either did not consent or not available at three visits were excluded. 811 
male youth were enrolled for the study and were interviewed, 
clinically examined and investigated.  

Most of the participants (90.8%) were Hindu, rest were Muslims (7%) 
and very few were Sikh and Christian (2.2%). Most of the participants 
were married (83.8%). More than half (53.9%) of the participants live 
in nuclear family. And mostly (76.8%) belong to Upper Lower 
socioeconomic status according to Kuppuswami scale.

Out of total 811 study subjects, 254 (31.3%) were ever user. Their 
tobacco using status and age group-wise distribution is described in 
Table 1. 

Table 1: Magnitude of tobacco use among study subjects 

Among socio-cultural factors Age, education, family type, socio-
economic status and other family member tobacco user were analyzed. 
It was found that higher age, lower education, nuclear family type, 
lower socio-economic status and having tobacco used by family 
member are associated with being ever user and these all associations 
were statistically significant. 

Table 2: Sociocultural Factors associated with tobacco use

Discussion: 
In present study nearly one third (254, 31.3%) study subjects had used 
tobacco sometime or other (ever users). Whereas 68.7% (557) of the 
subjects had never used tobacco. Most of youth who had ever used 
tobacco continued to use tobacco and had consumed tobacco in last 
one month (current users-225, 27.7%), only 3.6% (29) were past users. 
Similar results were observed by other studies also. NHFS 3[4] also 
reported prevalence of tobacco use as 27%, for the same age group in 
Delhi. Kumari R et al (2005)[8] in male medical students in Lucknow 
found current users were 28.8%, 

Very high consumption of tobacco was reported by some studies as in 
Dongre A et al (2008)[8], who carried out a study in 385 adolescents of 
15-19 years age group in rural Wardha and found ever users of tobacco 

to be as high as 68.3% in boys. High prevalence was also reported by 
Bala DV et al (2006)[9] in males above18 years in Gujarat, he found 
61.89% ever users and 47.6% current users.

Lower prevalence was also reported in some studies. Bhojani U.M, 
Chander S.J et al (2009)[10] in 14-19 years in Bangalore reported ever 
users and current users 15.7% and 5.3%. Low prevalence was also 
found in Kapil U et al (2004)[11], who reported current users were 
2.1% among adolescents in Delhi. Such low prevalence was also 
reported by Singh V et al (2006)[12] in Delhi in 11-18 years subjects, in 
which they found ever users were 9.8% and current users were 
5.4%.Tsering D (2003-04)[13] in 7-10 class students in West Bengal 
found ever users were 11.3 % in urban area.  The lower prevalence in 
these studies could be due to the lower age of subjects included in these 
studies.

The age wise tobacco consumption pattern in the present study showed 
that proportion of tobacco users was more in 20 years and older youth 
(Table 2). These findings were similar to Sreeramareddy et al 
(2008)[13] in Nepal and Bala D et al (2006)[9] in Gujarat, where they 
found that tobacco use in community was morewith increasing age. 
The NFHS-3[4] country data also reported age wise increase in 
tobacco consummation (28.7% in 15-19 years vs. 52.4 % in 20-24 
years males). The finding were also in conformity with Nisar, Qadri et 
al (2005)[14], who had also reported that in the age of <30 years, the 
odds of being a smoker was found to be 1.41 while in the age group of 
30-50 years, the odd ratio was found to be 2.6 .

In the present study tobacco consumption was found to be higher 
among illiterate and educated up to middle classes as compared to 
those educated up to High School and above (Table-2). This difference 
between tobacco consumption and educational status was found to be 
statistically significant as also reported by Bala D et al (2006)[9] in 
Gujarat, who observed that tobacco use was high in illiterate and in 
literates with less than seven years of schooling, but decreased 
significantly with increase in education status after attaining secondary 
education and more.

Findings were also similar to NFHS 3 (2005-06)[4] country data, 
showing that tobacco use is more prevalent among men (15-24 years) 
with no education (66.7%) as compared to men with 12 or more years 
of education (24.4%). 

Shah S M et al (Ghizar, Pakistan 1995)[15] and Chhabra SK et al 
(2001)[16] in Delhi conducted studies in men aged 18 years and above 
and reported that men with college level education were less likely to 
smoke cigarettes and the results were statistically significant. This and 
other similar observations in many previous studies may be due to the 
higher level of education and hence better understanding about the 
problems /adverse effects of tobacco use. 

In present study tobacco consumption was found to be higher in 
nuclear families (30%) as compared to other (25%) and the difference 
was statistically significant. This may partly be due to presence of an 
elder person in the family and stricter behavioral norms.

Majority of youth in the study were from lower socio-economic status. 
Tobacco consumption was found to be more in lower and upper lower 
socio-economic classes as compared to middle and upper 
socioeconomic classes (Table 2). The results were similar to NFHS-
3[4], according to which more male youth who belong to lowest wealth 
index (56.2%) were tobacco users as compared to those, who belong to 
highest wealth index (14.9%).

In a study conducted by Jindal SK et al (2005)[6] in Bangalore, 
Chandigarh, Delhi and Kanpur found that adjusted odds ratio for 
subjects belong to low socioeconomic status was 4.21 as compared to 1 
for subjects from high socioeconomic status. The findings were similar 
to the findings of present study.

Current study found that tobacco use by other family member was 
significantly associated with tobacco use by user (Table 2). Other 
studies also found significant influence of tobacco use in family 
members on its prevalence in children. Singh V et al (2006)[17] in 
Jaipur in 13-18 years subjects, reported that among the children who 
used tobacco, its use was present in the families of 51 (86.4%) as 
compared to 42% tobacco use in families of 1208 non user boys.

Tobacco use Study subjects

15-19 years 
(n=393)

20-24 years 
(n=418)

All (n=811)

No. No. No.
Non User 307  (78.1) 250 (59.8) 557 (68.7)

Current User 66 (16.8) 159 (38.0) 225 (27.7)
Past User 20 (5.1) 9 (2.2) 29 (3.6)

Ever User (current 
user + past user)

86 (21.9) 168 (40.2) 254 (31.3)

Sociocultural Factor Ever User
No. (%)
(n=254)

Non User
No. (%)
(n=557)

Chi-
square 
value

p-value

Age

15-19 years 86 (21.9%) 307 (78.1%) 31.56 <0.001

20-24 years 168 (40.2%) 250 (59.8%)

Education

Illiterate, Primary, 
Middle

132 (36.2%) 233 (63.8%) 7.24 0.007

High School and above 122 (27.4%) 324 (72.6%)

Family Type

Nuclear 151 (34.6%) 286 (65.4%) 4.6 0.032

Three generation/ Joint/ 
Extended

103 (27.5%) 271 (72.5%)

Socio-economic status

Lower or Upper Lower 249 (32.8%) 509 (67.2%) 12.62 <0.001

Middle or Upper 5 (9.4%) 48 (90.6)

Family Member 
tobacco user

Yes 151 (37.2%) 255 (62.8%) 13.03 <0.001

No 103 (25.4%) 302 (74.6%)
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