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Abstract

Background: Tobacco use is the second major cause of death and the fourth most common health risk factor
affecting the world. Medical professionals have a critical role in the process of smoking cessation both as adviser
sand behavioral models for the citizens. In India, tobacco use is quite rampant with every fourth adult person in the
country reported to be using it.The perception of the harmful effects of tobacco is also considerably low as only
35.1% of smokeless tobacco users and49.3%of tobacco users thought it to be harmful in are centpan- India survey.
Materials & Methods: It is across-sectional study amongl00 health care workers of DMIMS, Wardha which was
conducted using a WHO questionnaire, Power Point presentation was shown and was completed within an interval of
15 days. Observation & Result: It is observed from the study that there was total of 83 health care workers who were
consuming tobacco regularly. 69.2% tried to quit this addiction in their past life and 49 health care workers stated a
history of withdrawal symptoms. Discussion: After looking at the vision of the health care workers(health care
workers),the proper guidance has been provided in order to quit. The habit by means of Ayurved modalities.
Conclusion: The interpretation derived from the study is that among100 participants75% were 3rd and 4t class health
care workerss (wardboy—attendant).They were influenced by their surroundings to have tobacco-related products
which subsequently turned into a habit and then into an addiction that was now difficult to curb.
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Introduction guidelines (2,3). The WHO Framework Convention on
Tobacco Control (FCTC) Article 14 focuses on the
importance of healthcare workers being role models for
society and they are setting a perfect example by
quitting such habits(4).

As per World Health Organization(WHO)
addiction means the process of having the constant will
and being unable to withdraw the mind from that
constant provoking urge to have it and is dependent on
as a habit; unable to do without a thing, especially the
condition of taking a drug habitually and being unable
to give it up without ensuring its adverse effects.In
India, the use of tobacco is quite rampant with an
average of every fourth adult person in the country
(28.6%) having been reported to be using it (5). The
perception of the harmful effects of tobacco is also
considerably low as only 35.1% of smokeless tobacco
users and 49.3% of tobacco users thought it to be
harmful in a recent pan-India survey(6). The prevalence
of tobacco use is higher, indiscriminate spitting of
tobacco juice by smokeless tobacco users (which can be
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concerned behaviour related to tobacco (i.e.,quitting,
discouragement etc.) can influence the concerned
behaviour of many.(4) Therefore, this survey was
designed to elicit tobacco use patterns and quitting
behaviour of health care workers (nurses, brothers, ward
boy—attendants) of DMIMS. The findings of the study
helped us to get identification of barriers and enable soft
tobacco quitting behaviour among health care workers.

Aim & objective

To assess the prevalence and health impact of
tobacco addiction among Health workers of DMIMS
along with de-addiction awareness using Ayurveda
(sadvritta, dincharya, yoga, pranayam).

Objectives

- To assess the patterns of smokeless and smoked
tobacco habits among Health care workers of
DMIMS, Wardha,Maharashtra

- To evaluate the impact on physical, mental & social
health due to tobacco products.

- To estimate the awareness of deaddiction by
Ayurveda pharmacological & non- pharmacological
interventions like counselling, sadvritta, yoga and
pranayama.

- PPT presentation was shown which enhances the
power of delivering a message and creating
awareness among healthcare workers to make them
quit the habit.

Material and Methods

The study was conducted using a questionnaire
that consists of general information of individual, basic
habits related to tobacco consumption, and personal
attitudes related to smoking. The questionnaire was
validated and made on the basis of theoretical
knowledge, literature review, and prior experience along
with Ayurveda modalities like sadvritta, pathya-
apathya sevan, yoga and pranayama.

Place of the study
Health care workers of DMIMS, Wardha,
Maharashtra.

Study design
A Cross-sectional study.

A sample size of the study
100 adult health care workers of DMIMS,
Wardha, Maharashtra were selected for the study.

Inclusion criteria

- The Health care workers of DMIMS, Wardha,
Maharashtra of the 21-60 years age group who have
a habit of tobacco consumption in various forms like
ghutka or other smokeless form was included
irrespective of their gender, socio-economic status,
caste and religion.

- Staff who gave consent were included in this cross-
sectional study.

Method of awareness, education and counselling

The questionnaire was pre-validated and based on
WHO guidelines.(7) A total of 100 adults were
interviewed as per the questionnaire. The collected data
was validated and analysed properly through pie
diagrams. They were educated using Powerpoint
presentations which helped in enhancing the power of
delivering the message and creating awareness among
healthcare workers so that they could quit the habit.The
key points included in presentation includes pictures of
diseases generated due to tobacco, views of cancer
patients were shown to them, the workers were made
aware about ill-effects of the habit and how it will affect
their family.

Observations & Results

The observational study was held among 100
adult health care workers. The distribution was done
based on age, gender, religion, type of family and
socioeconomic status all of these are shown in Tables
no 1 to 4 respectively.

Table 1: Distribution of study based on age

Age No of adults Percentage
20-30 29 29%
31-40 62 62%
41-50 9 9%

Table no 1 shows distribution of data based on
age which is statistically present as 29% adult were
between 20-30 age group, 62%were between 31-40 age
group and 9% adult were between41-50 age group.
Thus, the health care workers which were included in
the study are young and adult between 20-50 age group.

Table 2: Distribution of study on the basis of gender

Gender No of adults Percentage
Male 68 68%
Female 32 32%

Table no 2 shows distribution of data based on
gender. It includes 68% male while 32% female.

Among them 67 male consumes tobacco during
working hours, while 16 female health care workers.

Table 3: Distribution of study based on religion

Religion No of adults Percentage
Hindu 39 39%
Muslim 3 3%
Christian - -
Buddhism 58 58%

Table no 3 defines distribution of data based on
religion so 39% were Hindu, 3% Muslim, 58%
Buddhist.

Table 4: Distribution of study based on socio-
economic status

No.of

Socio-economic status adults Percentage
Middle class 62 62%
Upper middle class 23 23%
Lower middle class 10 10%

Lower class 5 5%
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Table no 4 describes the distribution of data
based on socioeconomic status as 62% Middle class,
23% Upper middle class, 10% Lower middle class, 5%
Lower class.

Health care workers were asked if they consumed
tobacco during working hours or not. If they use to
consume then the form of tobacco was asked. That data
is shown in graph A.

Graph A
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Out of 83 addictive health care workers, 16.5%
had habit of consumption of smokeless supari pouch.
37.5% were addicted for consumption of Kharra, while
10% & 19% were habitual for pan masala and Gutka
consumption respectively.Percentage of this study is as
shown in Graph A and B.

Frequency of tobacco use and its craving on
weekly and daily basis in tobacco addictive health care
workers was also studied. The observation of study is
depicted in Graph B.
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There was total 83 health care workers who were
consuming tobacco regularly.As per the graph C depicts
75% of them were consuming on daily basis and 7%
(5%+2%) consumes 2-3 days and 4-6 days respectively
and1% consumes one day in a week while 17% never
consumes tobacco.

Graph D shows frequency of tobacco
consumption on daily basis as1% consumes daily once,
47% consumes daily twice or thrice, 35% consumes
more than 5 times in a day while 17% never consumes
tobacco.

As per survey, the first question was asked to
health care workers, “Does the habit of tobacco
consumption turns into addiction?” and answers noted -
all 100 participants gave their response as 50 % were
completely agree, 32 % strongly agreed to the question
while 17% partially agreed and 1% responses as their
opinion disagrees to the question.

The second question asked—“Is it hard to quit
such habits?” To which 93% health care workers
agrees(23% strongly agrees, 39% agrees and 31%
partially agrees) with the question while 7% disagrees
(5% disagree and 2% strongly disagrees) the question.

The next question was asked “Does it show
impact on body?” to which 23% strongly agrees, 35%
agrees and 36% partially agrees while 5% disagree and
2% strongly disagreeing the question.The next two
questions were asked with respect to oral cancer and its

1023

oral hazards as “Are such habits responsible for oral
problems and causative factor for cancer and teeth
disorders?” to which 98(21% strongly agree,31%
agree,45% partially agree) and 100(20% strongly
agree,35% agree,45% partially agree) respectively to
the questions.

Further 5 questions were asked regarding my
present in society like-“Does it affect all age group
irrespective of gender?” to which 11 disagrees while 89
health care workers agrees. “Does it help to keep
energetic during working hours?” - 19 disagrees and 81
agrees. “Does it help with digestion?”’-85 agrees and 15
disagrees.“Does it help with constipation?”— 80 agrees
and 20 disagrees.“Does the habit help to build relations
in the society?”—77 agrees and 23 disagrees.

The second page was about supari related
question. First question asked was “Can we eat supari
along with kharra, ghutka, paan masala?”’ To which 24
% strongly agrees, 56% and 13% completely and
partially agrees the question while 7% disagrees the
question. The next question was asked “Does it show
impact on body?” to which 92 health care workers
agrees and 8 disagrees the question.The next two
questions were asked with respect to oral cancer and its
oral hazards of supari to which 94% and 98% health
care workers agrees respectively to the questions as
shown in diagram no 3.

Graph E
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The Graph E shows difference between the health
impact caused by tobacco and supari respectively as per
the knowledge of the population selected.

The third page of the questionnaire was related to
“How many attempts made to quit this addiction?”—
69.2% tried to quit this addiction in their past
life. Among them 70.7% tried1-2 times and 29.3 % tried
3-4 times to quit the addiction.

Then next question asked was- “What is the
reason to resume the habit?” so almost 49 health care
workers told they experienced constipation, headache,
irritation, nausea & vomiting, unable to concentrate and
desire to have alcohol. We focused on every individual
who wishes to quit this addiction and take care of the
thing that others should not get influenced by such
hazardous habitsPower point presentation shown to
them for creating awareness who consumes tobacco
continuously. They were made aware about their
responsibilities towards society as they are health care
workers. They were oriented with Pathya-Apathya,
Ayurveda interventions, hygiene, Yoga-Pranayamam,
Sattvavaajya chikitsa described by Acharyas in the
classical texts.(6) This presentation made them aware
and changed their way of thinking as they came to
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know about that this addiction can harm their family
and childrens.

Discussion

The rate of tobacco consumption in India
continues to increase day by day. The constant
evaluation of tobacco consumption patterns will help in
developing effective tobacco control interventions.
Most of the large studies have limitations because one
member of the family provides abrupt information. But,
community-based studies where data collection is done
from each of the participants in a given time become a
better source of information to understand the views.(8)
In India, the poor to middle class even some of the
upper-class personnel have the same tendency regarding
tobacco consumption. Thus, it became a necessity to
conduct such surveys not only among certain sectors
but it should be conducted in society irrespective of
occupational gradation. In India which forms 92% of
the working people are laborers, both rural and urban,
where health warnings and smoke-free policies are
displayed beyond that they continue to have it.(8)
Studies have shown that people have a widespread
understanding of tobacco-related harm but less
knowledge about the specific consequences of use.
Works zones are important areas for the promotion of
tobacco cessation. It's preferably and easy to counsel to
quit thereby but, they get the support of each other, else
it's difficult to get rid of any habit with accompanied
people who don't want to quit.(9)

There is no evidence for the enhancement of
tobacco-related education and prevention or cessation
training in health care curriculum. Supplementary
education about tobacco will be beneficial to everyone.
(McKay,2015)(10) It is important because health
professionals have a greater role to play; studies have
shown that tobacco users have been provided with
cessation advice by health professionals, but as the
levels of cessation advice have been low, consumption
has continued.(11-13)The overall prevalence of tobacco
consumption was43.4%. Among tobacco users,
smokeless tobacco was used by more than half of the
cleaning staff (53.2%) reason could be easier to start
with or to get influenced by peers for stress relief or so-
called other benefits as there is no smell after
consumption. Nursing orderly preferred smoked form
i.e., cigarette (41%) in Haryana as it is quite common to
smoke hookah practice, they think it increases their
socialising in society. Smoking as a means of
socialising and relaxation was consistently discussed as
the main reason for continued use in everyday life.
Working condition was a compelling factor for
housekeeping staff leading to feeling like a companion
and avoidance of boredom in monotonous work pattern.

(14)

As per the study,32.6% of the health care workers
were ever tobacco users while 23.4% and 16.9% were
current and daily tobacco users. During the COVID-19
pandemic, 51.7% and 43.1% of health care workers cut
down the frequency and amount of tobacco use
respectively while for 24.1% of COVID- 19 pandemic
exerted no effect on their tobacco use.Presence of
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vulnerable population at home [adjusted odds
ratio(AOR): 17.5 (95% confidence interval(CI):3.3—
92.2)], ever tobacco quit attempt [AOR: 13.5 (95%
CI:2.7-67.7)] and history of COVID-19 disease [AOR:
5.1 (95% CI:1.3-20.7)] significantly determined
reduced tobacco use (60.3%) during the pandemic.
Similarly, reduced tobacco use during the pandemic
[AOR: 4.8 (95% CI:1.7-13.5)] and perception of both
smoking and smokeless tobacco form to be harmful for
COVID-19 [AOR: 4.8 (95% CI:1.7-13.5)] were the
independent correlates.(4)

Globally, it is observed that consumption of
alcohol, tobacco, or drug is common among medical
and paramedical personnel in spite of their professional
knowledge.(8) In India, it is also known that such
practice usually starts during the period of training in
medical institution, with equally contributing factor
being easy availability of such substances (personal
experiences and observations).(17) The gender and
income differences in tobacco use among health care
workers appear to reflect the global pattern of the
tobacco epidemic in the general population(19).
According to the International Agency for Research on
Cancer (IARC) monograph, there is sufficient evidence
in humans that tobacco smoking causes cancer of the
lung, oral cavity, nasopharynx, oropharynx and hypo-
pharynx, nasal cavity and paranasal sinuses, larynx,
oesophagus, stomach, pancreas, liver, kidney(body and
pelvis),ureter, urinary bladder, uterine cervix and bone
marrow (myeloid leukaemia).(18) The barrier is the
health professional's own use of tobacco.The Global
Health Professional Students' Survey revealed that
13.5% of male medical and11.4%of dental students
used tobacco.The use of tobacco among practicing
health professionals is also high. In a study in Kerala,
15% of male medical school faculty, 13% physicians,
and 14% of medical students reported tobacco use.
(20)To the best of our knowledge, this is the first study
of its kind in assessing the prevalence of tobacco related
habit among healthcare workers of DMIMS,
Maharashtra. In this study, an attempt was made to
assess the prevalence of tobacco habits among health
care workers.The results of this work will be
instrumental in assessing the prevalence of tobacco
related habits.This will help in formulating strategies to
achieve tobacco free society.Our cross sectional
descriptive study carried out among health care workers
(nurses, brothers, ward boy — attendants) of
DMIMS.The researchers were fully aware of the fact
that ours being a hospital based study, it can not reflect
the true magnitude of the tobacco problem in the
community.

Conclusion

The interpretation derived from the study is that
among100 participants75% were 3rd and 4th class health
care workers (ward boy—attendant).They were
influenced by the surrounding to have tobacco related
products which subsequently turned into a habit and
then into addiction which was now difficult to
curb.These classes of workers are mostly involved in
physical activities, their body suffers from physical
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fatigue so to sustain such long term duty schedule
without fix regimen they opt for such ways. It was
noted that most of them use it as a timepass media to
cover the working hours. Almost 49 health care workers
stated about withdrawal symptoms. So, to get control
over such symptoms they were advised to take
ayurvedic treatment.They were timely counselled to not
perform intellectual blasphemy, made aware about
personal oral hygiene and to take care of patient’s
hygiene too and told to follow sadvrita.(7)
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