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Abstract 
A community based cross-sectional study was conducted among adults of 20 years and above in urban 
health training centre, Jaitala, Nagpur from 1st December 2005 to 30th June 2007. A total of 194 households 
were surveyed covering 800 individuals. This study was carried out to study the prevalence of tobacco as 
well as alcohol consumption habits among adults of urban slum of Nagpur. Out of 800 study subjects, 
422(52.75%) were males and 378(47.25%) were females, 361(45.13%) were chewer of either pan, tobacco, 
gutka or betel nut, 103(12.88%) study subjects were smoker of either bidi or cigarette and 76(9.5%) study 
subjects were consuming alcohol daily. None of the females had tobacco smoking as well as alcohol 
consumption habits. 
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Introduction 
The common ingredients used for chewing are betel leaf, 
betel nut, lime and tobacco. The betel leaf is the leaf of 
betel vine (piper betle). The betel nut is the fruit of areca 
or betel palm (Areca catechu) (Bhonsle et al., 1992). In 
India, flakes of sun-dried tobacco are usually mixed with 
powdered or slices dried betel nut and slaked (stone or 
shell) lime, the whole being wrapped in a betel leaf on 
which catechu, an aqueous extract of the heartwood of 
Acacia Catechu or Acacia Suma, has been smeared. 
Spices such as cardamom, cloves or aniseed may be 
incorporated for additional flavor. Habit of chewing 
tobacco or mixed with various ingredients is the most 
responsible factor for high incidence of cancer of various 
parts of oral cavity (Bhonsle et al., 1992). The ingredients 
of gutka are betel nuts, catechu, tobacco, lime, saffron, 
permitted spices and flavors.  
 
Mawa is the local preparation containing thin shavings of 
areca nut with the addition of some tobacco. “Indian bidi” 
is a most popular smoke for the common man in the 
country. Bidi contain only a small amount of tobacco 
dust, rolled in a rectangular piece of dried leaf, usually of 
Temburni tree (Diospyros Melanoxylon) also called as 
‘Tendu leaf’. Occasionally the leaves of other genera and 
species such as Bauhinia recemosa, Bauhinia Valhii, 
Butea Frondosa and Castonopsis indica are also used 
for wrapping the tobacco. This depends on the region of 
the country where bidi is manufactured as a small 
cottage industry and thousands of villagers worked at 
home. The amount of tobacco content of the ‘Indian Bidi’ 
varies from 0.15 g to 0.25 g depending on smaller to 
larger size of bidi. Bidi varies in length from 4 to 7.5 cm; 
conical in shape, with the tucked end (the end which is 
lighted) broader than the end which is held between the 
incisor teeth.  

This end is tied by a thread and flattened by pressing. 
This flat end of bidi, which hardly any tobacco, is kept in 
the mouth. Bidi’s produce a smaller volume of smoke 
than cigarettes although they contain a small amount of 
tobacco as compared to cigarette, but it delivers as much 
as 45-50 mg of Tar as compared to Indian cigarette  
(18-28 mg). Cigarette contain 0.5 to 1 g of tobacco in a 
standard size cigarette (King size and super king size 
even more). The tobacco used in cigarette is much finer 
than the bidi. The Tar and Nicotine yields of Indian 
cigarette are much higher than western countries. The 
smoke produced is more than bidi and by deep inhalation 
affects oropharynx and lower respiratory tract.   
 
In India, more number of persons suffering from oral 
cavity malignancies than malignancies of other parts of 
the body. Poverty, illiteracy and poor health standards, 
are the important reasons for advanced disease at first 
contact in our country. High incidence reported by 
various observers is thought to be due to practice of 
chewing betel nut, pan, slaked lime with tobacco, 
smoking, alcohol, poor dental and oral hygiene, diet 
poorer in vitamins, syphilis, and oral sepsis by trauma.   
In view of the above facts, this investigation is an attempt 
to study the prevalence of tobacco as well as alcohol 
consumption habits among adults of urban slum in the 
age group of 20 years and above.  
 
Materials and methods 
Study area: This study was carried out in adopted 
community of urban health training centre (UHTC) 
Jaitala, a field practice area under the administrative 
control of department of Preventive and Social Medicine, 
N.K.P. Salve Institute of Medical Sciences and Research 
Center (NKPSIMS), Nagpur. UHTC, Jaitala is situated 
about 6 km away from NKPSIMS, Nagpur. 
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Study population, design and period: Data regarding 
population of Jaitala was obtained from health survey 
register (2004-05) of urban health training centre, Jaitala. 
Accordingly total population of Jaitala was 20,342. Adult 
population (Age of 20 years and above) about 12,105 
comprised the study sample. A community based  
cross-sectional study was carried out during December 
2005 to June 2007.  
 
Results and discussion 
It was observed from Table 1, that there were a total of 
800 study subjects, out of which 422(52.75%) were 
males and 378(47.25%) were females. Thus, giving male 
to female (M:F) ratio as 1.11:1. Maximum numbers,  
231(28.87%) of study subjects belonged to 30-39 years 
of age group. In male study subjects, age ranged from 20 
to 78 years while in females, it was 21 to 75 years.  
It was observed from Table 2 that, 361(45.13%) study 
subjects were chewer of either pan, tobacco, gutka or 
betel nut, 103(12.88%) study subjects were smoker of 
either bidi or cigarette and 72(9%) study subjects were 
consuming alcohol daily. None of the females had 
tobacco smoking as well as alcohol consumption habit.  
Sinha et al. (1991) observed in his study that 46% of the 
population was addicted to tobacco in a similar study. 
Prevalence of tobacco habits were around 43.8 to 46.5% 
recorded by Sivakumar et al. (1991), Gupta et al. (1996), 
Ghosh et al. (1996) and Mehta et al. (2006) in their 
study.  
 
It was observed from Table 3, that out of total  
361 tobacco chewers, 60.66% were males and 39.34% 
were females, 48.75% chewers were below 40 years of 
age and 51.25% chewers were above 40 years of age 
respectively. In males, age group ranged from 20 to  
78 years while for females it was 22 to 75 years 
respectively. Most of the study subjects (47.09%) 
chewed tobacco and its products for less than 10 years. 
This is consistent with the observation that 48.75% were 
young chewers, hence less duration of chewing. While 
duration of habit for the group of 10-19 years was 
28.53% and for 20-29 years was 13.45% respectively, 
but 11.07% study subjects were chewing tobacco and its 
products for more than 30 years. When studying 
frequency of chewing tobacco, it was observed that 
74.25% had habit of chewing tobacco and its products 
about 1-5 times per day. While minority that is 25.75% 
were having frequency of more than 6 times, ranging 
from 6 to 15 times. Akhileswaran et al. (1991) and 
Bhowate et al. (1991) reported that maximum number 
(<40 years of age) of the young people had the habit of 
chewing gutka and other tobacco products in their study. 
It was observed from Table 4, the highest number of the 
study subjects 79(21.88%) chew tobacco with lime. 
While 9.69% chew gutka, 9.41% chew betel nut and 
4.43% chew pan only. However, gutka chewing was  
3 times more in males than females. Maximum number 
of study subjects 197(54.57%) had mixed habits. None of 
the study subjects had snuff dipping habit.  

 
Gupta et al. (1996), Doifode et al. (2000), Mehta et al. 
(2006) and Ariyawardana et al. (2006) observed that 
chewing tobacco with lime was most common habits 
among the study subjects in their study. A total of  
103 study subjects were tobacco smokers amongst 
these, higher numbers of study subjects were bidi 
smokers, 43.68% followed by cigarette smokers 
(37.87%) while remaining 18.45% study subjects had  
mixed smoking habits (Table 5). 

 
Table 1. Age and sex wise distribution of study subjects (n=800). 

Age group  
(years) 

Study subjects Total (%) Male (%) Female (%) 
20-29 103(12.88) 76(9.5) 179(22.38) 
30-39 124(15.5) 107(13.37) 231(28.87) 
40-49 95(11.87) 102(12.75) 197(24.62) 
50-59 61(7.62) 55(6.87) 116(14.5) 

60 and above 39(4.87) 38(4.75) 77(9.62) 
Total 422(52.75) 378(47.25) 800(100) 

 
 
 

Table 2. Sex-wise distribution of study subjects according to 
tobacco chewing, smoking and alcohol consumption habits. 

Habits 
Study subjects Total (%) 

(n=800) Male (%) 
(n=422) 

Female (%)  
(n=378) 

Chewing  
Chewer  219(51.89) 142(37.56)  361(45.13) 
Non-chewer      203(48.10) 236(62.43)  439(54.87) 
Smoking  
Smokers 103(24.40) - 103(12.88) 
Non-smokers 319(75.59) 378(100)    697(87.12) 
Alcohol consumption  
Alcoholics 72(17.06) -  72(9) 
Non-alcoholics 350(82.94) 378(100) 728(91) 

 
 

 

Table 3. Distribution of tobacco chewing habit according to age, 
sex, duration and frequency of the study subjects. 

Age (years) Chewing habit (n=361) 
Male (%) Female (%) Total (%) 

20-29 45(20.54) 26(18.30) 71(19.67) 
30-39 66(30.13) 39(27.46) 105(29.08) 
40-49 49(22.37) 44(30.98) 93(25.77) 
50-59 35(15.98) 19(13.38) 54(14.96) 

60 and above  24(10.95) 14(9.85) 38(10.52) 
Total 219(60.66) 142(39.34) 361(100) 

Duration of habits (years) 
<10 99(45.20) 71(50) 170(47.09) 

10-19 64(29.22) 39(27.46) 103(28.53) 
20-29 31(14.15) 17(1.97) 48(13.29) 
30-39 19(8.67) 10(7.04) 29(8.03) 
>40 06(2.73) 05(3.52) 11(3.04) 
Total 219(60.66) 142(39.34) 361(100) 

Frequency (Per day) 
>10 times 25(11.41) 12(8.45) 37(10.24) 
6-10 times 42(19.17) 14(9.85) 56(15.51) 
3-5 times 72(32.87) 49(34.50) 121(33.52) 
1-2 times 80(36.52) 67(47.18) 147(40.73) 

Total 219(60.66) 142(39.34) 361(100) 
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Maximum number of study subjects belonged to lower 
middle socio-economic status hence, majority were a bidi 
smoker which is a cheaper option. In the study group, 
57.27% smokers were below 40 years of age, while 
remaining 42.73% were above 40 years of age 
respectively. Among smokers, youngest age was  
22 years while oldest age was 78 years respectively. 
33% study subjects were smokers for less than 10 years 
while, 40.77% study subjects had the habit for more than 
20 years. Most of the smokers (65.01%) had habit of 
smoking tobacco 1-5 times per day, 15.51% smokers 
had habit for 6-10 times per day and 10.24% smokers 
had habit of smoking bidi, cigarette or both for more than 
10 times per day. Sivakumar et al. (1991) and Gupta  
et al. (1996) reported that maximum number (<40 years 
of age) of the young people had the habit of tobacco 
smoking especially cigarette smoking while bidi smoking 
was observed among older population.  
 
Out of 800 study subjects, 443 (55.37%) had single or 
multiple habits. None of the females had tobacco 
smoking as well as alcohol consumption habit, but 
32.05% females were tobacco chewers (Table 6). 
312(70.42%), 30(6.77%) and 20(4.51%) study subjects 
had the single habit of tobacco chewing, tobacco 
smoking and alcohol consumption respectively. While 
remaining 81(18.28%) subjects had more than one habit 
which has got synergistic effect for oral premalignant and 
malignant conditions. 
  
Conclusion 
A community based cross-sectional study was conducted 
among adults in the age group of 20 years and above in 
urban health training centre, Jaitala. Prevalence of 
tobacco as well as alcohol consumption habits among 
urban slum adults in age group of 20 years and above 
was evaluated in this study. Households having at least 
one person of age 20 years and above were numbered 
and systematic random sampling of these households 
was done. Households (194) were surveyed covering 
800 individuals of 20 years and above. Out of 800 study 
subjects, 422(52.75%) were males and 378(47.25%) 
were females. 361(45.13%) were chewer of either pan, 
tobacco, gutka or betel nut, 103(12.88%) study subjects 
were smoker of either bidi or cigarette and 76(9.5%) 
study subjects were consuming alcohol daily. None of 
the females had tobacco smoking as well as alcohol 
consumption habit. Based on the findings of the study, 
the following recommendations are:   
1. There is a need of intensive public education 

regarding hazards of tobacco, alcohol and motivation 
for changing life style by the use of mass 
communication media like radio, television, press, 
posters and health exhibition etc.  

2. Legislative measures such as control on production, 
banning and restricting sale of tobacco products 
should be strictly applied.  

 
 

 

 
 

 
 

 
 
 

Table 5. Distribution of the tobacco smoking habits according 
to age, duration and frequency of the study subjects.  

Age (years) *Smoking habits (%) (n=103) 
20-29 21(20.38) 
30-39 38(36.89) 
40-49 19(18.44) 
50-59 14(13.59) 
60 and above 11(10.67) 
Total 103(100) 
Duration of habits (years) 
<10 34(33) 
10-19 27(26.23) 
20-29 18(17.47) 
30-39 15(14.56) 
>40 09(8.74) 
Total 103(100) 
Frequency (Per day) 
>10 times 14(13.59) 
6-10 times 22(21.35) 
3-5 times 40(38.83) 
1-2 times 27(26.21) 
Total 103 (100) 

* None of the female had tobacco smoking habits.              

Table 4. Sex-wise distribution of study subjects according to 
substances used for chewing. 

Material used for 
chewing 

Study subjects Total (%) 
(n=361) Male (%) Female (%) 

Pan (P) 13(5.93) 03(2.11) 16(4.43) 
Tobacco + Lime (T) 42(19.17) 37(26.05) 79(21.88) 
Betel nut (B) 16(7.30) 18(12.67) 34(9.41) 
Gutka (G) 28(12.78) 07(4.92) 35(9.69) 
P + T 22(10.04) 29(20.42) 51(14.12) 
P + B 15(6.84) 27(19.01) 42(11.63) 
P + G 09(4.10) - 09(2.49) 
T + B (Kharra/Mawa) 17(7.76) 04(2.81) 21(5.81) 
T + G 24(10.95) - 24(6.64) 
B + G 07(3.19) - 07(1.93) 
P + T + B 11(5.02) 17(11.97) 28(7.56) 
P + T + G 05(2.28) - 05(1.38) 
B + T + G 02(0.91) - 02(0.55) 
P + T + G + B 08(3.65) - 08(2.21) 

Total 219(100) 142(100) 361(100) 

Table 6. Sex-wise distribution of study subjects according  
to number of habits. 

Habits Study subjects Total (%) 
(n=443) Male (%) Female (%) 

Only tobacco chewer 170(56.47) 142(100) 312(70.42) 
Only smokers 30(9.66) - 30(6.77) 
Only alcohol 20(6.64) - 20(4.51) 
Tobacco + smoker 29(9.63) - 29(6.54) 
Tobacco + alcohol 08(2.65) - 08(1.80) 
Smoker + alcohol 32(10.63) - 32(7.22) 
Tobacco + smoker + 
alcohol 12(3.98) - 12(2.70) 

Total 301(100) 142(100) 443 (100) 
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