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ABSTRACT

Objectives: To understand the knowledge and perception of tobacco use, its
health effects and the role of social responsibility on tobacco control among
computer professionals.

Material and methods: This is a descriptive study carried out on employees of
a private information and technology institute in Kathmandu valley. Self
administrated structured questionnaire was used for data collection after
taking verbal consent. Statistical analysis was done using descriptive statistics.

Results: Almost 93% of the participants had education level equivalent to
bachelors degree or above. Majority had experienced tobacco use in their
lifetime (95%). Among current users, 55% had tried to quit at least for once
and when asked if they were happy to be tobacco users, interestingly 65.2%
said they never thought about it. All the participants were aware of ill effects
of tobacco on health. Eighty one percent associated it with cancer in any form
while 57% thought tobacco use causes lung diseases. Majority of participants
(62%) believed that tobacco products should not be easily accessible with
banning of selling in grocer shops, banning advertisements and sponsorships of
events by tobacco companies. With regard to their role as a social
responsibilities towards tobacco free nation, major opinion expressed were
not to use any form of tobacco, sharing their knowledge with others and
stopping others from smoking at public places.

Conclusion: There is need of lasting behavioral changing programs rather than
awareness focused programs to control tobacco use among educated group
who are aware of its ill effects.
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INTRODUCTION

Prevalence of tobacco use has been slowly
declining in the developed countries over the past
20 vyears, while its rates have been steadily
increasing in developing countries. It is projected
that total tobacco-attributable deaths will rise from
5.4 million in 2005 to 6.4 million in 2015 and 8.3
million in 2030 with 80% of these additional deaths
occurring in  developing nations’. Tobacco-
attributable deaths are projected to double from
3.4 million to 6.8 million in low and middle income
countries between 2002 and 2030°. Being low
income country and tobacco use as part of their
social life, Nepal is as much in threat of tobacco
attributable health risks as any other developing
country. The Ministry of Health and Population in
its National Health Policy 1991 specifies, one of the
main reasons for the low health standards of the
people is the lack of public awareness of health
matters. There are various awareness campaigns
conducted throughout the country. Though various
studies shows that increase in the literacy rate or
higher education declines prevalence of tobacco
use, the Kathmandu urban sample showed high
male smoking prevalence 64.6% while among the
females it was estimated at 14.2%. This clearly
supports that despite awareness, various factors
like smoking habits among family members and
friends, occupation, lack of consciousness of social
responsibility attribute to tobacco use among
adults 2. So there is need of campaigns focusing on
putting knowledge into practice rather than
awareness centered campaigns.

OBJECTIVE

- To understand the perception of tobacco use and
its health effects among computer professionals

working in a private institute.

-To identify their role as a social responsibility of

tobacco control.

MATERIALS AND METHODS

A descriptive study was conducted in a private
institute of information and technology in June
2011. A structured questionnaire was administered
to all the employees of the institute who agreed to
participate and was present at the time of study.
Informed verbal consent was taken from
organization authority as well as from the
participants.

Eighty six percent of the employees participated
in the study. Participants were given time of a
week to fill-up questionnaire. This study measured
demographic and tobacco use related variables
including age, sex, tobacco use habits, number of
sticks per day, age at first dose, knowledge about ill
effects on health, etc. Fagerstrom tolerance scale
was used to measure nicotine dependency.

Operational definitions used for the study are as
follows’:

"Tobacco Use: Use of cigarettes, bidi, surti, khaini,
pan masala, gutkha in smoking or chewing form"
Tobacco user: past users and current users

Current User: those using tobacco at least once a
day

Tobacco Non User: never used tobacco till the
study period

Past User: tobacco user in the past but currently
not using

Occasional user: those who use tobacco at least
once a week.

Data was entered in Microsoft excel and
analyzed by using SPSS version 16. Results were
analyzed by descriptive statistics and expressed
mostly in form of frequency and percentage.

RESULTS

Socio-demographic data

Majority of respondents (95%) used tobacco in any
form as regular users or occasional users in their
lifetime. Nearly 60% of the participants said that
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one or more of their family members were tobacco

users.
Table 1:The socio-demographic characteristics of the
respondents according to the key variable.

Characteristics Number Percentage
Sex
Male 75 67.0
Female 37 33.0
Ethinicity
Newar 63 56.3
Brahmin 22 19.6
Chhettri 19 17.0
Others 8 7.1
Education
Masters 32 28.6
Bachelor 72 64.3
Intermediate and below 8 7.1
Age group
20-24years 19 17.0
25-29years 50 44.6
30-34years 26 23.2
35-39years 8 7.1
40 years or more 9 8.1

Among tobacco users, past or current, 81% were
smokers. Mean time between smoking was 2.79
hours (SD+1.32).Rest of them (19%) used chewing
tobacco products such as khaini, pan masala with
tobacco content or gutkha. The study also revealed
that among tobacco users, a smoker spends an
average of Rs 1000 ($14) per month for tobacco.
Knowledge and Perception on tobacco use
Almost 60% of the respondents had knowledge that
nicotine content of tobacco causes addiction. But
none of the participants were nicotine dependent.
When asked if current tobacco users were happy to
be one, interestingly 65.2% said that they never
thought about it and surprisingly almost 11% said
that they were happy to be one.

Fifty five per cent of the current tobacco users
have tried to quit at least for once. Almost 43% had
restarted tobacco use under the influence of

friends, 50% said due to increased temptation.

Past users gave reasons such as the protection of
their own health (58%), increased expense of
tobacco products (16%) and concern for their
children for quitting tobacco use (26%).

When asked about benefits of tobacco use
among current tobacco users, almost 52% said it
helped to relieve stress, 19% believes that it is
energy booster, and nearly 7% thought it has no
benefits but a habit. Surprisingly, 22% of tobacco
users did not comment on this question.
Knowledge about the health effects smoking
With regard to the respondents' knowledge about
health effects of tobacco use, all the participants
were aware of the fact that long term tobacco use
causes ill health effects. When asked about specific
health effects, 81% of respondents associated it
with any form of cancer while 57% associated it
with lung diseases. Only 31.2% were aware that
heart disease is associated with smoking. While
15.2% and 8.9% associated tuberculosis and
diabetes mellitus respectively with tobacco use,
only 40% respondents were aware of the fact that
it causes mouth diseases.
Knowledge and Attitudes
measures
Respondents were asked about their opinion on
control measures. Five major opinions were as
mentioned in the table 2:

towards control

Table 2: Recommendations for tobacco control measures

Recommendations No. (%)
Banning selling of cigarettes 73(65.2)
in single sticks
Banning of advertisements in 32(28.6)
different media apart from TV/radio
Banning sponsorship of events 32(28.6)
by tobacco companies
Banning selling of tobacco 69(61.6)
products in grocer shops
Conducting community based 37(33.0)

programmes for prevention

mBVD

Y V.
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Majority of respondents (62%) believed that tobacco
products should not be easily accessible. The
opinions of the respondents with regard to
successful  control measures, almost 29%
respondents feel there should be total banning of to
tobacco advertising in the different media apart from
television and radio and there should be banning of
sponsorships by tobacco companies. Raising excise
tax and regulating packaging were amongst other
recommendations. The majority of respondents
(89.3%) supported the local health department or
local authority regulation on banning tobacco use in
public places.

Table 3: The opinion of the respondents with regard to their
social responsibilities towards tobacco free nation

Opinions Percentage
Not using any 28.6
form of tobacco
Sharing knowledge 32.1
with others
Stopping others from 23.2
smoking at public places
Helping police to take legal 6.1

action against those who use
tobacco in public places

DISCUSSION

This is a study, conducted among participants
working in Information and Technology sector. Most
of the respondent’s education level was equivalent
to bachelors’ degree or above. All the participants
of this study were aware of the ill effects of tobacco
use and 60% of them knew about its addicting
effects. The result is contrary to most studies which
show that higher the education level, lower the use
of tobacco and awareness of its ill effects. Similar
results were shown in a study conducted in different
countries comparing the educational differences in
smoking ®°. This study supports the fact that apart
from information and awareness programmes,
efforts are needed to be directed at supporting and
improving people's skills to stop or prevent tobacco
use. The present study revealed that among current

users, surprisingly almost 11% were happy to be
tobacco users and interestingly 65.2% never
thought about it. This showed that though people
are knowledgeable, they are reluctant to analyze
their thoughts and their social responsibility before
answering the questionnaire.

In this study, more than half of the current
tobacco users (55%) had tried to quit at least for
once. But then almost 43% restarted tobacco use
under the influence of friends and increased
temptation (50%) among the major reasons stated.
Literature also lists the feelings of pleasure, stress
relief and habit among the main reasons that
prevent people from giving up tobacco ***'. On
contrary, according to previous population based
study shows that the support provided by the quit
smoking clinic might end the habitual quitter
phenomenon®®. Apart from that, literatures linked
nicotine addiction as the main responsible factor
for cessation difficulties™ ™. In this study none of
the tobacco users were nicotine dependent.

Past users gave reasons such as the protection of
their own health (58%), increased expense of
tobacco products (16%) and concern for their
children for quitting tobacco use (26%). This
reinforces the idea that the motivation to quit
involves multiple factors, differently for individual,
involving not only their will power, but also
surrounding environment. Literatures also give a
similar reason which reinforces the finding '**°.

All the participants were aware about the ill
health effects following prolonged use of tobacco
and more than two thirds associated it with any
form of cancer. This finding strengthens the idea

that there is need of programs focused on
behavioral changes.
Most expressed opinion on their social

responsibilities as citizen, towards tobacco free
nation were not using any form of tobacco, sharing
knowledge with others, stopping others from
smoking at public places.

On contrary, most literature is focused on
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corporate or company centric social responsibilities”'
19

In this study we can conclude that tobacco use is
high among educated people despite their knowledge
on its ill health effects. This strengthens the idea that
motivation to quit involves multiple factors,
differently for individual, involving not only their will
power, but also surroundings environment. Therefore
there is need of lasting behavioral programs rather
than awareness focused programs to control
excessive tobacco use.

Since this study is based on only one institute and
self reported information on tobacco use, there is
need of further analysis on other sectors too to
generalize the findings and compare.
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