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 INTRODUCTION
Tobacco, the widely recognised epidemic, has more 
than one billion users and its use claims an average of 
one person every six seconds and also accounts for one 
in 10 adult deaths worldwide globally. It finds itself as 
risk factor for six of the eight leading cause of deaths 
across the world. This killer disease has its most of its 
users low-and middle-income countries, and especially 
in rural areas of India, where the use of bidi and 
smokeless tobacco is quite prevalent.1,2 Various authors 
have studied its deleterious effects on the health of 
individuals, and it shows variation in its use according 
to area and gender.3,4,5   
 
Tobacco use in any form has deleterious effects on the 
body and it affects the oral cavity, causing oral cancer 
and various premalignant lesions and conditions. It 
also affects the heart, liver and lungs, and has been 
acknowledged as a major risk factor for heart attacks, 
strokes and various diseases involving the respiratory 
system e.g. (COPD, Bronchitis, emphysema, etc). 
 
In India, data on oral lesions as a result of tobacco 
habits varies from area to area and it varies from  
26.8%6 and 41.2%7  in South India to 30.03%8  amongst  
 
 

fishermen in Gujarat to 16.8%9 amongst patients 
visiting a dental college in Northern India and it 
reflects the different kinds of tobacco consumptions 
and habits prevalent in various parts of India. 
 
The support staff (peons, drivers, mess workers, 
sweepers, gatekeepers, assistants) are an essential part 
in the overall functioning of all educational 
institutions. However, it is observed that  little or no 
importance is paid on their overall and tobacco habits. 
Hence, this study aims to assess the tobacco habits and 
related oral mucosal lesions and tobacco cessation 
counselling provided to the support staff of various 
educational institutions located in Greater Noida, 
Uttar Pradesh, India. 
 

MATERIALS AND METHOD 

A cross-sectional study was conducted on support staff 
(peons, drivers, mess workers, sweepers, gatekeepers, 
assistants) of various educational institutions situated 
in Greater Noida, Uttar Pradesh and willing to 
participate in the study and not having any formal 
dental education (degree/diploma) were included in 
the study. Prior to the commencement of the study, an  
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ethical clearance was duly taken from the institution 
where the study was being conducted. The study was 
conducted from 1st January, 2018 to 31st March,2019 and 
willing participants were requested to sign a consent 
form that was written in Hindi, which was the native 
language of the support staff. A total of 87 subjects (55 
males, 32 females) were selected through convenience 
sampling.  
 
Data was collected in two steps. The first step included 
entering data in the Global Adult Tobacco Survey 
(GATS), 201110 which was modified according  to the 
needs of the population and an additional 
questionnaire that asked whether the college provided 
any  tobacco cessation counselling to them and if the 
support staff was interested in the same (figure 1). The 
questionnaire were both pre-validated and pre-tested 
prior to data collection.    
 

 
 
 
 
The second step included recording of Oral Mucosal 
Lesions through the “Oral Mucosa” component of the 
WHO Oral Health Assessment Form(1997)11 by the 
investigator himself, who was calibrated by prior to 
commencement of the study. 
 
A pilot study was conducted amongst five subjects to 
validate the questionnaires and make subsequent 
adjustments. The data of these subjects was analysed 

with the main study participants and not included in 
the final analysis. 
 
Data was tabulated and the student’s t-test and 
Spearman’s correlation were applied to find out 
significant associations, if any. Data was analysed using 
SPSS version 21.0 and significance (p) was kept 
significant at ≤0.05.12 
 

RESULT 
The support staff belonging to various educational 
schools in Greater Noida comprised of 87 subjects (55 
males, 32 females), and a tobacco consumption habit in 
any form, was found in  41(47.1%) subjects which 
consisted of 37 males (90.2%)and 4 females (9.8%).    
The prevalence of smoking in this present study was 
found in 16 subjects (18.4%) comprising of 13 males 
(14.9%) and 3 females(3.4%) (figure 2). 
 

 
 
 
 
It was revealed that among smokers, there were 12.2% 
past smokers, and 17.1% past smokeless tobacco users. 
An encouraging 39% attempted to quit at some time, 
yet only 29.7%  males  and 2.4% females received any 
cessation advice from a doctor(p=0.01). Significant 
differences among 24.4% males and 2.4% females was 
observed when asked whether they were thinking to 
quit smoking due to the warnings given on the packs 
(table 1) 
 
The prevalence of lesions among the tobacco users is 
depicted in figure 3. Lesions were observed in 58.5% of 
the observed population, with the most common lesion 
being leucoplakia (27%), followed by any other lesion 
(24%) and malignant lesion [(oral cancer, 7%), figure 3] 
 
A total of 20 males (36.3%) ever attended any tobacco 
cessation counselling, while only 9 (28.1%) females 
reported having undergone any type of tobacco 
cessation counselling (figure 4). Interestingly, 50 males  
 
 

Figure 1. Study Protocol 

Figure 2. Tobacco Consumption Amongst Study 
Population 
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QUESTION TOBACCO USERS 

MALES(n,%) FEMALES(n,%) 

1. Past smokers 5(12.2) 0 

2. Past smokeless 
tobacco users 

7(17.1) 0 

3.  Attempts to quit 
smoking (last 12 

months) 

16(39) 0 

4.  Received 
cessation advice 

from doctor 

12(29.7) 1(2.4) 

5. Visits to 
dentist/doctor in 

the past 12 months 

14(34.2) 6(14.6) 

6. Would it help to 
quit the habit if 

tobacco counselling 
is provided by the 

institution? 

26(63.4) 3(7.3) 

7. Noticing health 
warnings on 

tobacco/bidi packs? 

13(31.7) 2(4.9) 

8. Thinking about 
quitting because of 

warnings 

10(24.4) 1(2.4) 

 
 
 
 
and 23 females reported that they would like to 
attend/re-attend another counselling and the 
difference was found to be statistically significant 
(p=0.03*). 
 

 
 

When asked about the person/source from which the 
twenty nine study subjects received their counselling, 
it was revealed that most counsellings (41%) were 
provided by the dentist, followed by NGO’s (28%) and 
students(14%). 17% of the subjects reported attending a 
common heath talk given by various organizations with 
no focus on individuals. No significant differences were 
observed while comparing the above-mentioned data 
(figure 5).  
 

 
  
 
 
 
Upon application of the Spearman’s Correlation, a 
positive correlation was observed in three variables; the 
first being an increased willingness to quit with 
increased current consumption (r=0.67), followed by 
willingness to quit due to presence of a lesion (r=0.71) 
and   willingness to quit due to provision of any type of 
counselling (r=0.70), (table 2). 
 

DISCUSSION 
As per the results of the present study, tobacco 
consumption habit in any form, was found in 47.1% 
subjects and this is lesser as compared to the reported 
prevalence of any tobacco use by Bhan N. and 
colleagues  which remained  between 61.5% to 62.7% 
among people belonging to low socio-economic 
status.13 Although bidi smoking is on the decline, 
higher odds of bidi smoking were found among males, 
older people, and among those belonging lower 
socioeconomic status. Another factor for the uptake of 
bidi smoking is its easy availability and it lower cost.   

Table 1. Information Regrading Smoking History  
among the Subjects 

Figure 3. Person/source from Which the 29 
Tobacco Users Received their Counselling 

Figure 4. Tobacco Cessation Counselling among 
the Subjects 
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The prevalence of smoking in this present study was 
found observed in 18.4% of the subjects and is lower in 
comparison to Garrett BE et al.,15 who reported 31.6% 
smoking prevalence among people with no high school 
diploma; and in agreement to Jindal SK et al.  who 
reported a prevalence of 15.6% ever smokers.16  
 

 
 
 
 
It was observed that 39% of the subjects attempted to 
quit smoking in the last 12 months; yet were unable to 
do so.  These findings are in agreement to Kar SS et al.,17 
who reported a willing to quit all forms of tobacco in 
52.2% of their study population. In addition,  Srivastava 
S et al. reported that among 42% of people who made 
an attempt to quit tobacco; only 42% were successful 
in doing so; leading to a relapse in 58% of tobacco 
users.18  Nicotine dependency  among the  people needs 
to be addressed properly and it is possible that due to 
the low socio economic  status, these people cannot 
afford to purchase Nicotine Replacement Therapy 
(NRT) or any other means of medication to help quit 
this habit. Also, the nature  of their job also promotes 
them to increase their tobacco uptake to relieve 
stresses associated with it. 
 

VARIABLE r 

Willingness to quit * 
current consumption 

0.67 

Presence of Lesion * 
Willingness to quit 

0.71 

Counselling (Any type) * 
Willingness to quit 

0.70 

 
 
 

Among the 33% of males and females who attended any 
form of health education, only 13.8% successfully quit 
the habit. Further efforts should be made to make the 
current smokers understand that smoking cessation is 
proven to decrease anxiety, stress, or depression and 
also improve the quality of life among tobacco users 
compared with those who continued to smoke 
tobacco.19 
 
Oral lesions were observed in 58.5% of the subjects in 
the present study, with the most common being 
leukoplakia (27%). These findings were lower as 
compared to 73.8% of oral lesions observed by Chandra 
P et al.20 and higher as compared to the findings of 
Aslesh OP et al.(36.3%).21 Variations in such 
percentages can be attributed to personal, geographical 
and religious preferences in tobacco intake among 
people. 
  

CONCLUSION 

As per the study results, it is important that efforts are 
directed towards reducing and subsequently 
eliminating tobacco consumption among support staff 
of various educational institutions who have a high 
percentage of tobacco intake.  Tobacco cessation 
programmes (both governmental and non-
governmental) should also include and focus such 
population to reduce the global burden of disease.  
Acknowledgement: The authors would like to that all 
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