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Tobacco use and related factors among pre-university students
in a college in Bangalore, India

U. M. BHOJANI,  S. J. CHANDER,  N. DEVADASAN

ABSTRACT
Background. Tobacco use imposes a huge burden of

disease in India. Most studies on the use of tobacco among
students in India have focused on secondary school students
with a few studies investigating younger children and university
students. We aimed to ascertain tobacco use among pre-
university college students in Bangalore.

Methods. A cross-sectional study was conducted among
300 students of a purposively selected boys-only, pre-university
college in Bangalore. All the students from 4 of 10 randomly
selected classes were enrolled in the study. An anonymous
self-administered questionnaire was used to collect information
on the extent and pattern of tobacco consumption, factors
associated with use/non-use of tobacco products, and awareness
of the harmful effects of tobacco use.

Results. The prevalence of ‘ever use’ of tobacco was
15.7% (95% CI: 11.7–20.3) of which 5.3% (95% CI:
3.1–8.7) were current users of tobacco. The mean (SD) age
of initiation of tobacco use was 14.7 (2.05) years; 78.3% of
users were aware that tobacco was harmful. The most common
reasons by ever users to start using tobacco included peer
pressure, having fun/enjoyment, and curiosity. ‘Never users’
abstained from usage because of awareness of the negative
health implications of tobacco use, a dislike for tobacco
products, and the negative social implications of tobacco use.

Conclusion. Interventions need to be designed to reduce
the use of tobacco among students. Such interventions should
raise awareness on the social and economic implications of the
use of tobacco, equip students to overcome peer influence and
provide counselling to quit using tobacco.
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INTRODUCTION
India is the second largest consumer of tobacco in the world, after
China. Even a conservative estimate of tobacco-attributable deaths
in India currently ranges between 800 000 and 900 000 per year.1

In 2002–03, the cost of the tobacco-attributable burden of just
three groups of diseases—cancer, heart diseases and lung
diseases—was estimated to be Rs 308.33 billion.1

In India, tobacco use among children and youth is quite high.
The Global Youth Tobacco Survey (GYTS) 2006 reveals that the

prevalence of current use of tobacco among 13–15-year-olds is
14%.2 Studies among students across the Indian metropolises
provide variable estimates of the current use of tobacco from as
low as 4% in Mumbai3 to as high as 41.1% in Chennai.4 Students
from grades 8–10 have been included in the majority of studies
investigating tobacco use among Indian students. The GYTS for
different cities and regions in India also draws its sample of
students from grades 8 to 10.2 Studies by Kumar et al.4 in Chennai
and by Mohan et al.5 in Thiruvananthapuram also drew their
samples of students from grades 8 to 10 and 8 to 11, respectively.
Singh et al.6 used a wider age group (10–18 years) of students in
Delhi, but did not provide an age-wise prevalence of tobacco use.

A few recent studies have investigated younger students.
Grade 7 students were studied in New Delhi,7 grades 6 and 8
students in Chennai and New Delhi,8 and grades 5–7 students in
Patna district of Bihar.9 On the other hand, the study by Nichter et
al.10 investigated college students (16–23 years) in Karnataka.

No Indian data are available in the recent literature on the
prevalence of tobacco use and related factors specific to students
of grades 11 and 12, except for the study by Singh and Gupta11

among students of grades 9–12 in Jaipur, which reported a
prevalence of 2.2% of current use among 13–18-year-old boys.

Schools offering grades 11 and 12 studies in Karnataka are
classified as pre-university colleges (PUC), which come under the
purview of the Commissioner of Pre-university Education. In
other Indian states these schools are often known as higher
secondary schools. Pre-university education (grades 11 and 12)
provides a link between school and university life. In Karnataka,
most PUCs are facilities independent of secondary schools and
many also offer degree courses on the same campus. The
educational environment and culture in these ‘colleges’ is different
from that of schools being less formal and controlled. For many
students, entry into a PUC also marks more independence for the
individual and less family control. Because of these reasons, we
assessed the extent and pattern of tobacco consumption, factors
influencing use/non-use of tobacco products, and the awareness
and source of awareness, of the harmful effects of tobacco use
among the students of grades 11 and 12 in Bangalore city.

METHODS
A cross-sectional survey among students of a private boys-only
PUC was carried out in Bangalore. The college was selected
through purposive sampling after it showed a willingness to
develop a tobacco-control intervention for its students. The survey
formed a baseline for a school-based intervention, which aimed to
raise awareness among students on various aspects of tobacco
use. All students from 4 of 10 randomly selected classes were
enrolled.
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A pre-tested, anonymous, self-administered questionnaire was
used to collect data on the extent and patterns of tobacco
consumption, the age of initiation of tobacco use, and awareness
among students about the ill-effects of tobacco use. Information
was also collected on the perceived factors influencing use/non-
use of tobacco products. The questionnaire was a mix of open- and
close-ended questions. Open-ended questions were used to collect
data on the specific ill-effects of tobacco use known to the
students, and their reasons for use/non-use of tobacco products.

After explaining the purpose of the survey, instructions were
given on how to fill the questionnaire. The voluntary and anony-
mous nature of participation in the survey was also explained.
Thereafter, a questionnaire was given to all students. The first and
second authors of this paper remained present throughout the
survey to respond to any doubts/queries of the students. The data
were entered into an Excel spreadsheet and analysed using EpiInfo
(TM) software. Data from all the students who responded to at least
one or more of the questions were included for analysis. The overall
response rate was 98.7%. The response rates for particular variables,
whenever they differed from the overall response rate, have been
mentioned in the subsequent sections describing those variables.

Definitions. ‘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. These definitions were adapted from
those used for the GYTS.2

RESULTS
All 300 male students with a mean (SD) age of 16.4 (0.79) years
belonged to a private PUC that caters to the middle socioeconomic
class of Bangalore. Of the 92.7% students who self-reported their
socioeconomic status, a majority (89.6%) identified themselves
as belonging to the middle socioeconomic class, with 8.6% and
1.8% from upper and lower socioeconomic classes, respectively.

Tobacco use
The prevalence of ever use of tobacco was 15.7% (95% CI: 11.7–
20.3) whereas 5.3% (95% CI: 3.1–8.7) were current tobacco
users. Smoking was the predominant form of tobacco consumption
among ever and current tobacco users (Table I).

For 75% of ever tobacco users who responded to the question
‘At what age did you first start tobacco use?’, the mean (SD) age
for initiation of tobacco use was 14.7 (2.05) years.

Awareness about harmful effects of tobacco use
Of the 300 students, only 78.3% reported that they were aware of
the harmful effects of tobacco use. Students were more aware of

the impact on health of tobacco use but had limited awareness of
the social, economic and environmental ill-effects of tobacco use
(Fig. 1).

Awareness about the ill-effects of tobacco use among past
users and current users was 83.4% and 81.3%, respectively, with
85.8% of never users reporting that tobacco use is injurious to
health; the differences in awareness across different categories of
tobacco users were not statistically significant. The awareness
regarding the ill-effects of tobacco use on health was mainly in
terms of cancer (67%) and respiratory illness (38%). This trend
was similar among all categories of tobacco users.

Interestingly, some never users were aware of the ‘social ill-
effects’ of tobacco use (2.4%) and the fact that tobacco use causes
reproductive disorders (4.4%), while none of the past and current
users were aware of these facts. Negative social effects relating to
the consumption of tobacco include the following perceptions
reported by the students: ‘Tobacco use is a symbol of indecency’;
‘It creates arrogance’; ‘It affects the neighbourhood’; ‘It (tobacco
use) reflects a bad character’; and ‘It (tobacco use) corrupts society’.
Further, the addictive nature of tobacco use perceived by a few
never users (5.9%) was not reported either by past or current users.

Television (43.3%) and schools (43%) were found to be the
most common sources of information on tobacco hazards among
all the categories of tobacco users (Table II). This suggests the
importance of these means in creating awareness and influencing
students of this age group on tobacco-related issues.

Reasons for use/non-use of tobacco products
‘Influence from friends’ (in various forms from insistence to
persuasion to forced initiation) was the most common reason for
initiation of tobacco use (25.5%) by ever users. Other reasons

FIG 1. Awareness about harmful effects of tobacco use
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TABLE I. Tobacco use among students (n=300)

Form of tobacco use % (95% CI) 

Ever users 15.7 (11.7%–20.3%)
Only smokers 14.7
Only smokeless users 0.7
Both 0.3
Current users 5.3 (3.1%–8.7%)
Only smokers 4.7
Only smokeless users 0.3
Both 0.3
Never users 84.3 (79.7%–88.3%)

TABLE II. Source of information on hazards of tobacco

Source Total Never users Past users Current
(n=300) (n=253) (n=31) users

(n=16)

Television 130 (43.3) 110 (43.5) 14 (45.2) 6 (37.5)
School 129 (43.0) 111 (43.9) 12 (38.7) 6 (37.5)
Relatives 105 (35.0) 91 (36.0) 9 (29.0) 5 (31.3)
Magazine 101 (33.7) 87 (34.4) 9 (29.0) 5 (31.3)
Friends 98 (32.7) 83 (32.8) 10 (32.3) 5 (31.3)
College 91 (30.3) 76 (30.0) 9 (29.0) 6 (37.5)
Health professionals 89 (29.7) 74 (29.3) 11 (35.5) 4 (25.0)
Others 53 (17.7) 46 (18.2) 3 (9.7) 4 (25.0)

Values in parentheses are percentages  Total percentage exceeds 100% due to
multiple responses
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included consuming ‘for the sake of fun’ (14.8%), ‘curiosity to try
tobacco products’ (12.8%) and ‘for style’ (10.6%; Table III).

Current users (31.3%) reported that ‘addiction’ was the most
common reason for the continuation of tobacco use. The reasons
by never users for not using tobacco included ‘awareness about
the harmful effects of tobacco use’ (62.1%), ‘lack of interest or
dislike for tobacco use’ (23.7%), and ‘social reasons’ (10.3%;
Table III). Social reasons included the negative association of
tobacco use with an individual’s character and social image. For
instance, never users reported, ‘It (tobacco use) is not a good
habit’, ‘It shows your character and mindset and a lack of control
over oneself’, ‘I don’t have any such bad habits’, ‘It (tobacco use)
reduces our dignity in society and creates a bad name in society’,
and ‘Tobacco use reflects bad character’. Because of such perceived
negative social connotations, tobacco use was seen as something
that students who perceive themselves to be ‘sincere’ or ‘sensible’
do not indulge in (e.g. ‘I am a very sincere student. To even
imagine tobacco use creates a guilty consciousness’ and ‘I am a
sensible person. I know the difference between right and wrong.’).

DISCUSSION
Our study shows a prevalence of 15.7% for ever use and 5.3% for
current tobacco use. Smoking appeared to be the predominant
form of tobacco use for both ever users and current users. Among
current tobacco users 87.5% were smokers compared with 6.3%
who were tobacco chewers; 6.3% were using both forms of
tobacco.

We used a purposive sample and hence the quantitative data
regarding tobacco use cannot be extrapolated to a larger population.
However, we have presented these data to better analyse and
understand the qualitative data. Other limitations of our study are
the relatively small sample size and self-reported data on the
prevalence of tobacco use, which can be biased. We suggest that
larger, systematic studies be conducted to better understand
tobacco use and its associated factors among students of classes
11 and 12.

We found the prevalence of current tobacco use to be slightly
lower than state-level estimates for boys in Karnataka12 (8%) and
regional estimates for southern India13 (9.2%), as reported by the
GYTS. The prevalence of current tobacco use in our study was
lower than the national estimate of 17.2% reported by the GYTS
for boys.2 Similarly, the study from Chennai reported a higher use
of tobacco (41.6% ever users and 46.3% current users) among
boys than our study.4 A study of tobacco use among grades 6 and
8 students in Chennai and Delhi revealed higher tobacco use
among younger students compared with the older students.8 It is
noteworthy that studies showing higher tobacco use among students
compared with our study used a younger age group. This may
point to higher tobacco use among boys/students from grades 8 to
10 compared with 11 and 12 graders, but this assumption needs to
be substantiated by larger studies.

When comparing our findings from Bangalore with those from
north Indian cities, the prevalence of current tobacco use was
found to be much lower than that reported by the GYTS for boys
in Ahmedabad14 (23.7%), but similar to those reported from
Mumbai3 (5.9%) and Delhi (4.6%6 and 5.5%15). Jaipur was the
only city in north India for which a lower prevalence (2.1%) of
current tobacco use was found.11

As we were unable to find studies on prevalence data specific
to pre-university students, we compared our findings with studies
on students of slightly different age groups. A possible discrepancy
in our results compared with that of other studies could be because

of the improved implementation of tobacco-related laws on
access to tobacco products by minors, which could account for the
relatively low prevalence of tobacco use in our study. With regard
to the tobacco consumption pattern (notwithstanding the GYTS
for Ahmedabad14 and the study of children in Karnataka12 that
found a higher prevalence of smokeless tobacco use compared
with smoking [the proportions being 8.6% and 6.3%, respectively]),
studies from Chennai,4 Jaipur11 and Delhi15 corroborated our
finding of a higher prevalence of smoking compared with smokeless
tobacco use.

The observations of Nichter at al.10 of college students in urban
areas of Karnataka also confirmed a higher use of smoking (46%)
compared with smokeless tobacco (29.7%). Moreover, they found
that school culture might be an important factor in influencing the
pattern of tobacco use, with students from professional educational
institutes (i.e. medicine, law and engineering) being more likely
to smoke cigarettes compared with students from government,
kannada medium schools who were more likely to use smokeless
tobacco products and vice versa.10 The GYTS sampling technique
allows a mix of government and private schools and uses a
younger sample than that used in our study. These factors can
explain, in part, the variations in the pattern of tobacco use found
by the GYTS and our study.

Our findings showed that influence from friends was the most
common factor in initiating tobacco use, which is similar to
observations from studies in Delhi (38%)6 and Mumbai (46%).16

Also, current users in our study said that ‘friends’ were the second
most common reason for continuing tobacco use.

TABLE III. Reasons for use/non-use of tobacco products

Reason to start use of tobacco Ever users (n=47)
Influence from friends 12 (25.5)
Just for fun 7 (14.8)
Curiosity/wanted to try it out 6 (12.8)
For style/showing off 5 (10.6)
Got influenced/tempted 3 (6.4)
Stress/sadness/depression/family problems 3 (6.4)
For passing time 3 (6.4)
Others 3 (6.4)
Do not know 1 (2.1)
Non-responders 10 (21.3)

Reason to continue use of tobacco Current users (n=16)
Addiction 5 (31.3)
For fun/pleasure 3 (18.8)
Friends 3 (18.8)
I like it 2 (12.5)
To overcome tensions/depressing feelings 2 (12.5)
Others 2 (12.5)
Non-responders 2 (12.5)

Reason for not using tobacco Never users (n=253)
Negative health effects/harmfulness 157 (62.1)
Don’t like it/not interested in it 60 (23.7)
Social reasons 26 (10.3)
Don’t like the smell 15 (5.9)
Family reasons 12 (4.7)
Economical reasons 9 (3.6)
Waste of time 7 (2.8)
Addiction 7 (2.8)
Nothing to gain from it 5 (2.0)
Environmental (air pollution) 4 (1.6)
Others 10 (4.0)

Values in parentheses are percentages  Total percentage exceeds 100% due to
multiple responses
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Akin to our findings, a study from the urban areas of Dakshina
Kannada district of Karnataka found that curiosity (52%),
encouragement from friends (40%), and appearing ‘in style’
(18%) were reasons given frequently to start smoking.10 Similarly,
a study from Delhi reported ‘enjoyment’ and ‘curiosity’ as major
factors that influence adolescents to start using tobacco.6

Most (78.3%) of the students in our study were aware of the
harmful effects of tobacco use; other studies in urban India have
reported comparable or higher levels of such awareness. The
GYTS for Karnataka reported that 78.7% and 82% of boys were
aware of the harmful effects of smoking and smokeless tobacco
use, respectively.12 Studies from Jaipur11 and Delhi6 have shown
that 80% and 99.2% of students, respectively were aware of the
harmful effects of tobacco use on health. Our study has amply
demonstrated that it is the harmful effects of tobacco use that is the
commonest reason for never users to abstain from tobacco use.
Despite a relatively large number of students in our sample
reporting that they knew about the harmful effects of tobacco use
on health, only 2% reported their concern about the social
implications of tobacco use. In fact, none of the past or current
users of tobacco products commented on the social ill-effects of
tobacco use. This observation is important as the social reasons
(perceived association of tobacco use with indecency, bad
character, insincerity, etc.) constituted the third major factor that
prevented students from taking up tobacco use.

Appropriate interventions are needed to reduce tobacco use
among students in India. Such interventions should raise awareness
of the social and economic implications of tobacco use and equip
students to overcome peer influence, while at the same time
providing help to quit tobacco use.
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