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ABSTRACT

Background: Alcohol consumption and problems related to alcohol vary widely around the world, but the burden of
disease and death remains significant in most countries. Though there are studies indicating co-occurrence of alcohol
use with tobacco, not much work is done on association of alcohol and tobacco use in India.

Methods: A cross sectional study was conducted on 324 individuals aged >15 years by house to house visit, selected
from urban field practice area of the Santosh Medical College, Ghaziabad, Uttar Pradesh, India by using simple
random sampling between May 2010 to April 2011. Data was collected by home visit using WHO questionnaire
(AUDIT: alcohol use disorder identification test) as study tool by interviewing each study subject.

Results: In the present study among current drinker, 60% Used smoked tobacco and 15.5 of the Teetotalers’ were
smoker. Similarly, smokeless tobacco smokeless tobacco used by 25.8 current drinkers and 6.2 of Teetotalers’. A
highly significant association was found between tobacco and alcohol use.

Conclusions: The present study highlights the association between concurrent alcohol and tobacco use among Indian
population. It can be very well concluded that alcohol users are more indulged into tobacco use as compared to
teetotallers. Therefore, high risk screening for tobacco use among the alcoholics can be a vital step in the prevention
of addiction, which is emerging as one of the major risk factor for non-communicable diseases.
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INTRODUCTION

Alcohol has been consumed in India at least since the
Vedic period of 2000-800 BC.'The close association
between tobacco and alcohol use is well established.
About 80% of alcoholics smoke, and about 30% of
smokers are alcoholics.? Prospective analyses reveal that
tobacco use is associated with heavy drinking in later
life.>* Heavier alcohol use has been reported among those
with nicotine dependence, and is more among those with
severe forms of nicotine dependence.® The opposite is

also true that, the tobacco will be responsible for 10
million deaths per year in the next decade, with 70% of
them occurring in developing countries.® In India tobacco
kills 0.8-1.0 million people each year and many of these
deaths occur in people who are young.” Alcohol
consumption and problems related to alcohol vary widely
around the world, but the burden of disease and death
remains significant in most countries. Approximately
4.5% of the global burden of disease and injury is
attributable to alcohol. Alcohol consumption is the
world’s third largest risk factor for disease and disability;
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in middle-income countries, it is the greatest risk.
Alcohol is a causal factor in 60 types of diseases and
injuries and a component cause in 200 others. Almost 4%
of all deaths worldwide are attributed to alcohol, greater
than deaths caused by HIV/AIDS, violence or
tuberculosis. Alcohol is attributed to nearly 3.2% of all
deaths and results in a loss of 4% of total DALYs (58
million).?

The rationale of this study is that though there are studies
indicating co-occurrence of alcohol use with tobacco,
there is no such study in this part of the region. Thus, it
reinforces on the findings of the very few studies and that
too in different part of the country showing the existence
of association between alcohol and tobacco use.

METHODS

A community based cross- sectional study was conducted
in an urban area, Mirzapur and G, E, F block of
Pratapvihar in the field practice area of the department of
Community Medicine, Santosh Medical College,
Ghaziabad (UP) among males aged >15 years during
September 2010 to October 2011. It covers a total
population of 9,971 residing in approximately 1,781
families. Sample size for present study was calculated
according to o National Family Health Survey-3 9where
prevalence of alcohol use in U.P. was given as 25.3% in
males, therefore the adequate sample size calculated was
approximately 324 assuming 10% non-response and
considering 5% absolute error. Individual unit (family)
constituting the sample was randomly selected by
Random number table method. All the male members
aged >15 years were taken from each family after taking
their written consent. If male aged >15 years were not
found in a family then the next family was visited. If the
selected subject was not found at the first interview, date
and time was taken from their family members for revisit.
Each individual was told about the purpose of the study,
and confidentiality of the information was assured.
Informed consent was sought from each study subjects.
For adolescents aged 15-18 years, consent was obtained
from parent and the individual. They were informed
about the nature and the purpose of the study, the
procedure involved and the potential risks and benefits. It
was explained to the subjects the information they give us
will be kept confidential. Data was collected by home
visit using WHO questionnaire (AUDIT: Alcohol Use
Disorder Identification Test) as study tool by
interviewing each study subject. 10

The definition used for various parameters (smoking)
were as per the WHO STEPS guideline.'* The
socioeconomic status of study subjects was determined as
per modified Kuppu swami classification. Data analysis
has been done using SPSS version 16.0 and Microsoft
Office Excel 2007. To test significance, chi square test
have been used as applicable. All p value was two tailed
and values of <0.05 were considered as statistical
significance.

RESULTS

Majority of the study subjects were seen in 15-19 years
age group (20.9%) with least (7.0%) being above 60
years. Out of total study participants more than 1/3 (37.6
%) of the study population had schooling of up to eighth
class, and only 7.0% were educated above high school.
As far as the occupational classification is concerned,
maximum number of study population was formed by
laborer (44.7%), followed by unemployed (18.5) and
9.8% of the study population were doing service.
According to Kuppuswami classification about 55.8% of
the participant’s belonged to upper middle class with
least being 2.1% in the lower class. Majority of study
subjects belong to Hindu (95.6%) by religion; maximum
belonged to general caste (64.8%) and More than half
(54.6%) were having nuclear type of family while 45.0%
were having joint family (Table 1).

Table 1: Distribution of study subjects according to
their background characteristics.

Characteristics No. (%
Age (Years)

15-19 68 (20.9)
20-24 63 (19.4)
25-29 51 (15.7)
30-39 45 (13.8)
40-49 41(12.6)
50-59 33 (10.1)
60+ 23 (7.0)
Sacial class (Modified kuppuswami class)
Upper 11 (3.3)
Upper Middle 181 (55.8)
Lower Middle 64 (19.7)
Upper Lower 58 (17.9)
Lower 7 (2.21)
Religion

Hindu 310 (95.6)
Non Hindu 14(4.3)
Caste

General 210 (64.8)
OBC 81 (25.0)
SC/ST 32 (9.8)
Type of family

Nuclear 177 (54.6)
Joint 146 (45.0)
Educational status

Illiterate 98 (30.2)
J.H. School 122 (37.6)
H. School 78 (24.0)
> H. School 23(7.0)
Occupation

Unemployed 60 (18.5)
Student 31 (9.5)
Labourer 145 (44.7)
Service 32 (9.8)

Own Business 53(16.3)
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Table 2 shows that, among current drinker, 60.0% used
smoked tobacco while 15.5% of the teetotalers were
smokers. Similarly, smokeless tobacco used by 25.8% of
current drinker. At the same time, 78.3% of the
teetotalers were not addicted. A highly significant
association was found between tobacco use and alcohol
use (p-value-0.000). On comparing tobacco users with no
addiction, there was statistically significant association
was found between tobacco users and those which had no
addiction (Table 3).

Table 2: Association of tobacco use with alcohol use.

Current P-
drinker value

Teetotalers’
N=239 (%)

Type of

addiction

Smoking 37 (15.5) 51 (60.0) 0.000
Smokeless 15 (6.2) 22 (25.8)

tobacco

No addiction 187 (78.3) 12 (14.2)

Table 3: Association of tobacco use with alcohol use.

Type of Teetotalers’

addiction N=239 (%)

Tobacco uses* 52 (21.7) 73(85.8)
No addiction 187 (78.3) 12(14.2)

*Includes both smokeless and smoked tobacco users.
DISCUSSION

In the present study, 324 subjects were analyzed to assess
the prevalence of alcohol use and its association with
smoking habit. The increased risk of alcohol use
associated with increased consumption of tobacco has
been prospectively studied in the general population.® in
present study almost 2/3 of people who consume alcohol
also smoke while only 15.5% of non-alcoholic are
smoking. This indicates a close relationship between
alcohol use and increased tobacco use. A similar
association was found in a large study from India and
another from Brazil.***® Similar findings are also found
in various studies across the world. The positive
association between smoking and alcohol use has been
consistently demonstrated other authors in their study,
reported that among alcohol users, 51.1% smoked
tobacco and 35.6% used smokeless tobacco which is
different in our study showing 60.0% of smokers while
25.5% were using smokeless form of tobacco, similar
finding found n study of Sampath SK et al in their study
in Kolar in Southern India declared that smokers were
more likely to drink than nonsmokers and they were more
problem drinkers than dependent drinkers.**®

CONCLUSION
Most important conclusion is the reinforcement of the

association between the two addictions of alcohol and
tobacco use which indicates the need of stringent

measures towards imparting health education among the
alcoholics on tobacco use as well. WHO identified six
evidence-based tobacco control measures that are the
most effective in reducing tobacco use known as
“MPOWER?”. These measures are to monitor tobacco use
and prevention policies, to protect people from tobacco
smoke, to offer help to quit tobacco use, to warn people
about the dangers of tobacco, to enforce bans on tobacco
advertising, promotion and sponsorship, and to raise
taxes on tobacco. The local and central governments of
India should implement those measures to reduce health
burden of tobacco use.
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