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Abstract 

Background: Tobacco use is a leading preventable cause of morbidity and mortality worldwide. 

Hospital outpatient departments represent important contact points for identifying and counselling 

tobacco users. 

Objectives: To estimate the prevalence of tobacco use and identify its socio-demographic 

determinants among adult patients attending the general OPD of a tertiary care hospital. 

Methods: A cross-sectional study was conducted over six months among 150 adult OPD attendees 

selected using systematic random sampling. Data were collected using a pre-tested structured 

questionnaire assessing socio-demographic characteristics, tobacco use patterns, and quit attempts. 
Results: The prevalence of current tobacco use was 36%. Among users, 44.4% used smoked forms, 

38.9% used smokeless forms, and 16.7% reported dual use. Daily consumption was observed in 

75.9% of users. Tobacco use was significantly higher among males (52.2%) compared to females 
(11.7%). Lower educational status and manual labor occupation were significantly associated with 

tobacco use. On multivariable analysis, male gender, lower education, and manual labor occupation 

remained independent predictors. Only 35.2% of users had attempted quitting in the past year. 

Conclusion: Tobacco use remains common among OPD attendees and is strongly influenced by 

gender and socioeconomic factors. Routine screening and integration of structured cessation 

services into outpatient care are urgently needed to reduce tobacco-related health burden. 
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Introduction 

Tobacco use remains the single most preventable 

cause of premature morbidity and mortality 

worldwide, contributing substantially to 
cardiovascular disease, chronic respiratory 

disease, and multiple cancers. Global monitoring 

shows persistently high prevalence in many low- 
and middle-income countries, and tobacco use is 

responsible for a large proportion of avoidable 

years of life lost and health system burden. (1) 
National surveys highlight that while cigarette 

smoking is the dominant form in some regions, 

smokeless tobacco and bidi smoking make 

important contributions to population exposure in 

South Asia, with heterogeneous patterns across 

age, sex and socioeconomic strata. (2,3) 
In India, the burden of tobacco-related disease is 

considerable: national surveillance and burden of 

disease studies report high attributable mortality 
and morbidity, and identify strong associations 

between tobacco use and lower education, male 

sex, older age groups and lower socioeconomic 
status. (3,4) Clinic- and hospital-based studies 

suggest that tobacco use prevalence among 

patients attending outpatient departments (OPDs) 

may differ from that in the general population, 

because care-seeking populations concentrate 

older adults, persons with chronic conditions and 

individuals with greater health concerns — 
groups that may have different tobacco-use 

patterns and cessation needs. (5,6) 

Determinants of tobacco use are multifactorial 
and include demographic (age, sex), 

socioeconomic (education, income), 

psychosocial (peer/family use, stress), and 

health-related (comorbidity, mental illness) 

factors. (7–9) Identification of the prevalence and 

determinants among OPD attendees is essential 

for tailoring opportunistic screening, brief advice 

and referral to cessation services at the point of 

contact with the health system. An OPD-based 
assessment also informs clinical practice by 

identifying high-risk subgroups for targeted 

counselling and policy-makers about integrating 
tobacco control into routine outpatient care. (5,10) 

 

 

 

 

 

 

 

 

 

Objectives 

Primary objective 

1.To estimate the prevalence of current tobacco 

use (smoked and/or smokeless) among adult 
patients attending the general OPD. 

Secondary objectives 

2. To describe patterns of tobacco use (type, 
frequency, age at initiation) among OPD 

attendees. 

3. To identify sociodemographic and clinical 
determinants associated with current tobacco use. 

4. To assess readiness to quit and prior quit 

attempts among current tobacco users. 

Materials and Methods 

A cross-sectional study was conducted among 

adult patients attending the general OPD of a 
tertiary care hospital over 6 months. 

Adults aged ≥18 years who consented were 

included, while critically ill patients and those 
unable to participate were excluded. 

Sample size was calculated using the single 

proportion formula assuming 30% prevalence 
and 7.5% precision, giving a final sample size of 

150 participants. 

Systematic random sampling was used. Data 

were collected using a structured pre-tested 

questionnaire adapted from the WHO STEPS 

tobacco module. Current tobacco use was defined 

as use of smoked or smokeless tobacco within the 
past 30 days. 

Data were analyzed using standard statistical 

software. Descriptive statistics were used for 
prevalence estimation. Chi-square test and t-test 

were applied for associations.  

Ethical approval was obtained from the 

Institutional Ethics Committee and written 

informed consent was taken from all participants. 

RESULTS 

The overall prevalence of current tobacco use 

(use in the past 30 days) was 36.0% (n=54). 

Among current users, smoked forms 
(cigarette/bidi) were used by 44.4% (n=24), 

smokeless forms (gutka/khaini/pan with tobacco) 

by 38.9% (n=21), and both forms by 16.7% 
(n=9). 

The overall prevalence of current tobacco use 

among adult OPD attendees was 36% (Table 2).  
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Tobacco use was significantly higher among 

males (52.2%) compared to females (11.7%) and 

among individuals aged 31–60 years (p<0.05) 

(Table 3).  

Table 1: Socio-demographic Characteristics of 

Study Participants (N = 150) 

 

Variable Frequen

cy (n) 

Percenta

ge (%) 

Age Group (years) 
  

18–30 38 25.3 

31–45 52 34.7 

46–60 40 26.7 

>60 20 13.3 

Gender 
  

Male 90 60.0 

Female 60 40.0 

Education 
  

Illiterate 28 18.7 

Primary 40 26.7 

Secondary 50 33.3 

Graduate & above 32 21.3 

Occupation 
  

Unemployed/House

wife 

46 30.7 

Manual labor 38 25.3 

Skilled worker 36 24.0 

Professional/Clerical 30 20.0 

 

Table 2: Pattern of Tobacco use  

 

Variable Frequency 

(n) 

Percentage 

(%) 

Current 

Tobacco Users 

54 36.0 

Ever Users 68 45.3 

Type of Tobacco (n=54) 

Smoked only 24 44.4 

Smokeless only 21 38.9 

Both 9 16.7 

Daily Users 

(n=54) 

41 75.9 

Mean age of 

initiation 

21.6 ± 4.8 

years 

— 

Attempted 

quitting in past 

year 

19 35.2 

 

 

 

 

 

 

Table 3: Socio-Demographic Variables and 

Current Tobacco use 

 

Variable Tobac

co 

Users 

n (%) 

Non-

Users 

n (%) 

χ² p-

value 

Gender 

Male 
(n=90) 

47 
(52.2) 

43 
(47.8) 

28.4 <0.001
* 

Female 
(n=60) 

7 
(11.7) 

53 
(88.3) 

  

Age Group 

18–30 

(n=38) 

8 

(21.1) 

30 

(78.9) 

8.96 0.030* 

31–45 

(n=52) 

23 

(44.2) 

29 

(55.8) 

  

46–60 

(n=40) 

18 

(45.0) 

22 

(55.0) 

  

>60 

(n=20) 

5 

(25.0) 

15 

(75.0) 

  

Education 

≤Primary 

(n=68) 

34 

(50.0) 

34 

(50.0) 

10.7

2 

0.013* 

≥Secondar

y (n=82) 

20 

(24.4) 

62 

(75.6) 

  

Occupation 

Manual 

labor 

(n=38) 

20 

(52.6) 

18 

(47.4) 

6.41 0.040* 

Others 

(n=112) 

34 

(30.4) 

78 

(69.6) 

  

 

DISCUSSION 

The present study found that the prevalence of 

current tobacco use among adult OPD attendees 
was 36%, which is higher than the national 

prevalence reported in the Global Adult Tobacco 

Survey (GATS-2) of 28.6% in India (2). This 

higher prevalence may be due to the hospital-

based study setting, where patients with chronic 

illnesses and health-risk behaviors are more 

commonly encountered. Similar findings have 

been reported in other clinic-based studies (5,6). 

These observations continue to highlight the 
major public health burden of tobacco use 

worldwide (1,3). 
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Smoked tobacco accounted for 44.4% of use, 

smokeless tobacco for 38.9%, and dual use for 

16.7%, reflecting the mixed pattern of tobacco 

consumption commonly seen in India (2,4). Dual 

use is especially concerning because of its 
association with higher nicotine dependence and 

greater health risks (3). The predominance of daily 

users and the early mean age of initiation 
observed in the present study are also comparable 

with previous reports (4,8). 

Male gender showed a significant association 
with tobacco use, similar to national and 

international studies reporting higher tobacco 

consumption among men (2,3,13). Lower 

educational status and manual labor occupation 

were also significantly associated with tobacco 

use, consistent with earlier studies linking 
socioeconomic disadvantage with persistent 

tobacco consumption (4,8,9,14). Education and 

awareness play an important role in reducing 
tobacco-related risk behaviors. 

Only 35.2% of users had attempted quitting 

tobacco in the past year, indicating inadequate 
cessation engagement in healthcare settings. 

Evidence suggests that routine screening, brief 

counseling, and structured cessation services 

during outpatient visits can improve quit attempts 

and abstinence rates (10,12,15). Therefore, OPDs 

provide an important platform for tobacco control 

interventions. 
The findings support strengthening tobacco 

cessation services within healthcare institutions 

in line with WHO recommendations (1,11). Further 
multicentric and longitudinal studies are needed 

to assess the long-term impact of OPD-based 

cessation interventions (15,16). 

Conclusion 

The present study showed that tobacco use 

remains highly prevalent among adult patients 

attending the OPD, with more than one-third of 

participants identified as current users. Tobacco 

use was significantly associated with male 
gender, lower educational status, and manual 

labor occupation. Most users were daily 

consumers with early initiation and low quit 
attempts, indicating persistent nicotine 

dependence and inadequate cessation  

 

 

 

 

 

 

 

engagement. These findings highlight the need 

for routine tobacco screening and structured 

cessation counseling within outpatient healthcare 

services to reduce long-term tobacco-related 

morbidity and healthcare burden. 
Limitations 

Being a cross-sectional and single-center 

hospital-based study, causal relationships could 
not be established and the findings may not be 

generalizable to the wider community 

population. Tobacco use was self-reported and 
therefore subject to recall and social desirability 

bias, particularly among females. 
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