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ABSTRACT 

 

Background: Tobacco and alcohol consumption are the leading 
cause of preventable death. Fewer studies have focused on tobacco 
and alcohol use among rural elderly. Objective of the study was to 
find out the prevalence of tobacco and alcohol use among rural el-
derly population and its association with various sociodemo-
graphic factors.  

Method: Cross-sectional community based study was conducted 
in the rural area of V.Kota mandal of Chittoor district, Andhra Pra-
desh. Studyparticipants were selected using multistage random 
sampling method.  

Results: The prevalence of current tobacco users was 40.5%, among 
them 37.2% men and 1.4% women were current smokers. Among 
tobacco chewers 37.3% were women and 17.3% were men.Alcohol 
consumption was seen in 28.7% of the men compared with 0.9% of 
the women.Tobacco and alcohol use was significantly associated 
with age, education, economic status, marital status and living ar-
rangements.  

Conclusion: There is a high prevalence of smoking and alcohol 
consumption among men in this rural elderly population which 
needs to addressed immediately to prolong health living years. 
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INTRODUCTION 

Chronic non-communicable diseases are assum-
ing increasing importance among the adult popu-
lation in both developed and developing coun-
tries. Cardiovascular diseases and cancer are at 
present the leading causes of death in developed 
countries1.Tobacco continues to be leading cause 
of preventable deaths worldwide.World Health 

Organization reports that the consumption of to-
bacco has been growing at the rate of 2% to 5% per 
annum andsix million people are currently esti-
mated to die annually from tobacco use,Tobacco 
use accounts for 7% of all female and 12% of all 
male deaths globally and it is projected to increase 
to 8 million deaths per year by 2030, or 10% of all 
deaths projected to occur that year2. 
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It is a well known fact that there is a casual rela-
tionship between alcohol consumption and more 
than 60 types of diseases and injury. 20%–30% of 
oesophageal cancer, liver cancer, and cirrhosis of 
the liver, homicide, epilepsy and motor vehicle 
accidents are caused by alcohol use. Worldwide, 
1.8 million deaths and 58.3 million DALYs are at-
tributed to the use of alcohol3. 

Most of the studies on tobacco and alcohol use fo-
cus on the prevention of problems related to the 
use of these substances in adolescents and young-
sters. Few studies have reported the prevalence of 
tobacco consumption to be 52%4 and the alcohol 
consumption at 10%5 respectively in the elderly 
age group of ≥60 years. However, studies focus-
ing on the elderly are infrequent.  

India is witnessing a demographic transition 
wherein it has been projected to increase by four 
times by the year 20506.Hence there is need for ur-
gent action to bring down the risk factors among 
elderly population in order to prolong healthy life 
among them. To achieve this, the prevalence of to-
bacco and alcohol use is needed for planning and 
implementation of health intervention activities 
to target this group of population especially in ru-
ral areas. Hence this study was conducted to 
know the extent and pattern of tobacco and alco-
hol use and to find out their association between 
various socio-demographic factorsamong rural 
Indian elderly population. 

 

METHOD 

A community based cross sectional study was 
done in the villages of Venkatagiri Kota Mandal, 
Chittoor District of Andhra Pradesh, by applying 
multi stage random sampling technique. The 
study duration was for a period of six months 
(Jan-June2014). Elderly persons aged 60yrs and 
above were selected by applying multistage ran-
dom sampling technique. Out of 34 villages with 
a population of approximately 50000 inthe V. 
Kota Mandal 10 villages were selected randomly. 
In these 10 villages a house to house survey was 
conducted to identify elderly aged 60 yrs and 
above. From the center of the village one street 
was selected randomly by currency note method. 
Only one side of the street was selected by tossing 
a coin. On one side of the street selected, house-
holds were surveyed for elderly people.Men and 
women aged 60 years and above who are residing 
in the village for a period of one year and those 
who are willing to participate in the study were 
included in the study. Elderly persons who were 

not found even after 3 visits were excluded from 
the study. Only one elderly person from the 
household will be interviewed if more than one 
elderly person is available at single household. In-
formed consent was taken from each study partic-
ipant after explaining the purpose of the study 
and the approval of the institutional ethics com-
mittee was taken for conducting this study. 

Sample size was calculated on the basisof the 
prevalence of tobacco consumption in various 
forms which was around 52 % in a study done in 
rural areas of Aurangabad7. Hence 382 elderly 
people aged 60 years and above were included in 
the study.Study tools included a pretested semi-
structured questionnaire for collecting sociodem-
ographic information, Michigan Alcoholism 
Screening Test - Geriatric Version (MAST-G) tool8 
and a subset of key questions fromGlobal Adult 
Tobacco Survey Tools (GATS) 9 were used to find 
out extent of alcohol and tobacco consumption re-
spectively. Both questionnaires were translated 
into local language, the vernacular and retrans-
lated into English. 

The MAST-G which consists of a set of 24 ques-
tions with responses in the form of yes or no is a 
well validated assessment and screening tool that 
can be used inthe elderly subjects to identify the 
alcohol problem. A score of 5 or is indicative of 
alcohol problem. GATS is a globally accepted tool 
for monitoring and comparing trends in tobacco 
use and tobacco control interventions subset of 
key core questions from GATS tool was used to 
find out the prevalence of tobacco consumption, 
information regarding second hand smoke, at-
tempts to quit, sources of anti cigarette infor-
mation, cigarette advertisements and economics. 

WHO classification was used to define smoking. 
Current daily smokers were defined as those who 
were currently smoking tobacco daily in the form 
of cigarettes, bidis (hand-manufactured cigarettes 
consisting of tobacco wrapped in a temburini 
leaf), hookah (Indian water pipe), chillum, or any 
other smoked form. Similarly, current daily 
smokeless tobacco users were defined as those 
who were currently using chewable tobacco prod-
ucts: khaini (tobacco-lime mixtures), gutkha (to-
bacco with betel nut, catechu, lime, and flavor-
ings), naswar (snuff), or zardapaan (betel quid 
with tobacco) daily10. Alcohol users were classi-
fied as past and current users. 

Current alcohol users were those who had con-
sumed alcohol at least once during the past one 
year preceding the time of the interview whereas 
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past users were defined as persons who had con-
sumed alcohol at least once during their lifetime 
but had not done so for a period of one year pre-
ceding the survey3.  

Statistics: Results were summarized as mean, 
standard deviation, and proportions. Chi-square 
test was applied to find association with socio-de-
ographic variables. Analysis was done using SPSS 
software package 19th version. 

 

RESULTS 

Socio demographic profile: A total of 382 elderly 
persons were included in the study. The mean 
(±SD) age was 67.29±7.52among men and 59.68% 
among women. Almost one fifth of the study par-
ticipants were illiterates and 24.6% subjects were 
belonged to lower socio economic status accord-
ing to modified BG Prasad classification11.Major-
ity 85% of the study participants were living with 
either spouse or children. 

Tobacco Consumption: Theoverall prevalence of 
tobacco consumption was 40.5 %( Table 2)who 
were consuming tobacco in the form of smoking 
and chewing.79.5% of the study participants were 
never smokers, 16.7% were current smokers and 
only 3.7% were past smokers. Prevalence of smok-
ing was high in males(37.2%) when compared to 
females(1.4%) and this difference was statistically 
significant. More number of women were current 
tobacco chewers (35.3%) than men (7.3%) and it 
was statistically significant. 

Alcohol consumption: Only asmall proportion 
(12.8%) of the study participants were current al-
cohol consumers followed by past alcohol con-
sumers (4.1%). Proportion of current alcohol users 
in males was 28.7% compared to negligible users 
among females. This difference was found to be 
statistically significant. 23 out of 47 men who were 
consuming alcohol had a score of more than 5 in 
the MAST-G scoring scale which indicated alco-
hol problem. 

Table 3 shows the relationship between current 
tobacco use and various sociodemographic varia-
bles. There was a significant decline in the propor-
tion of participants consuming tobacco as the age 
increases (p<0.000).Lower literacy levels, poor so-
cioeconomic status, those who were widowed or 
separated from the family and living alone were 
consuming tobacco in a higher proportion in con-
trast to others. This difference was statistically 

significant except for the family type. Similar re-
lationship was observed for current alcohol users 
with various variables except for the socioeco-
nomic status (Table 3).  

Regarding frequency of smoking in the home, 53 
participants were smoking daily in the home 
whereas 11 were smoking weekly once. When en-
quired about smoking at workplaces about 44 
study participants had a habit of smoking in work 
places. 

 

Table 1: Distribution of study subjects accord-
ing to socio-demographic characteristics. 

Characteristics Male (%) Female (%) 

Age group 
61-70 110 (44.2) 139 (55.8) 
71-80 37 (51.4) 67 (48) 
>80 17 (60.7) 12 (39.3) 

Family type 
Nuclear 66 (45.8) 78 (54.2) 
Joint 36 (38.7) 57 (61.3) 
Three generation 60 (44.8) 74 (55.2) 

Living with 
Alone 8 (23.5) 26 (76.5) 
Spouse 61 (55.5) 49 (44.5) 
Children 91 (40.4) 134 (59.6) 
Relative 1 (20) 4 (80) 

Marital status 
Married 139 (44.7) 172 (55.3) 
Unmarried 11 (57.9) 8 (42.1) 
Separate 4 (57.1) 3 (42.9) 
Widow/widower 4 (12.5) 28 (87.5) 

 

Table 2: Sex wise prevalence of tobacco and al-
cohol consumption among study subjects 

Pattern of \ 

Use 

 Men  

(%) 

Women 

(%) 

Total  

n=382 

 P  

value 

Tobacco Smoking 

Never users 90(54.9) 214(98.1) 304(79.5) <0.01 

Current 

smokers 

61(37.2) 3 (1.4) 64 (16.7)   

Past smokers  13 (7.9) 1 (0.4) 14 (3.7)   

Tobacco Chewing 

Never Users 145(88.4) 132(60.5) 277(72.5) <0.01 

Current  12 (7.3) 77 (35.3) 89 (23.3)   

Past Chew-

ers 

7 (4.2) 9 (4.1) 16 (4.1)   

Alcohol Use 

Never Users 109(66.5) 215(98.6) 324(84.8) <0.01 

Current  47 (28.7) 2 (0.9) 49 (12.8)   

Past users 8 (4.9) 1 (0.4) 9 (2.3)   
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Table 3: Association between current tobacco use and various socio demographic factors 

 Current Tobacco use X2 P value Current Alcohol use X2 P value 

Present 
(%) 

Absent 
(%) 

Present 
(%) 

Absent 
(%) 

Age 
60-70 118 (47.4) 131 (52.6) 16.5 0.000 45 (15.7) 242 (84.3) 7.02 0.000 
71-80 29 (27.8) 75 (72.2)   3 (4.5) 63 (95.5)   
>80 6 (20.5) 23 (79.5)   1 (3.4) 28 (96.6)   

Education 
Illiterates 46 (60.5) 30 (39.5) 17.8 0.001 17 (22.4) 59 (77.6) 10.3 0.03 
Primary 39 (36.8) 67 (63.2)   13 (12.3) 93 (87.7)   
Secondary 31 (36.9) 53 (63.1)   10 (11.9) 74 (89.1)   
Higher secondary 21 (35.0) 39 (65.0)   7 (11.7) 53 (89.3)   

Degree 16 (28.6) 40 (71.4)   2 (3.6) 54 (96.4)   
Socio-economic status 
Upper 8 (28.6) 20 (71.4) 46.5 0.000 2 (7.1) 26 (92.9)   
Upper middle 12 (29.3) 29 (70.7)   6 (14.6) 35 (85.4) 4.58 0.330 
Lower middle 32 (38.1) 52 (61.9)   9 (10.7) 75 (89.3)   
Upper lower 41 (28.3) 104 (71.7)   16 (11.0) 129 (89.0)   

Lower 60 (57.7) 24 (42.3)   16 (19.0) 68 (81.0)   
Family type 
Nuclear 57 (42.3) 76 (57.7) 4.5 0.105 28 (21.0) 105 (79.0) 12.36 0.002 
joint 41 (32.5) 85 (67.5)   11 (8.7) 115 (91.3)   
Three generation 55 (44.7) 68 (55.3)   10 (8.1) 113 (91.9)   

Marital status 
Married 89 (33.7) 175 (66.3)   25 (9.5) 239 (80.5) 10.9 0.012 
Unmarried 13 (56.5) 10 (43.5) 4.5 0.002 4 (17.4) 19 (82.6)   
Widow/widower 35 (57.4) 26 (42.6)   14 (22.9) 47 (77.1)   
Separated 16 (47.0) 18 (53.0)   6 (17.6) 28 (82.4)   

Living with 
Alone 26 (63.4) 15 (36.6) 14.45 0.002 11 (26.8) 30 (73.2) 36.1 0.000 
Spouse 47 (41.6) 66 (58.4)   28 (24.8) 85 (75.2)   
Children 74 (36.6) 128 (63.4)   09 (4.5) 193 (95.5)   

Relatives 6 (23.1) 20 (76.9)   01 (3.8) 25 (66.2)   

 

Table 4: Information regarding awareness, atti-
tude and practices regarding anti cigarettes  

Variables Num-
bers 
(%)  

Attempting to Quit smoking  49(12.8)  
Visiting a Doctor  37(9.7)  
Receiving Cessation advice from Doctor  44(11.5)  
Noticing Anti-Cigarette information in 

newspaper/magazines  
25(6.5)  

Noticing Anti-Cigarette information in 
Television  

38(9.9)  

Noticing Health warnings on cigarette 
packs  

11(2.9)  

Thinking about quitting because of 
health warning on cigarette packs  

5(1.3)  

Cigarette advertising in stores.  3(0.8)  

 

DISCUSSION 

Our study found out that there was a high preva-
lence of tobacco consumption (40.05%). Con-
sumption of tobacco in the form of smoking is a 

widely spread phenomenon among males in rural 
areas of our country12-15.  

Studies14,15 done in rural India revealed that the 
prevalence of tobacco smoking was high among 
males when compared to females. Similar find-
ings (37.2% vs 1.4%) were noted in our study also. 
This was probably due to early initiation of smok-
ing habits in males during working period of life 
, influence of peer pressure and a widely spread 
social norm of offering cigarettes, beedies when-
ever there a gathering men in functions, meetings 
etc. But the prevalence of tobacco chewing was 
high in females in our study (35.3% vs 7.3%), a 
similar finding was observed by Goswami A et 
al3. Welcoming or inviting the person for social 
gatherings with beetle leaf and beetle nuts which 
is very much prevalent cultural practice in this 
part of the rural India would have resulted in a 
habit which might be an important contributing 
factor for the huge difference in tobacco chewing. 
In our study an attempt was made to elicit the re-
sponse regarding awareness, attitude, health 
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seeking behaviour regarding cessation of tobacco 
smoking which was found to be very low. 

The present data shows that, 12.8% of elderly peo-
ple were currently consuming the alcohol which 
can be compared to similar findings in other stud-
ies13,14. Prevalence of drinking was high in elderly 
males than in females. This could be because of 
various social factors like peer influence, percep-
tion about alcohol drinking as a means of recrea-
tion after hard labour day in the fields. The prev-
alence of tobacco and alcohol consumption de-
clined with the increased age (maximum in 61-70 
years age group and minimum in more than 80 
years group) which was similar to findings of 
Goswami Aet al3. 

A high proportion of tobacco and alcohol con-
sumption was noticed among the elderly persons 
with low literacy levels, socioeconomic sta-
tus,widowedor unmarried and those individuals 
who were living alone.This indicates various so-
cial, cultural and economic factors contributing to 
burden of addiction problem among elderly peo-
ple in rural areas.  

 

CONCLUSION 

This study shows high prevalence of tobacco and 
alcohol use among elderly people in this rural 
area and its use was significantly associated with 
low educational, low economic status, those who 
were either unmarried or widowed or separated. 
Living arrangements like staying alone is also sig-
nificantly associated with tobacco use. Although 
the prevalence of tobacco was more in the young 
older i.e, 60-70years groups this can be attributed 
to the survival rates in the older ages after 80 
years. There was a strong association between age 
and tobacco consumption. Considering the fact 
that the tobacco and alcohol consumption is a se-
rious health concern as various disorders can be 
attributed to it a considerable amount of attention 
is needed in this area such as creating awareness 
regarding harmful effects of consumption of to-
bacco and alcohol, conducting tobacco cessation 
campaigns, increasing the access for health care 
assistance is needed.  
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